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PERMIT e,

. 26712
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_2fA____

HOWARD COUNTY - DATE Y

,,
BUREAU OF ENVIRONMENTAL HEALTH i /
461-9933 li N D EX E D _ DATE SYSTEM APPROVED Hualel
L TN
iNsPECTOR Coadlhr,

william H. Smith, Jr. ' IS PERMITTED TO INSTALL X ALTER _
ADDRESS __P. O. Box 330, Forest Hill, Imigndjl(ﬁo PHONE £79-7641
SUBDIVISION Glenelg Manor IT ROAD _12761 Folly Quarter ___ (OT__17A
PROPERTY OWNER ' Henry Myers

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 ____1250  GALLONS NUMBER OF BEDROOMS __¢

TRENCHES -~ 180 sg. ft. per bedroom. Trench tc be 3 feet wide. Inlet 3 feet below original

grade. Bottom maximum depth 5 feet below original grade. Effective area

begins at 3 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - SPECS EEFLECT ADJUSTMENT TO PERC FILLD. SHALLOW SYSTEM ONLY. Three 80'

trenches required. Place distribution box 145 feet down the right (253.75') lot

line and 90 feet off the right lot line as seen when facing property from
common roadway. Run trenches along contour towards the right and left rear
(224.88') lot lines. Be sure to maintain minimum 100 feet distance from well
(including neighbor) to septic.

NOTE - —= Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY ' B. Nixon DATE 11/06/86
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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 TWO 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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' SEPTIC TANK, LEVEL é’{/ : © cLeanouts —3E< —
* DISTRIBUTION BOX. LEVEL ——__ ' ’
DRAIN, FIELD/TILE FIELD. DEPTH = FT.  TRENCH WIDTH ——=>___ FT.  INLET DEPTH .2 SET
22— 249 e .
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH COFTS v
' " ‘ +FCHES ‘ . :
NUMBER OF TRENCHES 3&_— ONE SIDEWALL/BOTTOM AREA 7LO sQ. FT.
P . T
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P2 APPLICATION oz

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

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
ENVIRONMENTAL HEALTH SERVICES 8/17/77

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

5th

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND
I, HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER _____ HewartAssori=tee A/é'?l//cy /’4(,16’“

ADDRESS PHONE Rhett Realtx 465-4920

PROPERTY LOCATION: {

SUBDIVISION _ Glenelg Manor - Section 2 Lot No. __17A - Section 2
#OAD AND DESCRIPTION .Off Folly Quarter Rd. 226/ F.Q. Xod. S
- 40,000 square f¢et * TYPE BLDG, 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

SIGNATURE OF APPLICANT [s/ Dale Maisel

APPROVED BY f %T/ FOR ; DATEAI/Z/}/7’§

(KIND OF SYSTEM )

REJECTED BY FOR

DATE
(KIND OF SYSTEM) ’

HOLD PENDING FURTHER TESTS

DATE

Br7 9557

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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Page. YT oy . Review
Date | R/ 5// 56 .
FIELD DATA SHEET S RNINN

. HOWARD COUNTY WELL YIELD TEST ’ A
Well Permit No. HO - - ( -
Locatiog of property (road) k} - Sy
Subdivision L1 ' Lot ]ﬂﬁ Block Plat 7/ Sec
Well Driller Pl MRYNZ. Owner mxw TN (N A —

Depth of well 3 25 /%

Distance of measuring point (M.P.) above ground ) 7
Static water level (S.W.L.) below M.P. 25 7

I. High rate pumping -~ reservoir drawdown

/’/ A

Time pump started Pumplng :rate IO; 74 2 g

AVELL 19 oo & Cogr

Total time [ /f/F ggﬂ };e ‘reach pumping water level /ﬁéo foft below M.P,

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED 'FLOW_T 5
minute in- below M.P. time to £ill i (if used) (gallons per 3
tervals gallon bucket minute)
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& A0 SEQUENCE NO. ‘ " a | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1~9 400 Oep USE ONLY) STATE OF MARYLARD 45 DAYS AFTER WELL IS COMPLETED. ,
=k WELL COMPLETION REPORT |
(THIS NUMBER IS TO BE PUNCHED FILL IN TRISFOF COMPLETELY COUNTY ’4 o My A |
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER b’ VoSl L |
— =" "PERMIT NO. ‘
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO omu. WELL"
LI T 2| Z| 2| 5] | J= TEEET -]
CH ; 3 (TO NEARE‘T FOOT) . 28~ 29 30. 31 32 33 34 35 36 37
OWNER ﬂ; (S i R
EW G = = 7 g < >, 7o
STREET OR RFD itk AN W “a"‘e Town FLB0T S 1 G- ,
. ”, ~ K B P
SUBDIVISION /‘,’iﬂ RS .fA‘W 8 SEGTION LoT : —
WELL LOG - ROUTING RECORD cli3
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) { ) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

THICKNESS AND IF WATER BEARING = HOURS PUMPED (nearest hour)
CEMEN/ ) BENTONITE CLAY
DESCRIPTION (Use FEET Check

5C , if water S ‘s PUMPING RATE (gal. per min. _
additional Sheetsr if needed) FROM TO bearing No OF BAGS (’:‘3 NO OF POUNDS é) O to nearest gal ) ....-

¢ GALLONS OF WATER\ -3 £ 6 | .METHOD USED:TO N /1>
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (3¢ //’57 —

T2 Sy g o .
{ w7 Se, £ | 2 f,oml©| I | | hln f°| f/l p :I"_, WATER LEVEL (distance from land surface)
' oP

3 I3 WJ,//J& Z b @ (enter 0 if from surface) BEFORE PMPING .

casmg CASING RECORD
typ WHEN PUMPING
ﬂ A / g?@wd/ Q& msert Ej 2 s
. appropriate 'EL CONCRETE TYPE OF PUMP USED (for test)
DY N R : ;"Ide @air @piston turbine
VA ales, ES g, " PLAsnc OTHER 37 77 7
y other
C A N § MAIN Nominal diameter Total depth centrifugal @rotary (describe
NG Red Sievd | LS Q?@ & CASING top (main) casing of main casing 27 27 7T below)
’ . TYPE (nearest inch)  (nearest foot) II] y /\
P s 3 - jet { @,submersnble
v - - ] i
] v cje s et Pl 1] | % S
_ A 60 67 63 64 66 70 ) .
’ . . OTHER CASING (i used) ~ v -
A diameter depth (feet), ’
S 7 inch from to PUMP INSTALLED
c
B | l | DRILLER WILL INSTALL PUMP  ygg s
s ‘ — ' | (CIRCLE) (YES or NO) RO
N | I I IF DRILLER INSTALLS PUMP, THIS SECTION
G . - ) J L | MUST BE COMPLETED FOR ALL WELLS
screen type &E’M TYPE OF PUMP INSTALLED
. or open ole
8 . x E [H[O}) | PLACE(AC.J.PRST.O) , Q .
insert ¥ STEEL BRASS % IN BOX-SEE ABOVE: -

elow 35

PLASTIC OTHER (to nearest gallon)
> PUMP HORSE POWER ED:[:D

() R B e D) |
~ [PIL] [O]T = S

C v 37 41
. : ‘ C ) PUMPCOLUMN LENGTH EED:I:
- DEPTH (nearest ft) | (nearest ft) . o) s

'W%l@l HEEEE Sirats ] = bzt o

;above
] LAND SURFACE
E]below : (n‘e:;%s't
LLJIHIHIHH“"
L LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

et
:E
E

.l C|RCLE APPROPRIATE LETTER
A " A WELL WAS ABANDONED AND SEALED
WHEN THIS‘ WELL WAS COMPLETED

zmm:nocn IOP»m

E ELECTRIC LOG OBTAINED ° . SLOTSIZE1_- 2. 3 : . BUILDING, SEPTIC TANKS, ANDIOR ___
MARKS AND | A L
' TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST- M NG DISTANCES
P OF SCREEN INCH THAN T
WELL - 5. /NCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUCTED IN :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to { @i, %1
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK i -J Bamas S
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS @ P o
€S . :
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | - (o el e D o [ ; , 1
p F IN BOX 68 % : . L
DRILLERS IDENT. NO. t_J/_/{’__: OEP USE ONLY : ey
B . N ; . ‘. ) ! i \[ B |
s £ 4., .. " '|(NOTTOBE FILLED IN BY DRILLER) A }1 ,‘
‘DRILLERS SIGNATURE T P T (E.R.O.S) waQ I 7
(MUST MATCH Sl ATURE ON A LICATION) 7475 76 ,g Je,
S s s e s 5
SITE’SUPERVISOR (sugn of dnller or’iourneyman TELESCOPE LOG : OTHER DATA Tl
responsible for sitework if different from permittee) | CASING INDICATOR

HEALTH




