< PERMIT ps3ll 2/

o : A__26694
RO - SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - oS - 37%3((0 DISTRICT__ 5th

461-9933 ' i ' DATE g////f-é

INDEXED

Dave Hopkins IS PERMITTED TO INSTALL X~ ALTER _

ADDRESS " ; PHONE89=4711

SUBDIVISION __Glenelg Manor II ROAD 12733 Folly Quarter Lot __7¢C

PROPERTY OWNER - Fred Weaver

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES _ NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

TRENCEES - 158 s¢. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original .
grade. Bottom maximum depth 4.5 feet below original grade. Effective area
begins at 4.5 feet below coriginal grade. 1 5 feet of stone below distribution

pipe. 140 0
LOCATION: Place the distribution box “9Q feetlffrorv the back 180.03 ft. lot line andgi feet
from the right 332.31 ft. lot line as seen when facing the Vot from rzght-of-way.
Run trenches on level ground toward the left 448.62 ft. lot line.
NOTE : ~ No trench to exceed 100 feet in length. If more than one trench used, a
distribution bhox is regquired. Trenches to ke installed on level ground.
Call for‘,i.nspection of trench before gravel is installed. Provide 6" - 8"
diameter cleanout and cap to grade or above on qepric tank

=2 - 53%%&4]
h -8 “

PLANS APPROVED BY S. Abel ' OATE 10/17/8 5 )

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FQR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: AVLL_PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. V

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

|
’ |
SABIEEE530 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 |

N . AN
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" INDICATE NORTH. —~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD \/

SEPTIC TANK, LEVEL_@O'G#( CLEANOUTS. /5//
DISTRIBUTION ac;x, LEVEL |
TILE FIELD, DEPTH %71' S FT. TRENCH WIDTH | = _FT. Taoes? _3
GRAVEL DEPTH 18 IN. TOTAL LENGTH__/GA FT.
NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA ol 72 [[ﬁ
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__ FT.

ABSORBENT AREA 492— SQ. FT.

REMARKS 3-)9#l DK T Cover pte ootk

DATE SYSTEM APPROVED S—/¢- 3 ¢ ' INSPECTOR S ;3 (




- =

o susmv:sz G—leﬂg% m,q/uo{Z.  LoT NuMBER: #+C
/,0’ / . Sec, €  DRY WELL OR DRY WELL AND TRENCH '
S ' - L
{;j'Q?\ - , o ' . sq. ft./bedroom
L | Septic Tank  Minimum Total square Feet
3 bedroom 1000 gallon
"'fJ bedroom - 1250 gallon
‘. 5 bedroom 1500 gallon

“Inlet feet below original grade.
Bottom maximum depth - feet below or1g1na1 grade.
a:;ﬁffective area begins at  feet below or1g1na1 grade

. NOTE: 1If trench is used to make up absorbent area, run the trench on level
) ground and leavea § foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same =
as dry well, with feet of stone below distribution pxpe } '

TRENCHES

. - _ /S & sq. ft. /bedroom A
“Trench to be <o wide. : , 3&&
Inlet 3 feet below original grade. _ NO %"9157995'74”"
‘Bottom maximum depth "4.15' feet below original grade.
" Effective area begins at ’C}-f; feet below or1g1nal grade

l; < feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requ1red

(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is 1nstalled
(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septtc

tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacxty by SU9

o ‘and increase absorbant sidewall area by 22%. R

LOCATION: LAl e Disiaes Buidond BoXx 90 b Florm iHE 645/(

16003 FE to7 cinve AND 25 Ft From THe 1EiGtT 332 . 3/
Et LoT LiniE " AS SEEn WHEN FALNG THLT LOT SRom A’rfh 7“"

- 0F wA). j2enm TRENCHS 0/ BEVEE ) Fawmzu) m" 44.;7"7- -

LYg 42 Fe Lor Nk, . bt




APPLIC ATION
: - SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: h
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5t
ENVIRONMENTAL HEALTH SERVICES - . OATE o/17/ 77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 /’
TELEPHONE: 465-5000, EXT. 356 . ’

P.

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND »
i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER, TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Howard Associates
PRPOPERTY OWNER

ADDRESS i  pmone Rhett Realty 465-4920

PROPERTY LOCATION: !

|
i

suspivision —__flenelg Manor - Section. 2

POAD AND DESCRIPTIC;N Qff Follv Quarter Rd.

SIZE OF LOT 40,000_sqguare feet * . TYPE BLDG, 3or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE - N/A

THE SYSTE"M INSTALLED UNDER" THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANT /s/ Dale Maisel

/Z@m ///:/W/@/ ﬁ«zﬁ’-’bﬂ DATE éﬁfﬁ_f%

APPROVED
0 / (KIND OF SYSTEM)

REJECTED BY . " FOR

4

DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 2/7/8) @j‘l’@io?)? Fol 4353\//'@\/\/ (WAW )%H,
wre- ON _Jpr ) L
LYtfs7 Lore- OB Yo deoiplt o, L f BP F672 89

21 Do f\\l i Q!\»i L‘-) D’f'
AND ht‘bnNcD l_é:_.’._/.;”..._ai

THIS IS NOT A PERMIT
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7 .
// AREA INDICATES A
/)| PRIVATE. SEWAGE

EASEMENT OF APPROXIMATELY
10,000 SQ.FT. AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE @
FOR INDIVIDUAL DISFDSAL. < &
IMPROVEMENTS OF ANY NATURE IN 4
THIS AREA ARE RESTRICTEDUNTIL ¢ Sy -
PUBLIC SEWAGE 1S AVAILABLE AND S’G N
SERVICING ANY RESIDENTIAL /) C o
STRUCTURES CONSTRUGTED ONTHESE - 7&
BUILDING SITES. THIS EASEMENT SHALL
BECOME NULL AND yOID UPON CONNECTION

O A PUBLIC SEWAGE SYSTEM .

HEALTH AND MENTAL HYGIENE,

THE LOTS SHOWN HEREON COMPLY {
WITH THE MINIMUM OWNERSHIP WIDTH: — ~I.
AND LOT AREAS AS REQUIRED BY THE / v—j/
MARYLAND STATE DEPARTMENT OF » FOR =

, eo‘h/w

‘ ~ INGRESS § EGRESS
APPROVED: FOR PRIVATE WATER AND
‘PRIVATE SEWAGE SYSTEMS.

SQETIOW L2 ININVETTY 518 01 IHOWILTVE BON

| woTE:PERCOLATION TEST ' COUN =ALTII DEPARTHENT,
| HOLES SHOWN JHEREGN ® ~ L\ ‘»“*'g%ﬁ’ A NS -y 7'9
HAVE .BEEN FIELD LOCATED, Ao TPIAAS (~15-17
' TN HEALTI OFFPICER - DATE e
TITLE Lo - il
PERCOLATION TEST PLAT
PROJECT CoT TA, 7B, =

GLENELG MANOR - ‘SECTION TWO

LOCATION

STH ELECTION DISTRICT  HOWARD COUNTY, MD.

DATE: DESIGN BY:

DRAWN BY: CHECKED BY:

BALTIMORE 301-465-7777 @ SALISBURY

e/24/[77 wW. H. M. W.H.N. D-R.
SCALE: ‘“ - ’Oo' JOB N?-: : _7 _7 .7 8 ODRAWING NO.: ‘ . OF l
boender associaters engineers

surveyors
301-749-1286 - plQ nners




Gw’/\/w/@ mm\/m./ /%76

4/17/[95

%/5/33 MMAW ”*'4* f"c




ANCSNASSNY This ‘area designates: a private sewage easement of .

10,000 ‘square feet as required by the Maryland State Department.of
Health and Mental Hygiene for. individual sewage disposal. lmprove-

2 \is area are restricted until public’ sewage <

‘ments of any nature in th

is available. These easements shall become null and void upon con=". .
. The County Health Officer shall | R

nection to a public. sewage system.

have the authority to grant variances for encroachments into the’
private sewage easement. Recor
shall not be necessary...’ L

Percolation tééit,'hojes_- shown hefeon_hz_iv"e been field located and
shown' as n_—@n. o S ,A ‘ . A AN

The lots <h wi hereon comply with the minimum ownership width and
Maryland State Department of Health ‘

lot “areas ‘as required-by the
"and Mental Hygiene. SR
Percolation areas and water wells for adjoining lots have been
chown where pertinent.

" | APPROVED: For Private Water and Private Sewage Systems

ecordation’ of Aa__,r'noc'li'f jed sewage easement

County Health Officer /‘ . .Date
) T X

% 2
<-_-/,,,,,,' L'NE

" .
v”’l,llmmnﬂ.\“‘“‘_ R

*~ PERCOLATION TEST PLAT.

" PARCEL 7C °

. " GLENELG MANOR.

- . Section Two.

5th Election ‘District
Howard- County, Maryland
‘Scale -1"=100"

_Date 3/28/83

NTT Associates

101 Sterrett Place
Columbia, MD 21044
321-0307
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PymMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

MQ well.driller is not to ‘install the pump for my water well, and I‘
hereby certify fhat it_will be my responsibility to have a Pump Permit
taken out by a registered master piumber or certified pump installer.
It will be my responsibility to notify the Health'Departmént before
and during the installation so tbat.inspections can be made by>their
representative. (Pursuént to Charter XVIf, of the flﬁmbing Codé of

Howard County.)

<:::;ji = L E%é‘f:9722é<5>/b%3«___~—

JSO320 /(é772’é—‘//<'uo- Cl?“.

LLL copr Crte, 120/ D/o85
(Address) ’ '

(OEP Well Permit Number)

J— §— 75T

(Date)

C;zféh&ggﬁf’ 2440~ é?zxﬁazﬁgs fzé—c‘_ZZf
L7 T



cit| .

¢ i" (OEP USE ONLY)
1 23

(TRIS NUNBER IS TO BE PUNCHED

SEQUENCE NO. «M STATEGF RSARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

Nomsen A R& & T F

IN COLS. 36 QYMALL CARDS) PLEASE PRINT OR TYPE

R AR . PERMIT NO.
DATE Bece DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
| [ [ f'*‘l I—l ERERIRS 21|60 | = lf’“lOJ IgT/l—lalylfl f]

i 5 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER s LR VER [fRED
STREET OR RFD SRAY  OnaxrEe  [2733 S onny OLENELG
suBoiVisioN GZErvae 6 /AN OR — secTioN __lo1_1 &
WELL LOG GROUTING RECORD yec o | C | 3
Not required for drivel wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) oLy O 2 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH,
“THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM | TO | bearing

T Set | 4] =
Savely 2. 35|~
Sanef Stove. | 3575°|
MCJ( R N
| lgo| 85|

Mﬁ'c’{(ﬁ €5 /60

. TYPE OF GROUTING MATERIAL
’ BENTONITE CL

AY E]-

NO. OF BAGS 35’ A5 No 2,5 POUNDS /S@‘Q

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot) -

froml@] | | ]_]w tolSI@ ff‘l |'u.ft;

48 TOP BOTTOM 58

(enter 0 |f from surface)

casing CASING RECORD
- types '\

ST [c[o]

insert —
appropriate STEEL CONCRETE
code
Sode.
L% PLASTIC OTHER
Yy
MAIN Nominal diameter Total depth.
CASING top (main).casing of main casing
TYPE (nearest inch) = (nearest foot)

5 = H“ﬂ_rl%

63 64

inch from

OTHER CASING (|f used)
diameter’ depth (feet)

to

OZ-N>»O IOPmM

[ ] ‘

L It J L )

v

HOURS PUMPED (nearest hour) -

PUMPING RATE (gal Def min. -..-.

to nearest gal.) -

METHOD USED TO &O%L?Z"
_ MEASURE PUMPING RATE |

WATER.LEVEL (distance.from land surface) .. -

seFore pumping [ FIST [ -
. .17 20
WHEN PUMPING .
22 25

TYPE OF PUMP USED (for test)

@ air

ce'ntrifugal '@I’O‘afyv . | zjtgséribe

jef
27

pisionv turbine
27 27

27 below)

;unmer'sible
27

screen type SCREEN RECORD

STEEL  BR#
appropriate BRO\NSZSE
code

Qlop
OPEN
HOLE

below PIL]

O[T}

or open hole
,nse,,) (B[R]

PLASTIC

OTHER

C[2]
12

DEPTH (nearest ft.)

-

8 9

/ﬁ O el T PTE 1]

CIRCLE APPROPRIATE LETTER
‘A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST.WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE -WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

[ T T

36

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs &RO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) o

IN BOX-SEE ABOVE: 2

GALLONS PER MINUTE - .

(to nearest gallon)

PUMP HORSE POWER l;m:l

“PUMP 'coLUMN“LENGTH"‘":ED:D
(nearest ft.)

43 47

CASING HEIGHT (circle abpropriate box
[t)abovey 20 enter casing height
49

LAND SURFACE

[=]below .. m;*;ggS‘
49

ZmmDIOw IO>>m

SLOT SIZE 1 2

L1 IO T

51

3
J ; S
or soreen LT T T T Ner™"

OF MY KNOWLEDGE.
DRILLERS IDENT, NO 929"‘3

ot W lagoa

- from- " to
GRAVEL PACK " )
IF WELL DRILLED WAS
FLOWING WELL INSERT | []
F IN BOX 68 &

DRILLERS SIGNATURE

(MUST MATCH S GNATéﬂE}N/APPLICAIIGN)>

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S)) waQ
N i 74 75 76
O
TELESCOPE LOG : O‘I_‘HER DATA

CASING - " INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Fosof

HEALTH




of | _, e i - Review O lDr/‘Ll/fS; CU/)—-Q»Q\/\

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/[ — DS"LS' /
wcation of property (road) fotb, -
~.ubd1v1szon Vst

(1P 47%)

2 € Block

Sec. _2.

Plat

M A p 9 Lot

~#0ll Driller

Distance of measuring point (M.P.) above ground

Time pump started

' /Lo 3//

Depth of well

owner Fn o sl T e e~/ -

LS

Static water level (S.W.L.) below M.P. = S
. High rate pumping -- reservoir drawdown
7 0.
<, %7) Pumping rate 9 [ P I~
-AQQMA‘VPO reach pumping water level _Z@____ ft. below M.P.

Total time

!I. Recovery pump test data - observations to be recorded every 15 minutes

. TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

, minute in- below M.P. time to fill (if used) (gallons per

i tervals gallon bucket mi{wte)

g oz s v L] /5 RAT ~ ;lg’.i?‘m

- 95 J 2D s —— 1

| 2P | sov ;5 — A
Ts” | Lo = = 7

ﬁ__/o.’ct) o o0 LF 5 " Vs (j PN
s2:/57 | /i e — A
L0030 | /oY ;5" :’j

LD A2 /04 e ] 4L
olow |y L7 i e | T 4 C7m
| 4L LU /57 i

I - ;&Y P — V%

, j LS s 0 /5 — A4
e | Y S 5 e — £ ( P~




249 57 - T4 |
Review ﬂ? 30 Lf '

’;( ¢ :Aqef’l Of
~iate" Fobrugr g L1555
,-v" - N-; )
S FIELD DATA SHEET

“ e B HOWARD COUNTY WELL YIELD TEST.

.

we'll Permit No. HO - aa/’ ﬂfu{//

location of property (road) é’gﬁ/,g (Z“gf_ﬂ/%/ (Pao‘e/ '

subdivision é 17 O f Lot ) Block Plat Sec. e

~“ell Driller g (KDO/,,Q b Waus e Owner Fred  Gueqver _
7 = 7 j

[}

pepth of well [/ & 0 .

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. /15!
High rate pumping -- reservoir drawdown
Time pump started ?: “- D Pumping rate 7 - FM

Total time 2.0 mrami to reach pumping water level [/ &V ft. below M.P.

!I. Recovery pump test data - observations to be recorded every 15 minutes

. TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
., minute in- below M.P. time to fill (if used) (gallons per
i_.tervals gallon bucket minute)

‘ 4 [,
i /7 /oD 19 oeer -

4 ¢ - . 4 e

AR /00 /8 , +

. ! z
| J 30 | /e /5 e

e g s ¢

-._..._4_,__..

BT e

{p_NQ b ' .

w

%
-
N
‘\
-°—&k




EMERGENCYITEMP NG IF Ay

] SEQUENCE NO. - v " OEP PERMIT NUMBER
al 9 5 1 1 (OEP USE ONLY) STATE QF MARYLAND- :

A _ PERMIT TO DRILL WELL - Hle]-18lr1-lelgls]?]
&Hé%'dg %%Egh}i{ggigpggc'ﬁo ) ‘ please’print or type o " filt in this form completely e

[5ate;$‘nce|ved . 20 s /2;4'7 II/W/”‘ B|3|‘; N  LOCATION OF WELL
[ 1717 I/I/r’LJ] OWNER INFORMATION - - I @Igﬂﬂlﬁlﬁlﬂl TIT LI l.J -

E‘fg’#ﬂsﬂ?—f'm' FREIDCITIITTTT] | g Iﬁ,lélwlf'?’[&lﬁ'l l*‘?lé’»lf%’l;@lffl TITIT

| PEEO RERLEEWR R ERL] | Ze e

Streetor R

SR ENVEERAES | prepersr] 1 [TITII11)

52 NEAREST TOWN 71

" DRILLERINFORMATION
/g bl (47 A

_ 5 o ":f’ M1
M}?%‘Vg | o M[—] MILES FROM TOWN (enter0|f|ntown)= et

Drilter's Name 77 License No. 80

Wil mnywt (el 09144 ze ' | Iéﬁ@z’;é@% DuA It Pd, |

F'"“ Name' . DIRECTION OF WELL FROM SNEAR WHAT ROAD 30

- ) 20 Ké@ww Iﬂw":&é KZ/ /W /%@M TOWN (CIRCLE BOX) . . NORTH
' es//\'@fgfé %W }/"/ / . ON WHICH SIDE OF ROAD o

Signature - ¥ Date ’ ] (CIRCLE APPROPRIATE BOX) E. E[%T
B| 2 | WELL INFORMATION . S : QTGETH

APPROX. PUMPING RATE (GAL. PER MIN.) ..... . S _ - TEB -

* AVERAGE DAILY QUANTITY NEEDED ' s | ' DISTANCE FROM ROAD
(GAL.PERDAY) Iﬁgl@] L] lzol , = ENTER FT or MI
. ) . 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) o ‘ " NOT TO BE FILLED IN BY DRILLER |

ALTH DEPARTM L
(.,HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVA

FARMING (LIVESTOCK WATERING & AGRICULTURAL How AR ARG 6 T
IRRIGATION) : COUNTY NAME . COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP ‘ ‘ . STATE HEALTH

OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATUR?SSUED INSERT S o
DATE

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT, ol |2 ]5 #5114 . SEape 7 /&3 /ﬁg"

APPROVAL) : . 43 48 “GO'SIGNATUREZ - EXP. DATE

;gﬁ,;oop%?;gvoglgENﬁmgN'TOR'NG (MAY REQUIRE . | ”28.%T’11f|/lél°I0| o - Rt [O]é’ Y I@l |°l 0]

SHOW MAJOR FEATURES OF B , @ /5\/

apprOXIMATE DEPTHOF WELL [/ 18TE] | Jeeer R ‘ SV?TXH&AINO)C(JATE WELL ol € :
- 24 28 Folley ! _’Z’Q\
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s . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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‘ . ‘ - . . A ./ )2' L[NE 8
YNNNMAONNY  This area designates a private sewage easement of Wit
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Lmprove-
nents of any nature in this area are restricted until public sewage " PERCOLATION TEST PLAT
is available. These eascnents shall become null and void upon con- : '

rection to a public scwage system. The County Health Officer shall PARCEL 7€
have the authority to grant variances for encroachments into the - GLENELG MANOR
private scowage easement. Recordation of a modified sewage easament Section Two
shall not be necessary. ' ’
Percolation test holes shown hereon have been field located and
shown as "@". h Sth Election District
The lots shown hereon cooply with the minimum ownership width and Howard Cﬁ“"tyl’ Maryland
lot areas as required by the Maryland State Deparument of Health : Scale 1"=100
and Mental Hygiene. - Date 3/28/83
Percolation arcvas and water wells for adjoining lots have been
shown where pertinent.
APPROVED: For Private Water and Private Sewage Systoms o NTT Associates <
101 Sterrett Place {
g( N Nr R * Columbia, MD 21044 ;
A di Ay i ot 321-0307 |
, 1Lh Officer f; Date . . |
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HOUSE:-

FIRST FLOOR
BASEMENT
INVERT -

SEPTIC TANK:

~ EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

DISTRIBUTION BOX:

EX‘.{rS'],‘ING GRADE
INVERT IN
. "‘LN’VERT our

: |
&
¥ g
v
| TRENCH: # Zz #3
504,33 EXISTING GRADE  500.3 S00.0 - Z0o.0
" 49%5.0 INVERT 498.3 498.0 498.0
499.32 BOTTOM 496 .3 496.0 496.0
| STONE 2%k 24 -
WIDTH 3 3 3’
So01.0 LENGHT 58’ 50" 25
501.5 : 50’
498 .9
498.65 I certify the above measurements
and elevations to be -actlgl and true
500.3 for thisy,;gerty. / /
498.% /Z/;/ : /’fj: )4/
498.4 ,/'/.M %/JMZI/

J Carl Hudgins

PLOT PLAN
PARCELTC
TAX MAPZZ PARCEL 483
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5™ ELECTION DISTRICT
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