'PERMIT VOID AFTER TWO YEARS.

. NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. » : : WRH\JE@ ' ) 2

. e AW 0S- 3-5% H93

PERMIT ==

38974
SEWAGE DISPOSAL SYSTEM .

"~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICTZ
HOWARD COUNTY " oaTe 2 >

BUREAU OF ENVIRONMENTAL HEALTH : i 20 .
461.9933 . LT : - DATE SYSTEM APPROVED —Q&—,

{E N D E” E U - INsPECTOR ___$€%—

G

South Carroll Backhom, Inc, 1 IS PERMITTED TO INSTALL — X ALTER _

ADDRESS __ 9410 Salem Bottom Road, We’stm.instér, Maryland ' PHONE 875-4197

SUBDIVISION Glenelg Manor II ROAD 12849 Folly Quartet LOT 25D

PROPERTY OWNER ___ ’ Me—auﬁéers—gad-l-é- M/mﬂzﬁ ”/ﬂ/&’/

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

TRENCHES - 200 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 ~ Start the first trench 60 feet from the right lot line and 260 feet from the
left front lot corner as seen when facing the property from the Court. Run
trench(s) along contour toward left 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. aﬁkld

Z
b

'0/"/87 Fiross sy B e b _‘/a;-VY” BusiDe  Ldons /voi*'mM,}/mk §Hr—

PLANS APPROVED BY ‘ C., Williams pate __9/21/87
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 (LE.. 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). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION 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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND P_IPES 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. : s i .
20, BERENT ST

—Z7ZIEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

- Foily Quanrer kA,

SEPTIC TANK. LEVEL /500 Caf _ CLEANOUTS /
DISTRIBUTION BOX, LEVEL — \/

. ’ .
~ DRAIN FIELD/TILE FIELD. DEPTH M_FT. TRENCH WIDTH _“’2_ FT. INLET DEPTH j_ FT.

D2 'IZFIQ»()

"'NUMBER OF TRENCHES ___g’;_', NE SIDEWATH/BOTTOM AREA SO0  sarfT

EFFECTIVE GRAVEL DEPTH _g g) FT. TOTAL LENGTH

DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — ' FT.

ABSORBENT AREA SO0 SQ. FT.

REMARKS 1ofefer 02 s Smuc o/ L oa 0 Cowntt] She— /

/0/7'/5’1- 6 ro St # Z/' %

DATE SYSTEM APPROVED — /0,[ 1 lg;/ _ INSPECTOR - M '




APPLICATION

. 58974

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT < +1,
BUREAU OF ENVIRONMENTAL HEALTH _ DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ! / ¢ /
TELEPHONE: 461-9933 DATE Z 2 / K .7

g,z""a? proe®d
o¥

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DlSPOSAII.HSYSTEM

PROPERTY OWNER S M\\ 7)\ 4 ﬂ) vildeds CYU i ld ¢
ADDRESS ’ 1jxc\ VO\\\7L C)U\ﬂ"*ev £A~ PHONE j j ) ’S_l SZ

PROSPECTIVE BUYER N () A
ADDRESS - 7 : PHONE

PROPERTY LOCATION:

SUBDIVISION CJ' ‘ &\AQ/\O/\ hA«V\OV g LOT NO. 2 £ b
ROAD AND DESCRIPTION o ‘\.7 Quanviey ( )\ - [23;{1 F Q, ﬂd ’

25 366

TAX MAP ————————— PARCEL #

SIZE OF LOT 3.613 AC/ _ » TYPE BLDG. gFD

(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.HA. REQUIREMENTS IN TESTING THI.S LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY CQ/ MAM . FOR Tlencles DATE §4/ Z,é/ f 7

REJECTED BY - DATE

HOLD PENDING FURTHER TESTS Pea? MW CMQQ‘“‘-"" DATE 5’!/ 5/ g /}

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
AND RETURNED

;mﬂgéﬁaﬂﬂi__

THIS IS NOT A F’ERMIT
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: "+ 1 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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o State Department of Health and Mental Hyglene

n',have been shown where pertlnent

PERCOLATION TEST PLAT
£y - PARCEL:" 25D~

- nt11 publlc sewage is- avallable o G;LENELG MANOR II
*These easements shall become null and void upon connec—ﬁ:.>‘ s HIGHEK)INT
,‘.tlon to-'a’ pub11c sewage system The County'Health
_‘fOffwcer ‘shall ‘have: the uthorlty to. gran'wrarlances ‘for S
f‘lencroachments ‘into. the“prlvate sewage easement Recorda--;L”
»‘ﬁtlon of a modlfled sewage easement shall not be necessary.i

PROPERTY{;F

- SthElectlon Dlstrlct

';Howard County, Maryland
~‘Scale. 1%=200" -
5/29/87

*Date

i(iThe lots shown hereon comply w1th the m1n1mum owner-7w:”
~’ship? w1dth and- lot- areas .as requ1red by the Maryland

Percolatlon

reas’ and water wells for ad301n1ng lot& LT

| SRR e ,_v_v)”’?NTT ASSOCIATES INC:
';fAPPROVED For Prlvate Water and Prlvate Sewage Systems AR

'-55321 0307,

3 'ﬁ_;':'_Cc'i,il_h‘.fyf‘;Héal_th» Of»‘f‘ice,r.ﬁf T ‘ ,"E;Dat,e.

:STEPHEN MAISEL13'$

o s .
s = —

;21'8u1te 101, Sterrett Placef'_
p}jc°1umb1a Maryland 21044-~*
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NTT ASSOCIATES, INC.
16205 OLD FREDERICK RD.
MT. AIRY, MD 21771
(301) 442.2031
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PLAT OF SURVEY

~ PARCEL 25D
GLENELG MANIORTT 7/
5T ELECTION DISTRICT

- HOWARD COUNITY. MD.
SCALE i"azoo' DATE 11]11/84 |
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LEGEND : S

ASSUMED CATUM
ELEV. =qa0. 00

Corntowr lorterval e&- EK.NAIL PROP COR.
Exisr‘/ng Corntowr —————n @—- —_————

Froposea Corrtour o

Spor Elevotior , +(0F

Oirection of Orainage —

Walk- Out Basernerrt

Pt ¥ i A [ ¥ el d "o LYY ,o..;::l -}.
'-.‘.n’..f'. A PRA s..('l VT s
Trees Yo be Saved .@ v

AccegTes OK_ A Pers cenT RAT. (oT nppRousa

s/ /€7 -
(V/w:JSL...\' Ref: L1068 & 5id

CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD. 21045 e (301) 381-7200 — BALTO. & (301) 621-8100 — WASH.

DESIGNED SITE OEVELOPMENT FLAN SCALE
IME Septic ana Well (" =50
‘ FARCEL 25 - O

| GLENELG MANORIL — [7F

5TH ELECTION DOISTRIICT
CHECXED JOB NO.
Py HOWARD COUNTY, MARYIAND et
) DATE FOR: The Burlders Guild,lerc. FILE NO.
May 8950 Route (08

1987 Coturnbra, Marylond ZlO45 86-079X




EMERGENCY/TEMP NO. IF ANY

AP 8 2 8 9 %&UEQE%H&) STATE OF MAF{YLAND . OEP PERMIT NUMBER -
= PERMIT TO DRILL WELL LIC-SH -1 H@t’-ﬁ]
'(L H(I;So lsélthGEg'JSATLE gﬁRP[;JSP)IGHED please print or type fill in this form completely
Date Received B| 3| LOCATION OF WELL

lB L] l% OWNER INFORMATION ' 7

e sTA AL AR T T [T 1 1]

B dAdelflsT 6ol Telo] [zlale] |34]

15 Last Name Owner First Name

Street or RFD
mrﬁu Lelpl sl ol T[T T sl
57 Town 70State?.

LT3

DrTIersName . 77 License No. 80
iM.ﬂgé “’ﬁ h’wu//uz, Ul £ £ /f’)i? AL )G
\W
Y 5SS/ 2 Mz, KL . rzwzl) hnd =z 77/
Address
: Slqnature . /Date —7

DRILLER INFORMATION

Wm—e, |53|S'| |

L Welel ARl 12 T TTT]

ol ARG T T 1T 111 1]

23 SUBDIVISION

SECTION o1 [;[:I; Foncol 25
lg /"181-46[ HEEEEEEEREEE
L

52
MILES FROM TOWN (enter 0 if in town)l I/?*l |M| ‘J

da‘

NEAREST T

,’Bl

WELL INFORMATION

. AVERAGE DAILY QUANTITY NEEDED

- APPROX. PUMPING RATE (GAL. PER MIN.) ‘...-
B Iale?l [TT]
14

(GAL. PER DAY)

5[4]

12
-~ DIRECTION OF WELL FROM 11
TOWN (CIRCLE BOX)

| F&LLEY @Uﬁ&‘féﬁ&

NEAR WHAT ROAD

Znd]

NORTH- -

)

ON WHICH SIDE OF ROAD £ .
{CIRCLE APPROPRIATE BOX) /-S{E[g]ST
o

SQE}H
NSENEE
DISTANCE FROM ROAD
ENTER FT or Mi
38 39

20
- USE FOR WATER (CIRCLE APPROPRIATE BOX)
: (.’HOMEV(SiNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - -

NOT TO'BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL Mm 38 Q\ 38% ;’L)ﬁ
IRRIGATION) : COUNTY NAME ~ , COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATU:ESSUED INSERT'S -

DATE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES /[
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT alé ]@l*‘;"[?l?} AV rden - ff},j@%ﬁ@
APPROVAL) 43 48 COSIGNA“TURE XP. DATE]
NORTH EAST ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE (<] z]& [o]o] 0] eI OIS 0
APPROPRIATION PERMIT) © - GRID z| GRID lgl% 7 o]0 =
, : SHOW MAJOR FEATURES OF 6-223F
APPROXIMATE DEPTHOF WELL | 231 &1 | |reer BOX & LOCATE WELL — o _
. 24 28 ) WITH AN X p(” /#/
. eer SOURCES OF DRILLING WATER 5 €
NEA] .
APPROXIMATE DIAMETEROF WELL___ £ INCH 1. wess f?— Cetsi~ g -
2. : M? (Cetroscr/
METHOD OF DRILLING (circle one) -
BORED (or Augered JETTED “Jetted & DRIVEN " : ﬂﬂ Coc I ol C
1o, 22RED or Augered) JETTED - Jetted 8 DRIVEN WRITE THE BOX NUMBER
nAARZROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE - REVerse-ROTary  DRive-POINT - e W
* E 7/4/” 09
- other 000
N2 /Li &/ - 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ~
THIS 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 WE:LL THAT WILL BE USED
AS A STANDBY

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

(IF AVAILABLE) j“L| TTTTT T T 11 stz

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [TTelalr] T T 1
63

=il IBEEE12)

' FORCE| | ’INITIALS PERMIT No.

sr se"NBOX 7ot 717 72 73 74 75 76 47 78 79

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

N

\Sg% ?«"“@%M - |

‘\
\ < \\6,‘9/
.
\A
W&&
4

3 .

-
/

G

A\
élﬁ-

S

7

SPECIAL CONDITIONS

HEALTH




e[l 5904

SEGQUENCE NO.
(OEP USE ONLY)

- STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED."~

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

DESCRIPTION (Use | FEET '?agct:g'
additional sheets if needed) | FROM

TO

g

|Gay /i icwKecks

bearing
g.

37 |
28~

SHrD

(Circle Appropriate Box)
TYPE OF GRQUTING MATERIAL

CEMENT{ ;NTONITE CLAY

NO.OF BAGS

GALLONS OF WATER & &
DEPTH .OF GROUT, SEAL (to nearest foot),

(enter 0 if from surface)

froml%l | ft’ to|,b§l i . il-ft‘:;.
TOP BOTTOM 58

casmg

ty

msert
appropriate

code

below

CASING RECORD -

STEEL CONCHETE

PLASTIC OTHER

MAIN‘ Nominal diameter Total depth -
CASING top (main) casing' of main casing
TYPE (nearest inch) (nearest foot)

57 @) gaty

1 234
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY L)l o~
ﬂ:l GOLS. 36 ON ALL CARDS) _ » PLEASE PRINT OR TYPE NUMBER ?)g (? 7 ]
. . PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well _~ FROM “PERMIT TO DRILL WELL”
(11111 [AZd2gs AL T -
8 13 - i (TO NEAREST FOOT) -
OWNER f’x() !L)SJQS FAVG GOUILD )
STREET OR RFD ﬁf«“‘i‘ﬂ%?] QUAR TR, Rand) Stname  oun _GISAILS )
SUBDIVISION __ (&£ 3 0 $.0. & MARGTE SECTION __or_olb D .
WELL LOG GROUTING RECORD o '
Not required for driven wells WELL HAS BEEN GROUTED N e c|3
(h7y; [F—J T

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. .E'.-

to nearest gal.) . 19,

METHOD USED TO 44
MEASURE PUMPING RATE 1 4;%1 /f"

WATER LEVEL (distance from land surface)

BEFORE PUMPING QI.

20

l";lﬁ

25

‘ turbine
27

WHEN PUMPING

TYPE OF PUMP USED (for test)

IE air piston
27 -

27

) other
centrifugal lE] rotary (describe
57 2T 27 below)

) <@ s;\b}nersib_le

27
RN

jet
27

63 64
E OTHER CASING (if used)

A diameter depth (feet)

H inch from to

c I . .

A L J I L ]
s

|

N

G

3

J L jl 3

m en type SCREEN RECORD
or open hole

“insert LUS T l_ﬂ] HIO

STEEL BRASS OPEN

approgrlate i BRONZE HOLE
i code T ]

pbelow /. [P[L] |O|T]

Ly & ‘ PLASTIC OTHER

DT

- CIRCLE APPROPRIATE LETTER
A ‘A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

EBL" II\JJEIIII]

| 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.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgg /ﬁg—\
(CIRCLE) (YES or NO) S
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ,

SLOT SIZE 1 2 w
OF SGREEN lllll ‘.%%““EST
from - to

GRAVEL PACK| e .
IF WELL DRILLED WAS '
FLOWING WELL INSERT

s A A W P
| PP R P

F-IN BOX 68 * 5 68

DRILLERS IDENT. NO. 53-;?;»?“ ; .

DRILLERS SIGNATURE" 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SU‘PERV|SOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.8)) waQ
o ‘74 75 76
o[ ] o]
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
TSN, JEEREN
GALLONS PER MINUTE = =
PUMP HORSE POWER ..
-PUMP COLUMN LENGTH:
CASlNG HEIGHT (circle approprlate box
f.g“a/bove} and enter casing height)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
LANDMARKS AND INDICATE NOT LESS .-
THAN TWO DISTANCES

IN BOX-SEE ABOVE: #
(to nearest gallon)
PUMP GO (TT11)
'LAND SURFACE
T | (nearest
[=]below ‘ foot)
] 50 51
BUILDING, SEPTIC TANKS, AND/OR
(MEASUREMENAS TQPWELL)

HEALTH




.

SO W

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 L/// . Receipt #
Replacement ‘ Date
Name of Installer : Telephone

License Number

Certified Well Pump Installer ____ Well Driller Registered Plumber _

Name of Property Owner WMS @M& Telephone ‘ic]S’ 4Dé—7

Subdivision _ @u,w,!% Mamey” T Lot # %Dgr) Well Tag # _H- g -S04
Site Address __/2 944 7—7)”\(1 ml&r-‘f/,r A T 7

Pump - Motor Pitless Adapter
1. Type 1. Horsepower ___ 1. Make
a. Deep well jet 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage _______ 3. Depth
c. Submersible __ a. 110 ___ .
. Make : b. 220 ___
Model #
. Capacity . GPM
. Pump exceeds well capacity Yes ___ No
If Yes, is low pressure cutoff switch installed? Yes _~ No ____
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ___ Other ___
Tank Piping Well data
1. Capacity __ 1. Type 1. Depth - ft.
2. Pressure relief . 2. Size 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ___ _ level ___ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
o installer? _

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

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

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the 1nstallation will bqulaced
on the well casing at the time of the inspection.

o A
HD-215 l6-6-87 P Heso aﬁe’ L{’QW\CM well LUAQ/ ‘401 "’Ml /ns&z

;




