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5th

PERMIT

SEWAGE DISPOSAL SYSTEM . . |
MARYLAND STATE DEPARTMENT OF HEALTH* ID'ST'“CT

HOWARDv COUNTY ' : . DATE.
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D DATE SYSTEM APPROVED /Lh y £7

) OS %S% \9_“ | sbEcTORIL 00565,

T.M. Bérnard Plumbing & Heating : IS PERMITTED TO INSTALL X ALTER :
ADDRESS ___ , ' . pHONE ( 461-6599 ' 3
SUBDIVISION Glenglg Manor II _ROAD _12735 Folly Quarter LOT 71) @

Walter Rogers

PROPERTY OWNER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
287 Cha Lt Qokd eV

: X -
‘GARB_AGE_ G.RINDER?' YES__— - N2 3),Arm , (’,,\»\’(@V‘()‘

SEPTIC TANK CAPACITY __12_50___. GALLONS NUMBER OF BEDROOMS .L_ 7 t:

TRENCHES - 200 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area
beyins at 4 feet below original grade. 2 feet of stone below distribution plpe..

"LOCATION - Place the distribution box 135 feet from the front (270.17') lot line and
15 feet from the right (206.20') lot line as seen when facing the lot from Right-
OfLway Run trenches on contour toward front of lot.

NOTE . = No. trench to exceed 100 feet in length. Provide €" - 8" diameter cleanout and
cap to grade or above on septic tank. 6“’]2-4’97 tE))

S. Abel - DATE 5/22/87

PLANS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED. . RN
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 SVSTEMS(I E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 10O FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)

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 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 T&%REOUIRED ) .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

Zco5r VvV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPEC‘UON OF SEPTIC SYSTEMS. . . EH-2-1186
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= -~ . ¢
SUBDIVISION: G—lemeLc, M AROR. LoT NUMBER: 2D [9A )
| » |
DRY WELL OR DRY WELL AND TRENCH {
sq. ft./bedroom ‘
Septic Tank ‘ Minimum Total Square Feet
3 bedroom 1000 gallon . . N
4 bedroom 1250 gallon - -2 >
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth : feet below original grade.
Effective area begins at feet below original grade.
NOTE: -If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is o
to exceed 100 feet in length. Trench inlet to be same as dry well, with hﬁﬂfﬁfﬁ
feet of stone below distribution pipe. i
TRENCHES
200 sq. ft./bedroom
Trench to be ;3 wide.

Inlet fi‘ . feet below original grade.

Bottom maximum depth ég . feet below original grade.

Effective area begins at fi feet below original grade.
ol feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade-or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LOCATION : J‘%/?'CC:’ I Lsmibozion X )35 Ft [homm THE frowT /2?0,7?9
LOT s ND /S Ft  Fom I LianT (200, 20°) CoF ¢ones AS
SN i) [HENG T 67 Froms  [2ienT OF whd,  J2un |

TAENEHES _op) LonPovre  DWAND  fRINT 0F toT _K-22-87 St

o -




~© APPLICATION  .zxise

P.

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __5th
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
ELLICOTT CITY. MARYLAND
|

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE |
DISFOSAL SYSTEM.

Howard Associates | U)Wa(_ {Lo@!eﬂs

PPOPERTY OWNER

ADDRESS : . PHONE Rhett Realty 465-4920

PROPERTY LOCATION:

suepivision _ Glenelg Manor - Sectfion 2° A Lot No. 7D “Sec.2

T nE _5
®POAD AND DESCRIPTlON Follv Ouarter Rd

[

SIZE OF LOT ‘40,000 sguare feet *° ) TYPE BLDG. zar. 4
' NUMBER OF BEDROOMS "

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

SIGNATURE OF APPLICANT’ [s/ Dale Malsel
APPRPOVED BY : ' FOR — ; :DATE
. (KIND OF SYSTEM))
PEJECTEI? BY - - FOR . ; DATE
; . {KIND OF SYSTEM)
- P 3 '
oLD E'ffDING F'L:JRTHER TFSIS : . - e : . iwe DATE

QEASONS FOR REJECTION OR HOLDING
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SR S . o SL,c;,‘?’ [
, - . 3 BEDROOMS - 1000 GALLON TANK - 9 A

- o - 4 BEDROOMS . _-' 1250 GALLON TANK .

- L

DEEP TRENCHES - Zﬂ / sq ft, one. s1dewall area per bedroom : Dltch is to be.
7", ft. wide, - f ) ? ft. deep, mth mlet at ‘? //) "
It below ougmal grade and f.t.lled w;th ‘éf/ﬁf_ ft. of st.one. Length of the ‘

ditch deepens on the number of sq. ft. needed. Start the dltch at perc hole #

and run xt along level ground toward perc hole a@ Perc hole is located ‘

~ \
|

; /ﬁ ft from the Eéﬁﬁ&i lot lme and z ft from the éi{é‘#7

lot l.me .as seen when facing the lot from '77-}'@ F/Q@;WT &6’7‘4«//%’3 road.

Perc hole #@ls located 160 ft. from the MZMW lot line and 2 — |
.\
|

ft. f.tom the ﬁ/é«f/_:z lot lxn?h as seen when facmg the lot from Tﬁf ﬁQO’N/
NOTE THE [SROIVNT Lo /A -
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SEWAGE DISPOSAL TESTING o
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0..BOX 476 ELLICOTT. MARYLAND 21043 ‘ - . , ‘ 5th
TELEPHONE: 992-2330 DISTRICT

DATE 10/16/78

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.

PROPERTY OWNER Glenelg Manor Associates . .- -

A

— : : : . enone _Boender - 465-7777

PROPERTY LOCATION:

Glenelg Manor Farms

SUBDIVISION LOT NO. 8-A ‘ ~

of f Folly Quarter‘Road‘

ROAD AND DESCRIPTION

'”3 or 4 bedrooms

h\ SIZE OF LOT ' E— TYPE BLDG.
i '«\\/// - A . . . R '

THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. v
/s/ Jack Boender

APPROVED %WW/%]%%/ WM o DATE 2 //S’/{; 2.

REJECTED BY __ FOR ] : DATE

HOLD PENDING FURTHER TESTS ' DATE
REASONS FOR REJECTION OR HOLDING ZZ_AZ//E ﬁ/é /I’I ﬂ ﬂﬁ VNﬁW@MV/V/) R 7ﬁ'f Wﬁi

2//§ ;/ ,S/M /Lﬂ,ﬁﬁm | [
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[~ : ] THIS AREA INDICATES A PRIVATE SEWAGE EASEMENT

i ////_ -l OF APPROXIMATELY 10,000 SQ. FT. AS REQUIRED BY 0"&} ,
MARYLAND SYATE DEPARTMENT OF HEALTH AND MENTAL HYGIENE FOR  _ - y o
INDIVIDUAL DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA o

ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING

; » | ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING

i“&* SITES. THIS EASEMENT SHALL BECOME NULL AND VQID UPON

- CONNMECTION TO A PUBLIC SEWAGE SYSTEM.

%5 | THE LOTS SHOWN HEREON COMPLY * = w e

po | WITH THE MINIMUM OWNERSHIP WIDTH NOTE: PERCOLATION TEST
|~ AMD LOT AREAS AS REQUIRED BY THE HOLES SHOWN HEREO

| HOLE N

%ag . MARYLAND STATE DEPARTMENT OF HAVE BEEN FIELD LOCATED
7 | HEALTH AND MENTAL HYGIENE. - ,
| “ APPROVED: FOR PRIVATE WATER AND
_ PRIVATE SEWAGE SYSTEMS. "
" HOWARD COUNTY HBAL
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SEQUENCE NO.

ci (OEP USE ONLY)

2383

(THIS NUMEER 1S O BE PUNCHED
IN COLS,o3 -6 ON ALL CARDS)

STATE DPMARYLAND _

WELL COMPLETION F‘IEPO-RJ"*
FILL IN THIS FORM COMPLETELY
PLEASE PRINTORTYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY
NUMBER

A-2303%

i
o=

DATE WELL COMPLETED

PERMIT NO.

DATE Réceived * : - Depth of Well . FROM “PERMIT TO DRILL WELL"
LLI=b ELr [o] 5[1[2]8] 7] 2[3 3] ] |= RC-14 -1
(TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER

1Y

Me 7
P? \wl

STREET ORRFD _
SUBDIVISION _¢

Lﬂhk.« TP 8D TowN
SECTION

WELL LOG
Not required for driven wells

GROUTING RECORD™ yo5
WELL HAS BEEN GROUTED 7

~ o1 7D/ RA) .
c[s "~

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

i« CEMENT ENTONITE CLAY [B] -

\ no
Cvrcle Appropmate Box) f [E
TYPE OF GROUTING ATEF!IAL&_f/

PUMPING TEST
HOURS PUMPED (nearest hour)

v

DRILLERS IDENT. NO. 296 |

Ronald L. Kvker
DRH-LERS SIGNATURE

DESCRIPTION (Use FEET Check PUMPING RATE ( i
" A gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS 49  NO.OF POUNDS 2162 to nearest gal.) T 3
Dirt 0 1 GALLONS OF WATER 138 _ METHOD USED TO
Wi y | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ersib
Soft Bro Clay: ; : .WATER LEVEL (distance from land surf
& Mica ~ 13 i rem{@] [ ] Jn o610 | ] Ju |- (distance from land surface)
s 4
So:ft Bz,-own Mica ) ’ (enter 0 if from surface) BEFORE PUMPING. . 7 55
& Sand 13 32 _X_ casmg "CASING RECORD :
a L . typ - ) WHEN PUMPING:- [2[3]2] |
‘Soft Brown- San : : £ =
& Cl 32 50 X msert
ay ewteu | | appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
Soft Brown :olde PIL| [O]T] @air lEpiston turbine
sandstone 50 54 elow PLASTIC OTHER 77 %7 2
Hard Brown & P other
i MAIN Nominal diameter  Total depth Ccentritugal rotary describe
Blue SandstorxeSQ/ 65 —g—- CASING top (main) casing of main casing @ 27 Lelow)
Hard Blue & - 65 74 X TYPE (nearest inch)  (nearest foot) . T
Brown Sandstone s |7 |6I ] [GI zl ] ﬂ JEt fsubmersv
Hard Black : 60 61 63 64 66 * 70 ool
Sandstcne 74 | 133 € OTHER CASING (if used)
Hard Blue, c diameter fdepm (feetz PUMP INSTALLED
H Inc rom (o] - -
Br & m‘J.t R ¢ DRILLER WILL INSTALL PUMP
Sandstone 133 | 135 _X [a |\ ) ) ' | ROLE (WES or NOY ves (NO
Hard Blue & 135 | 24¢ \ IF DRILLER INSTALLS PUMP, THIS SECTION
k and tone G L I JL J MUST BE COMPLETED FOR ALL WELLS
Blac o S s ’ EXCEPT HOME USE
Opening 249 | 25¢ _X | screen type SCREEN RECORD TYPE OF PUMP INSTALLED
| -or open hole
Hard Black & - insert E |PNL g%Ex(@géJfé%\s/’ET-’O) A
Blue Sandston¢250 | 303 appropriate STEEL BRASS OPEN : ~
bel p L O T GALLONS PER MINUTE e =
elow SASTE  STHER (to nearest gallon)
> PUMP HORSE POWER D:D:l:]
Cl2| . N e 37 ] a1
== | W L g et e = PUMP COLUMNLENGTH D:I:Dj
J PTH (nearest ft.) .| (nearest ft.) 3 v
1| ¢ 'b CASING HEIGHT (circle appropriate box
E H 0 l 6[ 1 l I J [31‘)] 3I [ ] and enter casing height)
c 8 9 1 /. above
H [:D T e 4T amt o LAND SURFACE
2 HE -~
nearest
| |sL b ;1 U” LL L o reare
CIRCLE APPROPRIATE LETTER - ‘é -
A A WELL WAS ABANDONED AND SEALED 5 A L LOCATION OF WE’EEg LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUSTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3 BUILDING, SSEPTIC TA C ND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:ED (NEAREST THAN TWO DISTANCES
T OWELL : OF SCREEN L s~ INCH) (MEASUREMENTS TO wé L)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . N . %
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to \ ’ )
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . o ) ”
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS o ['{/55 N’!’\
. gl:Eash:(LEgvaEERDEGH;lS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . g Fas )\3
F IN BOX 68 % 3

(w MATCH SIG//QTUR/)@ :;PLICA“ON):;}
(PN = oy ;”//

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

SITE SUPERVISOR™ (sn{jn of drilferof or‘]eurneyman

T (EROS) - . - wa
. : Lo C .74 75 76
0

TELESCOPE LOG OTHER DATA
CASING INDICATOR .

I

<

responsible for sitework if different from per 1t@ﬂ“
s ——"

HEALTH



Well Permit No. X |
Location of property (road)

Subdivision
Well Driller

Depth of well
Distance of measuring point (M P.) above ground 2t

-}

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO -

303

Static water level (S.W.L.) below M.P.

a Review ?/22*(/37 A JL/

T. High rate pumping -~ reservoir drawdown

; Time pump started 10:20 Am

- Total time

II. 'Recovery pump test data -

Pumping rate
to reach pumping water level

15

‘observations to be recorded every 15 minutes

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill% 1 (if used) (gallons per
tervals gallon bucket minute)
10:20 25 4 Sec. 15
10:35 125 4 se c. 15
10:50 190 - 4 sec. 15
11:05 244 5 sec. 12
11:20 251 12 sec. 5
11:35 249 12 sec. 5
11:50 248 12 sec. 5
12:05 247 12 sec. 5
12:20 246 12 sec. 5
12:35 245 12 sec. 5
12:50 244 12 sec. 5
1:05 242 ¢ 12 sec. 5
1:20 240 12 sec. " 5
1:35 238 " 712 sec. 5
1:50 236 12 sec. 5
2:05 234 12 Ssec. 5
2:20 232 12 sec. 5
4
/7 7Y, A—




wy

Well Permit No.

Location of property (road)

Subdivision
Well Driller

(™

Lot

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well S O=

i
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. X

I. High rate pumping -~ reservoir drawdown
Time pump started SO ‘QA/B Pumping rate A5
Total time A3 “rw~ ' to reach pumping water level [ f) o

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

Review/% /03?

ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

/35

238

S O

Ca

EXN
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2 HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
. Ellicott City, MD 21043
461-9933

R

" APPLICATION FOR PITLESS ADAPTEkL,WELL PUMP AND PRESSURE TANK INSTALLATION

"  New Installation -\<' Receipt # i§4?29ézf>
! Replacement © Date /2/7/&7

Name of Installer /M%W%QC//% Teiephone A/é/’ée)?;’

A
License Number Z%QB

Certified Well Pump Installer _ Well Driller _ Registered Plumber )T' _
Name of Property Owner Lbbjfh4 A%*@®®0.Jb Telephone
Subdivision o 77 mrna // Y Lot # Well Tag # - -

Site Address /2735 ?Wé&éﬂ%fyw

S

Pump - ' Motor h Pitless Adapter
1. Type o 1. Horsepower __ 1. Make

a. Deep well jet 2. RPM . 2. Model # ___

b. Shallow well jet ___ = 3. Voltage ___ - ___ 3. Depth

- ¢. Submersible ;Z;_______ a. 110 ___
2. Make ' b. 220 __ .
3. Model #
4. Capacity S GPM _
5. Pump exceeds well capacity Yes J@[ __ No :S_n_
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to ‘protect the pump and electrical wiring from

vibrations° Torque arrestors _Zi__ Cable guards X . Other ___
Tank o Piping Well data
1. Capacity /ﬁli?/ 1. Type gg%g&%édtt/ "1. Depth fﬁ?U ft. e
2. Pressure. relief . ‘2. size /7 2. vield \J__ GPM ®-

valve? _MUX/ . . 3. NSF and/or BOCA 3. Static water :

” Code approved ﬂ%&f level _____ ft.
4. Depth of supply 4, Will water supply
line be disinfected by
) ) : ?

I understand that it is my responsibility to notify the Howard Couhty Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). '

All 1nformation given above is true to the beqt of - my knowledge
_ Signature of Applicant” /Q%Z%fﬁ%%V /%;7/(i2@25227¥3%7
ae: /2/H/8] - -

“ e

Note: A sticker indicating approval/status of the installation wxll be placed
on the well casing at the time of the inspection.

HD-215 / 4 o . o
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