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M pERMIT &

-p 49431
SEWAGE DISPOSAL SYSTEM A 389‘71
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
7 7 DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT ' ' . . DATEO07/12/93 _
BUREAU OF ENVIRONMENTAL HEALTH .
N _ ) DATE SYSTEM APPROVED 2[ é 15
313-2640 53»m -
AV XED . INSPECTOR
Charles A. Klein & SonS, Inc. IS PERMITTED TOINSTALL _X____ ALTER
ADDRESS 3220 Klees Mlll Road, Sykesv1lle, Marvland 21784 ‘PHONE 922-4468
SUBDIVISION__Glenelg Manor IT LOT 24A RQAD 12851 Folly Quarter Road

- PROPERTY OWNER _ - N %HM‘@@/P?W//

ADDRESS

SEPTIC TANK CAPACITY 1500 GALLONS ',

NUMBER OF BEDROOMS __5 , . o _ iy
210 SQUARE FEET PER BEDROOM N o A T
LINEAR FEET OF TRENCH REQUIRED __ 265 : o ‘ o ;

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depthi8 feet below original grade. Effective area beglns at 4 feet below
original erade. 4 feet ofSstone below distribution pipe.

LOCATION - Beglnnlng from the right front lot corner, place lst trench 310 feet down the
front (707.43') lot.line ~and 60 feet off the front line as- seen when facitig |

T property from right of way. Run trenches along contour “towards-the--front (707 7+3 ) Ji

"lot line. MAINTAIN MINIMUM OF 100 FEET FROM WELL TO SEPTIC. : - /(,{

NOTES - No trench to exceed 100 feet in length. Prollde 8" diameter cleanout and e
- : cap to grade or above on septic tank. () -7//2/

COK 70 H-RAVE Af/,sv——‘rfué/\/oﬁ v G / //\/LE°°7 A7, fs F?fd?&/’?,éf\ ,

e St S

PLANS APROVED BY ____Bert Nixon/Mark Rifkin ‘ : REVISED paTe 6/28/93

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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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(ES) o N

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH \ (}
BUDT. PERMIT SIGNEDY

, D RETURNER LL25023 |

PERMIT vom AFTER TWO YEARS - %5/,2/7 N /

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CO RETE OR TERRA CO OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 571

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 35!40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFI:LES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

N LeSG Y
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CLEANOUTS _ DK

“W“‘DRAlN FIELD/TITLE DEPTH _ v -8 T,

‘ 'viFFECTIVEGRAVEL DEPTH f? ; FT.

TRENCH WIDTH Z

.
3

A

3

§i
TOTALLENGTH 47

163

NUMBER OF TRENCHES f

DRYWALL INSIDE DlAMETER+___FT. '

ABSORBENT AREA _

EFFECTIVE DEPTH BELOW INLET

SQFI'-

v 150
/

100
:‘;} 5 |
: o /// :
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“"' o ' e . .
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TELEPHONE: 461-9933

TO: THE COUNTY REALTH OFFICER
ELLICOTT CITY. MARYLAND

PERCOLATION TESTING

.+ APPLICATION '4

a _STZH 1

]

PROPERTY OWNER

ADDRESS

PROSPECTIVE BUYER

p
HOWARD COUNTY HEALTH DEPARTMENT : <L
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) / L /
oate _ 3/ XY /¥
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
37 - T2
]1"7‘66\ YO l\-—; Q;AQ(\QM QA PHONE =
N /A
L 13
. PHONE

ADDRESS

PROPERTY LOCATION:

‘\, 0\\r~ov

24A

SUBDIVISION AT LOT NO.
RAF5 / I

ROAD AND DESCRIPTION _ ¥o) 2 Qmw\-ev Z A

TAX MAP ——2%—PARCEL # ‘3 Q’ﬁ

SIZE OF LOT ER Y AcC e Boe S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

(SIGNATURE OF APPLICANT)

FOR DATE .
REJECTED BY - FOR DATE
DATE

HOLD PENDING FURTHER TESTS

/

YY)/ 7= 1a Qﬁ’ e or PLAT R

8LOG: . P“r_RNNTz S?l@@ /
: 20/

/@éz ‘ Z&Z% BT

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY: AS BASE LINE.

PRE-WET " TEST - " DROP
TEST NO. DEPTH START STOP START ;i‘rop
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EMERGENCY/TEMP NO. IF ANY

BﬁL‘571o

SEQUENCE NO.
(OEP USE ONLY)-

x’; (s
4

(THIS NUMBEH IS‘TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

' STATE OF MARYLAND
- PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

4 PEGREEE! 14

{/Il in this form completely

Date Received
l L T T |15] OWNER INFORMATION

[ﬁ’ Aulile ) laldda@ T TTTTT]

First Name

[A&IDISIEI EENDES! 244 41:?[@]761

EZENGENEAGRGY, ol ERERe

B|3

1

LOCATION OF WELL

olefAdd [T T TTTT]

8 COUNTY

€4 lelerd ¢ 6l IM%IV@}’CI&I’ 3 L[]

secrion (=1 ] LOT
[H e[ %P/“[él@ [T [ 1

DRILLER INFORMATION

Walod Siss ) s EEsR

52 NEAREST TOWN

JJ
[

I
MILES FROM TOWN (enter 0 if in town) [/]

5] 2]

7% 77 7B
Driller's Namé' g 77 License No. 80 Bl 4
/f?‘g@ lab VaZLS swé /7 2l YAl pees ) —ﬂ 2 | ;%z (e Qvantert #l ]
Name / {ﬁ DIRECTION OF WELL FROM ‘NEAR WHAT ROAD 30
- 20 /%Mkﬂlw bzl PV 7109, %w) TOWN (CIRCLE BOX) Nos
A dress '\ b
M /%g% ?//&// ON WHICH SIDE OF ROAD
SlgnatureV Date (CIRCLE APPROPRIATE BOX) . .‘E%
WELL INFORMATION souw
2
APPROX. PUMPING RATE (GAL. PER MIN) [ | | | | - -
( ) 5 z sa| 2 ¢ @l @]37
AVERAGE DAILY. QUANTITY NEEDED , DISTANCE FROM ROAD ,
(GAL. PER DAY) ’ @ép d) I I l W ENTER FT or MI ?
. 38 39
N USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
NT AP
D | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT A :ROV?L
FARMING (LIVESTOCK WATERING & AGRICULTURAL Mm& A1 D A38T 7
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURESSUED : INSERT S - -
DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 70 , Ny fr 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | v 2 f[ ’?l ] &;& "‘&) J/7 2 6<

APPROVAL)

- TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION,PERMIT) R \ ‘

48 CO SIGNATURE

| ESTEI“[EHILIOIOW

EXP. DATE

E%?J[ggil&%l woog

APPROXIMATE DEPTH OF WELL

é V4 NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

RIR ROTary>
‘R*

other

39

REPLACEMENT OR DEEPENED WELLS
=, (CIRCLE APPROPRIATE BOX)
’@ IS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

tFavaasle W [T T T[] []]J

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

APPROPPERMITNUMBER Ll T T Te[alr] ] [7

FORCEWH’U\LS PERMIT No. [ ﬁ%l] 7&] -l%l fl [ l 5 (/l J)

67 68 INBO 172 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —_____ .

@\
>

WITH AN X . .

SOURCES OF DRILLING WATER S @) '

1. L@ e - 7 v g ’

; - T/eles
3.

WRITE THE BOX NUMBER
'FROM THE.MAP HERE

E4P 69
NSV -8 .
DRAW A SKETCH !éELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N 6o sl

SE o7 =y

m

-—

SPECIAL CONDITIONS

&« YIFEI ~p = 5w TYD/

HEALTH
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Rob&Y |
26\ |30

573
® W
VA A N

ATy This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Department of
1—Health-and Mental Hygtene -for individual sewage-disposal.  Improve-
ments of any nature in this area are restricted until public sewage
Is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "@".

The lots shown hereon cawply with the minimun ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

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

APPROVED: For Private Water and Private Sewage Systems

Coupty Hgalth\Officer

N2a'o07'43'w Aﬂ%&aﬂo4'

.)‘),L
I
%me&ww

PERCOLATION TEST PLAT
PARCEL 24A

" GLENELG MANOR I[
PROPERTY .OF

DALE Z. MAISEL

5th Election District
Howard County, Maryland
Scale 1"=200"

Date JUNE 22, 1987

NTT Assoclates, Inc.
16205 01d Frederick Road

. Mt. Adry, MD 21771

(301) 442—2031




STATE THE KIND OF
PENETRATED, THEIR

THICKNESS AND IF WATER BEARING

FORMATIONS

COLOR, DEPTH, TYPE OF

CEMEN

(Circle Approprlate Box)

44 44

BENTONITE CLAY

il - NCE NO. 3 THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 19 O 4 (%%?:Ulfsg ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:_
L = - WELL COMPLEEFION REPORT : -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CO|UNTY 3{5 ?{ -
*IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER '
‘ PERMIT NO.
DATE Received " DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WE
HEREERR [3[9IJI%19]7] 2 65| | J» HC -1,
B 13 - (TO NEAREST RQOT) 2829 30 31 32 33 34 35 36
OWNER f}’a: }LLY Gl S 1A |
STREET OR RFD Y QUARTS . Ran) "™ qown_ &l AL G
SUBDIVISION {= ~ MmAnl 7 SECTION _ LOT &
WELL LOG GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @ @ >
. 1

PUMPING TEST
HOURS PUMPED (nearest hour)

30

responsible for sitework if ditferent from permittee)

DESCRIPTION (Use FEET i?ag(t:gr g PUMPING RATE (
additional sheets if needed) FROM T0 bearlng NO.OF BAGS NO. OF POUNDS to nearest gal ) F...
GALLONS OF WATER P‘( METHOD USED TO / ‘,
| DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE }W(
‘_}‘.@‘{) e (' O_‘ b Z. f “ =ff0ml@[ I ] 1 J" to 41 (.{; l . 1Jh‘ WATER LEVEL (dlstance frorrI land surface)
o . 48 BOTTOM 58 BEFORE PUMPING
g o 2 jo (enter 0 if from surface)
RPN “yo- k
casin CASING RECORD "
A3 rac  ASINGRECORD WHEN PUMPING gﬁ'.
QI ,ﬁ 3}09& YO S5O W msert 2 2
g = appropriate L CONCRETE | TYPE OF PUMP USED (for test)
' code P L @E air piston ‘ turbin
Vil Pl So | 6O be'°‘” XSTIC OTHER I—zAjl @ !
J: .
. other
S P4 MAIN Nominal diameter  Total depth centnfugal |Erotary (descri
Lt / %}at-‘/ﬁf é(} &5 CASING top (main) casing of main casing 27 27 27 below)
)&31 FATET . TYPE (nearest inch)  (nearest foot)
G 1j ible
" P L jet @bmerm |
. : ¢ & ] 27 27 ;
Mi.cks Lg 150 i 1e gl sgll]
. . - E OTHER CASING (if used)
gy \j %@Mf <O gl e A diameter depth (feet) .
J-ﬂlf . S o~ 3 c inch from to PUMP INSTALLED
4
73 < 2LE ¢ l I l . DRILLER WILL INSTALL PUMP  vgs  #Nd
/’&?'C ka 75 265 A ¢ I )\ ' | (CIRCLE) (YES or NO) Y
‘ ,!1 l l IF DRILLER INSTALLS PUMP, THIS SECTION
G i = j J L J MUST BE COMPLETED FOR ALL WELLS
eeS=a EXCEPT HOME E
screen ypeSCREEN RECORD ; TVPE OF PUMP INSTALLED ]
or open hole <o— :
E PLACE (A,C,J,P,R,S,T,0)
b W, e, N,
insert IEE m IN BOX - SEE ABOVE: A
appropriate STEEL BRASS OPEN
" od BRONZE  HOLE | GAttons erminute L1 1 1 | ]
[P \L | Ig].l. (to nearest gallon) 31 3 |
PLASTIC OTHER 1 pumP HORSE POWER I;D:D;I
S ‘ i " e e e .| PUMP COLUMN LENGTH D:D:D
T ; s 77 DEPTH (nearest ft) TR (“eafest ft.) e Y
" 1| B 1 HEIGHT (cwcle appropriate box
,E\ *:7 Cg) l’_;ﬂgr I l ] Ié] é] bT l ] and enter casing height)
a Al
H D:] . LAND SURFACE
2 l ] | I [ ] J l Ij g (nearesf
: - E]be'ow gl
CIRCLE APPROPRIATE LETTER Ry (T | ” l TTT] o &
A AR e AeANCONED D ScALeD LI [ ) g SCATON oF WeLL on Lot
SHOW PERMANENT STRUCTURE SUCH
_E. ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E/l\Jll\lLl?l\IAr\‘A%KSSE:LIg lTr\lAD'\:giirér\l{J%gT_Ess
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:EDE (NEAREST THAN TWO DISTANCES ‘
WELL OF SCREEN L s~ NCH) . (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to o
AND IN CONFQRMANCE WITH ALL CONDITIONS,STATED IN THE | GRAVEL PACK |_ JL i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gr;sssrqungvnsEtgzg;"s ACCURATE AND COMPLETE TOTHE BEST | o oo\~ Ve NeepT
3 F IN BOX 68 68
DRILLERS IDENT. NO. OEP USE ONLY .
// /3//1/2 & (NOT TQ BE FILLED IN"BY DRILLER)
DRIULERS SIGNATURE T, (E.R.0.8)) waQ
(MUST MATCH SIGNATURE ON AP LICAT.ION) . . 74_75 176
Ay o0 0
E s TELESCCPE LOG OTHER DATA
SITE SUP RVISOR s n. of driller ourneym
E ller gFfjourneyman " 0 INDICATOR

HEALTH




HOWARD COUNTY’HEALTH DEPARTMENT

, . Bureau of Environmental Health 2457 '
A .. . - 3525-H Ellicott Mills Drive V,597747
DI T _ Ellicott City, MD 21043 ‘;i Z?
| . 461-9933 o J2¢

" APPLICATION FOR'PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation ‘V/(//l

Reeelpt # %
Replacement Date jZ/é’/@Zﬁ
Name of Installer(czéé$ZZE{f /47 /62;W9 ﬁ/‘j;;g',JZ;k: Telephone 3;?69753&29

-License Number-. GLZQJ/
-Certifled Well Punp Installer . well Driller

Name of Property_i;;er 17;z§;§%;gf: ;Z;;Zf

'SUbdlvision
Site Address

Telephone

/255, /’ V&aﬁﬂmz,&ﬂ

N0 e N

Pump - ~ Motor. e Pitless Adapter
1. Type 1. Horsepower _/Z— = 1. Make ..
" a. Deep well jet 2. RPM ] 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
e, Submersible 445 a.
. Make : _
. Model ¢# v ' A
Capacity - GPM
Pump exceeds well capacity  Yes No _
If Yes, is low pressure cutoff switch lnstalled? Yes - No :
What methods are used to protect the pump and electrl;g} wiring from
vibrations?  Torque arrestors Cable guards ' Other
Tank Piping y - Well data .
1. Capacity , A 1. Typq/ézéﬁgz%i - 1. Depth ft..
2. Pressure Tellef’ 2. Size _/” 2. Yield ____ GPM
valve?: }27 "* 3. NSF and/or BOCA 3. Static water
. Code approved Zi__ level ft.
3 -4, Depth-= of—supply ~-4. Will water supply_

“be disinfected by
installer?

line f2

fl'understand that it is my responsibility to notify the Howard County Health
Department when the installatlon is ready for inspection (otherwise thls permlt
is null and void). :

All 1nformation given above is true to the best of my knowledge

7 /2 ff&

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

Signature of Applicant:

Date:

HD-215

Lot # 24/9 He]l 'l‘ag $ #CF ?/-ZZ??”""

’RegIStered Plumbep 'é: .




PROPOSED DWELLING ( Fiast Fioor Erey.-45829)
( bee WseT for DiMensions ) (( BASEMENT ELEN. = 449.00)

5CALE:. \"=720'

DTE
feR To BLUILOWG OHSTRUCTION PLands For VETAILED DIMENSIONS,
Yoo

SEPTIC TAMK T
DL 445, 1 ‘ & \

»Hmv, olowd age Foz THe codded\eda: of THe (olTaacior, FulaL
vheeTs To Be hoousTer wl Tle Fiew, .

(.w.owd of ?ifes To 8e 4' BelowW
ex16Tidg aaAv
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[0 A% 193
OK 70567/

B8P 5100
- AH

PR0PoSED DWELLING ( sy Flook ELey.

((bEe WHET WO DiMERsIoN)

0 DIMENSIONS, u“"'“

o g
IR s e
A' N
' >

fLaT RefFeredcE

lote: lo fia] Qecodiver - DEED RCF.: 11

o REVISIONS
'NO_|__DATE — DESCRIPTION
1 ,

| SPELLMAN, LARS
R ASSOCIATES , IN

CIVIL ENGINEERS AND LAND SURVEYO!
: SUITE 109, JEFFERSON BLDG., TOWSON, MD.

ERAL QO]'&‘L_ | I e L " PHONE: 823-3835

orie BAEA: 3821 ot

exio]. ZodulG: . 27

?QoPost P ununes faWaTe HeWAGE DIafohAL AREA
PanAaTe wWell:

OWGURBED AREA: 21,000 Sq. FT. :

PaoPoSED USE: Resmenpm, SIGLE FAMIL‘{ Wt\.\.ul‘:

,oumnqoa \ ‘\'o Vaovwe fooITVE ORAMAGE AWAY FloM FouMDATION AT AL TiMes,

flege Witk BE o oVERALL GRADMG OF WE LoT. THE oMLY GRAPING PRoPoSED WiLL 6€ AT

520G HADERTAL To THE BUILOWG (odsTRUCTION, ) #* l'l 55] . FOLLEY QUAQTER \




