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, > ) A 35223
SEWAGE DISPOSAL SYSTEM , ‘ :
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 75**”

HOWARD COUNTY : © + DATE
BUREAU OF ENVIRONMENTAL HEALTH “
461-9933 - o O 5‘ : M . DATE SYSTEM APPROVED

INSPECTOR

Olen Ketterman v _ ‘ | IS PERMITTED TO INSTALL __X___ ALTER .
ADDRESS __ 14960 Route 144, Woodbine, Maryland 21797 - pHoNe' _ 4'42-1336
SUBDIVISION ___Glenelqg Manor If | — ROAD 12865 Follq Quarter Road_OT 26B
PROPERTY OWNER '  James F & Patr1c1a Hagescblaqer |

ADDRESS

iIF GARBAGE GRINDER IS USED INCREASE»SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

'1

GARBAGE GRINDER? YES X  NO_—

SEPTIC TAV.‘N<CAPACITY 193 GALLONS NUMBER OF' BEDROOMS ___3

TRENCI-IE}Q - 193 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below orlg.mal’

grade. Bottom maximum depth 7 feet below, original grade. Effective area

begins at 3 feet below original grade. 4 feet of stone below distribution pip€.

LOCATION - Start the first trench 260 feet from the West (200.6') lot line and 125 feet
: from the North (764.9') lot line. Run trench(s) along level ground toward

North lot line.which- horders Lot 26C. MAINTAIN 100 FEET FROM WELL WITH SEFTIC

v TANK/DISTRIBUTION BOX/TRENCHES. 3 o
NOTE =~ =~ No trench to exceed 100 feet in length. Rxovide 6" - 8" diameter cleanout and
i cap to grade or above on septic tank. o : ’

SLDG, PERMIT S4NER.
AND R 4 IRNE ! (2

PLANS APPROVED BY ' C. williams ~ / Lot
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 TRENCHIES). S ‘

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100-FEET IN LENGTH. i

BMDG. PERMIT SIGNED
REIURNED

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON 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 {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED i

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. N[,;" . EW-2-1186
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200
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150
AN
100
50
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . / )
- i
SEPTIC TANK. LEVEL — ST 20 2 & CLEANOUTS - A< ,

AN

A FEF - AR | ;
DRAIN FIELD/TILE FIELD. DEPTH 3‘ ‘{T. TRENCH WIDTH L_ F}. INLETDEPTH 3. FT.

DISTRIBUTION BOX. LEVEL

Y,

EFFECTIVE GRAVEL DEPTH - f "f'?  FT. ToTALLENGTH Z& 15X er g |7
NUMBER OF TRENCHES ’Z ONE SIDEWALL/SETRMAREA _ 3 20 i 229 so[

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

R,;:MARK;”“? 7’?[] 5 |0 CATr9r- d// DL To oVt “”77Q/\//< Z
/15'/\/( 417/ Ll S 1 JD Mo o) 6 ~ TR Frecld-

At T N, CDEE P & 47T LG Z ,{7’ 7’?7'0/\/5%
/15!97 TAZACH %M\ DK _
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, ' / _
~ DATE SYSTEM APPROVED '\:]1‘\ [5 %7 4 // |NsPECToh§%};/W\’W// ,/r — '
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A ) : 'Dlapwk” 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

c)w%‘%l
New Installation '/ - Receipt # ll%!
Replacement : ' Date %;%F7‘
Name of Installer e/ A3 Crovs e Telephone Q'C ﬂ 3/4
License Number _ /4 248 4 : ' L//,/
Certified Well Pump Installer _____ Well Driller Registered Plumber _ L~
Name of Property Owner Jﬁrnnde%uﬁ{;&/&f Telephone
Subdivision GArasr/fo Miaier. Lot # ;QQ.& Well Tag # - - h
Site Address /2848 5(4 Q AR TER, Koa /\])ZSHV]
Pump ) . Motor , Pitless Adapter
"1. Type 1. Horsepower :ﬁ;~_ 1. Make Camh://
a. Deep well jet ___ 2.RPM __ 2. Model # 4/0x
b. Shallow well jet ___ 3. Voltage ___ 3. Depth __st¢ 4P
c. Submersible & /)" a. 110 ___ _
2. Make __ 7, 7" b. 220 ___—
3. Model #
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes ___ No _5:”
6. If 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 guards " Other _____
Tank Piping Well data
1. Capacity ﬁg# 1. Type léal’az__/oé/ 7’[)/,({} Depth /L4~ ft.
2. Pressure relief 2. Size /7 Yield /4z GPM
valve? _fy-5o0 Z57Rsi 3. NSF and/or BOCA 3. Static water
Code approvedr;ggg level ____ ft,
4. Depth of supply 4. Will water supply
line /457 be disinfected by

installer? _

I understand that it is my respon51bllity.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: ,/17i:;7&£‘;ZE?;(:217411/

/Z7 /9 7 §Wﬁb DR @/< D;%;{Uéfa/{? ‘777;)/\/~L N OT NS T UNES?

Note: A sticker indicating approval/status’ of the installation will be placed g§~‘

on the well casing at the time of the inspection.

HD-215 S M&u M inode bl m



cli SEQUENCE NO.

2325

(OEP USE ONLY) *

STATE OF‘MAR? LAND
“WELL COMPLETION REPORT

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

Not required for driven wells

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

DESCRIPTION (Use ~_FEET i?agtt:gr
additional sheets if needed)| FROM | TO | bearing
/ & So, L =g

WELL HAS BEEN GROUTED L2
(Circle Appropriate Box)

‘.)
TYPE OF GROUTING MATERIAL
 BENTONITE CLAY

850?5

g

NO. OF BAGS LNE. OFPOUNDS © =~

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

‘frqml‘-’?l [ T Jn o[9R ] ﬁ

54 BOTTOM . 58
(enter 0 if from surface)

1
(THIS NUMBER IS TO BE pUNCHED g FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 35 UN ALL CARDS) PLEASE PRINT OR TYPE ’ NUMBER 74 35223
3 PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"-
[T11] IT [447]/1%15] 2 /| S | J= el -[¥ -1 /1e[<9] %]
8 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35 36 37
OWNER ANRNESCHLRG ER T AMmeS> )
STREETOR RFD IBStNaME e v GuanT 6n Rp  Trstname Towy _GCEvELS ,
SUBDIVISION _G ¢Eni€c s A AneR LT SECTION — lor 2¢8 .
WELL LOG GROUTING RECORD C 3

5@“4{’{) . . | 2| 35| s :

Cy

casmg CASING RECORD

1 2 R
PUMPING TEST

HOURS PUMPED (nearest hour)

Kl
PUMPING RATE (gal. per min.
to. nearest gal.)

.-.--
METHOD USED TO _ /(@L
MEASURE PUMPING RATE L éj“ ¢

WATER LEVEL (dislance frOm land surface)

- BEFORE PUMPING ....
..-

WHEN PUMPING

screen type  SCREEN RECORD

or open hole i N
inseri EE <

appropriate TEEL = BRASS  OPEN

BRONZE HOLE -
code .
-below P{L [OITJ
PLASTIC OTHER

i

DEPTH (nearest ftyy

typ
&ﬁ ;@J- S‘“} oLt 35 Mo msert
code ' L E. air piston T [turbine
M;c g(;} L}IU g be'°w PLASTIC OTHER @ @
‘ MAIN Nominal diameter  Total depth centrifugal IErotary (oégsecr:ribe
‘Sq j S‘f’@‘(/p g SO| CASING top (main) casing of main casing 7 27 27 below)
We - TYPE (nearest inch)  (nearest foot) . _
s R = jet submersible
Wite < |60 PlL & (1] |+
. & /?» Yo, NG 53 64 %6 70
. : OTHER CASING (if used) . - »
- diameter depth’ (feet)
g _inch from - to PUMP INSTALLED
¢ l - I I“ - ) ;. " | DRILLERWILL INSTALLPUMP  yEg (9)
S " (CIRCLE) (YES or NO)
,L I - IF DRILLER INSTALLS PUMP, THIS SECTION
G L )1 g J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE ) .

TYPE OF PUMP INSTALLED D i,

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
C(nearestft) - . . - Lo
CASING HEIGHT (circle appropriate box
) and enter casing height)
}bove
49

LAND SURFACE
B below
39

29

[LTTT]

35

[IITT]

41

47

nearest
foot)

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.
' %
DRILLERS IDENT. NO. 23

,, AR UEE T
c 8 9 "
il ILIIIIIIIIIW
c 23 24 26 30 32 36
" CIRCLE APPROPRIATE LETTER _ gsl l —ll TTTTIT T 1T
A A WELL WAS ABANDONED AND SEALED |
WHEN THIS-WELL WAS COMPLETED NOE S oo 5
E ‘ELECTRIC LOG OBTAINED SLOTSIZE1____ 23
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [T T ] | | (NEAREST
WELL - OF SCREEN L_ | INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom to

f
GRAVEL PACK_-
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

JL J

68

) 2921 Moo

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLlCATIONb,

Lafith ¢ -

SITE SUPERVISOR (sign. of dr|ller orjourneyman
responsible for-sitework if different from permittee)

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

T .(E.R.0.S) wa
. ) 74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

- 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

ELL)
{5

R oy

HEALTH




" DATE o’ 23 5"‘3‘-"’

Maryland Well Perlt ‘No.
'Locatlon of Property (road)
Subdivision A/Q/)e/q g wor

. WELL YIELD TEST DATA SHE%T4
Ho- &§/- 006

Lol ley Qum"‘eﬂ .

foew sl

EpERERISC coUNIY

REVIEWED BY aléga) 3

Owner or Appllcant \]I‘IMr‘S //d/l/fSCA(ﬂ(’ﬁK

* Depth: of Well

Static Water Level Below Measuring Point

The first entry in the table must‘be when you begin the drawdown.

information.

/35 /7

A )

Lotgé B Block

Height of Meas%rlng Point Above Ground

______ Plat

Sec.

R £+

Enter all appropriate
Indicate when the drawdown phase ends and the recovery test begins.

TIME

WATER LEVEL

PUMPING RATE

FLOW METER READING

. Time to fill CALCULATED FLOW
(CHRON.) Below M.P. __41_ gal. bucket " (if used) (gallons per min.)
/2 oo C TS 7 ez _ 7677,
J2] 757 T2 S 7o - GG Ap.
/ﬁ 3= S X St T e — 9Gfom
k- 52 /4 7 et R 9 C.£
7 o2l | e | g 0.8
s g tt Tz ez —~ 7 &P
/.30 7 /Y )t J— LEC LR
s 524 ) o — N
10D 572 /7 ) e — GE P
210 S22 R — Q6P
Q.30 52 Y7 . g — B eI PN
1‘,Q¢/ £ D f/ } W — 9 @fm
3,0 52 7t | ) o - 3C.0.
3.6 53 fr | Ve — G 8P

I hereby certify that the yield test was conducted as. descrlbed in State Health Department

 Regulations COMAR 10.17.13.07Q.

_C} Signature of Well Driller

45 P

7 Lo




|00PM

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - {ODQD -
Location of prope ty (road) Pl
Subdivision Block _____Plat - ~ Sec. ____~ -
Well Driller /ﬂqy,,g, Owner
- Depth of well ’ 80 h

Distance of measuring point (M.P.) above ground, ;Z,f

Static water level (S.W.L.) below M. P. A;‘-/ S

7 7 v 7

I, High rate pumping -- reservoir drawdown i :

Time pump started / ¢:Z ff’ (f? ‘ Pumping rate 6? :

Total time me )N to reach pumping water level 5 N ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals{ gallon bucket minute)

[ 00 4§22 25EBC 7 Gpm
1[5 £ 7 SEC _ 7 LN

y B 3 7 \ | -

F L/ ES -7 | 7

/ ~ S 7
AT
._\"('\\\




.. -EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. .
{OEP USE ONLY) *

1

‘2. 3

+IN COLS. 3-6 ON ALL CARDS)

(THIS NUMBERJS TO BE PUNCHED

STATE OF MARYLAND
- PERMIT TO DRILL WELL

please print.or type

OEP PERMIT NUMBER

A HI@I—IX’I 1-[t[efeld

% fill in this form complelely

AR AEEE SERERL]

| ll‘le,lLl clolr+] [Cl/ 7l

Dagev,Recelved

B3]

LOCATION OF WELL

el il els)

OWNER INFORMATION

Last Name First Name

G oW TAVBlElE] | TAVIERPET T ]
B AAEE)

Town 70State7.

DRILLER INFORMA TION
%@W FPE

| FEEERA T T

8 COUNTY

LAERERG IMWWIOIKEI TITIIT]

23 SUBDIVIS IO ‘42

SECTION vLOT
[@r&lﬁ}z/l—[&lw[]llllll]flll]

52 NEAREST T

" MILES FROM TOWN (enter 0 if in town) ‘;;lszl_l_l_lﬂl_l.]

7% 77 78

L7PGYE ‘
Driller's Name 77 License No. 80

8] 4]

f?%%mmw&g d wodt. Deidd 5261

Firm Name ¥~

Fize /m, e @ . ,W/ Bl L, gz
\75,&4/ g;/ ] / @w 1

WELL INFORMATION

;‘,\PPROX. PUMPING RATE (GAL.-PER MIN.) ..-
8 12

AVERAGE DAILY QUANTITY NEEDED P
(GAL. PER DAY) [\?]@] @l l i Izol

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

| Folle Quate? e l

'NEAR WHAT ROAD

NORTH

ON WHICH SIDE OF ROAD

~ (CIRCLE APPROPRIATE BOX)

WESTHHEAST

SOUTH

34 3]@‘@ @j:ﬂ

DISTANCE FROM ROAD

- ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

([E] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ;
OTHER (REQUIRES APPROPRIATION PERMIT) F

- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES"
‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

' TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

[G

43
~ NORTH
GRID l5'|'s7 |4f|*0-| Ol °|
50 : 55

Houvsan. o A3522 73
. COUNTY NAME - . COUNTY NO.
OEP .« STATE HEALTH
SIGNATURE.. INSERTS
DATE ISSUED
sl/l}l@llewMﬂQQ\&A\ /u/,;/w

* 48 CO SIGNATURE - ! EXP. DATE
EAST

ErRRsnnn

VAPPROXIMATE DEPTH OF WELL .

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

BORED (or Augered) . JETTED Jetted & DRIVEN

-:(;' AIR-RS??;}» AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

METHOD OF DRILLING (circle one)

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)
[E])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 WELL THAT WILL BE USED
AS A STANDBY

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

weaaet W TT T [ [[[[[]]]s

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

APPROP.PERMITNUMBER[S“I 1 [ [efale] ] 163]

WRITE .
2|iNmaLs PERMITNo. [ {d s —| 5
&7 63~ IN BOX 7077 73 73 74 75 76 77 7879

"WITH AN'X

s -

SHOW MAJOR FEATURES OF .
BOX & LOCATEWELL 5

% 2 éewm zﬂﬁ"m /{J

s SoTas el

SOURCES OF DRILLING WATER | -~ X
1 {e@ld, :

-5

3.

e {9
WRITE THE BOX NUMBER - 14
FROM THE MAP HERE - -

i 0 9
N Sre 4

m

- 000
"] 000

DRAW-A . SKETCH BELOW SHOWING LOCATION OF WELL IN"

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

N G Slewsg é(‘;y

Y S

o 1B
i)
i ‘ﬂw@f /‘z‘{ )
N e e L O (7 S /f)"wf /a
3 R
2 (adcf';f 7G5 f /f [iralig
RN (‘ﬁ” Iy ) D, )j :
. Re - Q
T wmegd L

SPECIAL CONDITIONS

HEALTH




o/
g

P%Lhz; well Grout ... " DATE REPORTED _ May: 23, 1985
I'ROPERTY OWNER ‘ Hanschlager ™~ - \ ,§;? " PHONE NO.
N }Pfl*\: .
I*. 0. ADDRESS ‘ ,Glenelg“ﬁanor - Lot *26B
DIRECTIONS TO FROPERTY ‘Ralph Mayne - Well Drlller
e — v
= T
* INFORMANT e

CONDITION FOUND: “37/@23/ /S/ // CS, W
#&5 7 /7/?5/ :
&Y 7 DEENS /‘“/ﬂﬁm |
7 Eﬂ% \

M\/éf%/ Gﬁw«/fﬁp LARY BEA «/5%
/= JZ/Q/A/ | L
ACTION TAKEN:

//%Z;W /7\/ /4/ W A (7/\/&4»&7/@%2‘\

4f o7 mj/&/ M/e/ \/VM@O?A/W -
MM/ \/VM (70’ P&é&x/ C (*7{_ W/V‘W/‘W/ .,Z"f@%
(’;%W//\ oty /%/7// / .
Lo 7 O 5/3 /417{(‘ S

I'INAL DISPOSITION:

HD - 76
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FOLLY QuAR

MBS T 30 38

EXHIBIT A
Page 3

= € 34°49'86°W 14410
NI S LAY | . A
46.3> Rs262 08 - MM
NO’AITE .3 27S6°W 41.1Y
Wy o o A! o .
YN CasTu W 1sss

NEIR TR 541°42°52°F  266-92°
2072 p

A4 087F
166.93

S549°4100 W 186.34°

NAP°24 32 . SAr24'SVE KA M6
104.2% ,

\) ‘60" ROAD EAS ML
B\\é‘ 1200/ 334"R" il
N

o , PLAT OF SURVEY
S°UCW 8M PARCEL 2B
e re312ee’ Lo 1063 GLENELG MANOR TT
ReMRee’ Lo 203 ELECTION DISTRICT
HOWARD COUNITY, MD
SCALE 1'-200° DATE 1{1S/84
3o’




PLICATION

SEWAGE DISPOSAL TESTING

n 25223

. ; STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' v 5th
ENVIRONMENTAL HEALTH SERVICES. ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) )

TELEPHONE: 992-2330 DATE 4/_01/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER : mg%fmmz J A es £ f'ﬂt #"/C[c, /7( uhes C/I/a ger
ADDRESS Ellicott—City,.Maryland 21043 - ’ i

PROPERTY LOCATION:

Glenelg Manor II ' 26B

LOT NO.
/&?f&ﬁ/F'olly Quarter Road

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT _ TYPE BLDG. 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND 'fHE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

" WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. /5/ Lois M. Maisel :
) (SIGNATURE OF APPLICANT)
APPROVED 8Y _— ‘VL@:»\‘ for _TAS~NCHES ‘ pare 6 ~I0°F s
REJECTED 8Y A i L . FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HoLowG /6L D Fon CEeTIFI €D € 0 nTlows  $/a Zf/f»r@é") \
« Olcw CQl— " &~ fo-85

BLUG. PH\MH’ SIGNED .
a Z —‘/ ./”

THIS IS NOT A PERMIT
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SOIL PROFILE N ‘/ﬂ e "
. 7 A\ 14 Qe
Co AY : P G@‘*%ﬁ -
A . 5> AP <
7 *7' 1 @ W ?O ?0 \9
L Gool v‘fﬁ'{g" #A € ¢
. o T & tr27e
" Trock. / /
Ce ﬂy Loﬂﬁ
(-
Gany-
SAUD L@,\,\
T Raeo
Sk~ D
D) l
3 1
7’,;-(: 24
Taw INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SAvD
[T
v ; ™ " PRE-WET TEST - 1" DROP
corn DATE TEST NO. DEPTH .- START sToP START sTop TIME
71545 | «% wel TeafTeo - Ro|ce a7’ %
\li) i " ] 7
\/ .
' 3 ¥ilo 13 i3 PIA 3pmin
! 2+ e _visuas] el
@ | ] Haad Sado
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“APPLICATION

SEWAGE,_DISPOSAL TESTING

3 e e . N S
. . LN

o STATE OF MARYLAND - DEPA! ALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT n ey b . seh
ENVIRONMENTAL HEALTH SERVICES DR el DISTRICT th,

. = § A ] .
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 < 7
TELEPHONE: 992-2330 . coon DATE __9/28/84
) o fﬂ . .
, 3 e
£
v ¢

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT kOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ' Glenelg Manor Associates
12789 Folly Quarter Road : .
ADDR’ESS Ellicott City’ Maryland PHONE - : 461-4920

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor II LOT NO. 26B
ROAD AND DESCRIPTION
SIZE OF LOT 3.808 Acres TYPE BLDG. 3 or 4 Bedrooms

(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. /s/ Glenelg Manor Associates
(SIGNATURE OF APPLICANT)

APPROVED BY FOR : ' DATE
REJECTED BY FOR ! DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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James F. Haneschlager
-Patricia A Haneschlager
5106 Avoca Avenue
Ellicott-City, Maryland 21043

September 25, 1986

Craig Williams, Director = =~ .-
Water and Sewerage Program -

. Howard County Health: Department
Bureau. of Environmental Health 4 . ; _
3525 Ellicott Mills Drive - ST T
Ellicott City, Maryland 21043

- i, RE: Building Permit -
- _ . . Application #72061
- ' .. . Lot 26B Glenelg Manor

T ~ 12865 Folly Quarter Road -

Dear Mr. W|II|ams ) SR -~ |

We have been adv:sed by our. contractor R8C Contracting,

~ . Ltd., that based on the present percolation test and approved

septic plan, we will not be able to install plumbing faCIlltleS
below the first floor level of our new home. ,

We purchased the property in'May of 1985,/ with assurance
~ from the-previous owner, represented by American Propertles
Inc., that we would be permltted to have plumbmg in the lower -
/ .Ievel L , VAL :

- We now understand the problem, and have advised R&C
‘Contracting, Ltd., to proceed without such plumbing facilities
'in’the basement Ievel Therefore we respectfully request that

“the bunldlng permlts;




JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

. Bureau of Environmental Health
3525 Ellicott Mills Drive )
Ellicott City, Maryfand 21043

Director - 461-9956 L
Water & Sewerage, Permits - 461 9933 -
Community Environmental Health - 461 9944 :
Technical Servlces 461-9955

August 4, 1986;

J.S.T. Engineering Company, Inc.“'
3812 Mary Avenue _
Baltimore, Maryland 21206

Attentiont Joseph S. McGraw : : , RE:  Building Permit
' "Application #72041
Lot 26B Glenelg Manor
12845 Folly Quarter-Road
Dear Mr. McGraw:

Over the past two years, we have had numerous conversations wtih the
property owner and his agent regarding restrictions of the house and septic
locations on this property, believing that all issues had been successfully
resolved. ’

~ The elevation drawing submitted by you with the above referenced
building permit indicates there is still a conflict with the owners plans and =
the limits that have been established by the health department on thls o
.property. . o

The house sewer line must be raised approximately 2 feet in order to
reach the septic field at the specified depth. To avoid any possibility of
confusion on this matter, it is now the requirement of the health department
that the septic system be installed at the specified depth and location be

" in-stalled prior to issuance of the building permit. /_
S If you have any questlons relative to this matter, please call me at
. 461 9933. -
Very trjls yoJFs,A _'~
: Craig Williams, Directorv
: Water and Sewerage
CW:JR ‘ , ‘ Program
cct Mr. James Haneschlagery//éézééé¢z .
Shuman i, : :
K & C Contracting, Ltd.” /V//ﬁ
Avis Corbin, Chief — J>/3 rz
Division of L@tenses and Permits
Lcsﬂ’ék From. ownwvean. RECEIVED 7/"‘5/fé _ ~
- 5'6/’./0((-60

. Ao ATTe~eT AT ﬂﬂsef\ew
o wpieaTEmG B0 Rl e ok T~ - Procees 7/30/{/[ Ow,ﬂ%\‘:/
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‘ \\\\\\\\ Trus area de51gnates a pr1vate sewage easement . ) .
of 10,000 square feet .as required by the Maryland State 2 :
: T
Department of Health and Mental Hygiene for individual PERCOLATION TEST PLA
| sewage disposal. °Improvements of any nature . in this : PARCEL 26B
" area are restricted until public sewage is available. GLENELG MANOR I1I
These ‘easéments shall become null and void upon connec-. : .
tlon to "a public sewage system. The County Health ' \
Off1cer shall have the authority to grant variances for ?ROPERTY OF
|, encroachments into the private sewage easement. “ Recorda- » DALE Z.. MAI,SEL
"1 tion of a modified. ~sewage easement shall not be necessary ’ 5th Election District
Percolation test- holes shown hereon have been field R gz:izd 1(5?:1%%)’3 Maryland
locavted and shown as e ‘ . , Date 11/10/84
The lots shown hereon comply with the minimum owner- o
ship 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 pertlnent .  NIT ASSOCIATES, INC.
APPROVED: For Prlvate Water and’ Pr1vate Sewage Systems -Suite 101, Sterrett Place
‘ : , Columbia, Maryland 21044
-  ,~*1 , : ' ‘ - .~ .321-0307.
County Health Officer. . Date ’
\\ .

N
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CRNNNNANNNY 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-
; necrion 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 "e".

The lots shown hereon comply with the minimum 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.

g APPROVED: For Private Water and Private Sewage Systems
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PERCCLATION
PARCEL 26B

GLENELG MANOR II

TEST PLAT

5th Election District
Howard County, Maryland
Scale1"=200¢"

Date 5/2/85

NTT Associates

101 Sterrett Place
Columbia, MD 21044
442 #Cz1




