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- A
Z e SEWAGE DISPOSAL SYSTEM | —A04L—
B , " MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—%7——
HOWARD COUNTY = ()&~ 558047 | ~ DATE Yz, s

BUREAU OF ENVIRONMENTAL HEALTH
461-9933 .

-DATE SYSTEM APPROVED . l g g \5
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. \ % N D EX{;D o ; |NsPECTOR-£i,_'/t(

¥

-

Bilbar Construction, Tnc. IS PERMITTED TO INSTALL X ALTER _

ADDRESS __ 802 Suburban Road,/Reisterstown, MD 21136 - PHONE 526~-7077

SUBDIVISION Glenelg Manor : ROAD 12743 Folly Ouarter R4 LOT 8=n

PROPERTY OWNER ____ . Stephen Dolgoff
_ . 12743 Folly Quarter Road
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 _ 4 _

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. ~Bottom maximum depth 9 feet below original grade. ‘Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 90 feet from the front (158') lot line and 65 feet
from the right (388.91') lot line as seen from access road. Run trenches on
contour toward right 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.

OAKY TO ADJUST PLUMBING TO FRONT LEFT CORNER OF SEPTIC AREA AS SHOWN IN INSTALLERS DIAGRAM.
DATED - 3/28/83 - C W ' Y%
PLANS APPROVED BY . _ S. Abel P DATE 7/10/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ )

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 SYSTEMS (I.E.. TANK. D|STRIBUTIO;‘J BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NéTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE ANd AFTER PLACING GRAVEL IN TRENCQ(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DII_\EMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !

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

"PERMIT VOID AFTER TWO YEARS.

>
NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIAPES MUST BE 6 INCHES IN DIAMETER. CAST {RON, CONERETE ORTERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED ; . Sk
B4OG. PERMWIT Si03

AND RETURNED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘FALL 461-9933 FOR INSPECTION OF SEPTIC'SYSTEMS. EH - 2-1186

~.
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INDICATE NOR& ﬁ”&E ADJOI}ZG ROADWAY AS BASE LINE.

X . L.S/ . . ‘ < | ‘
SEPTIC TANK. LEVEL - / — O. CLEANOUTS JJ : ; 197
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_éd}ﬁl———“ _% ‘ . o 7
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- NUMBER OF TRENCHES _7_/___ ONE SIDEWALL/BOTTOM AREA

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET - FT.
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A 25041
SEWAGE DISPOSAL TESTING .
7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  p
/'///Y HOWARD COUNTY HEALTH DEPARTMENT
/ ENVIRONMENTAL HEALTH SERVICES : . -
P.O. BOX 476 ELLICOTT. MARYLAND 21043 - o v Sth-
TELEPHONE 992 2330 _ : : ‘ DISTRICT .
' 10/1
] DATE _ /16/78
TO:  THE COUNTY HEALTH OFFICER v
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
~ PROPERTY OWNER . Glenedyg Iﬁia’nUI ASSUTHRbES . SW/M) bd(.éd/a
ADDRESS _ i | : » PHONE __ Boender - 465{7777' O
PROPERTY LOCATION: > i
Glenelg Manor Farms ' ‘ 8=D. .
SUBDIVISION V LOT NO.
; reéFoll uarter Road ‘ . : | - N
ROAD AND DESCRIPTION Y Q _ . % o
- R - | bedroor o~
- SIZE OF LOT , ‘ , N Tvpe sLoG, > OT 4 bedrooms
F—~ : THE SYSTEM INSTALLED UNDER THIS APPLICATiON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. T
IFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. _
SIGNATURE OF APPLICANT /5 / Jack Boender ' 7
1 SR
APPROVED B 7 ) aYr D / 4 i /’7L oaTE __2— // g// P
7 (/“ SRS ‘ T =
REJECTED BY - - - FOR ,— - i DATE N
HOLD PENDING FURTHER TESTS - 5 ’ : ' __DATE - ' L

REASONS FOR REJECTION OR HOLDING “/ 9/79 /75}2( ()/& sy sTor /’74/%’7 _ L

g1 e PERMIT Ql(‘l\!FD -
AND RETUBNED _%_7&%;' »

e o WSk I

m

THIS 1S NOT A PERMIT
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* PERCOLAT ION CERTIFICATION PLAT 3 4

FNOJECT

S GLENELG:

MANOR ~ SECTION 1| - Lots 83, 8C and 8D

LOCATION )

" Third Election District, Howard County, Maryland.

OATE: 19-20-78

DESIGN BY: = |DRAWN BY:

-DkH;H.

CHECKED BY:

'SCALE: T
? " = 100§

JOB NO.: _ |DRAWING NO.:

7778 -
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BALTIMORE 301-465-7777, ¢ SALISBURY 301-749-1286"
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HOWARD COUNTY HEALTH DEPARTMENT
_ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation / : ‘ , Receipt # 4///,;?4/

Replacement » ) Date T g A7
. . : A A

Name of Installer Gany ElKedBELG Telephone 796~ 583

License Number _- 32460 ‘ : ,
Certified Well Pump Installer _____ Well Driller _____ Registered Plumber _)/

Name of Property Owner 'STEPHGN DulGoFF Telephone
Subdivision &celec6. Manon Lot # D _ Well Tag # o -5/ -0S¥&6
--Site Address =~ , A 9»‘?6?/

,,Pump E o K o ¥ - - Motor : 2 Pitless Adapter
1. Type R . .Horsepower /7 : Make zb%hﬂz&bfL)
) a. Deep we1,1 jet _ LAY z Model #'_¢T Xoo
b. Shallow well jet . Voltage 3. Depth i{S?”' '
c. Submersible _* u/’ ' '
. Make
. Model # _/ - ‘77/5“
. Capacity — GPM
. Pump exceeds well capacity Yes I
6. If Yes, is low pressure cutoff switch installed? Yes 14{: No
7. What methods are used to protect the pump and electrical wiring from
vibrations? *, Torque arrestors JA/’ Cable guards ___ - .  Other __ -

Tank - T . Piping Well data -

1. Capacity ., 1. Type 402(fC(. 1.:Depth £ 205 ft.
2. Pressure rellef 2. Size _y4 " 2. Yield _4;_ GPM
valve? ___ = . : 3. NSF and/or BOCA 3. Static water

A . Code approved _ .~ level 2% ft.
‘ 4. Depth of supply 4. Will water supply
line &), be disinfected by
” installer? _

1 underetand that it is my responsibilit§wto notify the Howard County Health
Department when the installation is- ready for 1nspect10n (otherw1se this ‘permit
is null and void).

i
All information given above is true to the best of my knowledge

¢ : _ Signature of1Applicant:" ,4<é:mn EZZﬁ;)Zf

\ X N ‘ Date: Z,f) /YY
Note A sticker indicating approval/status of the installation will be placed
on the well cas1ng at- the time of the 1nspection :
;%/g R g @ b AT 0 7«

\ Q 7 G
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THIS UST BE SUBMITTED WITHIN |

‘SEQUENCE NO. "~ STATE OF MARYLAND .
: . 45 DAY . WELL IS COMPLETED.

A (OER USEONLY) WELL COMPLETION REPORT COUNTY '
(TH’IS»NUMBER IS~TO BEAPUNCHED FILL IN THIS. FORM COMPLETELY . 29-0
IN COLS 6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER 9 7ol e

o ' T PERMIT NO. -
' DATE Rece;ye’a DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
L1 [ L L) 2P 5] | = - EIel-I8l [-lelsT%le ]

"@Ibl’_lﬁ I‘O"’ITI |

S ¢ . (TO NEAREST FOOT)- %8 29 30 31 32 33 34 35 36 37
| oOWNER DOLC»_QFF _ _STEPHEN ,
| sTREETORRFD U™ £orlY @uanten &p - TSI oy G LEnELE ;
SUBDIVISION _ G L€V ELG Mawa& _ - SECTION - : ‘ Lor_¥D g
C WELL LOG GROUTING RECORD &S C 3 .
Not required for driven wells -WELL HAS BEEN GROUTED @ - . _ <

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

© CEMEN

sona Sheeto f needec) [ FFOM | 6 fi‘u“g
Jep Seill - |02 |
'Snﬁ.&/ﬂ ’ Lol

Suued Stowr |11
Wickn 35 s |
Suned Stove %-,‘"5@ -
Micka so ReS|

‘NO. OF BAGS

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)

-(Circle Appropriate Box) A
TYPE O?R,OUTING MATERIAL

[_E@ | B‘EVNT'ONTTEC‘LAY

45 46

NO\?@POUN bs — - ' . é%

[Jn B ] LJ“‘

from?l

(enter 0 it from surface)

PUMPING TEST
HOURS PUMPED (nearest hour) "‘S

PUMPING RATE (gal. per min. g
to nearest gal.) %
METHOD USED TO K ‘2

we [
WATER LEVEL (dlstance from land surface)

MEASURE PUMPING RATE L
BEFORE PUMPING I...

insert
"appropriate
code
below
|

CASING RECORD RECORD

CONCRETE :

QE‘P%
CASTIC OTH ER

: "WHEN PUMPING E...
TYPE OF PUMP USED (for test)

~air .@'p»istonv | turbine

iy
<

TYPE

riL

B
MAIN  Nominal diameter -
CASING top (main) casing of main casing
(nearest inch)

Total depth

(nearest foot) .

60 61

el HFTIT]

27
) other
@ rotary

centnfugal i (describe

27 pelow)
-let . _submersible
i

OTHER CASING (if used)

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEg @
(CIRCLE) (YES or NO)

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

E
fé . . " diameter ~°  ‘depth (feet)
H inch "~ from to
g o | l L J I g
N
G 0t —J1 1 _J
screen type SCREEN RECORD .
somnts 1T BIRIGHD)
: |

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C;J,P,R,S,T,0)
IN BOX-SEE ABOVE:
- CAPACITY: . ]
GALLONS PER MINUTE
| (to nearest gallon) -

PUMP HORSE POWER -

29

35,

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

E ELECTRIC LOG OBTAINED

: P TEST WELL CONVERTED TO PRODUCTION
WELL

ZmmDOo®n TO>mM"

{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.

insert
ap”égggate  STEEL BB;:)ANSZSE SBIE_E
be|0w PD
) PLASTIC OTHER
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. SLOT SIZE 1

2

DIAMETER -
OF SCREEN

(NEAREST
INCH).

u#ﬁﬁ])

Bl;

. PUMP COLUMN LENGTH D:L__[I_—_l

(nearest ft.)s, Len s g =

CASING HEIGHT (crrcle approprlate box
and enter casing helght)

above
LANDSURFACE : "

49
' (nearest
below
a9 .

foot)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS ‘AND INDICATE NOT'LESS
THAN TWO DISTANCES: .
(MEAS_U_REMENT\‘? KO WELL) ‘

GRAVEL PACKI

from

to_
il

DRILLERS m?%

F IN BOX 68

IF WELL DRILLED WAS
FLOWING WELL INSERT

68

DRILLERS SIGNATURE ~ :
(MUST MATCH SIGNATURE'ON‘APPLICATION)

& Magr

[oep USE ONLY -

(NOT TO BE FIL
LT

‘SITE SUPERVISOR (sign. of driller or-journeyman °

| TELESCOPE-

CASING .-

LED IN BY DRILLER)

‘ (EROS) i o :
B - T 74075 78
A
7 LOG .7 OTHERDATA™
. :INDICATOR *

responsrble for sitework if different from permittee)

- HEALTH
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