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SEWAG'E DISPOSAL SYSTEM

A 28233
S DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. et AT Z—TI 200 " DISTRICT _3rd
“ HOWARD COUNTY HEALTH DEPARTMENT B o DATE__,M ' 'K/ / 7 "
: BUREAU OF ENVIRONMENTAL HEALTH v ' 6 /s/9¢e).
(XEGUOEEEX  313-2640 DATE SYSTEM APPROVED __ ¢ //5/94/
ENDEXED . INSPECTOR_ DKS
Adamson Plumbing & Heating IS PERMITTED TOINSTALL X ALTER
ADDRESS 323 E. Wa;ersvillevRoad, Mf. Airy, Maryland 21771 PHONE 301—831—7497'
SUBDIVISION __Glenelg Manor II Lot 14C _ 'RSAD‘ 12775 Folly Quarter Road:
PROPERTY OWNER _ ) ' Brumst MZ /57//4745’54 —
ADDRESS
SEPTIC TANK CAPACITY_1250 GALLONS
NUMBEROFBEDROOMS __ 4 -
R 210
210 SQUARE FEET PER BEDROOM i 250

- B40 3840

LINEAR FEET OF TRENCH REQUIRED 280 ¢' 8”

TRENCHES - Trench to be 3 feet wide. Inlet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. Effective area begins at 2 feet below.
original grade. 2 feet of stne below distribution plpe.

LOCATION - Start the first trench 100 feet -from the North (251') lot line and 100 feet
from the West (235') lot line. Run trenches along contour towards the 235"

. lot line.
|
|
I
|
|
|
I

NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. L OC7 92 OK K3 -

!
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PLANS APROVED BY C. Williams : pate 3/30/90

COVER NO WORK UNTIL INSPECTED AND APPROVED .
) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFULOPEHATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS, 90* ELBOWS NOT
ACCEPTABLE. . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX THENCHES) 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: NODRY 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 35/40 PVC OR ABS BT PR WAy

PERMIT VOID AFI’EFI TWO YEARS

o Sop 57
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE R TERRA w
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /—m

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260(6-90) *CALL 461-9933 FOR I_NSPECTION OF SEPTIC SYSTEM.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT W {
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GO
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- 50 well : 50
N - HO-8S - 194 .
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. Access: Road fo Folly Quar—l—er /ad_- :
SEPTIC TANK LEVEL - OI(—- /250 qa! CLEANOUTS Qn se.pﬁc 'Itafi‘(
DISTRIBUTION BOX LEVEL __OK ~ ba@‘/e '
DRAIN FIELD/TITLE DEPTH 4 FT. ~  TRENCHWIDTH > FT. INLETDEPTH 4~ FT.
) . /gg ,7 ' / .
EFFECTIVE GRAVEL DEPTH __ & FT. TOTAL LENGTHE 507 FT. = 285 *0"_@’
NUMBER OF TRENCHES \3 : ONESIBEWAEEBOTTOMAREA _ §55  SQ.FT.
DRYWALL INSIDE_D_IAMIETER —= FT. " EFFECTIVE DEPTH BELOW INLET _ " FT.

ABSORBENT AREA __X&4  SQ.FT. |
REMARKS: _/%5/94 oK Yo cover all work. BKS

~ DATE SYSTEM APPROVED _ @/‘/5! QY- | INSPECTOR &mm@@




4 SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DisTRICT 314

© 6/21/78

- HOWARD COUNTY HEALTH DEPARTMENT ;. = = S .
e ' ENVIRONMENTAL HEALTH SERVICES " o . DATE
' P O.BOX 476, ELLICOTT CITY, MARYLAND: 21043 IR SR SRR LU “M,\.
TELEPHONE: 465-5000, EXT. 356 ° . .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND o
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTF\'UCT (OR RECONSTRUCT) A SEWAGE‘

prerosaL SYSTEM. : ' A /V,«ﬂ/y v‘/ﬁﬂkf;// 7’/?795'64

» 6Frenelg—Manor-Associates

POOPERTY OWNER

77 - ?f —;W//
S b=E72=5307

-

ADDRESS ‘ : : , — PHONE _Z

PROPERTY LOCAT!ON

 SUBDIVISION _ Glenelg Manor S . - ‘Lot No. _ 14C, Section 2

/3 77257,

pOA\[) AND DESCRIPTION

Folly Quarter Road : _ -

_ SIZE OF LOT : » . TYPE BLDG. 3. 0T 4 bedrooms
) : NUMBER OF BEDROOMS

N

IF NOT SINGLE RESIDENCE DESCRIBE

THE S\fSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE:: : e

SIGNATURE OF APPLICANT /S/ JOhn Rettaliata
N

B/wg%mg/‘%é%% TZQ@W 522// Z

(KIND OF 'VSTKM)

REJECTED BY - FOR' DATE
(KIND OF SYSTEM) ) :

” wmoLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING L/%//ﬁ % A//ijfdﬂ%lj///g W WﬁTE/Q‘ /}?/a‘

/.26/65 //avlf Jol a«l-v—v\-J j”,—-cv L . o ‘ &_m PERMIT *-M._‘,“m}) ‘.~'/

AND, RETURN Q,J_ZZZ——
otz .ﬁyy’ﬁzv JFD
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INDICATE NORTHM. — 7AMI ADIJOINING ROADWAY AS BASE LINE ;

PRE-WET ‘YEST - 1 DROP

TEST NO. DEPTH STARY sYOP QATART SYOP

24 2] 2 .5)]3:5Y
rot '
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emarks 224y Wk B3 [end WWM M /;;i:?‘ |

E - / ,
‘ A $l
TYPE OF SOIL —

TESTEDBY - & R A TR [? 7’2
) o B o —— C‘ 'gﬁ/ y - SR ALSO PRESENT - /v'/ Ju/: - /WW\ /«r/g/w
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" EMERGENCY/TEMP NO. IF ANY T

: SEQUENCE ‘NO. -

18 1
174 - (DPUSEQNLY) %

Z@M

{THIS NUMBER IS’ TO BE PUNCHED ;
N COLS. 3-6 ON ALL CARDS)* ™

w7t . STATE OF MARYLAND .. .
‘[ 7 PERMITTO DRILL WELL < .. -
|-.+ 7 7 please print or type

STATE PERMIT NUMBER

m BT

<70 fill in this.form completely "°

‘Date Received (APA)
IOI ltle lol

A le//ml%laj/)l L B0/l IL

15 Last Name

. QWNER. -/NFORMATION

TS T

5t Name

G ER Y R DRI 7RI ]
AAANENEE _3L1LQ7|2;ZIII§IDII%|‘/|

CER

DRILLER INFORMATION

fﬁs:’"{// /»1 /}[’}l/ﬂ/t | j (l

7-.. LOCATION OF WELL

1

'__|/~/|cfla,11/ KIDLTTTT1] L1

I()/IJJVItILIéI A el T T TT 111

3 SUBDIVISION R 42

SECTION LoT" :
V\|L|»’I/IJIEIAIGTI [ [T T T PIT]]

Drier's Name? - / ) 77 License No, 80
pSseoh L. /J’H//V(’ f(/z# AL j'//& 1Lt 1 G
Flrm Name ~
"SEa Rilke MO Ay 21797
Address : /
%ﬁ.&ﬂﬁﬁm - //// //{‘
~ Sigfiatlre Date”

8| 5 ‘WELL INFORMATION

1 APPROX PUMPING RATE (GAL. PER MIN. !....

(A&\;/AELR'?:’CEER%‘}\"\g QUANTITY NEEDED I5 l() |/:’I i I I I
. 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. F FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52 NEAREST TOWN i : 71
MILES FROM TOWN (enter 0 if in town) B l IMI | ]
76 77 78
Bl|4
T 2 I W A I
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX) -

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . [ @ST

SOUTH

w2 [Y]p] |

DISTANCE FROM ROAD

ENTERFT orMI ﬁ
38 39

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

How s P A2F233.
COUNTY NAME COUNTY NO.
STATE - -

SIGNATURE INSERT 5

DATE ISSUED o 41

|0|’L|o s7lo] Cone /\J)\.@s@

48 CO SCGNATURE’

ESIET“Igo“II [/lofoo] Eﬁ?&blfg’l/l%IOIOIOI

<APPROXII~VIATE DEPTH OF WELL 4 FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
3077 . i
4 AIR-ROTary .- AIR-PERcussion
CABC 'REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

<2THIS WELL WILL NOT REPLACE AN EXISTING: WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED -AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL ‘BE USED
AS A STANDBY

‘E THIS.WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPUACED OR DEEPENDED .
gramerEE W[ LT T T T L TTT] J=

. Not to: be filled in by driller (OEP USE ONLY) :

- APPROP.- PEﬁM]TNUMBER [ | [ [ |cﬂA]P| [ -] I

rorelETGHE: o I TSI 57

71772 73 74 7576 77678‘79

SHOW MAJOR FEATURES OF
é?f&’ vT

BOX & LOCATE WELL _—

;VOI-[;QQSSXOF DRILLING WATER GZ? c 45 //?/é A/Q}\A
1 Werl 25 oﬁg/v @/fﬁj} -

2

c o Y ages

WRITE THE BOX NUMBER
2% ’( SINGA- :

FROM THE MAP HERE
[ 20 7 D/z 7 HoLE

e ”«548881/7774'6 0K _

/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
.. ~DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - _ -#

SPECIAL CONDITIONS




SEQUENCE NO.
(DENV USE ONLY)

Ci1

1420

STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN _1

45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

2 3 & hk :
THis NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
N COLS. 55 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ARF 2325
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LTI [aalalald “Blfa5| | I lﬂlal—liﬁsl-l/llzlw
8 - 13 - 2 (TO'NEAREST FOOT) 28 29 30:-31 32 33 36
| OWNER' B rnSTen  But Pras ‘ _
| STREET OR RFD last name Focey wonsihs R fStOAMe  popy  Glendle .
" | sUBDIVISION Gt i a6 L& poAmGE SECTION __ZZZ. LOT__pz ¥ &€ ,
. WELLLOG _ GROUTINGRECORD  cex 1, | C | 3 ‘
Not required for driven wells WELL HAS BEEN GROUTED /
1 2

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

TYPE OF GRO
- CEMENT,]

DESCRIPTION (Use FEET %C?ft‘ér
additional sheets if needed) | FROM | TO | bearing
Y2 o |24

M[,

5 467
NO. OF BAGS_&

GALLONS OF WATER

47

UT NG MATERIAL
BENTONITE CLAY

45 46

NO. OF POUNDs_iﬁ_I

DEPTH OF GROUT SEAL (to Hearest foot)

[A]ar

PUMPING TEST

HOURS PUMPED (nearest hour) L 3 I
PUMPING RATE (gal. per min. ﬁﬂﬁj..
15

"to nearest gal.)
MEASURE PUMPING RATE u/"{ //éf/f f*"% ,

METHOD USED TO
WATER LEVEL (distance from land surface)

i ,BEFORE PUMPING * @.l

20

I’ALI

25

" WHEN PUMPING
TYPE OF PUMP USED (for test)

piston . turbine .
27 27 .
: : other
centrifugal IEI rotary (describe
27 » 27 v 27 below)

N T'et TJmersibIe

X

‘PUMP INSTALLED

.DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) R
IF DRILLER INSTALLS PUMP, THIS SECTION" .
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) s
IN BOX - SEE ABOVE: -2
CAPACITY: -
GALLONS PER MINUTE
. {to nearest gallon)

‘PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ftys " v v »

CASING HEIGHT (circle appropnate box

and enter casing height)
- above :
oy

LAND SURFACE
E below
49

50 51

(nearest
foot)

. from| /] ft. to]’ 1|t
Q\ 2 g t “ ?g terg ffrom S| rface)BOTTOM 58‘
g ey S n i U ’
( ‘, /})/ /‘/ e f{f ?’ 3@:5 & casmg CASING RECORD
! typ
insert
appropriate STEEL CONCRETE
code
be|ow
e ; PLASTIC OTHER
MAIN Nommal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
SHA L ] L g L[]
60 61 63 64 1 70
E OTHER CASING (if used)
o c diameter depth (feet)
H inch from to
(o}
é L ] L iL J
N
G L I il 1
screen tzp'e SCREEN RECORD
or open hole .
| nsert IS[T| [B[R| [H|O]
’ ) ‘o o, appropriate STEEL BRASS OPEN )
@\7 / etd 3loo code  BRONZE ~HOLE
A | below
- I 7Y Pt 2k PLASTIC _OTHER
Fiete D mw gpiThis ‘ 2] ;
RSN B R T
O AV LR ' DEPTH (nearest ft)
e M ol 4] |L;ié£,]||
& ~8 9 G
H
o HEEERIEEEER
: g B/ 24 /. o 32 36
CIRCLE APPROPRIATE LETTER ) R - -
A A WELL WAS ABANDONED AND SEALED E | | | | | H I [ I | ]
WHEN THIS WELL WAS COMPLETED N 338 39 41 a5 47 S1
E ELECTRIC LOG OBTAINED | SLOT SIZE 1 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER D:l:l:l:l (NEAREST
P wew OF SCREEN [_ ) INCH)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

f
GRAVEL PACK

rom to

IF WELL DRILLED WAS

FLOWING WELL

DRILLERSIDENT.NO. o _23&

INSERT

L]

\j./b"‘a ,o;n / /} LA T i
DRILLERS SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman .

F INBOX 68 - =
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (EROS) wa
74 75 76
EEE
TELESCOPE LOG OTHER DATA
/. INDICATQR S

.CASING- ..

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) .

5S¢
[&@ ’b;?/
#({y tl(“ ¢

*ff\

5o

responsnble for sntewOrk if d|ﬁerent from; permlttee)

e (o Ity




e b MLt

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

_Well Permit No. HO - 3¢ -119Y :
Location of property (road) Foley Q@RArTEL LD

Subdivision _G(6aElle pannon ik Lot /Y<C Block Plat Sec. -
Well Driller TV M AYME Owner BRUMSTE Pl PErs .
. ] / ’
'Depth of well 3 /ﬁ Q A
.. Distance of measuring point (M.P.) above ground FQ.. o~
Static water level (S.W.L.) below M.P. !

I. High rate puniping” "--' reservolir drawdown

Time pump started Y720 " Pumping rate |3 Qs -
Total time 30 syipie  to reach pumping water level /32 ££, 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 CALCULATED FLOW
minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
7.4 | /%6 f wee - /8~
g o0 /33 /4 . &
Aot /38 /o A
£.3a /38 2B, &
Gl | /2@ /3 , &
. o0 | /38 | /0 | b
I A Y- i 6 «
Y. 30 _/3& ' %) | &
ooy | L3x /2 Z -
WYY /Jo /o e
73 5-’\5”' /33 o ? N » e e 7’5’_" BUN R
Jo:30 | SR 2 ' 25 ,
facds” /37 /?/ 7 e L

e T
_§, =T = =
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} \ 25¢,497 ' . e OF Ma s
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\ 148 % 1

PA\\\\\\\\\KY This area designates a pn\;at.e sewage easement of g, _F_Eﬂﬁ. 5

10,000 square feet as required by the Maryland State Department of L vt

fiealth and Mental Hygiene for individual sewage disposal. Improve— o

rents of any nature in this area are re;stricted until public sewage . PERCOLATION TESTv PLAT !
is available. These easements shall bécome null and void upon con- . T

nection to a public sewage system. The County Health Officer shall o PARCEL 14C

have the authority to grant variances for encroachments into the.

private sewage easement. Recordation of a modified sewage easement -

shall rot be necessary.

GLENELG MANOR
Section Two.

Percolation test holes shown hereon have been field located and _
shown as "@". N
The lots whcum
lot areas:as ;
and*Mental Hygiene.

“5th Eléc;ibn_Di.strict

o 10e

Howard County,.Maryland:

Percolation areas and water wells for adjoining lots have been
shown where pertinent. , o

APPROVED: For Private Water and Privété Sewage Syétems ‘ - ' NTT Associates:
. : _— : ’ : e 101 .Sterrett Place
S £ . Columbia, MD 21044-

s oo o £t  “f' it L LA - toe 32120307 .
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