gl 0 PERMIT -

/ s SEWAGE DISPOSAL SYSTEM
:. ¥ oo MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENQ\IQI;OZEQAOENTAL HEALTH lNDE}{ DISTRICT. 5th

o< ’?7\("\ 3%D pate_3/14/53
s _cnter QM o Kt S
] _ IS PERMITTED TO INSTALL ALTER

ADDRESS rhutus, Maryland 21227 PHONE 247=2340.
SUBDIVISION Glenelg Manor II ROAD 12741 Folly Quarter Roa{ ot 8-C

PROPERTY OWNER Mr. and Mrs. Anthony W Capitano

. ADDRESS 658 Riverside Drive, Pasadena, Maryland 21122 Phone: 255-0798

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

GARBAGE GRINDER? ~ YES No_X
SEPTIC TANK CAPACITY 4000 GaLLONS NUMBER OF BEDROOMS ___ 3
DEEP TRENCHES -~ 158 sq. ft. one sidewall area per bedroom. Ditch is to be 2 ft.

wide, 10 ft. deep, with inlet at 4 ft. below original grade and
filled with é6 ft. of stone. Length of the ditch deepens on the number of sq. ft.
needed. Start the ditch at pdrc hole #1 and run it along level ground toward perc
hole #2. Perc hole #1 is located 170 ft. kamx from the back (north) lot line and 40
ft. from the right (west) lot line as seen when facing the lot from the back lot
line. Perc hole #2 is located 320 ft. from the back lot line and 20 ft. from the
right (west) lot line as seen when facing the lot from-the back lot line. The back
lot line is 177.55 ft. long lot line on the north end of the lot.

PLANS APPROVED BY Raymond Hbdges & Frank Skinner DATE 2/2/83 & 3/14/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNGIL 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. BLDG. PERMIT SIGNE

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LenaTHAND RETURNED J, >

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. e >
* PERMIT VOID AFTER THREE YEARS. /‘y\/

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. ﬁm g (me SJGW )
AND RETURNED G

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON, THIS P} 92
- *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o

EH 2-1082 /
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL el /‘j ¢ /4 CLEANOUTS \S :

180

=0 N 80

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH / C) FT. TRENCH WIDTH "Z FT.
. GR‘A\{ELY DEPTH . é iIN. TOTAL LENGTH /C c
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 6 oo
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA é g [ Q. FT.

REMARKS é/f?/g—‘? oK ﬂ Aol Q%‘V\AJ LA -&L&M///

t)8/83 UK & core. all. tywni M)

£ P
DATE SYSTEM APPROVED & / & / ¥y 3 INSPECTOR___. Lo ’?,a,\)

- , - —\/_____4
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DEEP ‘.Z’RENCHES _'f- . 15 3 sq. ft. one sidewall area per bedroom, Di tch is to be

2:: ft. wide, - . . E@ ft deep, with inlet at | ﬁ '

ft. below or.igunal grade and falied with | é ft. of stone.‘ Length of the

dictch deepcns on the number of 5q. rt. neoded Start the ditch at perc hole #____L__

and run it along level ground toward perc hole # 2 . Pere holo # z igs located

‘ {MorTa | — | CWﬁsT)
_l 70  rt. from the lZACtS Alot li%er and __ Y0  Ft. from the BL_@M,
lot line as seen when facxng the lot from V&ﬁ{_ &ﬂ@){ 07 [,//\/f ruaab

Pexc hole # is located ' ft from the 6& lot lzne and
2 Goee Lk, S
ft. from the Mlot lxxa)é as seen when fa(:lng the lot from Zﬂﬁ

BAC N 0T Mw
a’ﬁ
i ﬁ‘“ﬂﬁ&&ﬁ%m" R

e FBACIS L0 TUNE s | T ST v —
,&.a’rz_.//\/c; on 7““#5 NORTH END o fﬁéf’éayﬂ

N | - OR

b

. » | - 3 BEDROOMS ~ - 1000 GALLON TANK
4 4 BEDROOMS ~ 1250 GALLON TANK

TRENCH AND DRY WELL = / LS square foog s'idewall. area pei' bearoom. Dry well

inlet maximum to be’ -';?eet below origingl" grade ‘and

dry well bot%g\mg. to be ‘”l (9 __ feet below origm 1 gradc Place the dry well .
l 7 feet from the ﬁ&& lot line and _ Lto feet from the . M .
(_W@‘Yf}lot line as seen ‘when fac.ing the lot. from  “THE _]C— 4"‘9? &“/”5? |

Add a trench off dry well to mke necessarj addztzonal abs rbent area after as ft.
earth buffer. Ditch to be L (2 5 3 deep below origi*nal grade, mth .;.nlet
at _ é }b : ft, deep‘ below omginai gr&de. and filled wi»th . ‘
Run ditch én level ground toward perc hole # Ya—- whlch is located }%_2—§ ft.

WﬁiT) .
from the 253 Z‘%’C'[< lot 11ne ‘and __&0 ft from the é léﬁ%ot line as seen

-
£,

.. ft. of stone.




PPLICATION

A

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

oate _ 10/16/78

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

ADDRESS PHONE Boender - 465-7777

PROPERTY LOCATION:

suspivision __Glenelg Manor Farms
(2 7%/
&% Folly Quarter Road

ROAD AND DESCRIPTION

SIZE OF LOT : TvPE BLDG. _ 3 _OT 4 bedrooms

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

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

_-. &3
ANY CIRCUMSTANCES. AND Rgu uu\m@ 3 /

/s/ Jack .BOender 4;// ﬁzf&&‘
: ALl FE 4
DR F/ 77 ?//2%//4{/5{7
{ U

SIGNATURE OF APPLICAN]

2
¥
FOR f? DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING , 2‘//ﬂ// 7 C?/ / & K /‘?’/“ & & 43
Jf// U/7 Ak 7/ @“7 //\ / |

THIS IS NOT A PERMIT
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INDUSTFIIAL COMMERCIAL STATE AND FEDERAL GOV.
2 (1 OTHER (REQUIRES APPROPRIATION PERMIT).
4 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .
[P APPROPRIATION PERMIT AND STATE HEALTH DEPAFITMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY FIEQUIRE
'APPROPRIATION PERMIT) .

FROM THE MAP HER

_WRITE THE BOX NUMBER

S

E ‘E_ 770

k

©N

570 Z)e—|%

: A - ' K % NO. ~ OEP PERMIT NUMBER
8| 1{ 15%5 %S,USQECO,?&), STATE OF MARYLAND H O 73 /%‘ ~p =
(THIS NUMBER IS TO BE PUNCHED . T PERMIT TO DRILL WELL UL — / ) 8
IN GOLS- 36 ON ALL CARDS) _ RS @”m&p& int pr _fill'in this form completely
Date Received * | O, /. éf,‘ f 8’,3, gls[l " - O J LOCATION OF WELL
’ -8 - (OEP Use Only) . - ] - LI ’4
. OWNER INFORMATION COUNTY L r/a .//a' e -
I'II/)I/ e lele | lwl 1A/ rlola Ié;/I | sueo.v.aw. Glen iu mﬂ ne
Los'NamelS . Owner / 34Nome AL «-Pfrz " ,ﬂ (’ 42
. SECTION LOT. AN RO 7 o
/flf |51 I/"I/Izaln I/ E3VAL *’I olel ] | ] '-w ) ‘«,‘ ® » %
Streetor RFD - s NEAREST TOWN . (= 1 g ,5 }
}Jlf} l'il»l/f‘f ]91"{ ! € Ir’ I | |ﬁ‘)|pl ] l' | { I oy ‘:. _ I I MILES FROM TOWN (emero'“n town) ) g . L ;ﬂLA MI | |
Town 57 R . .State . . 76 Zip ) . 73 76 77 78
8] f']'Conrinued J DRILLER /NFORMATION e B] 42% J o 7!?/ ~ /; / /
: ; DIRECTION OF WELL FROM Vs ’ 7e A
/r.‘. AL '7(- Sia v /, |;2 |°7 1 TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
DnllarsNoms/ ¢/ ‘f 77 License No. 80 ) - . NORTH
S ;b }?7;’2;%4.0 /A//-t '/ 'J )‘}’ K“VIE N x : ON WHICH SIDE OF ROAD [\
_Firm Nam . i
‘»f /R 0 ,.I,QL/»,} ibne L m/lf/,,/{ (v & ;\ (CIRCLE APPROPRIATE BOX) W.ES{. EAEIS
Address © 3 )

Y {&ﬂ ///{“ : M;fo/ Lo //" 51//? 3 , s
S ,_ - oere _SRon I an
BIZJ - ] WELL INFORMATION / 34 i . DISTANCE FROM ROAD 37 T
R ‘ - s (CIRCLE APPROPRIATE BOX) B3
APPROX. PUMPING RATE (GAL. PER MIN.) . - S -

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DaY) & 1) | Box & LOCATE WeLL = O - |LocATion Ok
N - 114 - 20 . ——’
, - : —— WITHANX 37’6"\5'”6"
' USE FOR WATER (CIRCLE APPROPRIATE BOX). SOURCES OF DRILLING WATER Fr /fa {,, o
/.) ] . ‘ . /! 2 N&N@w vé= P LA “” K

Q\@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 1. fﬁ"% ;

. FARMING (LIVESTOCK V WATERING & AGRICULTURAL 2. : A ey
IRRIGATION) : - ¢ /op e =

2 B-AGs 66‘/‘1007
2-2¢-€3

mCo«gﬁ\a:)‘

28

APPROXlMATEDEPTHOFWELL2 . //’ (’) T
4 .

APPROXIMATE DIAMETER OF WELL __- fn o oneawest | N
: : R INCH

METHOD OF DRILL/NG (circle ona)
BORED(ORAUGERED) JETTED # JETTED&DRIVEN
30- AIR ROTARY’ "AIR PERC.US'SI_ON - ROTARY (HYDRAULIC ROTARY)

a7. ‘m.‘..,w

f@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE -

ABANDONED AND SEALED
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED'
» [S] - ‘AsA STANDBY o

‘CABLE . . .REVERSEROTARY .- * DRIVE POINT
other_ ' i i _
4 REPLACEMENT OR DEEPENED WELLS
/ (CIRCLE APPROPRIATE. BOX)

Py
ot e £ e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
* RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

°

| " NOT TO BE FILLED IN BY DRILLER

| BI [
o “THIS WELL WILL DEEPEN AN EXISTING WELL . HEALTH DEPARTMENT APPROVAL -
PERMIT" NUMBER .OF WELL TO BE REPLACED OR DEEPENED H 0 Iu ,4 i A RT0 b
(IF AVAILABLE) a1 . —52, C?JUNTYNAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) OEP \TURE | STATE HEALTH
' CIRCLE BOX
APPROP PERMIT NUMBERI | | L IG [alP] I 1. DATE ISSUED — 4 S 4
: . ’ ' A 63 . w i Fotls srminen i . -
E. IN’I:"I!ITES L I [ | Ioooj [zl I o
FORCE AL MIT N i 7 ; ? NORTH ] EAST. - - - 3 3
s 68 IN BOX PEH 0 50 7v 72 73 74 75 76 77 78 - 79 SlilG GRID 9 AR o3 EXPIRES IOI&’IOI/IS[J
B[ 5] ~ | SPECIAL CONDITIONS 5_& ’

°VI'_IIII'JI-I‘IIIIIIII.IIIII'III‘IIIILIIIIIIIIIIIIIIIIIIII-IIIIIIII

HEALTH
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Page ~ / of Review

‘DdfC‘ J 2-? 83

d W) Ma FIELD DATA SHEET"

HOWARD COUNTY WELL YIELD TEST

wel] Permit No. HO - 75‘¥3X7 . ‘

rocation of property (road) NERTIGE HiLL La~vEt E;K???N@@, ‘
Subiivision GCLeNELE Manea, TT . Lot & < Block Plat Sec. ' ‘
Nell Driller  RALAH MA‘/N(‘ owner A~THIDY .Cqm‘fﬂwif"

H g2l

Depth of well [ $©
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 2

I High rate pumping -- reservoir drawdown

Time pump started 95/3" Pumping rate ? GPM
Total tlme /S poJ O reach pumping water level 27 ft, bolow M.P.

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

"rTME (in 15 |, WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW '
minute in- below M.P. time to fill 5 (1f used) (gallons per

' rervals gallon bucket minute)

' v -~ / : :

oS 25 [0 o2 € gem

: o 7 !

2 00 28 lo pec 6 G PM
l2i¢>5 | 2% Yy ra _ 66}?“’\\




o €

THE- LOTS SHOWN HEREON COMPLY WITH . = =~
" THE"MINIMUM OWNERSHIP WIDTH AND LOT .- -
AREAS AS REQUIRED BY THE MARYLAND .-
'STATE DEPARTMENT OF HEALTH AND MENTAL. -~
HYGIENE, AR o

| APPROVED: FOR PRIVATE WATER D

PRIVATE SEWERAGE SYSTEM = . o

B A e e e e et : .

HOWARD COUNTY . .HEALTH OFFICER ~ DATE

ITITLE

PERCOLATION ~ TEST = PLAT T

71 ANT

'"mmGLENELG MANOR—SECTION. 7 - 107

LOCATION

S8A B CANDD

THIRD ELECTION DISTRICT - HOWARD COUNTY , MARYUAND

JoaTe:

DESIGN BY: . . JonAwN avY:

DR

HCHECKED BY:

:

DVR

SCALE

oec. 1977

JOoB NO.: . DRAWING INO.;

7778

"5 100"

"1 OF |

boender associater

BALTIMORE JO1—<8B-7777 © BALISSURY 301--740-1288"

engineenrs
surveyory
plannerys
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STATE OF MARYLAND "0 | .THIS REPORT:MUST BEYSUBWTT:ED*,-WIIHI‘I\I,-»

3 O Jx SEQUENGENQ..". -} . - - - _
= ~(E>_Ef' USE ONLY) .. e WELL COMPLETION REPORT - | 45 DAYS AFTER WELL IS COMPLETED. -
(THIS RUMBER: s'To BE puucneom < el T T FILLIN THIS FORM COMPLETELY + - |COUNTY.
1IN GOLS. 36 ON ALL CARDS) e B """-P‘exASE PRINT OR TYPE .7 - INUMBER " | & qa l{-o
'f Date Releived . e j e el g :
(OEP use only) - o _ ‘im* Degih of Well. - . _ PERMIT NO. -
IR DATE WELL COMPLETED -7 2 =7 0 .92 s FROM®PERMIT TO DRILLWELL
, | PREYEE l_Lo____.‘“ Lo Hol-FRI-FRE 7]
T Tha R R . R - ‘(TO‘NEAREST FOOT) 26 ° = ° -~ . . 55 29 36 3 32 33 34 35 35 3
OWNER - ( pOl‘anP L A"v(\‘HAﬁnv W ' L N
’ astjname © first name R - .
STREETORRFD____ quLaa& Ha“ Lave . TOWN __ G/Puela -
Jevsorvision G KPQH’M Mﬂ mm)’ - SECTION. R, : N Lot -4
] “Not_required for duven wells N I WELL HAS BEEN GROUTED Y = @ C 3 Lo, R
STATE THE KIND OF-FORMATIONS " "KCircle Appropriate Box) - ) | , R N CT-T 3T el
PENETRATED, THEIR COLOR, DEPTH.. " F'TvPE.OF GROUTING MATEFNAl T T PUMPING T
THICKNESS AND IF WATER BEARING - - c  PUMPING TEST 3 .
|oEscRIPTIoN Toee — T FeeT  Terek CEMENT BENTONITE CLAY ,HOURS PUMPED (néarest’ hour n.___s
additional sheets if needed) [ 1t water. § 5\/.6 . L BER i
Srieukaieaishirt: FROM [ TO |nearina I'n. oF BAGS NO OFYuNosJ__ : e .
GALLONS OF WATER":_ fg’mm? R|A)TE (ostpermn: &
DEPTH OF GROUT SEAL (10" neavesl foot E gal) . - L dp———
[P T REY L | MEHOR USSR, pare  Bac kot |,
v ag o Tor. . BoOTTOM 58 - L 4 1%

(emer 6 it from surface)

- WATER LEVEL (dmuncei) from Jand wrfn:e)
“casing =~ LASING RECORD .

/::::'s"\\ ‘ | o . co BEF-OIR‘E P.Uﬁ\/IPl.NG ¥ : M — 2;

G . JOO

[ FaPpTORTizRe S .‘an:cl.' ~CONCRETE]
“code

“below- - . ' - TVPE of pump USED (uﬁ:m ‘ .
| PO snc‘ OTHER @a., E]p.mn ; mturbme o

DRILLER WILL INSTALL PUMP.. @)

R .| (CIRCLE APPROPRIATE BOX) - {

T I : - S IF-DRILLER INSTALLS PUMP, THIS SECTION
R - T R MUST BE'COMPLETED.FOR ALL WELLS

B R o " screentype. - _ EXCEPT HOME.USE ™

s 27 . 27

. MAlN “Nominal dismeter - -Total depth- ... | : . e other b

: _CASING top(mam)casmg " .ot main casing " - C‘"'"fugal ,;L[Emta.vy (dc’s‘c"‘ibe‘

- TYPE: : (nearestinch) ~ .-(nearestfoot):.: 27 R 14 : T 27 pelow)-

p V2 B é oo e m jﬂv - ‘z @submersnble

: L i h gt . 6’0 1. 7-7’,

60 - 61 62 Y I T RN .. B
E - OTHER CASING (if used) - : | I R - !
‘A ... uo.diameter - .. . devth (1ee') . — - ‘
€ o i inch . o te0
H ] ‘
»‘g N s MLIL‘.%I_ALLE.Q' "YES NO-
N .
Gi . L —d L }

“"or openhole .‘; :
.oropenhole - ..} TYPe OF PUMP (WRITE APPRO°RIATE
,‘. LETTER IN BOX : SEEABOVE: » > [ .|
e STEEL BRASS. . OPEN (A, CJ,P;R, ST, 00" . - LA :
. RONZE HOLE CAPAClTY . ' . ‘

.GALLONSPEFMINUTE

PLASTIC OTHER lto nearest galions e —#]

N ~ . | PUMPHORSEPOWER . N

41

S T L -' '_ PUMP COLUMN LENGTH(nemsm)__ _ A
DEPTH (neares( . ) A Iy |

“insert
appropriate\ .
" -code’
" below

FO P SO I

]

T A ‘ : T 00 o N CASING HElGHT (c-rcle appropriate box i
N C 8 9 . 38’ l.’: ||7 & R - 2|‘ . » e e and enter U.Slhg henght) . .
H co . )
- s B o (D svove . LAND SURFACE
o R : 2 SN ‘;_6 . Jojﬁl;nA R .,3°] B 1. - ‘ (resrest
. " CIRCLE APPROPRIATEBOX - .- JE. [T & . . o below - s A foot i
AWEL'—WAS ABANDONED AND SEALED | .- 3R ‘9‘ f-. R 5 i’7 ot :‘5:;'. | ~ . LOCATION OF.WELL'ON LOT . - ;
\ e L : E A5 ¢ . .
' WHEN THIS WELL WAS COMPLETED "~ - B0 0 3% i e w2 A SHOW PERMANENT STRUCTURE SUCH AS ;
o . SLOT SIZE. . 2. 3. .|| BUILDING, SEPTIC TANKS, AND/OR
- ELECTR'C LOG OBTAINED .~ . - R T i - LANDMARKS AND INDICATE NOT LESS
R T PRODUCTION DIAMETER S _ (NEAREST . THAN TWQ DISTANCES
ﬁ IVEESJLWELL CO.NVE TED O OF SCREEN { o . i INCH) (MEASUREMENTS TO WELL)
- - .56 : T T . o
IHEREBYCERTIFYTHATTHISWELLHAS BEEN CONSTRUCTED ™ o . 'rom . to . | '_ | - ” UA‘
RATRINS AT, oW 0 ¢ e ST e T
I RO JomaveL ooy -
_THE BEST OF MY KNOWLEDGE. IF WELL DRILLED. WAS [E] S S :
) FLOWING WELL CIRCLE BOX PR . , E
DRILLERS IDENT XNO. ;"—2)—?——' . [a— o ,»/”°flwc.~ ,
Py S OEP USE ONLY o —————
s %M (NOTTO BE FILLED IN BY DRILLER) o 1
DRILLERS SIGNATURE ¢ .~ | ¢ {ER.0.S) L 2’ el
(MUST MATCH SIGNATURE ON APPLICATION .. |-+ S W . .
GAE) Moo |1 o0 CIL1| P ae
SITE SUPERVISOR {sign.of driller or’journeyman " \}TELESCOPE ~ LOG .~ - -~ " OTHER DATA T ‘ S o ‘
responsible for sitework if different from permittee). CASING . INDICATOR - = : o o J

'HEALTH L - ' i
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FIELD DATA SHEET
HOWARD_COUNTY WELL YIELD TEST

7

-' Wel] Permit No. HO - 73’1'/‘3 8)7
Heyidase Hill Lare

rocation of property (road)
€ la Mane”

Subdivision
:'i"“..",.’. Drllier

V Lot

§-¢ Block

b Tty e

pepth of well R0 /%

pistance of measuring point (M.P.). above ground

~— Plat

— Sec. o

Owner Aa H« 01«/\/ Ca’D / '/-a ne€

;&%“’7‘

Static water level (S.W.L.) below M.P. __ & 7+/#
I. High rate pumping -- reservolir drawdown
- . . ; — .
e Time._pump. starvted - 9,6/3 _ _Pumping rate 9 @,R /7Y . B

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

, *,Jt!ata:iut;ifmsy A - EO-1e

ach_pumping—watar lavel —3 G- fF— Ft— below MNP ——

" PTME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill (if used) (gallons per
f,_tﬁrvals gallon bucket minute)
/oo 28 47 /4 o — L G BEm
10 15" 2g It /) Rl —— b’
' 70.30 A% 4 /D e — L
105" 2 g A+ /0 ot — L "
/e 2 RF+ /S pec — Y/ anad
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Septemberr9, 1983

Mr. and Mrs. Anthony W. Capitano
658 Riverside Drive
Pasadena, Maryland 21122

RE : Glenelg Manor II
Lot 8C, 12741 Folly
Quarter Road

Dear Mr. and Mrs. Capitaro:

The 8eptic System and Drinking iWell were installed, inspected
and approved by the Howard County llealth Department. The well yield

also exceeds the minimum ag required by the State.
Very truly yours,

F. Fred Frommelt, Acting Director
Community llygiene Program
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