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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_5th_

/ H‘OWARD»COUNTY !NDEX\ED - DATE

/ IRONMENTAL HEALTH
1 PURERUOF EN:H 9933 O ~ DATE SYSTEM APPROVED —=
L C o f , € INSPECTOR

Custom Excavating IS PERMITTED TO INSTALL __X_ALTER :

ADDRESS __12789 Foﬁly Quarter Road, Ellicott City, MD 21043 PHONE 531-2876

SUBDIVISION Glenelg Manor ROADLZLS 7 ] er _LoT 25¢
: ' / K - 58/ C30 7.
PROPERTY OWNER ___capitanoConstruetion W -S505- S55AT

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 _;1_2_5_0_ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inelt 3 feet below original
__grade. Bottom maximum depth 8 feet below original grade.— Effective area begins ~

at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Start the first trench 275 feet from the 200*6'\1ot line that borders Lot 25D
and 40 feet from the 652.7' lot line that borders Lot 24D. Run trench(s)
along contour toward Lot 25B.

NOTE ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

%OK TO (vITAW  AS PEAL. EvCLlesse P, R6 AN, DESmonr TréncH  wite END
) WHErE ABOVS (YSTaucTlewS SAY S7eKT,

.7-/5/%

/4
;

PLANS APPROVED BY C. Williams pate ___11/17/86
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 20° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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 TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

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. ‘
4PERMIT VOID AFTER TWO YEARS. N

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 S
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. BLDG PERM“T SlGNE;Daf/
, AND RETUBNED /4 77

S# 2o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL ON THiS PERMIT
*CALL 461-9933 FOR INSPECTION OF S /: SYSTEMS. EH - 2-1186
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INDICA’%RT . — NAME ADJOINING 'ROADWAY AS BASE LINE. }_%é- :
! %
iy |
SEPTIC TANK, LEVEL ¢ 1CIY : CLEANOUTS /Q/<'\
DISTRIBUTION BOX. LEVEL — ' ' ;
| T | I .;
" DRAIN FIELD/TILE FIELD. DEPTH Z 12 FT TRENCH wWiDTH _Z= FT. INETDEPTH 2.1 3. FT ’
. R WES N S , 183
.y Y - . ) . - d '
- erFECTIVE GRAVEL DEPTH &[5 FT. TOTALLENGTH LQ O T 53 ¢ )53 <

o sl T
NUMBEROFTRENCHEs~_7/'_; ONE SIDEWALL/BOTTOM AREA 79{5" VAW 2 AR

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

_ ABSORBENT AREA —_ ' sQ. FT.
REMARKS ’,/’4’/% IREner? QXPER 47@07‘/ AND j“rwvﬁ 75 T/Q&M/Vfﬁ
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PROPERTY LOCATION: L 2 : (
suaonvuswn LOT NO. : : '

L R . .
ROAD AND pgs;e@m;w,, S — ht R S S
/’ \ @ /’
TAX MAP—;X——PARCEL# 3 5/;;
|
SIZE OF LOT ‘ TYPE BLDG.

APPROVED BY tS:c/ Abt " . _ FOR df—v’)a M DATE ./6'//6;,/ - /

ICATION

g 8
K ; PERCOLATION TESTING

'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ?/ /
TELEPHONE: 461-9933 \ DATE (2277

_THE COUNTY HEALTH OFFICER Lo ' {

ELLICOTT CITY. MARYLAND /

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO.CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER

/}7% ?%Z;, éf% /@/ e

PROSPECTIVE BUYER

ADDRESS PHONE

~ {SINGLE FAMILY DWELLING OR COMMERCIAL) ¢

Lt

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B_ECOME AVAILABLE, I 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.'REQUIQEMENTS IN TESTING THIS LOT.
i : (SIGNATURE OF APPLICANT) 7

AN ‘."*. Ky ' ,//

€ M L i

REJECTED BY ' L R FOR o DATE

/ ,,

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OB,HOLDING 7 /23/35 ’/MC&/& W %é%/ L )“ | ",
7/ %7 VV%‘/ . : BLDG PERM/SIG!\::D |

/d/cm.
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DICATE N%y € ADJOINING ROADWAY AS BASE LINE.
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. HOWARD COUNTY HEALTH DEPARTMENT
. ' Bureau of Environmental Health
3525-H Ellicott Mills Drive
ME1licott City, MD 21043
461-9933

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ”// Receipt # T44//9%5

Replacement Date =

Name of InstéllerT?R P\UW\\OIY\U\ AMQ\ “@’hnj/Telephone/30')7QS Q3QQ
License Number ~72) 77 C?

Certified Well Pump Installer _____ Well Driller Reg1stered Plumber Z -7€?1////

Name of Property Owner ANTHON\/ FAPITAN() Telephone
~ subdivision _(1le hela Wanor Lot # _2 5 C. Well Tag’ #. HO-3T1-_ 184S -
Site Address |R%59 T‘—L‘QH\/ (’Dk)ar)ﬂ‘id‘ Reaad.

Y

Pump - . Motor ’ Pitless Adapter
1. Type 1. Horsepower __ 1. Make \'VZchl,
a. Deep well jet - 2. RPM 2. Model # _
‘b. Shallow well jet 3. Voltage ______ 3. Depth <
c. Submersible __j&;_____ a. 110 __ "
2. Make __ 33 b2 | b. 220 X
3. Model #
i 4. Capacity GPM 1//777
5. Pump exceeds well capacity Yes __V _ No _ . ' v )
6. If Yes, is low pressure cutoff switch installed? Yes v/i; No ~
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors |}~ _ Cable guards _____ Other ____
Tank Piplng Well data
1. Capacity ____ 1. (j(UfY%hDr\ 1. Depth ft.
2. Pressure relief 2. Slze [ 2. Yield ____ GPM
valve? _\[¢S 3. NSF and/or BOCA 3. Static water
T Code approved 4Q§i level ___ ft.
B 4. Depth of supply 4, Will water supply
line be disinfected by

. installer? \kﬂs

I 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: &/)}WM X,} /Q(g

Note: A sticker indicating approval/status of the installation will be placed

n the well casi t the ti f the i >tion. 1
ol eg i D, 2 o R
HD-215

Voo




- BLDG. PERMIT SIGNED

HOUSE:

FIRST FLOOR
BASEMENT
INVERT

" SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

<

~ AND RETURNER /¢

l%laénam;o4( o/ Oﬁ&uﬁﬂL

certlfy the abouve measurements

“~ V- Aau4<,ca1£m
49%#:6367 w ajf  and elevations to be actual and true
¥ AP hi .
s | 7ory, ﬂ””” for this property
| DISTRIBUTION BOX: A 672555i;§72////:, 2%5?5;7’
508.00v" EXISTING GRADE 502.0 JJ Céri Hudglns
~ 499.00w ROPOSED GRADE 2.0 o
| .‘:5:99#&-_‘;’80‘5 VERT IN 299.2
A Bg,wr INVERT OUT _5_9_9_;_],_ _
505.3 oo TRENCHES: 41 #2 s 28
506.0 v EXISTING GRADE -502.00 5005\ -
500.26 INVERT 499.0v 497.5 v
200..01 v BOTTOM 532 0! 25\ /50/ e
o STONE —c ‘“?“b%y Plot Plan
LENGHT 50.0 | 100‘O - Parcel 25C
WIDTH 2.0~ 2-0 = Glenelg Manor II
. U . '

Howard County,
Scale 1"=100"

Date 10/06/87

Tax Map 28 parcel 356
5th Election District
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EMERGENCY/TEMP NO IF ANY

- ' "SEQUENCE-NO. |~ . . "OEP PERMIT NUMBER
el 221 7 3 (0P USE ONLY ‘ STATE OF MARYLAND -

- R ~ PERMIT TO DRILL WELL - . | |.9] 187 1= [ij@
:{;é%?g %%EgleAlf SIERPSJS";CHED . ‘please print or type | ™ finin this form completely -

o ' -

! Date . Received @ B| 3 | LOCATION OF WELL

1

'EIOTwlﬁlﬂlI)l [ T T T T] l ]

O WNER INFORMATION

wvaWMWEsrmbwﬁwilllﬂ

Ly B Ry

T, IS WELL WILL NOT REPLACE AN. EXISTING WELL BT ’,',.DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.-

] 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 e

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

(IFAVAILABLE) WS TTTTTTT] [J_[ sz

Not to be filled in by driller (OEP USE ONLY)
APPROP PERMIT NUMBER Li L} [ glalr] | ]j

' FORCEleALs PERMIT No. I,gj OI lgls - [f |y|q <]
.87 es IN 80 70 71 72 73 74 75 76 17 9

N SPECIAL-CONDITIONS

Tsi s le&l oTTg ] wf:] o F] Nlamel T RENNEEEn M*/T/lé-’lLJLlﬁlé,lLl@l‘“lZl ‘aJ
ol e (,) @M ;4 7* e 'z R n . 23 SUBDIVISION .
| ol At J | e ED  «2FE T
A I e o [T+ |ClERr &)
o 2V E P REFHpYel BT -Qég%MMEIIIIIIIIITIij
/ l\ DRILLER INFORMATION MILES FROM TOWN (enter 0 if in to n)f/l l I lMI ']
ig/ 7/1 ~z BRI I I |?| l fHintow 76 77 78 .
: DnllersName{‘/ ﬂb’% ) %Ig\seNo 80 - BI I ] § - ) —
Frm N QL‘ M'q‘/iﬂ// /wﬁ’( Jé/({/% 1DIZRECTION OF WELL FROM | I’COZLPU' QVM” Fen ”J I
- R a”‘e ! ' “NEAR WHAT ROAD - - 30
Sho  fonwin (liunth_jf). Jhdey| Tomioncesos "o T e T
: Address%% . - N X @ .
%fa%g, : 2 // ON WHICH SIDE OF ROAD
’ ' Signature, - Z" / - /ate . 2/ o ’(C.IBC:E'%\PPRORRIATE-QQ‘XZ:“w @ST .
B| 2] . . WELL /NFORMATION . ‘ _ o QJ :
“APPROX. PUMPING RATE (GAL. PER MIN) [,5.-.. : 34 '2/[6 - {;‘Jav“ L
__AVERAGE DAILY. QUANTITY NEEDED - DISTANCE FROM ROAD: - ‘
. (GAL.PER DAY) 191010] l ] ﬁ : ENTER FT or M
] USE ‘FOR WATER (CIRCLE APPROPRIATE BOX). - Lm0 T T NOTATO BE FILLED IN BY DFIILLER
'.ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - L to-ore HEALTH DEPARTMENT APPROVAL -.
FARMING (LIVESTOCK WATERING & AGRICULTURAL .. " .| - /—'f%w }) : ,4 3?(,5“74
" LIRRIGATION) " ! 4| COUNTYNAME COUNTYNO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. Tt | OEP e . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . ', -, .. _-SIGNATUREAg e e [INSERTS - X
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : . —DRATEISSUED .~ - g
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | ¢ lols]z] g el 0’%-05" o”?
. " APPROVAL) SRR L SN 48 cc; SIGNATUREEAST T . EXP.DAIE .
|- =] TEST/OBSERVATION; - MONITORING-(MAY- REQUIRE il o NORTHI~T , Tegl 0] 0 ' 1o )-01-0:|-0:
| APPROPRIATION PERMIT) TORI | oo IS TS | o) GRio Iélslf l Tol I ]
T , SHOW MAJOR FEATURES OF . N
e APPROXIMATE DEPTH OF WELL- ..... FEET - o %?;‘H&AKOQATE \{VELL—> —
\ // ' SOURCES OF DRILLING WATER | <
| APPROXIMATEDIAMETEROFWELL , é, - ff«%‘f?? SRR
| . Lo '
‘ 4 - METHOD OF DRILLING (circteofte) ... ... - - TS S (.
B Atf -» BORED (or- Augered) . . JETTED .. ... Jetted & DRIVEN - ) 'WRITE THE BOX'NUMBER_
: (AIR‘ROTary) .. AIR-PERcussion - . - ROTARY- (Hydraullc,Rotqry) - FROM THE MAP-HERE. - -." -
CABLE tEﬁE_Verse ROTary - _ DRive:POINT L e * L - I S - :
: ' - E / e |- -, ,
other t - - | o ['5({ 000;@/]7/9_7
e REPLACEMENT OR DEEPENED WELLS I A hf"“"s" 4 2l B e — o
; i - N DRAW A‘SKETCH:BELOW SHOWING: ‘LOCATION OF WELL IN-
N\ - (CIRCLE APPROPRIATE BOX). - = . |, RELATION:TO NEARBY.TOWNS AND ROADS AND GIVE- -
|

[

HEALTH . .. = 2™
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NNNNNNN\\\Y This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene 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
shmw1a5"GD". .

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

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

APPROVED: For Private Water and Private Sewage Systems

l-17-86

C.w . Date

| P
R

it

PERCOLATION TEST PLAT
PARCEL 25C
GLENELG MANOR II
PROPERTY OF
DALE Z. MAISEL

5th Election District
Howard County, Maryland
Scale 1"=200"'.
Date 11/04/86

NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771

(301) 442-2031




