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et - PERMIT e e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY 05 55U L ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH : 5¢th
. DISTRICT '
XS90XNAB0X ST

461-9933 » IN DEXED DATE &/«ﬁ/

Daﬁe Hopkins | IS PERMITTED TO INSTALL X ALTER: -
ADDRESS . PHONE
SUBDI\)ISION _ Glenelg Manor IT ROAD _12809 Folly Quarter BD. LOT 15C
PROPERTY OWNER - Leo Hemert

ADDRESS

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

GARBAGE GRINDER? YES NO 3

i R

1000 .
SEPTIC TANK CAPACITY __1250 _  GALLONS NUMBER OF BEDROOMS é\i v -

. TRENCHES - 158 sq. ft. per kedroom. Trench to be 3 feet wide. Inlet &4 feet below original
grade. Bottom maximum depth 5% feet below original grade. Effective area begins
at 4 feet below original grade. 1% feet of stone below distribution pipe.

LOCATION - Place the distribution box 170 feet from the West (788.5') lot line and 185 Feet
from the South (425.27') lot line. Run trenches along contour toward either side
of property. ' ’

NOTE - Mo trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before gravel is
installed. Provide 6" - 8" diameter clieanout and cap to grade or above on
septic tank. j"g? [cos

PLANS APPROVED BY C. Williams DATE 6/12/86 _

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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. >

PERMIT VOID AFTER THREE 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 33
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. {J

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

N
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. IWIWE NORTH. — NAME ADJOINING ROAoWAy’ AS/BASE LINE.

v U’f L8 AWEW] RYAD G
PERMIT CARD___\ X ~
SEPTIC TANK, LEVEL. _IA59 CLEANOUTS [ Ssl.

DISTRIBUTION BOX, LEVEL \/

Q@

TILE FIELD, DEPTH 5 %— ‘&” FT. TRENCH WIDTH 3

_FT.
Q @ ® ® @
CN " GRAVEL pEPTH__JE#1R IN. TOTAL LENGTH vOr r.

NUMBER OF TRENCHES = "S TOTAL BOTTOM AREA&M 4‘,&

——

SEEPAGE PITS, lNSle DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA @ :i E;

DATE SYSTEM APPROVED 63/ / 3 / %(9 ‘msm-:cro.r: ﬁ) }\)\ (/%6/\’\




!5 §§§§§S§§§§ﬂ 'Ihls area de51gnates a pnvate sewage easement of" S

,10 000 square - fect .as. requ1red by the Maryland State Departnent of . e _
nHealth and Mental: Hyglene for individual sewage dlsposal Inprove—-f-gi A
_'nents of any’ nature in this drea are restricted until. publlc Sewageﬁfi el
| is.available. These easenents shall becone null and void- upon con—igf e
. |* nection to a publlc sewagewsystem. The: County Health Offlcer shall x*ilf‘il,:“;.' '
"{-have: the authorlty to.grant’ variances. for' encroachments into the - "‘ ’:

' private-sewage- easenent Recordatlon of a mod1f1ed sewage easenent :;‘f7” '

’ “shall ot be’ ntcessary R ‘ . :
’Percolatlon test holes shown hereon have been f1eld located and h
\,shown as: "‘I’ SIS PV : :r, R ." f:_ : -”'
fThe lots shown hereon comply w1th ‘the minimum ownershlp w1dth and
: _lot areas as 1equ1red by the Maryland State Departnent of Health
|and Nental HVgLene ! ; Lo S .

' fPercolatlon arcas and water wells for ad301n1ng lots have been
shown where pcrtlnent i : o

ﬂkZEAPPROVED Fbr Prlvate Water"and Prlvate Sewage Systems ,ifl

"ilPERCOLATION TEST PLAT

PARCEL lSC

"1 GLENELG MANOR 11

,YSLH Electlon DlStrlCt L
m:fNHoward County, Naryland'53~
ol g”Scale 1"=200"". e

"E'Date 5/16/85

NTT Assoc_ates \
iol: Sterrett'Place' '
Columbla, MD 21044

442 ?C 1 T Y




: THIS REPORT MUST BE SUBMITTED WITHIN
C|1 237 5 e NS STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
N (OEPUSEONLY) j  WELL COMPLETION REPORT - |- "
{THIS NUMBER IS.TO BE PUNCHED s | #, FILL.IN THIS FORM COMPLETELY :;3 gﬂ;ﬁ* s
IN GOLSZ 360N ALL CARDS)" . =" 38 EASE PRINT OR TYPE NUMBER . ‘gj
— —s PERMIT NO.
DATE Receive®: 3, DATE WELL COMPLETED , Depth of Well FROM “PERMIT TO DRILL WELL"
LR NEVECES! 2 < O | | ) WI@I—I‘BIH—H’IJIQI |
B R 15 20 (TO NEAREST FOOT) . 29 30 31 32 33 3435 36 a7
OWNER YA wN NemeEat LEQ ' , B
STREET OR RFD lastname  Fotey Guantea ap  ftname Lo Gleveds- ,
SUBDIVISION _ G eew 8c6 a1 Anoa I SECTION | o1 /3% ,
WELL LOG 'GROUTING RECORD  yes o | C | 3
Not required for driven wells . - WELL HAS BEEN GROUTED ; @ )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e/ G [ 2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - HOURS PUMPED " =
THICKNESS AND IF WATER BEARING »CEMENT  BENTONITE CLAY - (nearest hour)

: to nearest gal.)
v GALLONS OF WATER ; METHOD USED TO 42 Spadio

8 9
I e - b oG TTT]
additional sheets if needed) [ FROM | TO | beoaarg NO‘OFBAGS NQ,OF POUNDS ZZ $g© | PUMPING RATE (gal. per min. ...
;

Te Co, f & DEPTH OF GROUT SEAL (to nearest foot) - -~ | MEASURE PUMPING RATE | %» " #&" 3
J "gg oy i, . 2
. from[gl | l l ]ft tol l /l ] ] _-]ft' WATER LEVEL (distance Trom land surface)
o - . . 54 BOTIOM 58 BEFORE PUMPING '
Sty M’Q’fj _ z. 25;, A : (enter 0 if from surface) - .
. casin CASING RE
typesg CASING RECORD WHEN PUMPING

2 25

S@%(/.S‘f’@w(ﬁf | 285 | Mol insert

appropriate TYPE OF PUMP USED (for test)

/’/}' ‘e /( 2 &7’0 557 ‘ tf:lgi/- (EID @air @piston turbine
. ) |

PEASTIC OTHER 7
Y . other
~ R A MAIN - Nominal diameter Total depth centrifugal rotary describe
b%w / <fa""-‘g 55 & CASING' top (main) casing of main casing ! : @ - @Lelow)
TYPE (nearest inch) (nearest foot) .
Y L e 2O¢€ - jet submersible
R T ) ] . ) “ =l s
Jick s & rle - @] SEI1 “
60 - 61 53 64 3 70
E OTHER CASING (if used) -
A diameter depth (feet) - - .
S inch from to PUMP INSTALLED
¢ ] DRILLER WILL INSTALL PUMP ’/NQ
A L )L J L l YES - {NQ/
s (CIRCLE) (YES or NO)
,!‘ l IF DRILLER INSTALLS PUMP, THIS SECTION
G L J1 ) J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD e o P%MP INSTALLED O

or open hole e
msen \ 0T [BIRJUHJOp | RACE o er”
appropriate STEEL BBHFg\NSZS OSE'; CAPACITY .
E HOL :
code o | oA . [ITTT]
TpPIL olT GALLONS PER MINUTE =

below (to nearest gallon)

PLASTIC OTHER | pympmomserower L 1 | | | ]

N
=]

C 2 - px
- 2 ' PUMP COLUMN LENGTH D:D:D
i g DEPTH (nearest ft.) i (nearest ft.) 3 a7
LZION BT TICACIOTT )| gaste oo e i i
c
H LAND SURFACE
(s: Bj LL | I —IL I ]j Elbelow . . (n;a:(:f)st
CIRCLE APPROPRIATE LETTER 23l I l l l l I I H I I : l Ij a9 50 51
A A WELL WAS ABANDONED AND SEALED | LOGATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N B®® . o4 5t

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 3 7 BUILDING, SEPTIC TANKS, AND/OR
: : LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST 0
P. OF SCREEN INCH THAN TWO DISTANCES
WELL 56 80 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 5
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK )L ) 7
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS (,/)
S?Easr\:(TNngLEERDEgéIS ACCURATE AND COMPFETE TO THE BEST FLOWING WELL INSERT D Y Vi
2'33 F IN BOX 68 68 ‘z\gﬁ
~ | DRILLERS IDENT. NO. %_1
=3 7 OEP USE ONLY -
o f /wv//” /’7/._#74 < : (NOT TO BE FILLED IN BY DRILLER)
] "DRILLERS SlGNATUHE < [ T (E.R.O0.S) waQ
" (MUST MATCH SIGNATURE oN APPLICATION) 74 75 76
; Vv 2% et
lafil ¢ Moz | o0 0
1 1 : TELESCOPE LOG OTHER DATA
-SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

SO

responsible for sitework if different from permittee)

HEALTH




o ¥ - .
A*'Page}f; " of . - Review b Sl 2-2)- 56
Ddte ‘Tl PO g5 .
by /
< ¥ > . FIELD DATA SHEET
- ‘ HOWARD COUNTY WELL YIELD TEST

Ho - 3[— 1103

Foliy/ @uanTén O

Lot y45¢  Block Plat Sec.
Owner £€p UnAnN NemEZT

Well Permit No.
Location of property (road)
Subdivision GCen€ls Manon. LI
Well Driller RALP N prayne

Depth of well 900 S+
Distance of measuring point (M.P.) above ground fo
Static water level (S.W.L.) below M.P. _50 R

I. High rate pumping -~ reservoir drawdown :
4

Pumping rate 9 6’ Lrn .

Time pump started ), 30
S~ - ft. below M.P.-.

i e —ToOtal--time “/_:51/@:- n/ to-reach- pumping water level- . 5

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- below M.P. time to fill } (if used) (gallons per
tervals gallon bucket

/5" 35" SF 7 e

5. oV S5 7

7[5 F5~ 7

7. 50 I3 Lr /e

2 S 33" 7

9.6 35~ 7

7/'/5/ 5 .5—’ 70 7" e

4.3 35 7

9 ys” 2 v,

/0 VD 35~ Ar g

/O 73 .3.5/ )ﬂ/‘tf

SN 7,6, 5;0A —t }6, ~ ?
poly s | IS S F 7 G

75T PL

7 Lo




IName of Installer é::;gézw 6¢Q794“ZA/C;»

TR REME T S o T T WY YL B TR I N e AT W R e g T P T VIS T TV R SR AW YL G TR TR e Ty e ey

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard CountY.Health Department -257;76525757523;7

Bureau of Environmental Health
©3925-H Ellicott Milis Drive
Court House Square
Ellicott City, Md, 21043

S 461-9933 o
‘New Installation _ |/ - Receipt #  J4dLS
Replacement ' Date v :%ﬂé?é@g?;ﬁ

License number

qutnfled Well Pump Installer | CWell Drtller — Registered Plumber Lé/’(
Name of Property Owi er?%%Z* » Telephone 5%77-22?%z§
Subdivision Lot # Jgc Well tag # -

Site Address S444/ ammzéfz/' /3¢7;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
¢. Submersibie : a. 110 .
2. Make sAé%mdzzz . b. 220
3. Model #__ '
4, Capacity____ GPM. -
5. Pump exceeds well capacity Yes - No
é. 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 _ Cahle guards Other
Tank : Piping Well data
1. Capacity 1. Type . 1. Depth ft,
2. Pressure relief . 2. Size__ /" 2. Yield GPM
3. Static water

valve? o 3. NSF and/or BOCA _
. Code approved T level __ ft.
4. Depth of supply 4. Will water supply
‘line : be disenfected by

installer?égég

1 understand that it is my responsibillt? to notify the Howard County Health
Department when the installation is ready for |nspect|on (otherwise this
perwlt is null and void?}. :

.

Alllinformation.giuen above is true to the best of my Knowledge.

Signature of Applicant:
Dates___ Y- //-86

Note: A SthkEP indicating approval/status of the |nstallat|0n wlll be placed
on the well cas:ng at the tnme of the lnspectlon.

W

-~ Telephane -FZ-Sl6¥. .

Ay




7.30 #r- 347

Cage of . . ) . Review
patke L/ 7 M
N -. » /
T = FIELD DATA -SHEET
: HOWARD COUNTY WELL YIELD TEST

we ol Permit No. HO - apaé‘/ééﬂ
" wation of property (road) }Q;AQ, C@é@y&ﬂnf (jzzﬂ?

rubd1lvision 7 Y Va Lot /5 Block Plat Sec.

vl Driller Owner ){¢g QZQozewa ';

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

High rate pumping -- reservoir drawdown
Time pump started Pumping rate ,
Total time to reach pumping water level ft. below M.P.

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

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

,'

5 Vo OPborTyplity TO Make (nfSP 2-3/-¢S" 04 ) 20 _ -

g




S T R EMERGENCY/TEMP NO_ IF ANY

L

' S SEQUENCE NO.
B! 8%4}22 i (OEP USE ONLY)
a2

(THIQ%UMBER 1S TO BE PUNCHED
N COLS.3-6 ON ALL CARDS) _

STATE OF MARYLAND
PERMIT TO DRILL WELL

please pririt or type

OEP PERMIT NUMBER

ORI - TG

!/ll in this Iorm completely

V4

Date Recewed //3 ///:( Q/?ﬂ /7 W

I G I‘»J OWNER INFORMATION

UIH‘WVWT‘TI el TTT 1] 1711 IT_

15 Last Name Owner First Name

Ellelyl Fouleld] A2 ]eiL] [eF] | ]

treet or

1

53]

_ D k" I@ulz%lﬁl i | I
-A[?Té]f]/axlél@@l alspdolrl | | [ [ | lé,‘

LOCATION OF WELL

[TT1111]

23 SUBDIVISION

SECTION LoT

Y z AW K
CPLEFERET 111 FREIENE ELEMECET T T T[T T TIIT]
%ﬁ/ﬂ)ﬁ /;;%L@;E&ZLZFORMATION C rirg@[—] MILESFROMTOWN(enterOifintown)'Eji-il I |'7GI?’7|]7L]
Driller's Nafrie 77 License No. 80 :
YN ///’/%qwzf (el D 144146 ] 8]« [Folify Quavnten Ad |

F|rm Name

Sives Bmowe Cliwadd st p012 Ay
Address._..
Hoded, flnipaer o5 [osTs
o _

Slgnature Date

a2]

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[S] | [ | |
: 8 12

AVERAGE DAILY QUANTITY NEEDED =T/~
e
EEE 1]

<@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

v o2 .
-DIRECTION OF WELL FROM 11,
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

(W 2 [g]

WEST=EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 :ﬁ]Sﬁ o} @l:n
DISTANCE FROM ROAD -

ENTER FT or MI ..

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

oLl &lojolol.
50 55

NOT.TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL/VA;ﬂ

o ; 1/
: B el R P
Mo R A :};&JL.J/?
COUNTY NAME COUNTY NO.
QEP . STATE HEALTH
SIGNATURE _ _ INSERT S
DATE ISSUED / 4
[@J ? Lﬁ I/ Kly l ;e%; fm—a 4%&; -
43 - . 48 CO SIGNATURE ‘EXP. DATE

RCUEERN

. APPROXIMATE DEPTH OF W‘ELLA FEET °

NEAREST

. é ‘y
.APPROXIMATE DIAMETER-OF WELL INCH

..~ BORED (or Augered) - JETTED .Jetted & DRIVEN
.°‘V7a AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary DRive-POINT
) other-

METHOD OF DRILLING (circle one)

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

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
oFAAele W[ T ] [[[[ [T

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

APPROP. PERMIT NUMBER Li [ [ [ela]r] T ] ]

F s

] mais PERMIT No["ﬂ"ﬁ] Bl l-171: lD 3]
7

57 68 N BOX T 72 73 74 75 76 77 78 19

FORCE

: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

.NCI

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .

{éhk’ @(Jﬂuzma‘( /
“
h:\i

WITH AN X
SOURCES OF DRILLING WATER’ " 0~euT &b
1.2 iL; . s
2 o - Beroe T
3. @ A RAWED:
WRITE THE BOX NUMBER 5 =€
FROM THEMAPHERE - | = =7* -
RN , o
el S0
NS o T

DRAW A SKETCH'BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

?/ y@(,(

0 ”‘ s~
. €== <
3 LQ f s’g@@
a Al .
. }x\‘mm
/ é&.ﬁ-@ &L

SPECIAL CONDITIONS

HEALTH



WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ___ /s/ ILols M. Maisel o~
. (SIGNATURE OF APPLICANT)

APPROVED 8Y __ FOR ) DATE

REJECTED BY ' FOR DATE

/ Ce

e . ' ‘ SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE “p
HOWARD COUNTY HEALTH DEPARTMENT ' _ . seh
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' c
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 ‘ Glenelg Manor Associates
12789 Folly Quarter Road
ADDRESS Ellicott City, Maryland PHONE 531-5262
PROPERTY LOCATION:
SUBDIVISION Glenelg Manor II LOT NO. 15-C
ROAD AND DESCRIPTION Folly Quarter Road
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 THE

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

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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-2

- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THYE -HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WEILL

DRILLER:

My well driller is not to install the pump for my water well, and T

hereby certify that it will be my responsibility to have a Pump Permit

taken out by a registered master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before

Howard County.)

‘fébrésehtativé.hl(PUfsuéﬁf to Chapcé? XVII, of the Plumbing Code of

. andqduﬁing the installation so that inspections can be made by their

= \ ' \> Qe \Aq’@ /i/L*/t/—
(Name) '

Lew Jon Hemeglb 1
_<uby Moy Hll ot

(Address)o/o U&W«'b-rﬂ("«- MAO{ 2704
v Qet? 777~ Jygz
0 796~ 4740

(OEP Well Permit Number)

Ho-sl—111|

{Date)




|6 D

B 21 - .
| h —=reTaTE A=l

re feet -as required by the Maryland State Department of
Mental Hypiene for individual sewage disposal. Improve-

c. These easements shall become null and void upon con-
thority to grant variances for encroachments into the .

c mocessary.

test holes shown hereon have been field located and
> hereon camply with the minimum ownership width and
s required by the Maryland State Department of Health
Hheicne. ' S

arcas and water wells for édjOiﬁing lots have been
pertinent. R

For Private Water and Private Sewage Systems.

~—

th  Otticer : e : . Date

HeoactH - e

\\\\Y This area designates a private sewage easement of

\ nature in this area are restricted until public sewage . PE.ZRCC‘)I.,A'I“ION 'I‘ES"f  ;? |
a public sewage system. The Courity Health Officer shall

ace casement.  Recordation of a modified sewage easement.

' 5th Election Dist:
"Howard County, Ma:

' Date 5/16/85

* PARCEL I5C

'GLENELG MANOR 11

Scale 1"=200"

' NTT Associates
101 Sterrett Pl.
Columbia, MD 21t
442 2631 ‘
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