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PERMIT o=

\ A___26724
SEWAGE DISPOSAL SYSTEM —
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

5th

HOWARD COUNTY TR EXED WA 7 2
BUREAU OF ENVIRONMENTAL HEALTH END w I\ U A D g
461-9933 ' . DATE SYSTEM APPROVED /1o :
* , ' Qg - 37“\/566\ mspscronﬁi
4 .
C. C. Cissel IS PERMITTED TO INSTALL X __ ALTER _
ADDRESS 14079 Brighton Dam Road, Cla ;ksu.ue. Haz:y.land —_ PHONE 854-2006
\' SUBDIVISION Glenelg Manor ROAD _12745 Folly QuarterRd 10T__94 - Section 2
PROPERTY OWNER - Bintage—tomestead Ltd, L

Dicic STermenr

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

ADDRESS

GARBAGE GRINDER? YES NO__ X
SEPTIC TANK CAPACITY __1500  GALLONS NUMBER OF BEDROOMS __5__

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the first trench 280 feet down the right (403 68') lot line and 20 feet
off the same lot line as seen when facing the lot’ from Pleasant Prospect Lane.
Run trenches on contour toward the left lot line.

NOTE __= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or. above on septic tank.ok]cw

PLANS APPROVED BY ' Sid Abel _ DATE _ 4/22/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS hESPONSIBLE 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 (1.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(EM wa QM .

‘- Call i
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LE? BERARNER o

6D [3Y ROO—rSTHC

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

"PERMIT VOID AFTER TWO YEARS. . Gmana\r-mbbﬂ > (
|

[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. : o~

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 i
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"INDICATE NORTH. — NAME ADJOIJING n%mﬁuss LINE.
i . ¢ 5

" SEPTIC TANK. LEVEL Isoo CLEANOUTS & ,'/é—

" DISTRIBUTION BOX. LEVEL

. \ 2
DRAIN FIELD/TILE FIELD. DEPTH & . TRENCH WIDTH 2124 FT. " INLET DEPTH

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES

DRYWELL INSlDE DIAMETER - . EFFECTIVE DEPTH BELOW INLET

BSORBENT Ai%gA ' . SQ. FT.
'REMARKS / 9 Z“ A np mNC 7’9 / ng%yﬁ (?}/K 20 @@ bﬁ%/k‘
WV?@ Sy tet LIRhzon Ole ’FQK)’. |

V" i

/2-7/93 _ 57‘0/(/5 /4)704/7 Z7 f//ZL/vcﬁJS M

{EFSYSTEM APPROVED ‘ 7/2/7/‘Fé/ ] INSPECTOR LAY Hopce S
e . . N
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SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ DISTRICT __>th
ENVIRONMENTAL HEALTH SERVICES DATE 8/17/77

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SE’WAGE

DISPOSAL SYSTEM.

PEOPERTY OWNER _____HW- V;N‘Me iklﬁ@ teap (TD.

ADDRESS PHONE

Rhett Realty 465-4920

PROPERTY LOCATION: ’ :/'
. : ’.
/

SUBDIVISION _ Glenelg Manor - Section 2 : ) 9A - Seétian 2

POAD AND DESCRIPTION ,Z?Qfsefﬁ Folly Quarter Rdi R /:

/

4

"SIZE OF LOT 40,000 square feet t ) TYPE BLDG. ’;,/ or 4
i NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A — I

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

SIGNATURE OF_ APBLICANT. . /s/ Dale Maisel :
/ W«mﬁ/f/‘z# WE Y

" (KIND OF BYSTEM] v {‘/

REJECTED BY FOR DATE

(KIND OF SYSTEM | /

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING .

BEDG. PERNY ST
y REIURNED, - BLDG. PERMIT SIGNED
A7 /. ?7/% AND REVURNER ¥/.22-6%
%é?y W& 8???‘50

~THIS IS NOT A PERMIT
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b Cen : INDICATE NORTH, — NAME ADJ?!NINO ROADWAY AS IA‘IE LiNE %
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s

| WITH THE MINIMUM OWNERSHIP WIDTH,
] AND LOT AREAS AS REQUIRED BY THE °

= .
S N(!OON,_:[.’I"G/ ANINVETY 8818 01 BHMOWIL

THE LOTS SHOWN HEREON COMPLY

APPROVED: FOR PRIVATE WATER AND
. | ‘PRIVATE SEWAGE SYSTEMS. -
NOTE: PERCOLATION TEST HOWARD COUNTY HEALTH DEPARTHENT
HOLES SHOWN HEREON . . T . 4
HAVE BEEN FIELD ZOCATED. |

FC.

MARYLAND STATE DEPARTMENT OF U
HEALTH AND MENTAL HYGIENE,

HEALTH OFFICER - DATE

TITLE

PERCOLATION TEST PLAT | | L




3 T sec Y THIS REPORT MUST BE SUBMITTED WITHIN

c : SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

1L _.8 245 (OEP USE ONLY) WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY R ) (’)} Q\L{

IN COLS. 36 ON ALL CARDS) - , ' PLEASE PRINT OR TYPE : NUMBER A i

) PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well i,!iﬁ&f\ FROM “PERMITTO DRILL
LITTTT] Iaﬂ dside] GUEE L A

8 13 20 (TO h EARE‘T FOOT) 78 29 30 31 32 33 34 35 36
OWNER H m*éST TS .

STREETORRFD _ (Y1 2O T7 ?P«%VE-CT KMJ"S'“‘"G Town _ &Ll ,

SUBDIVISIO.N_EAMM_MWCTION 2 __tor__MR - .

WELL LOG GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED, @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = 0 |’ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL
THICKNESS AND IF WATER BEARING ST

HOURS PUMPED nearest hour
CEMENT! BENTONITE CLAY ( )

DESCRIPTION (Use FEET Check B -2 PUMPING RATE (gal. _
additional sheets if needed) | FROM [ TO Il:bevav?lr?gr NO. OF BAGS k NO.OEPOUNDS m to nearest gal.) (gal. per. min. -.-..
GALLONS OF WATER %'?( METHOD USED TO ,j;, lgf"
Too Gotl_ o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 72" {&° -
Jop ol Z

£ b ) 3 £ kg ) WATER LEVEL (distance from land surface) .
rom|49‘ |TOPi 152—Ift to[m] l ﬂft _

BOTTOM 58 BEFORE PUMPING . E..
17 20

« ) - i (enter O if from surface)
» ‘QVLJ _ A |29 .
> Y ctasmg "CASING RECORD. RECO 5 wHen puveinG: [G[ZF T ]
} : i t - - . 2 25
S“%Wc/ S“bwf 2S | 2% @239 STEEL CONCRETE | TYPE OF PUMP USED (for test)
code Pl L ' air iston T | turbine
\ ’ i pis
e adss |\ gben ¥
. other
. - AN Nominal diameter  Total depth C|centrifugal rotary describe
, %5%1 }‘DU{ B"\'Lj{) cd CASING top (main) casing of main casing @ 77 f,jf,\c,v')' ¢
. . L TYPE (nearest inch) (nearest foot) ll. t @ — .
A ry - : e U !
| ks (Yo S AL @) FTLL] | -
’-' ; : 50 51 &3 64 - 66 o i
o OTHER CASlNG'(if used)
digmeter depth (feet) PUMP INSTALLED
inch from to —_

) DRILLER WILL INSTALL PUMP YES ‘\
# L 'L (CIRCLE) (YES or NO) y

IF DRILLER INSTALLS.PUMP, THIS SECTION
J L )L ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole 7 } | PLACE (ACJ,PRST0) E]

\ insert %@ IN BOX - SEE ABOVE: =

coae - -
PIL] [O[T GALLONS PER MINUTE  |__

below L (to nearest gallon) * A

' - , PLASTIC OTHER PUMP HORSE POWER [;IIEI;'
_l_!z PUMP COLUMN LENGTH [ T [ | ]
J DEPTH (nearest ft.) (nearest ft.) -

43 47

OZ-vr0 IOPmM

T

-

-

? ] I HEIGHT (circle appropriate box
E D I ‘4 ;{ ] [ }I 4 S' J ] ﬁf%ove and enter casing height)
C
H ] I J Ll I I ] 1 LAND SURFACE
I | I (nearest
(s: l_ o 3 % @ below . e foot) 1
) CIRCLE APPROPRIATE LETTER ) 23 I ] i I_] [ l l | l ] : |
A L S ABANDONED AND SEALED U—] e LOCATION OF WELL ON LOT
: SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE |2 > LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER .... (NEAREST THAN TWO DISTANCES
- WELL OF SCREEN L 5 NCH) - (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to (
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L J jjf? 0/7 il /i )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i~
S?E':sNKTNEg#LEERD%Z IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT l:] "
3 F IN BOX 68 - 68 }001
DR“.LERS 1DENT. NO. }#__I OEP USE ONLY
: . gaﬁ// /’/ (NOT TO BE FILLED IN BY DRILLER) YA (.)
2 vl E
DRILLERS S GNATURE T (E.R.O.S)) wa A yan
(MUST MATCH SIGNATURE ON APPLICATION) - 74 75 76 Ya21’4 » o /
R e | o0 A0 :
“SITE SUPERVISOR (3ign: of driller or journeyman | |ELESCOPE  LOG OTHER DATA
responsible for sitework if different from permittee) CAS'§G INDICATOR

= _ HEALTH




[c[[. 4442 | somesie, | STATEOF MARVLAND — | Loioeruien SSgeimen i
A - (OEP USE ONLY) WELL COMPLETION REPORT - LIS com :

A COUNTY .
(THIS NUMBER*S TQ BE PUNCHE N FILL IN THIS FORM COMPLETELY A
IN COLS. 3-6 QN.ALL CARDS) i . _ " PLEASE PRINT OR TYPE . NUMBER ) & G 7&4'

.

Ny o _ A 7 _ , - ~ PERMITNO. _ . -~
DATE Received Y DATE WELL COMPLETED - - Depth of Well" - ' FROM “PERMIT TO DRILL WELL”

CLLITT ﬂ glelgzl - - “Bleld 1) - FPCB/PREP)

_(TO NEAREST FOOT) : 28 29 30 31 32 33 34 3 3% 37
OWNER Ca-(-'o Id - - Avaelo - ,
STREET OR RFD lastral eacsout Prospect _ fistnde Loy B /fCane /q B} ' |
susDVisioN __ Glewela dManoe L SECTION A o1 YA ' -

WELL LOG ~ T . GROUTINGRECORD o no  [C.| 3
Not required for driven wells ' WELL HAS BEEN GROUTED | @ . :
_ . - / 2 .
STATE THE KIND OF FORMATIONS. —| (Circle Appropriate Box) AN\ B " PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, . " TYPE OF GROUTING MATERIAL

"THICKNESS AND IF WATER BEARING ‘ . = ' HOURS PUMPED (nearest hour)
CEMENT -) BENTONITE CLAY
DESCRIPTION {(Use FEET- - | Check m -

. i ZT
additional sheets if needed) [ FROM beannd | No oF BAGS . Z& NO.O g’o‘f}“’s M PUMPING RATE (gal. per min. .....

to nearest gal.) o

v |- - '] GALLONS OF WATER . METHOD USED TO b /((3 74”

5,? l,u 96 ) ‘DEPTH OF GROUT SEAL (to nearest.foot) - ‘MEASURE PUMPING RATE 1 UC
s /4/~e

4~ ft. to Vi okt " WATER LEVEL (distance from fand surface)

e

[ . - Al | '. '-.’ » (enter 0 |'f from surfacg)DWOM v . ‘BEFORE PUMPING ~ - g.

».04/9471 mtcg» /4 <hamnl : _ i CASING RECORD. ,r"’

appropriate. ] - . o STEEL CONCRET_E TYPE OF PUMP USED (for test)
t;:glg:/ / v . @ air- | @»pistorf

L .- " PLASTIC OTHER:

¥ : : . ) S » . = other
.MAIN Nominal diameter Total depth centnfugal Arotary o (describe 1

CASING _top (main) casing of main casing 27 2T 2T pelow)

_TYPE - (nearest inch)  (nearest foot) ' h )
= ‘ [Jliet - L[S]sdomersivie
[sHFl @ EHa1rm |5 %

OTHER CASING (if used) .
diameter- - depth (feet) .
-inch -~ from . to -
R  DRILLER WILL INSTALL PUMP  vgS "
el : (CIRCLE) (YES or NO) S
S IF DRILLER INSTALLS PUMP, THIS SECTION
TR MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
screen ‘gpf’ ——-—SCREEN RECORD TYPE OF PUMP INSTALLED D
insert STEEL BHASS “OPEN IN BOX-SEE ABOVE:

-appropriate : c " 1. CAPACITY:
ropria ~ 'BRONZE HOLE

: o : GALLONS PER MINUTE
. below . o . . P] L | [OI TJ | (to nearest galion) :
: LASTIC OTHE PUMP HORSE POWER

- B T P
) S ' N s : PUMP COLUMN LENGTH
2y 3 P T (hearest ft.) ...

' DEPTH (nearest ft. )

Holldg TTEeld 1| G“E'G“T;i:szn?:f:;z:r;izf;zn-"'

bve

l I I LAND SURFACE L
' ' |_| ] ﬁ [ I u E] below (nearest
CIRCLE APPROPRIATE LETTER

' foot)
‘ EDI-HHHHH
AWELLWASABANDONEDANDSEALED_ 55 = - —= | LOCATlON OF WELL ONALOT

WHEN THIS WELL WAS COMPLETED . : o SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED - ' SLOTSIZE1-__ 2 3 : - BUILDING, SEPTIC TANKS, AND/OR

, LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION * DIAMETER DII:D (NEAREST . THAN TWO DISTANCES
WELL _ OF SCREEN w 'NCH. |l (MEASUREMENTS TO WELL).

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ;
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| It
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. 'FLOWING WELL INSERT

I3 —|FIN BOX 68 Dsa
DRILLERS IDENT NO. o~ é f_. - FGEP USE ONLY. - ] :

. (7 WM (NOT TO BE FILLED IN BY DR|LLER) - .._,.9,
DRILVERS SIGNATURE _ ~ T (ER.OS) wa . -~ PF v\n
(MUST MATCH SIGNATURE ON AF’PLICAT!ON) S 7475 16 S B N, -

O A0 IO |- S
TELESCOPE  LOG . otherpata | T - FROVFThetrim &
SITE SUPERVISOR (sign. of driller or journeyman -
responsible for sitework if different from permittee) CASING . 'NDlC,ATOR

| ‘WHEN PUMPING.

" PUMP INSTALLED

E .
A
C
H
c.
A
1S
1
N
G

=E

-

-

Zmmno» TO>m

HEALTH




] THE LOTS SHOWN HEREON COMPLY ™
WITH THE MINIMUM OWNERSHIP WIDTH,
AND LOT AREAS AS REQUIRED BY THE
JAARYLAND STATE DEPARTMENT OF
REALTH AND MENTAL HYGIENE,

'PRIVATE SEWAGE SYSTEMS.

NOTE® PERCOLATION -res7"‘_ . _HOWARD COUNTY NEALTH DEFARTNENT .

Frel b, - 6-§ e??f’i

WOLBS 'SROWN HERECN

HAVE . BEEN FIELD 1OCATED, ~
- - CHEALTH OFPICER . DAY

Fc.

TITLE -

PERCOLATION TEST PLAT

SITION LL€ ERTINYGIV ECIE CF RUOMIL
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DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS R
' 3430 COURT HOUSE DRIVE ° 4

HOWARD COUNTY. | _ PERMITNUMBER |
ELUCOTT CITY, MD.21043 = . - ) ’ i ‘ = . B '
“Lié‘::ﬁ%?é:ﬁ‘é%%b’#ﬁ%?&?&‘2:2’3&&”” ~-PERMIT-APPLICATION. 3 6OIBYEC »
' Property Owner's’ Name lfﬁav‘ Mﬁfc'{
R CEN | aderess 12754 7 Uy GaarER Pl
i SDP/WP/Petmon .# R - CltV b/ @Tfé’{? : Stater{ le Codazg
~t/ SubleISlon " Yiiss / a , @prI[Home Phone‘f[é é'g/ [ﬁj Work Phone_ £ L

Cenéus' Tract '
) o ; Appllcant s Name & Mallmg Address, (lf other than stated heraon)

A Building A'déress ,

Suite/Apt. #:

v ¢

Section

Phon'e"_‘ P o Fx

Contractor Company Mﬂ ;bﬁ&“ @Mﬁfw

1Est|mated Constructlon Cost $ '7&// ..Contact Person —éé‘f;:f‘ ﬂﬁ ‘;”?:) x{
A
Descnptlon of Work /’/ﬂjfi&.(- éMW Address / 2./ 6’2 i

T an e q( oﬂﬂ *"%M [4/.,( i Gh A Py szat("" le Code’zm
License No.

X Sl Jo - - Wi J S0 | Phone s 'DEE ,,,,y; Faxq«o ?gg 6’&75

Occupant ‘?F Tenapt : i DU' /‘W ‘ e .vEngmeer or Architect Company , :

KR

. - e S — ¢
-~ . e
2 >

Contact Name_____~ N -~ | contact Person

Address - . R - L e :Addrass" -

Phone

Phone *

. BUILDING DESCRIPTION-COMMERCIAL - - | ~ BUILD lNGDES_CRIPTI": ION - RESIDENTIAL

' Duilding Characteristies < |-* . * . Utiiies . " Building Characteristios
- L water Supply: sk Dwellmg p/SF rownhouse a.

No.ofstories: ~ . . |___Prvate L ttfloor . i oo

L i+ | SewageDisposal:- " | 2ndfloor: .

P | ‘-——"V.Q'FPvubhc : ) Baseman- .

Gross area,sqﬁperﬂoor‘ R Wt sl Private : _— :
R e oL 'leshedBasemmt [u UnﬁmshedBasemanD R :
' | Electric YesO No@ - .%‘Z‘Vlfsl’g"el O - SlsbonGrade D - " % - Elecmo Yamfﬁou O
| Gas' - YesO NoO ¥ =t Gast Ymm NoD BN P

Jree ) I Mulu-fatmly dwellmgs.
. : ‘ ,:;: R ‘| Heating System: ~ - -~ - - } No. of efficiency units:
Consu'ucuontype T P Eleetic. Ol @ . | No. of 1BRunits: - g ,
RemforcedConcrete o .| NaturalGas O ©*. | No.of 2 BRunits: ey Natural Gas /00,
Stmctm'aISteel AT M vPropaneGas o- : No. °f3BRm — ,.PropaneGas D

Masonry SRR . : ool [ .
WoodFrame T Spnnklersystem N/AEJ K Other Sirucure:” " _'V';prmldersystem. 'nN/AEl

SRy T - ?ﬂ:’;ms |
R :__ . Roof - | ___NFPAH3R . .
Oﬂm;Snp;ntsslbn’ RN DRt AT :
s #ofﬁ RS I ’SmteCmﬁedModum

: - ManufacturedHome

MMmmmvmmmmumws (l)ermmAmommmmmuunm (zrmnnmmmmnmoowr,(3)mrm/mmmumrwnumam.mmoyﬂowm00um .
mmmummmm@)mnﬂmmmmmmwmonmmvanmmcmmomnnmmcmwvnmmmmmmumuom(»mrnﬂmmcomomwmm@nmmm

: Front:

-+ :Rear:
" Side:

. Side St~ '

' Allmnnmmnsetbacksmet?

' YESO NoO-O. . .
IsSednncnt Control approvalreqmredpnorto xssmnce? o - IsEntrance Pennitrequixed?‘ "

YESC] NOEI L L YESONOO

S . ' Historic District? . ..v - .

CONTINGENCYCONSTRUCTIONSTART D ) = . YESO NO- a -
ONESTOPSHOP oo o LotCovemgeforNewTownZone A

y AR ‘SDP/Red-hneapprovaldate IR

'7 Dwmwnochmw e wm ¢ Bilding Offcial *

o sd\pormit.fm



NOTES' . 1 Tha is NOT a Property Llrp'so\mdny Sur«ny snc i
thig Sunvey is for Tiie Fyrposes ONLY: \TIHe Resort'
) 2. This sutvay waa plepated accoruan ‘

propesty 19 0¢utod. kS
. 2. This propeay shown ‘hereon ie subjes W
4. Tne location of any fence or rancn

o hrv.: voeom ol "f' .-ounty or cni- in which m -

od . i : ) o

o Exact lacation of umc nn Not poon commma . . l
by thix survey. . %
5 LEGEND: Om. = DUIKNNQ overang

] Ni'! Y, | 9= - aeﬁal mm(s) P.L - bmpmy ne;
ow. = oy window, CHM. = onitney, W, = wk Wi gailwei Q.
. '.':» P o N . :

\g\g

NOTE ! eumw'r e
INW -Nn_';

I \@gagum

'”wmi‘eﬁﬁ

- N

HAVE " ‘m

HOUSE LOCATION SURVEY W
r1274% FOWY QAUARTER &, | ek R B 4 B
STERMER. PRrOFERTY CER’{'IFICN‘!ON b SN
x ‘ 2 Nl EAN
V. %9&) ¥ &\P> | wum Yo the Béstial, My knowiedge #na belist; that B \“;l l: lf IH\ i PN
PA%Q-‘A o exiating* -sim mprogments shown ""‘°’.' heve :,”' i ;
GUENEBVG MANCRR I - | ol °‘.,"_’**""":’. e irans, |7 |5 G ecsain Ave, SSuité 101
S BveCTeN - LY L ) . Wheaton\MD 20902

- (301)929-8195
{ FAX: (301)929-8197

1 Tom .o l‘-'f'\l

CAEARCT /
HOWARE ca.lw, vawo R




'HOWARD COUNTY HEALTH DEPARTMENT

: Bureau of Environmental Health -
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer

September 19, 2002 . A
Keep Wit
Jeffrey Mercy | ' :

12745 Folly Quarter Road : F ,. / P
Ellicott City, MD 21042 _ , ' A

RE: "Well Sealing B
Glenelg Manor — Lot 9A
12745 Folly Quarter Road
Well Permit #: HO-81-02560

Dear Mr. Mercy: .

During review of a recent building permit application concerning your lot, it became apparent that
an old and seemingly abandoned well was located behind your house. According to COMAR 26.04.04,
we can require the sealing of any well that has been permanently disconnected from service.
Additionally, the well construction regulations require that wells be at least 30 feet from the house
foundation. That is why the second well, farther from the foundation, was probably drilled.

This Sealing process helps to restore the normal subsurface geologic conditions that existed
before the well was drilled, and more importantly, serves to protect the groundwater resource from
potential contamination. ' '

The well sealing process can best be accomplished by a licensed well driller. They can perform
the work without inspection. The driller will then file an abandonment report with this office.

Not complying with a sealing schedule could result in the issuance of an order to abandon
and seal the replacement well, in accordance with COMAR 26.04.04, and the delay of processing
any further building permits. , 7 .
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HOWARD COUNTYHEALTHDEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640  FAX (410) 313-2648 i
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borehstein, M.D., M.P.H., County Health Officer

1

If you have any questions, or would like to discuss this matter further, please call me directly at
(410) 313-2643. Thank you for your attention to this important matter. :

Respectfully,

B~ ,5@-4%

|

| .~ Brian Baker, R.S.

. ; _ _ Well and Septic Program
\

cc: File
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SEQUENCE NO.
(OER USE ONLY)

8545

1

STATE CF MARYLAND
WELL CCMPLETION REPORT

THIS REPO

RT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

OTHER CASING (if used)
diameter depth (feet)
inch from to

IL J L J L J
I !l J L J L J

=

QOZ~0vPO IOPM

it -
’srrHus 'NOMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COU’;B(R R 9~
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE . NUM (;L(,,
= PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well M “PERMIT TO DRILL
' 19 ] ol ST¥IE] 2/ |6 | Js -1l
5 20 (TO NEAREST FOOT) 28 29 30 31 33 3435 3
3
OWNER Hems STsANS A\f/ F}LTR (3 .
STREET OR RFD : rstname  rown _ G LS A INLer ,
SUBDIVISION —_or_Q R .
WELL LOG GROUTING RECORD . o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ N] -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - Uzl | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED “——(ne * houn
THICKNESS AND IF WATER BEARING PreTaR arest hour
CEMENT|C BENTONITE CLAY C
DESCRIPTION (Use FEET ioheck . PUMPING RATE (gal. per min. [I@l__]:[]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 2 N POUNDS 3"00 to nearest gal.) T 5
" GALLONS OF WATER &&E METHOD USED TO ] W/
g 'L o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE J"‘ ' )
j-of o! Z froml a I l IT ft. tol IE I"‘ WATER LEVEL (distance from land surface)
ToP 5 BOTTOM 53 seFore pumping (3[4 T ]
S “) ( &' _25 (enter O if from surface) 77 55
j ' cf;,:‘:f CASING RECORD WHEN PUMPING F‘,..
’ sz V ‘ 2s ‘Z-g insert 2 B
S'? (o appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
. code i i i
‘ﬂ. air piston turbine
m k 4 2¢ |35 Detow glc OTHER @ @ ’
. : other
‘/0 1 MA|N Nominal diameter  Total depth cenlrlfuga' @roiary @(descnbe
Sﬂ, Vg ‘?:; CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) @
(,S/ ; jet ubmersible
neks Yo Y PIL) @0 BEII |
60 61 63 64 66 70

(CIRCLE) (Y
IF DRILLER

screen type SCREEN RECORD

or open hole IIIE

insert
ol
appropriate STEEL B?a%\:zi HOLE
code i
below P[L] [O[T|
PLASTIC OTHER

IN BOX-SE
CAPACITY:

(to nearest

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

ELECTRIC LOG OBTAINED

E
2] TEST WELL CONVERTED TO PRODUCTION
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
OF MY KNOWLEDGE.

(nearest ft.)

C B
bove

E below

DRILLER WILL INSTALL PUMP

GALLONS PER MINUTE

PUMP HORSE POWER
PUMP COLUMN LENGTH

PUMP INSTALLED

YES
ES or NO) @

INSTALLS PUMP, THIS SECTION

L[]

29

LLTTT]

35

LLITT]

41

[ITTT]

43 47

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

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

E ABOVE:

galion)

NG HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE
S0 5

(nearest
foot)

;

LANDM

DRILLERS IDENT. NO.

C 2
k 2 DEPTH (nearest f1.)
E' "P O l;l z l | | A
é 8 g 1 21
H
SEDDHHLHID
c & 24
R
e | I T T
N 38 39 45 47 51
SLOT SIZE 1 2 3
DIAMETER ED:]:]:] (NEAREST
OF SCREEN = = INCH)
from to
GRAVEL PACK _ JL_ J
{F WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDI/OR

ARKS AND INDICATE NOT LESS

THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

IGNATURE

(MUST MATCH S|GMATURE ON APPLICATION)

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

68
OEP USE ONLY )
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.8) wa
74 75 76
o0 0
TELESCOPE LOG OTHER DATA -
CASING INDICATOR

(pﬂop
[,',u

ﬂq of L.’w(_'_ \
I’a)
}00’
w O
/00’

ORIGINAL




