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“"PERMIT Al

26697
'Vh W SEWAGE DISPOSAL SYSTEM : A
. MARYLAND STATE DEPARTMENT OF HEALTH*
Y. HOWARD COUNTY L . ELLICOTT CITY

’ BUREAU OF ENVIRONMENTAL HEALTH ’ Eﬁ S
) 992-2330 ‘\&@E‘?\ ) : ‘DISTRICT // / \ |
| A ' DATE /

k &
. A
C. C. Cissel : - 1S PERMITTED TO INSTALL _ X ALTER __
ADDRESS ____ 14079 Brighton Dam Road, Clarksville, MD PHONE 854-2006
SUBDIVISION __Glenelg Manor IT ROAD ___12673 Folly Quarter 107 20A-20B

PROPERTY OWNER Campbell

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ~ YES X NO ' 1 , /
!v (

SEPTIC TANK CAPACITY _ZLOQ___ GALLONS NUMBER OF BEDROOMS 4

with farbage disposal . . o . . !
TRENCHES - 158 sg®t. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original 7

_ grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet ‘' '
below original grade. 5 feet of stone below distribution pipe.

~ LOCATION: Start the first trench 80 feet from the 544' lot line and 160 feet from the

: 209 feet lot line. Run the trenches along leVel_gzgund_:Qﬂazd_the_iﬁﬂ__lnt_llne.

NOTE: No trench to exceed 100 feet in length. If more than one trench used,’ a distrlbutlon

box is required. Call for inspection of trench before and after gravel 13_1nsta11ed.

Provide 6" - 8" diameter cleanout and cap to grade*or above on septlc tank. -

If a Garbage disposal 1s_u§_eg,_ggmgase_septm_tank_capauty_hy_iaz_an@mzea55 R 57

absorbant szdewall area by 22% \ [ };g

AN
-

C. Williams DATE 5/28/84

PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED.
- ‘NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 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:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. . .

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 O ) 3

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

*INSTALLER IS RESPONSIBLE FOR OBTAIQIING FINAL APROVAL ON THIS PERMlT »
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2.1082
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£ APPLICATION i

T SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

* MOWARD COUNTY HEALTH DEPARTMENT s . DISTRICT _5th
ENVIRONMENTAL HEALTH SERVICES _ _ DATE 8/17/77 .

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

0\@

YO: THE COUNTY HEALTH OFFICER

ELLICOYT CITY, MARYLAND ,
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PP OPERTY OWNER Howard Associates

ADDRESS _- PHONE Rhefct Realty 465-4920

PROPERTY LOCATION:

SIZE OF LOT TYPE BLDG. |

. NUMBER OF BEDROOMS

SUBDIVISION Glen}igza/nor - Section 2 Lot no. __20B -Sec. 2
POAD AND DESCRIPTION " _-AFolly Quarter Rd.
40,000 square feet * ' 3 or 4 . ot

IF NOT SINGLE RESIDENCE DESCRIBE N/A

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME'-AVAILABLE. . : : v |

SIGNATURE OF L{ICANT -/s/ Dale Maisel

WWW%%/«/— W EDITCH /6 //

(KIND OF SYSTEM)

PEJEGTED BY FOR DATE
(KIND OF SYSTEM))

HOLD PENDAING FURTHER TESTS - DATE

i

QEASONS FOR REJECTION OR HOLDING.
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-

mTen 5TH E-L_ECTION DISTRICT HOWARD COUNTY MD.
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.ALEl ":' \OO‘ . ) Jog N,o 1778 DﬂAWING‘ NO.V: 1 OF '
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" SEQUENCE NO.
" (OEP USE ONLY)

ch ‘4471.

4 w

STATE OF MARYLAND
. WELL COMPLETION. REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) . ‘
TYPE OF GROUTING MATERIAL =~ “
CEMENT{C BENTONITE CLAY B[ C]

/ ’ . 45 46
' NO.OF BAGS 'NO.OEPOUNDS &0 .
GALLONS OF WATER :

9%

DEPTH .OF GROUT SEAL (to nearest foot) -

from @ to |3 |O ’l | :]f,t.
© . 48 TOP : B BOTTOM 58 - °
i (enter G,if from.surface)...v+ #. . -

casing
types
" insert
‘appropriate
code
below
|

- CASING HECORD

STEE CONCRETE i
PLAST IC OTHER

DESCRIPTION (Use FEET ”Cgvgg'gr

additional sheets if needed) | FROM.[ . TO bearing
%f SO?Z, - Q’.
5@@0{3 12 ’;:_2_‘7
Shnelstuz |27 |50 |
Mickd - 4o |Lo|

| Sk Sove | Lo [P0 1
;//7/c Ko |20 5]

\J
MAIN  Nominal diameter  Total depth
- CASING top (main) casing _of main casing
TYPE (nearest mch) (nearest foot)

- 4] BET]

©0zZ-—0r»0 TOPM

3

OTHER CASING (lf used)’

'PUMPING TEST
HOURS PUMPED (nearest hour)

&L

PUMPING RATE (gal. per min.
to nearest gal.) ’

METHOD USED TO

NGRS > , COUNTY \
THIS NUMBER IS TO BE PUNCHED" FILL IN THIS FORM COMPLETELY A
fN COLS. 36 ON ALL SARDS) PLEASE PRINT OR TYPE NUMBER , &.,éé o7
v A ' R "PERMIT NO. )
DATE Received ; DATE WELL COMPLETED - Depth of Well. " FROM “PERMIT TO DRILL WELL”
T TT /RBPE 2|2 |Y = o-ET [-ORFE[Z
[B'I l l l !13] [ IQI Ior\BJ (TO NEAREST FOOT) A Hzglsolstlszlsalml‘%slmlg
OWNER Rtvwef Donald R - ‘ p
STREET'OR RFD lastname = (1, Ooavkv Road -Mrstname . conn S en 9/3 .
suspivision __ S lenela Ma u(r ' __ SECTION . ot ROB
_ WELLLOG ¥ GROUTING RECORD' yes o | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED @ - =

MEASURE PUMPING RATE 1
WATER LEVEL (distance from land surface)

,EEFOBE‘PUP{I‘F’WG ag..
IIEI

TYPE OF PUMP USED (for test)
.turblne :

. @plston

WHEN PUMPING

) @bmersible

27

@; Kot

Ny ) . other .
cemnfugal @ rotary (describe -
27 27 27 bélow)

diameter depth (feet)
inch . from to:

L L

J )i )

screen type - SCREEN RECORD

or open hole m@

" insert
STEEL BRA
apprognate BRostSE HOLE -
code
below P LJ IOITJ
PLA

STIC OTHER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(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,O)
IN BOX-SEE ABOVE: '
CAPACITY: -
GALLONS PER MINUTE

" (to nearest gallon)

PUMP HORSE POWER_
PUMP COLUMN LENGTH
(nearest ft. ) = -

CA§ING HEIGHT (cnrcle approprlate box

a bove ‘ and enter casing height)

LAND SURFACE
E below : (nearest
45

@~ foot)
50 51 :

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
OF MY KNOWLEDGE.

i’ B . 1. : 2 “ . DEPTH (nearest n) o
e’ H 0 ald I L ]L?JL)H | |
C
, Z[||H IJHIIII
CIRCLE APPROPRIATE LETTER gsl:l:“ f“ BEENI
A A WELL WAS ABANDONED AND SEALED E = L 1.
“WHEN THIS WELL WAS COMPLETED N ‘
" E ELECTRIC LOG OBTAINED SLOT SIZE 1 23
- p TEST WELL CONVERTED TO PRODUCTION DIAMETER m'(NEAREST
WELL : _ OF SCREEN & INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~ from to

3L J

L

68

GRAVEL PACK,
{F WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

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)

DRILLERS IDENT. NO. 92.22 )

-DRILLERS SIGNATURE

y .
(MUST MA CH SIGNATURE ON AP ICATION

SITE SUPEFWIS’OR (su-gn of drillgf or journeyman
responsible for sitework if different from permittee)

“JOEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T . (E R.O.S. ) SWaQ -
S 74 7576
o o

TELESCOPE LOG - OTHER DATA
INDICATOB

CASING _

HEALTH
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THE LOTS SHOWN HEREON COMPLY .
WITH THE MINIMUM OWNERSHIP WIDTH!
AND LOT AREAS AS REQUIRED BY THE .
MARYLAND STATE DEFARTMENT OF , , ,
HEALTH SND MENTAL HYG : N : , .

' . - - IENE. APPROVED: FOR PRIVATE WATER AND .

. . ) PRIV, EWAGE SYSTEMS.
NOTE: PERCOLATION TEST *. FawARD & '
HOLES SHOWN -HEREON

HOWARD COUNTY MEALTH DEFARTHENT

. HAVE BEEN FIELD

ZOCATED,




