N .

» 7 PERMIT

. SEWAGE DISPOSAL SYSTEM ) A
" MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __2t8
HOWARD COUNTY ». . . omf/f__)_

BUREAU OF ENVIRONMENTAL HEALTH AN
461.9933 IND EX ED  DATE SYSTEM APPROVED LLELEZ
nspecToRC&sllus.”.

_—_&MMMQMQ@‘ Inc : _ IS PERMITTED TO INSTALL X ALTER _

ADDRESS 4410 Salem Bottom Road, WM_MMMH&M__— PHONE 875-4197
SUBDIVISION Glenelg Manor II Rc;\o_.LZéE_LEQ.Lly_Qua.r_tez__Lor 1B
PROPERTY OWNER i ' S. F. Contractors, Inc.

ADDRESS

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

GAéeAGs GRINDER?  YES NO_X

SEPTIC TANK CAPACITY ___1250  GALLONS  NUMBER OF BEDROOMS 4

TRENCHES - 225 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4% feet below original grade. Effective area
begins at 3 feet below original grade. 1% feet of stone below distribution pipe.

LOCATION - Place the first trench on the 310 ft. contour starting at a point 15 feet from
the front lot line and 75 feet from the left lot line. Run trench along
contour toward left side of property.oxzlcw -

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

=
INSTALL SYSTEM AS Hla A ou ProtenTY A= Possiss, cw.
—’ N
PLANS APPROVED BY C. Williams DATE 12/09/86

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 90° SWEEPS IN LINES FFROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZE.D)
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 DIA‘:METER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

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

"PERMIT VOID AFTER TWO YEARS. >
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. e
G

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

- fr/

s

- SEPTIC TANK. LEVEL . CLEANOUTS
 DISTRIBUTION BOX. LEVEL
z ’ | '
DRAIN FIELD/TILE FIELD, DEPTH _ ¥ £ FT. TRENCHWIDTH _3____ FT.  INLETDEPTH =2 FT.
Lo | .
EFFECTIVE GRAVEL DEPTH {2 FT.  TOTAL LENGTH =/ & CFT
L = :
‘ (:‘; (gB 3 § ) - v .
NUMBER OF TRENCHES -_& _ -onesmewaee/sorTom aren 1.0 98 SQ. FT.
* DRYWELL INSIDE DIAMETER ‘ FT.  EFFECTIVE DEPTH BELOW INLET ——= FT.
ABSORBENT AREA . LOO% SQ.FT..

ﬁRvEMARKS 5;/ '20/ & _7 !ﬁ T Troweles @K"
7’/&(/(7 SYsTen. CagmrteZ6, Az )
< { v m——

. . ) * n ’ 3 -~
DATE SYSTEM APPROVED ' : INSPECTOR &@3 L‘Q’Q’“@\




PPLICATIO

M,

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

» HOWARD COUNTY HEALTH DEPARTMENT

 ENVIRONMENTAL HEALTH SERVICES o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 . DATE

TO: 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 i/>4721‘/;( : /? E&(wtb j\ : ‘ .
ADDRESS [o/6 M /Z/W ///é( —— PHONE %{S'\’//Z)()

PROPERTY LOCATION:

.SUBDWISION éM /%¢[2/ | | | ] /5

ROAD AND DESCRIPTION ﬁ"‘/&{ 0 A/z’ﬁé/ /?//

Ll sens- | 3

SIZE OF LOT - TYPE BLDG.

(NUMBER OF 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 ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING .THIS LOT.
. (SIGNATURE OF APPLICANT)

APPROVED BY i DATE

REJECTED BY - : . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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/%7- ICATE NORTH NAME ADJO NING ROADWAY AS BASE LINE.

) g{?,&wv ﬁ< TZ? FwM.V Ry 7?% K
TEST - 1* DROP

§Ai“/ : — T . PRE WET
patE |} TEST NO. . OEPTH. START - .SToP

wﬁ 4 TT1 3 ~ 3.5 ll OO0 TIMia [ 1t /% J117]
: 1 Kllolg y }2 Loty | g ELEVRE
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START STOP TIME

v e

S WATER. || F7

T Y, f et
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H
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TYPE OF SOIL

. EH-12-1079

/7) H(«””’ ,,//sC:W / T/f— VQ’V\ > ALSO PRESENT

TESTED BY _



FOLLY QUARTER ROAD

- / % \:.- f. 83’28’ 5”4"\‘/

‘ ‘. .35/ ac - j‘
J\o ‘ﬂ " .
Y, PRRcEL 23 ¢
D ) N
PRARCEL BN 3
/3 e%v
>

g4 WA\ Y This area designates a private sewage ease-
! MEBC of 10 000 square feet .as required by the Maryland
4.8tate Department of Health and Mental Hygiene for indi-
rwvidual sewage disposal. Improvements of any mature in
1this area are restricted until public sewage is avail-

t able. These easements shall become null ‘and void upon

§ connection to a public sewage system. The County Health
f]Officer“shall'have the authority to grant variances for '
fencroachments into the private sewage easement. Recorda-
1 tion of a modified sewage easemerit shall not be necessary.

E Petrcolation test holes shown hereon have been field
| located and shown as ”%@" . : K

?”TEE*Iots shown hereon comply with the minimum owner-
1-ship width and lot areas as required by the Maryland
| State Departmant of Health and Mental Hyglene

1on: areas. and water wells for ad;oin;ng lots
iown: whete: pertlnent

¢

For'. ‘Private- Water ‘and Private Séwage Systems

. - ///A/?b% 49-‘ ﬁ‘*‘v”

i}Gd@ﬁﬁ?dﬂééi%hﬂeificer Date

. j:mém\mm;

'W

PERCOLATION TEST PLAT

PRARCEL 1A

GLENELG. MANOR

SeeTronw Two

§9H Election District

Howard County, Maryland
Scale "=s00’

Date [ /4 /82

’
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1  or open hole Wrnary
i - insert L_US T B -m L—UH 0)
aopronriate STEEL BRASS “-OPEN
3 N Baabend BRONZE HOLE
below . ) PiL |0|T
' PLASTIC OTHER
CT2] e N
" . S ¢ : \/{)EPTH (nearest ft.) :
L . \ﬁ -
40| g 1T EE] 11
\ c
\ "
) | }s? l | | [_I l J | 7 Ll ] D
e A s
}% ~* - CIRCLE APPROPRIATE LETTER , 23' I | G N ]
YA AWELLwas ABANDONED AND SEALED .| ¢ B - ,;l__l_'“ J l .
\ WHEN THIS WELL WAS COMPLETED . NE ¢ ; o
% | E ELECTRIC LOG OBTAINED \ro SLOTSIZE 1. _2_
. TEST WELL convsnreo TO Pnooucnon .- -DIAMETER. — (NEAREST
P owew ~ OF SCREEN L[] ] INCH) .
‘I\NEREBVCERTIFVTHATTHISWELLHASBEENCONSTRUCTEDIN R -
ACCORDANCE WITH COMAR 10.17,13 ;sWELL"CONSTRUCTION" S5 from to’
: ::g IN CONFORMANGCE WITH ALL CONDITIONS. STATED,IN THE GRAVE PACK e : a)
IVE CAPTIONED PERMIT, “ANDTHATETHE | INFORMATION |F WELL DRILLED WAS: ‘
325351158;5:0%: IS ACCURATE ! ETETO THE BEST FLOWING W_ELLJNSERT D .
F IN BOX 68 '

A .
TSEQUENCE NO.. SAARY , THIS REPORT MUST BE SUBMITTED WITHIN
IC 1 37 ‘% 8 (8 USE ONLY) wSE.II..ﬁT(':%tg:Ly T‘(‘:)%YRLS’%ET 45 DAYS AFTER WELL IS COMPLETED.

23 D 4“6;’
(THIS NUMBER IS TO BE PUNCHED 'FILL IN-THIS FORM COMPLETELY ™ } COUNTY . ;%% ~ ’33“
IN COLS. 36 ON ALL CARDS) " PLEASE PRINT OR TYPE NUMBER - §% %{Qf Wg’
%, . PERMIT NO.
D ..‘TE Received - DATEWELL COMPLETED Depth of Weli_ - o FROM. "PERMI
B 2jo G116 2D ST I Js ' ,
: Lrl% I [ l U r l ] I I l j . 3 (TO NEAREST FOOT)
OWNER Eomnt o - ST ELV AP J
STREETORRFD - FRIISLY @»@ %3 SR, AT "PIEMR town el S a3 Lt .
SUBDIVISION G LS50 L 1.5r DA TNEETEN secTioN __ 1 or_4& j

) WELL LOG
"~ Not required for driven wells

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

"DESCRIPTION (Use _ FEET | Check
additional sheets if needed) FBOM TO | bearing
0 C ¢ L
7@99 w)@ﬂé sQ 2 S R

Samed 4 g |z g |

’ _g ,;.;;Ac,/ < fLaMi ) k}c_i Qg
SwlShnt |35 |
Sty

| DEPTH OF GROUT SEAL (to nearest (oot)

ROUTING RECORD o5 * no
WELL HAS BEEN GROUTED

" (Circle Appropriate Box) - . (} @ :

TYPE OF GROUTING MATERIAL. oML

_ CEMENT> }NTONITE CLAY-
NO,OF, Pe/«o

46 o, I
'NO. OF BAGS
GALLONS OF WATER

S2al

]:]n

td [f-f [
BOTTOM

(enter 0 if from surface)

cls

casing CASING RECORD o

types

insert E_j
approgrlate : <§§_;§L])CC)L8(J:RETE,

code . L L T

delow PEASTIC OTHER

1] g ) .
MAIN  Nominal diameter ' Total depth

CASING top (main) casing.. of main casing -
TYPE (nearest inch) (nearest foot)

/1] g EBRLILJ

Y 63 64
E v n OTHER CASING (if used)
3 - diameter depth (teet),
R - inch from to
ohs
g J L J ).
|
N
16 = J L N J

" WHEN PUMPING

T2 o
PUMPING TEST A

“._HOURS PUMPED (nearest hour). LEI |-

: PUMPING RATE (gal per min.
to nearest- gal) .

METHOD USED TO

raa

MEASURE PUMPING RATE técﬂ» zfmﬁé' i

.WATER LEVEL:(distance. from land surface)

.BEFORE PUMPING ' - ....
....

TYPE OF PUMP USED (for test).
turbine.
27 .

@ air [Eplston
other

27
(describe

.‘ eentrifugal !E rotary

YT S © 27 below) -

27

screen type SCREEN RECORD

o

PUMP INSTALLED

P
DRILLER.WILL INSTALL PUMP

YES< NOB
(CIRCLE) (YES or NO)Y

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

EXCEPT HOME USE
"~ 35

TYPE OF PUMP INSTALLED
N

- PLACE (A,C,J,P,RS,T,O)
EEEEE

IN BOX-SEE ABOVE'

CAPACITY:
GALLONS PER MlNUTE
(to nearest gallon) -

- PUMP HORSE: POWER

PUMP COLUMN LENGTH -

(nearest ft.) S v,

ING HEIGHT (circle appropriate box . -

above and enter casing height)
LAND sunnﬁ
. o (nearest
E] be'°"‘ L 2R foot) .

; DRILLERS IDENT NO

/é/fﬁf 7 /ﬁ]{é{ "‘",@f.‘éf -‘;

DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

/%//1( /%

68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

“SITE SUPERVISOR (sign. of driller or [oumeyman

T s (EROS) ‘wa

W LT . 74 75 76

O A0

TELESCOPE .- " LOG = ... OTHER DATA
INDICATOR T

responsible for sitework if different from permittee) {

CASING

) LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
(MEASUREMENTS. TO WELL)

.

#'/;( “ff » ’
3 el
( Sl e @] -
N y
/59
)i/ £

HEALTH



EMERGENCY/TEMP'NO. IF ANY )

R | .29 4 CE | — -
18| 6784 BN " STATE OF MARYLAND. oeaeenwww
T g PERMIT TO DRILLWELL’ _
4 fLHé%tghgesEgN'sAIf CB/ERPSJS?CHED - .pllease, ;prln; or t_ype . ¢ till.in Ih:s form complete/y ~79

" Date Received . - ; R
| g ] I [ I ] OWNER INFORMATION N

A ‘I q A4 ‘I’-l‘ EER l’_:I,I [T I
B

‘15 Last Name Owner First Name,-

FEYEALLER I ECREE]
LELTZZLE LU ES

[
T

I
T
|

/
R

I;'I

own ’I) ] l l 1 SlaIe72 .
”f

DRILLER INFORMA T/ON
{ridd, Wi R

e

"LOCA TION OF: WELL

IﬁT@AAHIIIII -

BzzgﬁAWCIVIIIIEIIJI igIHQ

SECTION
”IH‘I(I*LI»III IILII I IIII

MILESFROMTOWN(enterOufln towny LAl

_ | £
© 52 NEARESI

HI‘?L«:J? L T 1

(GAL PER DAY)

Dritler's Name* = 7, /J, A’,,:f; T L|cense ;o 80 § > 8l 4
. ’ 5y @ 4.7 . . : -
If/}wy—j )‘lf’” B8 L ¢ ”}ﬁ#}’j FE el “ "'” 7 1} _I_IT] I S ﬂi L;d‘ﬂ‘f(‘// /7/|
Firm Name’ ' 0 R : g “DIREGTION OF WELL FROM|* 57— =
Oiary A ')(:& "y _’.f”f ,{/ }; f TOWN (CIRCLE BOX) L N.EARWH” ROAD .
) Addr‘e.?_iﬁ, g j ’ o o * . v E N(fﬁ'H
. N Wi m,«fzﬂb a/f;” !/ ﬁa‘tﬁ[,c’%‘f" ON WHICH.SIDE OF ROAD .
] Signature 7 . (CIRCLE APPROPRIATE BOX) -'wesr@a@sr .
-1 8] 2| . WELL INFORMATION L o s{(@ﬁ:}
1 ’ N . . N
APPROX PUMPING RATE GAL PER MIN. o “—T —r— .
| < rlﬂlllﬁ N
" AVERAGE DAILY QUANTITY NEEDED . DIS rANCE FROM. ROAD

USE FOR WA TER (CIRCLE APPROPFIIATE BOX)

‘.dI;IrOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
'IRRIGATION) ) :

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
J-OTHER.(REQUIRES APPROPRIATION PERMIT) -

' PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

/TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : )

1

e Qg-;;:, N /\7

K AR N f*ﬁ\'-/ =3

COUNTY NAME e COUNTY NO

" OEP . E R -+ STATE HEALTH
: SIGNATURE _. N INSERT S .
s DATE ISSUED . / . ‘ _Z :
.;lﬂAfII%ﬂ /s £ fonn @@jﬁ@@

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

.~ 48 _COSIGNATURE 7 -
A EAST
~ GRID

i T I.vdIOIOIOJ

APPROXIMATE DEPTH OF WELL .

8 -

| : R s
APPROXIMATE DIAMETER OF WELL ___¢> ~

SINCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

a7 IA'R ROTary “AlR-PERcussion FIOTARY (Hlydrauillc R_otar.y)
CABLE™ . ° 'REVerse:ROTary " DRive-POINT:
-other )

REPLACEMENT OR.DEEPENED WELLS"
(CIRCLE APPROPRIATE BOX)’ .
. ;HIS WELL WILL NOT-REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE s
ABANDONED AND SEALED. - ’

‘AS A STANDBY - .
. THIS WELL wiLL’ DEEPEN AN EXISTING WELL S

PERMIT NUMBER OF.WELL TO BE REPLACED OR DEEPENDED” i
: ‘(|FAVA|LABLE) W TTTTTTTITI T ]

39 THIS WELL wiLL REPLACE A WELL THAT WILL BE USED PR

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

APPROPPERMITNUMBER[ L[ | ]GIAIPI I IJ

WRITE T
. INITIALS PERMIT No.| i €7 -

N BOX 70% 71

FORCE

. c._DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

'SHOW MAJOR FEATURES.OF
© /BOX & LOCATE WELL___..
.WITH AN'X ‘

. souaces OF DRILLING WATER

Ty e L
N S wgfw O

* WRITE THE BOX NUMBER § ?5’ 0”71‘7”5/2* WW

. FROM THE MAP HERE

. ” V( . ,{ L“,:“‘Vfl{;}‘/’ ,

\, .

oy

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN '}
*~RELATIQN TO NEARBY TOWNS AND ROADS AND GIVE . ‘

SPECIAL CONDITIONS /.

72 75 74 75 7 7 78 795 |
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: RSyl )
Page . . f' Review /D"3.r% o/-éﬁgk .
Pate 5;‘ ' / 55 &
"("u‘a - FIELD DATA SHEET

o v o HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X’ ]??E/
Locatlon of property (road) G&M%
Subdivision __ [FEULEY ~ Zot _JJ§ Block __— Plat
welltDriller _JLAT PY MAYNIS - owner __PORAIZTN , STSNE.
. v Laav4
Depth of well Q"?S‘ f/

Distance of measuring point (M.P.) above ground . 7f’

Sec. 2

s -JZ/{M R4 (ag=

Static water level (S.W.L.) below M.P. @& 7

I. High rate pumping ~~ reservoir drawdown ,

Time pump started 7, 4/&7, : Pumping rate [p O Vo 7
Total time 3 . 1, w to reach pumping water level 55__//‘ ft. below M.P,
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QPPLiCATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square
Ellicott City, Md. 21043
461-9933

New Installation A4 h Receipt H \f%é?/&

Replacement Date f’léﬁ"' L2
'Name of Installer C.hARR e P+H e Telephone ¥89-4029
License number 3808

Certified Well Pump Installer Well Driller____ Registered Plumber_\~
Name of Property Owner \SZF.' Qontractor line. Telephone_442 ~ //33‘
Subdivision_ (lewelo Mawor Lot # Z-B Well tag # __ -

Site Address /2693 ﬁ//u é’uﬁ‘/cr‘ L

Pump Motor Fitless 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 v’ a. 110
2. Make b. 220
3. Model* # .
4, Capacity GPM
- 3. Pump exceeds well capacity Yes No
6. 14 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
~vibrations? Torque arrestors Cable quards_s/ _ Other
Tank : Piping lWell data
1. Capacity 1. Type_Plast/c 1. Depth £t
2. Pressure relief 2. Size 1 2. Yield GPM
valve?__75 [bs | . 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4. Depth of supply. 4. Will water supply
line___ 4% be disenfected by

, installer? Ao
PITles> ¢ suppey Lt s5’ g ‘//2,/[766_)

1 understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this

permlt is null and void). I.r

e : i
AH information given above is “true to the best of my Knowledge,

\/Slgnature of Applicant: /W?%KL
N Date: Z-3/-87 -

Note: A sticker indic.ating approv'al/statug of the installation will be placed
on the well casing at the time of the inspection,




