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PERMIT e
A 34220

l65 o _ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWA'RD COUNTY @S*%‘]%"\\S . +_ #* ELLICOTT CITY °

BUREAU OF ENVIRONMENTAL HEALTH Sth

592.2330 | DISTRICT.
INDEXED oaTE_4/29/5
M.G.A. Development Group i PERMITTED TO INSTALL _X____ ALTER S
ADDRESS 9101 Cheery Lane, Laurel, MD 20708 PHONE 776=-0440 “
SUBDI\}ISION Glenelg Manor II RoaD _12835 Folly Quarter RoadoT 11a o
PROPERTY OWNER . Georce B. Prettyman _ - -

ADDRESS

et

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. )
- SUAN o - D2 e

GARBAGE GRINDER?  YES — X NO ABLOG:. PERMIT SIGNED
, BERUBNED /0 -/1-95
SLTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 4 i Co sl A6 2196

TRENCHES - 207 sg. ft..per kecrcom. Trench to ke 2 feet wide. Inlet 2k feet below original
grade. - Bottom maximum depth 6@ feet below original grade. rffective area begins at 2% ft.
below originzl ¢rade. ( feest of stone helow distribution pine. LOCATION: Start the
french G0 feet ‘rom the 654.57 ft. long lot line and 260 feet from the 264.42 ft. long lot
lihe. Continue to dig the trench on level ground the necessary distance. Place the second
trench parallel to and 12 feet away from the first trench. NOTE: No 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 and after gravel is installed. Provide 6" - 8" diameter
cleanout and cap to grade or above on septic tank., L

| —Zzs’t,ﬁ OF TRENCH = [RE F OF TREMCH

PLANS APPROVED BY Frank Skinner  __ DATE _ 1/16/85

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. R
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. R o
PERMIT VOID AFTER THREE YEARS. ' ' R
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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD
. e d/ /&5 &/ 3/95
. ” . /
sepTic TANK, LEvEL 280 1 & / Y1 »*CLEANOUTS £ //1/55
—— o ‘ . e '/
DISTRIBUTION BOX, A H
_g-?—_i: “F T
TILE FIELD, DEPTH— { A %1;/ TRENCH WIDTH . — FT. -
gH o L[ 4% C 2
GRAVEL DEPTH . | 4 IN. TOTAL LENGTH 70’ 78 T g i Yo
6 f Ll
NUMBER OF TRENCHES 2 TOTAL BOTTOM AREA&M A Yorv
‘ ~ . e
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. 9 ¢
ABSORBENT AREA_J & g sQ. FT. ’ \
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,-f,sr‘-swanlyflsi’b“ﬁ 'é/euze 1\7 Mdhw L LOT NUMBER: %w T 4
: v T g ; ’ : .
o DRY WELL OR DRY WELL AND TRENCH .
_ o sq. ft. /bedroom
_ Septic Tank o ‘Minimum Total square Feet
. 3 bedroom 1000 gallon
' 4 bedroom 1250 gallon
§ bedroom 1500 gallon
‘Inlet feet below originai grade.
. _’Bot’tom maximum depth feet below original grade.
Lffective area begins at feef below original‘grade
NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with . feet of stone below distribution pipe.
Lf BCJvoam HOW\b Wi vLeL aavlmge 3 7IWJ¢/V TRENCHES 9\ o 7
W—?wws Q Ooogq ll«mS’epv’ﬂc 9‘“‘/\}/\ ,ﬁ. sq. ft./bedroom .
Trench to be ER-{:f wide. %é : ' /
Inlet é feet below original grade. : b)/ é;g/ _
Bottom maximum depth 8 ‘l"feet below original grade. : ’
Effective area begins at A é;' feet below original grade.
i C; feet of stone below distribution pipe.
NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is requu‘ed
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6'-8" diameter cleanout and cap to grade or above on septic

tank and drywell.
(6) If a Garbage disposal is used, increase septic tank japduty by 50%
and increase absorbant sidewall area by 22%.—> 4 lready |hcreased

ocation:  Stavt Hie dvench 60 Leet €vrom the 65 4 57-F+ I.om IéJ"l.*wg

QV\J EzéO‘é‘f€1L {Vam +L€ 5;264 lfo? 'C+ /OVLQ l0+[l\1£ CO‘L(#"WV‘L"/“O Jrq

_jHj "'Huc‘\ Ohn fue( quJ ’)’L\f ngcessq,y J.J—,‘q p{qcc J’/vt..:sec;a.@j

+veucl\ pqvq(’C('/‘o JVLCI l«l-(ec—} Quq\l "F"a\vv\ )’LC\GVS//}R(/LQL\
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT : . Sen
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
9/28/84

TELEPHONE: 992-2330 - DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER —Gieneig-Maner-Asseeiates— ‘ C:Ca/&-@,a, 6 W

12789 Folly Quarter Road

ADDRESS Ellicott City, Maryland PHONE 461-4920
PROPERTY LOCATION:
‘ ‘SUBDIVISION Glenelg M&nor II : LOT NO. llA

ROAD AND DESCRIPTION 7-%. lg\ &35 74-6%4 @UMZ:) @g, o )

3 or 4 Bedrooms
{NUMBER OF BEDROOMS)

SIZE OF LOT - TYPE BLDG.

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

/s/ Glenelg Manor Associates
(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

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

REASONS FOR REJECTION OR HOLDING

j}?”é 434//
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SOIL PROFILE

et S

EH-12-1079

INDICATE NORTH - NAME ADJOINI'NVG ROADWAY AS BASE LINE.
. PRE-WET TEST - 1" DROP
DATE TEST'NO. DEPTH START STOP START STop TIME
‘ s o oA &40 [ | 200 2|2
o3 /s / /M3 2 210 240 {2000 (2013 |2
g £ o PR ERNE N ERV A E T B
2 7 L3
- D%y |2 821258 |95 ]|4L3
/2 :

REMARKS

TYPE OF SOIL

TESTED BY

D o
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\\.\\\\“ This area designates a private sewage easement ,

of 10,000 square feet as required by the Maryland State :
Department of Health and'Megtal Hygiene for individual PERCOLATION TEST PLAT
sewage disposal. Improvements of any nature in this PARCEL 11A
area are restricted until public sewage is available. GLENELG MANOR II
These easements shall become null and void upon connec-
tion to a public sewage system. The County Health
Officer shall have the authority to grant variances for v giggEgTYM2§SEL
, encroachments into the private sewage easement. Recorda- ’

tion of a modified sewage easement shall not be necessary. 5thElection District

Percolation test holes shown hereon have been field Howard County, Maryland
located and shown as é%% : ' Scale 1"=200'
' Date 11/10/84
i The lots shown hereon comply with the minimum owner-
i ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoiningilots.

have been shown where pertinent. NTT ASSOCIATES, INC.

APPROVED: For Private Water and Private Sewage Systems Suite 101, Sterrett Place
' ‘ R : Columbia, Maryland 21044
N e OPTI NNV OPNIER), b 321-0307 :
Countyfﬂeaﬂth Officer i) Date ;
.\//
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\:" ' FIELD DATA SHEET RS ? )
HOWARD COUNTY WELL YIELD TEST

.l Permit No. HO - / ﬂ?/[
" wation of property (road) ,/ (ﬂl{d/‘féf 180/

rubdivision Lot ///# Block Plat Sec. _&—
w1l Driller Owner GZégqg /L o

Depth of well /é @ cﬁ

Distance of measuring point {M P.) above ground

L

N » . Static water level (S.W.L.) below M.P. J?ﬁ
High rate pumping —-- reservoir drawdown
- P ® .
Time pump started /-Q \ oP ‘ Pumping rate 7 @PM
Total time to reach pumping water level ft. below M.P.

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

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

b . ! | "
| S.Ww. L, MZZ\) /ICH M chrgoods £ 6
M S pul  Croons Qe Vbl (NS anivomd— silp smhy B
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EMERGENCY/TEMP NO. IF ANY

= ' SEQUENCE,NO.
- (QEP USE ONLY)

3261

T 2

STATE OF MARYLAND
PERMIT TO DRILL WELL 5/&0(

OEP PERMIT NUMBER

IHIOI R/ 1= IOI‘?i;'I%_I

= ﬂ; H(I:%Esl{hg%’ngisAI ng%Jsh)‘CHE,D please print or type ® fitr in this form completely
- Date Regeived * 2 /3 /;5—— /34 7277 .|8] 3| LOCATION OF WELL
v lz‘ [ {7 154 ISJ WNER INFORMATION !

IPI KELTTT] HIMIXHWJ BIE2] RGIET T ]

Last Name Owner First Name

l 119olg] lol210] [Clo[elu Imla ] [A]

l]
l]

Street or R

»l\-l Ve SRl WEREl T 209)
DRILLER INFORMATION

W

#wwf”

ERE

| D~/lo LA[RIA] ]

[T TTT] .
Sl AR PAee R T T T TTT]
SECTION _ LOT_

[Ellel T [T T 1T TTT1T]

Glele
M 1]

52 NEAREST TOWN
7% 77 78

MILES FROM TOWN (enter 0 if in town),l%fl I

Drnller s Name 3/

LAl

77 Llcense No. 80

L2481 /’hﬂvrvf (el 001171546
5120 Lpoww Chath A M//{I,;M

- 72‘?/% /%aww -ﬁ«/z?

Signature Date

BI 2' WELL INFORMATION
T

RPPROX. PUMPING RATE (GAL. PER MIN) &[] ] ]
) 8 12

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) ES?";’[OI [] ]m]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

<.¢HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
o -;INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV..
22 :OTHER (REQUIRES APPROPRIATION PERMIT)
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

" DIRECTION OF WELL FROM l f Z;Z@-.M Qu srrtert Lol 301
TOWN (GIRCLE BOX) NEAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W@Tm@T
. . Ig'
(S
u3le|ololr
DISTANCE FROM ROAD
ENTER FT or M
. - 38 39
NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
O v iIRL A3#£ 220
COUNTY NAME COUNTY NO.
OEP . . STATE HEALTH
SIGNATURE INSERT §
DATE ISSUED
I03@7¥|¢‘I& 5%/ 7/7/&;
43 48 CO SIGNATURE ~ EXP. BATE
EAST
sro (61 Bo] o] 9] cho Lblile IO] °| 9]

APPROXIMATE DEPTH OE WELL E. FEET

&

APPROXIMATE DIAMETER OF WELL _ INCH

NEAREST

- METHOD QF DRILLING (ircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
0 RIRROTary)  AIR-PERcussion ROTARY (Hydraulic Rotary)
37 wy —— —_— :
CABLE REVerse-ROTary" DRive-POINT
other

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

wamirele WTTTTTITTL] L]
Not to be filled in by driller (OEP USE ONLY)

approp.PERMITNUMBER [ [ | | [e[a[r] | [ ]

Fonce-m&fs PERMITNOV/]OI—IgVI—lo I‘?ll ]é:]

67 68 INB 71 72 73 74 75 76 17

" .DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

g
WITH AN X casd ‘/

SOURCES OF DRILLING WATER
T Ll
2‘ .

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

SHOW MAJOR FEATURES OF -
e .

BOX & LOCATEWELL

-

70—
| 23',‘%\_
iﬂﬁb‘w&éﬁw

v :
gee) 1T, 3/&4!&’
[sie I3

DRAW A SKETCH BELOW SHOWING LOCATION B—WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

(~ ZFM!@

SPECIAL CONDITIONS

_MEALH .
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SR, TS T STATEOFMARYLAND T
Tt . T DEPARTMENT OF HEALTH AND MENTAL HYGIENE. AP e
R .~ LABORATORIES ADMINISTRATION ~  * - o
e : *;w o | ' .+~ REPORT OF WATEﬂ ANALYSIS o C

o - ﬁgtnt'\'ger l 5?33 g‘ Name &:‘-‘? t') * /f)éﬁ’ & f? “/ ‘ 'County' f/ﬁ Wﬁf’?ﬂ}}
Sourceof Sampte G’\Zf Mt‘f‘ ‘* 5& M}"f M@’.‘?ﬁ Aﬁ*l / ./ ﬁ'} o C,:n?éll’ecﬁ:tor: }4‘? f‘ e ?’ Jm

Street . - Town or City

iy

»anate M} . Emergency Routine
: ‘ Recheck "

" » Sample Type ‘ Commumty . Non-Community
- (Circle): - -Source -~ Distribution

fRemarks jflif? @'/ &Q/é

/3] i trr | | ekl lzlels BT
County " Plant No. .~ Sampling ' Date 4Collect'e‘d . o Tim
: S "+ Station LT S

Field Data: - ' Chiorine_ 1 [
. } i Residual _ ‘ L s ‘ ' ,
pH* oo o + . Free o Total Specific Conductance

)
flﬁ"’
M

Acid - . lced

3 ,i“i

v | ANALYSIS _ ‘o - |cooe|  resuits | . 'ANAL‘.(‘SI‘S . CObE“ - RESULTS
by R T ClAmsemie Il [ )]
: __Alkalinity (Total) - ‘ 040 | Barium , ] 262' |
- Alkalinity (HCO  * | 00 L
ol Akainity (o) | 60

L | 'pHcacosar | on.
. Alkahmty Ca CO, SAT 080

|

b

b ~_Cadmium ' 273 >‘
|- ,'Chr‘omiurvn‘ SR | .283
l :
1

b

l

| Leada ,,[",'302 |

{ Mercury: . . 314
Hardness - - 110 __Selenium ! ; 323
e L | AmemREeN. . | a3

! - Nitrate-Nitrite' N L 162 |
Nitrite N~~~ - .'173

|
|
l
I
l
i
l
|
|
l
meas. |||
l
|
|
l
|
|
|
|
l
|
|
1

Csiver 333 .

§ : Aluminum v ‘ 192
| calgium o o3
copper | 201

i
l
|
[
’
i
l
l
l
1
fron,_". ' } CL 12‘2 l |
|
|
l
]
|
i
|
|
]
|

Chloride -l o091 | :|"
, . - . - T

" : ‘1 Fluoride . . R 101
’ Color* | o020

.--'flvalaghesium L L 241 | .

) i 'Magqranese» P B << M

Tubidiy® | o031 | Nieke” e 301"

i Conductance spec 201,
siica L | 210
5 ~Survfatga v el C 220
o TotalResidue | 381

; Sodigjm_ B Lo 3 |

|

|

b

|

|

L4

L < Potassium i | 3er
e :
b

|

|

l

|

L
l
L.
i
[
|
l
|
I
!
1
| |-
L
l.
|
l
!
f
|
L
L
|
J

, . ; : Jﬂe L: Sointek, Pw.p [y,
' Date Reported e .i'v‘:‘ e ChemustL" -?Fa'kPN z
“4’?“‘)*?3 AR f4.r : e b

———i o Lo — e —mtam s




October 8, 1985

Mr. George B. Prettyman
12835 Folly Quarter Road
Glenelg, Maryland 21037

Dear Mr. Prettyman:

The water sample recently submitted for testing was found to con-
tain coliform bacteria indicating that some contamination is present.
It is possible that some dangerous bacteria could enter your water
supply at any time.

It is recommended that the well casing, seal or cap and all plumb-
ing fixtures be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the
enclosed guidelines. The Health Department should be contacted to
arrange follow-up testing to insure sterility.

If further information is needed, please call 461-9933 between
8:30 a.m, and 4:30 p.m.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW/JS:JR

Enclosure
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cli t( 9 5 7 O SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 4 v
> ’:ﬁ

[y 45 DAYS AFTER WELL IS COMPLET!
(OEP USE ONLY) WELL COMPLETION REPORT L MPLETED. - P

(THIS NUMBER IS TO BE PUNCHED " FILLIN THIS FORM COMPLETELY COUNTY 4 F4£ 2 2 O
/IN COLS. 360N ALL CARDS) PLEASE PRINT OR TYPE NUMBER

, P ) ~ PERMIT NO.
DATE%Rcbeived DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL"

” K] i ‘ EINIA % _ )
(T3] e e T FIeLIF7-1°177 14
OWNER Pﬁ’f 7 iR GEORGE :
STREET OR RFD lastname £ ety QIIARZER  /E3™  towNn G LENELG
susDIViSION GLENLw & /VIFNIAR  SECTION i o1 /7 A

WELL LOG . GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED i”)

Circle Appropriate B o2
STATE THE KIND OF FORMATIONS ( ppropriate Box) PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROQUTING MATERIAL HOURS PUMPED h G
nearest hour,
THICKNESS AND IF WATER BEARING CEMENT) BENTONITE CLAY B. ] ( ) I . l I

9
DESCRIPTION (Use FEET [Ohack = 46 ( i —
additional sheets if needed) | FROM | TO | beannd | No oF BAGS . &2 NO. g g5 Pounps SO Looé PUMPING RATE (gal. per min. ...

to nearest gal.) T
GALLONS OF WATER METHOD USEDTO *  * r4, . /(Qé

72 SOO L -0 > DEPTH OF GROUT SEAL(to nearest foot) | MEASURE PUMPING RATE *
f fromL(,]’ l I ljft toldl & l l | WATER LEVEL (distance from land surface)

S U OO L= S B T R AT
V/ : : (enter 0 if from surface) “r FBEFORE. PUMPING -
S;q - ‘:) 20 » casmg ‘CASING RECORD

typ ) WHEN PUMPING
J | | '”se" CTE " TYPE OF PUMP USED (f .
S 2 appropriate or test)
SHW { ﬁ)’ﬂé t::;ga @air E]piston :
PLASTIC OTHER 27 27

, - S7 th
/4’) e (( L 3 MAIN Nominal diameter  Total depth centrifugal [Erotaryv Zjeseéribe

-CASING top (main) casing of main casing 27 27 27 pelow)

Sﬁ,w‘j S)‘Dwﬁ i 12 ‘ )TQYPEL‘ (neTrZIt in]ch) 3(n<zr’est foot) jetv ubmersible

\ ¢ _ 61 63 64 66 70
/nt C /(/'9- ' OTHER CASING (i used) .

diameter depth (feet)
inch from to

- PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES <NOD
(CIRCLE) (YES or NO) N
-IF DRILLER INSTALLS PUMP, THIS SECTION

i J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type  SCREEN RECORD o TYPE OF PUMP INSTALLED

or open hole (H ) PLACE (A,C.J.P,R,S,T,0) I:]
insert s?ee.ll-. B% ‘%] %g] IN BOX-SEE ABOVE: 3
appropriate BRONZE HOLE CAPACITY: D:D:D
“code PIL] [O[T] GALLONS PER MINUTE
below (to nearest gallon) 3 %

PLASTIC OTHER | pumP HORSE POWER ED:]:D
e o PUMP COLUMN.LENGTH _
: ~ (nearest ft) EENEE

0 DEPTH (nearest . )
/"" 'f' FTIIUTEPT] rﬂ G HEIGHT il sprorte x|

8 9 bove
[—I—" » - LAND SURFACE
A LT LI E] oetow | ogares
CIRCLE APPROPRIATE LETTER I I ' : ' 1
’ LI I.,sl 14—7] [ ISJ LOCATION OF WELL ON LOT

A WELL WAS ABANDONED AND SEALED B3 @

WHEN THIS WELL WAS COMPLETED , SHOW PERMANENT STRUCTURE SUCH AS

ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANéS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION . DIAMETER D:I:Dj (NEAREST THAN TWO DISTANCES

WELL OF SCREEN L - NCH) . (MEASUREMENTS TO,WELL)

OZ—-0>r0O IOPM

~n

ZmmDnOw I OPrm

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT

02'73 F IN BOX 68 . 68

DRILLERS JDENT,. NO. "OEP USE ONLY
)/ W (NOT TO BE FILLED IN BY DRILLER)

BRILLERS SIGNATURE ‘ T (E.R.0.8) . waQ -

(MUST MATCH SIGNATU EON ABPPL O'L - 74 75 76
L0 Mg | 0 A CTT

TELESCOPE LOG OTHER DATA -
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR .

responsible for sitework if different from permittee)




Review OlC 9/3{/93 C(U/\fad;\/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w -&/ -0 9/ & |
" wation of property (oad) FD/Z@M/ 0,0@\/%2) %

.1 Permit No.

subdivision ( 4.... Y7 Lot Block Plat Sec. 2. .
w1l Driller e AnRI owner (oo Q. m‘arnwn) o
Depth of well //,d f}
Distance of measuring point (M.P.) above ground ?\ § \’
Static water level (S.W.L.) below M.P. 17 Pf‘
High rate pumping =-- reservou‘ drawdown

Total time /5 /}fgg/ to reach pumplng water level 3 7 ft. below M. P

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

, TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

|
J
__ Time pump started /;\) JD . ._____ _PbPumping rate __ 9 @tﬁm o :
|
|
|
|

winute in- below M.P. time to fill (if used) (gallons per
j tervals gallon bucket : minute)
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Howard County Health tey '
% : P. 0. Box 475
. : ‘ . ) titicoft City, Maryiand 21042
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P . WELL PUMP INSPECTION
Owner 8 Name:;

BirsacA A é@mﬁ Pzgﬂmzm/
Address: /1905 oD CoLUMBA PIKE

SIVER. =PiNG MALAAND

Location of Property: /2935’ /@A&V@UAZZZ 20. Well Tag Number;
ELLICOTT LT MABHAMD 21043 .
- CGLEN Bty MaN o2 ESTATES, 10T JiA

Plumber or Certified Pump Installer:

[ #F PumMBMe co

Phone Number: 3/ - ’725‘3372

License Number

Receipt Num

;@ /L?

Date:

opd-

Comments OL To PlloCeEb COLTa lNSTm.L,r\NOA) {/zg/yf CC(/LQQJ&,—\__

Inspection:

Dat:e well Pump Inspectlon was approved
‘,Inspector
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\\\\\\“ This area designates a p-rivat,e- 'sew_age easement ,
of 10, 000 square feet as required by the Maryland State - o ' :
Department of Health and Mental Hygiene for individual ‘ 'PERCOLATION TEST PLAT
sewage disposal. Improvements of any nature in this ) . PARCEL 11A

area are restricted until public sewage 1is available. ' GLENELG MANOR TII

- These easements shall become null and void upon connec- o

tion to a public sewage system. The County Health

Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda=
tion of a modified sewage easement shall not be necessary.

. PROPERTY OF
DALE Z. MAISEL

SthElection District

" Percolation test holes :shown hereon have been field ' Howard‘founcy, Maryland
- - ' Scale 1'"=200
located and shown as q5 ‘ S

Date 11/10/84

The lots shownthereon comply with the minimum owner -
ship width and lot areas as required.by the Maryland
'StaCe Department of Health and Mental Hygiene.

Percolatxon areas and water wells for adJoanng lots . -
t t :

have been shown where pertinent. NTT ASSOCIATES, INC.

APPROVEN - Far T‘r\_\")(.,v- Wt v o 1o e e ) T - .




