A WW Ve

4113/ 6%
ﬁﬁpw

A___26722
. SEWAGE DISPOSAL SYSTEM g\
P MARYLAND STATE DEPARTMENT OF HEALTH’ 2
/ HOWARD COUNTY ‘ ELLICOTT C!TY
" BUREAU 'OF ENVIRONMENTAL HEALTH l N D EX E Dj DlSTRlCT

46%%?( i ((E ~ 37 ‘)\%‘76 | DATE é/

_J. D. Excavating IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 17550 01d Freder.ickRoad, Mt, Airy, MD 21771 PHONE
SUBDI\)ISION G19391§ Manor ITI ROAD _ 12749 Fally Ouarter oT ac
PROPERTY OWNER » Ar //Z?dééﬂ'f \jO)‘IES
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

DEEP TRENCH

158 sg. ft. pne sidewall area per bedroom. Trehc is to be 2 feet wide, 9 feet
deep, with inlet at 3 feet kelow original grade and filled with 6 feet of stone.
Length of the trench depends on the number of sq. ft, peeded.

LOCATION - Start the trench at perc hole #1,2, and run it along level cround toward per )
hole #7. Perc hole #1,2, is located 190 feet from the aacx_lat_llne_and__a~feet £
from the left lot line as seen when facing the lot from the back lot line.

Perc hole #4 is located 180 feet from the back lot line and 130 feet from the
left lct line as seen when facing the lot from the back lot line.
NOTE -~ THE BACK LOT LINE IS 124.71 FT LONG LINE ON THE NORTHERIN END QF THEE LOT.

NOTES - No trench to exceed 100 feet in length. If more than one trench used, a

~ distribution box is required. Trenches to be installed on level ground.
Call for inspection of trench(s) before and after gravel is installed. Provide
6" - 8" diameter cleanout and_aap_ta_g:ad&ar_abbue_on—sept—la—ta%—atfewl- :

R. Hodges DATE 2/15/83

PLANS APPROVED BY -

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY CO(JNCIL 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 bachh II WGNLD
Z£ —7//' e
/ S
PERMIT VOID AFTER THREE YEARS. ,_ge ng //JWW N
L)
)

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

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, (;ONCRETE g 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 ‘
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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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 AND MENTAL HYGIENE,
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o arre Brre i Aries . ‘PRIV. EWAGE -SYSTEMS- ‘
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- APPLICATION A_Mg

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT S5th

ENVIRONMENTAL HEALTH SERVICES DATE 8/17/77
P O.BOX 476, ELLICOTT CITY, NARYLAND 21043
TELEPHONE: 465-5000, EXT. 358

v

TO: THE COUNTY HEALTH OFFICER

o

ELLICOTTCITY MARYLAND

In .
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

. Uy : . ,

DISPOSAL SYSTEM. N

PROPERTY owﬁsn (—How-ard—kssma't‘E'S‘ MU&Y W

ADDRESS . ' ___ PHONE 465-4920 Rhett REalty
PROPERTY LOCATION: _ . ' : L

2SS
N 3.

SUBDIVISION Glenelg Manor - Section 2 LOT NO. 9C - Section 21 d,

2 J2749 o .. o ;/? ‘i

POAD AND DESCRIPTION

T T T T T ”:"7"7"“"' - T e T T T 47’ T — T T s T e T 4"3“'4 B

SIZE OF LOT

40,000 square feet * TYPE BLDG. 3 or 4 - A

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE D‘ESCRIBE N/A , : |

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

(KIND OF SYSTEM ). 7

. . : : !
SIGNATURE OF APgu\lc;\NT /s/ Dale Maisel : 3 -

\%/ ?’ W]Z /@ / Q\) T /‘f/ @ /*’2 / ;%/' N
APPROVED BY ‘f”*‘&% i) W 4/ ~_FOR /7 pa <‘“ DA¥ET/< [0 I e?

REJECTED BY FOR . DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

RE ASONSOFOR REJECTION OR HOLDING

“THIS 1S NOT A PERMIT
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S87°20'18"E l:247|'
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EASEMENT L1135 ~459
i Q'l.i :‘I B

"!.—\\—~ ‘P’it

J'V:

N
HOUSE :
FIRST FLOOR 486.0
BASEMENT 477.0
INVERT 476.87 1
SEPTIC TANK:
EXISTING GRADE 480.5
PRCPOSED GRADE 480.5
INVERT 1IN 476.66
INVERT OUT 476.41
DISTRIBUTION BOX:
EXISTING GRADE 479.0
PROPOSED GRADE 479.0
INVERT IN 476.2
INVERT OUT 476.1
TRENCHES: #1 #2
EXISTING 479.0 478.5
INVERT>" -~ 476.0 475.5
BOTTOM 470.0 469.5
STONE 6.0 6.0
WIDTH 2.0 2.0

LENGTH minimuw 54,0 52.0

I certify the above measurements

7 and elevations are actual a true
L . 12 )
_ for this prop ’ 7
J. Carl/ﬁﬁggiﬁ ‘
E |
~ :
\3 -
'N M/ g
¥ PLOT PLAN
» PARCEL 9C
GLENELG MANOR II
$oles 2be i _fubs Sth ELECTION DISTRICT
o L HOWARD COUNTY, MARYLAND

SCALE 1"=50' DATE 1/28/86
TAXMAP 22 — P-447

BLPT c87/9
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C -SEQUENCE>

THIS REPORT MUST BE SUBMITTED WITHIN

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

aD‘;Eds‘‘?°F:"f':'TSI’C‘_)eZt(SL-Ji??\eeded) FRQFS T TO gi%%%
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Sunef Shone| 50 155 |7
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‘| GALLONS OF WATER

[ ven@L] T oBE

(Circle -Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMEMT -m _BENTONITE CLAY [B] -

4
NO. OF BAGS jé

DEPTH OF GROUT SEAL (to nearest foot)

T I

) BOTTOM 58 -,
. (enter 0 if from surface) . i, r‘r'

J&  \o.orPoUNDS M g

1 3 3 4 7 vo‘?i»: Qg STATE OF MARYLAN D - 45 DAYS AFTER WELL IS COMPLETED
1 ——o (OEP USE Oﬁi{ Y% . WELL COMPLETION REPORT “OUNTY '
m—ns NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY :
IN COLS: 3-6 ON ALL" CARDS) =y ~r5,PLEASE PRINT OR TYPE - NUMBER /4‘ & é?& Y
- - PERMIT NO. _
DATE Received, - DATE WELL COMPLETED - Depth of Well 'FROM “PERMIT TO DRILL WELL”
L1 [ VI ] |°|~5I£I315’|"7| 2/ |G ] | J= IHIU’F—I@III—DI%IéI’T
‘ ) 15 (TO NEAREST FOOT)_ ) -30 31 32 33 34 35 3637
OWNER _~ r n LoV hh Thowma S B . .
STREET OR RFD astname Fo lly Qvavv*ﬂ' M frotname _rown _Glevelq | )
susDIvisioN _Bfenela Maner "~ SEGTION _ Y S S —
WELL LOG GROUTING RECORD  yes o | C| 3
Not required for driven wells WELL HAS BEEN GROUTED o1 .
QY N

" PUMPING TEST
HOURS PUMPED (nearest hour)

.I-l-
METHOD USED TO - - & M
MEASURE PUMPING RATE .

WATER LEVEL (d|stance from land surface)

:;BEFORE PUMPING ﬂg..

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

* casing

CASING RECORD g
. types. :

insert

appropriate. STEEL CONCRETE
code (ﬁb
below E

g _PLASTIC OTHER

\ - ) . .
MAIN Nominal diameter' Total depth
CASING top (main) casing of main casing
TYPE " (nearest inch) (nearest foot) -

[F L 1 BT T 1]
60 61 53 - 64 66 70

|1 €e- OTHER CASING (if used)

é‘ . diameter depth (feet)

H —— - .inch . from to
4 Cc-. . N

A | l I L 31 J )
11

N | 1« l

(< T S Iy 1 J

TYPE OF PUMP USED (for test) )
turbine
27

IE air [:F:_l piston | 7 .
i @zjt::éribe

27
27 ‘below)

=
WHEN PUMPING

centnfugal @ ratar;/
: 27
‘.ret ,@ubmeréime

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

ves (no)
(CIRCLE) (YES or NO)" :

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

_screen type- SCREEN RECORD

or.open hole
.- [s]T] - {B|R]({H]O
insert STEEL BRASS  OPEN
appropriate ' BRONZE HOLE
code o T
below - B [P L [OITJ
| PLASTIC OTHER

_EXCEPT HOME-USE - - .
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P;R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gatllon)

29

LITTT]

35

Jor2T]

DEPTH (nearest ft.)

-

CIRCLE APPROPRIATE LETTER »
A WELL'WAS ABANDONED AND SEALED
WHEN. THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
WELL

A

E
P

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
- AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION

OF MY KNOWLEDGE

.37 a1
CASING HEIGHT (circle appropriate box

PUMP HORSE POWER

PUMP COLUMN LENGTH
-(nearest ft.)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN {7

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO. THE BEST |

DRILEERS IDENT7 NO. °¥>~3 -

/ﬁa%ﬂ<%@%uﬁmg

DRILLERS SIGNATURE N
(MUST MATCH SIGNATURE ON PPLEICATION)

s

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)-

o

E H l - I‘-slé I/ L l' 2 ] P I l [ l ] and enter casing height)
c 8 9 \ aboye

H, [:D . 29 AYS LAND SURFACE -

2 [ J | J I J[ I I X - . : nearest
2 23 24 26 30 32 —] B below ( foot) -
R i : .49 _ 50 51
161 JCLITL
E Lgtap [4,J J I lg] [47I I [ ]j LOCATION OF WELL ON LOT
N S
- SHOW PERMANENT STRUCTURE SUCH AS

SLOT S|ZE1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER [:D:ED (NEAREST THAN TWO DISTANCES
OF SCREEN L 5 NCH) (MEASUREMENTS TO WELL)
©- from - to (N
GRAVEL PACK| " . f Vit ﬁ @/
IF WELL DRILLED WAS w
FLOWING WELL INSERT - [:] 2
FINBOX68 - 68 <o ’ f
OEP USE ONLY <o’ \e
(NOT TO BE FILLED IN BY DRILLER) weld ag——— I'd
T " (E.R.0.8.) wa’ ' {
. 7475 76 ~

o[ A -
TELESCOPE LOG OTHER DATA
CASING INDICATOR o

HEALTH
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THE LOTS SHOWN HEREON COMPLY ™~ 1 ™.
| WITH THE MINIMUM OWNERSHIP WIDTH,
-AND LOT AREAS AS REQUIRED BYTHE |
| MARYLAND STATE DEFARTMENT OF .

HEALTH AND MENTAL HYQIENE,

NOTE: PERCOLATION TEST '

HOLES "SHOWN HEREON . Y Ny ) d i
' 13 > AN .- » 2 JA . b . A = é E4
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APPROVED: FOR PRIVATE WATER AND | -
‘PRIVATE SEWAGE SYSTEMS-

HOWARD COUNTY NEALTH DEPARTHENT

' CEOUATY - HEALTH OFPICER - DATE

TITLE

- PERCOLATIO

|
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