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S PERMIT
. SEWAGE DISPOSAL SYSTEM .
MARYLAND: STATE DEPARTMENT OF HEALTH’ "'ST'"CT

HOWARD COUNTY OM - EX _ .ﬁ/ZL
" BUREAU OF ENVIRONMENTAL HEALTH  DATE SYSTEM APPROVED 'R ’7[ C _

| k!NDEXE | " INsPEcTOR____C, K o,

- 5th

——_Olen Ketterman : IS PERMITTED to INsTALL X .Al.fER
ADDRESS 14960 Route 144, Woodbine, Maryland 21797 __ pHONE ____442-1336

SUBDIVISION Glenelg Manor roap 12887 Folly Quarter ,or  28C
PROPERTY OWNER __ ' __ Samuel Alascia - | o
ADORESS

lWMJWBWSW@WﬂWW“E”W@E#Eﬁ .
mmsmmxxmmxxxxw "

4

SEPTIC TANK CAPACITY __ 1250 GALLONS ™ 15 __4 - /
! 1250 | NUMBER OF BEDROOMS | 3 o4 6/ NGAT
180 sq. ft. per bedroom. . Trench to be 2 feet wide. Inlet ,ﬂ feet below

TRENCHES ~
‘ original grade. Bottom maximum depth @} {1} feet below original grade. .
Effective area begins at 2% feet below o original grade. 5 feet of f'tone 'below
_ - -distribution pipe. 2> Cligy '
LOCATION - Start the first trench 220 feet from the front lot line and 150 feet from

the left lot line. Run trenches along contour toward rear of lot.

- _NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

~ and cap to grade or above on septic tank. &3—13-40 SEN

F-2 46 GASEMEnLnusiisq P2 S 2 HATEL Aover G v&/>7:=_‘>4274¢;;/‘/4/6 A

PLANS APPROVED BY ' ; C. Williams Revised ... 11/06/89

) COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR YHE SUCCESSFUL OPERATION OF ANY S‘ISTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o }
NOTE:  ALL PARTS OF SEPTIC SVSTENS (.E.. TANK_DISTRIBUTION BOX TRENCHES) TO BE TOOFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

LAAL Ao - Buenu,\o? ‘
8LDG, PERMIT, SIGNED

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEYER NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTN m E 4 &'LI qé
NOTE: ALL PIP{ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 5 @ SR
ol gt L4 6 ‘70

. 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 )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

ey i

PERMIT VOID AFTER rwb YEARS

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 .
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. ' INDICATE NORTH — NAME ADJO!N‘ING ROADWAY AS BASE LINE
) S /
SEPTIC TANK. LEVEL — @ K v CLEANOUTS O f\/

" DISTRIBUTION BOX. LEVEL - O }\ ( Qﬁa{ﬁ/L/Z/QQ_) o A An )

7 . B
+ V4 / - A
DRAIN FIELD/TILE FIELD. DEPTH ié_FT @ TRENCH WIDTH 22 A FT. INLET DEPTH \3 ) j/w FT.

EFFECTIVE GRAVEL DEPTH . FT. TOTAL LENGTH FToo_
7y % iy . .
NUMBER OF TRENCHES gt ONE SIDEWALL/BOTROM AREA 5 / O _ sorf
DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET ==~ __ FT.
. , + ‘

ABSORBENT AREA g ‘7 0 SO. FT.

f o4 / ' AR Dt i V4 e . .7
REMAR;S é( / Li i ﬁﬁ C bl 2, 7,;:' ”_,«m/( = @;’/(/"e‘;»! ,.\—%..,/)’7 g.»./’/ﬂ/C Wﬁ&) A 5 - @ je:am»j;
¢ . ’ ‘ D
: , 2ry e
X lv f’ My 0 IKJ : /?A B2 44 7/ ’A‘/? =g ) e ﬂ(\ Ay r/A./“f,/{ \ﬁr (e [D mff_%j °’<{j‘/

Pk IR0 s pow — Foval = oh B Cover L d
- &

DATE SYSTEM APPROVED . 6/ [ / ?O “INSPECTOR Cj JM % =t /%é?b*—/éi
‘ - AR /24/,; e o S
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L 272.76

LOT zac
3.886 4¢

A O\ This area designates a private sewage easament of
10,000 squere feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
wints of any nature in this area are restricted until public sewage
is available. These easenents shall become null and void upen con-
rection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easenent. Recordstion of a modified Sewage easement
shall not be necessary.

Fercolation test holes shown hereon have been field located and
shown as "gm".

The lots shown hereon comply with the minimum emership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiens.

Percolstion aveas and water wells for adjoining lots have been
showm where pertinent. '

APTROVED:  For Private Water and Private Sewage Systems

: “5MMLrig®i§§ﬁ‘“ &%ﬁ??&&ﬂmﬁ§g: 2%/5W@$‘

xygffiealth Officey Date

LOT b
\

WELL

PERCOLATION TEST PLAT

PARCEL 28C
GLENELG MANOR
" SECTION TWO

5¢h Election District
Howard County, Maryland
Scale 1'=200"

Date 9/18/84

NTT Associates
101.Sterrett Place
Columbia, MD 21044
462 2031




©

SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

Inlet

GLem ELL ﬁ'*”oﬂ'

A 3731

R | LOT NUMBER: ABT

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

Septic Tank Minimum Total Square Feet
1000 gallon

1250 gallon
1500 gallon

feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If

trench is used to make up sbsorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is

to

exceed 100 feet in length. Trench inlet to be same as dry vell, vxth
feet of stone below distribution pipe.

TRENCHES
o [¥0 8q. ft./bedroon
Trench to be il‘ wide,
Ly e t
Inlet 2 feet below original grade.

. 14 _
Bottom maximum depth ;12?' feet below original grade.
Effective area begins at ékéi/ feet below original grade. -

NOTE : '(1)
(2)
(3)

(4)

(5)
(6)

LOCATION:

feet of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a garbage disposal is used, increase septic tank capacity by 502
and increase absorbent sidewall area by 22%. :

SYART THE Ftast Taened 2257 From

THe FROVT - LO T LINE . AnD (50’ From The CeET
(T CINE, AUNTASNCRES AlonG ConlTOUA. TOw D

Lena

of Lol,

Rgu/S6D /(/e/&i C. Lo,

HD-191



 APPLICATION

R N AM_'

‘ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND. - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT : Sth
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 DATE _9/5/84

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 &lenelg Manar fsseciates Samu &/ 4 /ﬁ'S‘ A
ADDRESS PHONE ﬁ/ ' ’.5% /

PROPERTY LOCATION:

SUBDIVISION Glepnelg Manor LOT NO. 28C

ROAD AND DESCRIPTION : /e 2? £P7 ﬁ‘"//}/ Qaarf (/‘(/\)040/

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. __/S/ Glenelg Manor Associates
o (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED 8Y _ FOR DATE

HOLD PENDING FURTHER TESTS ’ : DATE

REASONS FOR REJECTION OR HOLDING

AND RETURNEU /ZZ7 .
/Mﬂﬂéﬂ' AL
- 3 3 . fﬂ’ , )

THIS IS NOT A PERMIT
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SOIL PROFILE °

3 T i\ 7‘
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G
f
(2-43

EH-12-1079

A

v

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTED 8Y

ALSO PRESENT

- 5 PRE-WET - TEST - 1" DROP
DATE TEST NO. DEPTH . . START STOP START STOP TIME
?-I“E—‘- .Z'Vp 14 2iYs ) 2577 22097 3"’5_0 Fp
7/ I HieH g : ‘ :
lz
G-£-5Y e H 3%’ 2:15‘2, . 2i5Y zisy b'%é 2mnl
3 7 : b
L =
2 12
) 3 2ivy PHEL) 2:50 252 | N
?‘6-67 > g | AL LN
_ P :
; . 3 AR TA 217" . F7 2 ‘/7 2Dr 0
7‘6—87 : 7 ¥ PV, BN VA
| SHHTe
s STANT  SVSTEN AT Nowe & fum Touwgo Mo |-
meeorson __ JTLEASAMD N
LETTELmer)




‘Date _imnach §.)9%9

Page ‘of

, f . i
Review _ 9K gg/ﬁ_ﬁk/(ﬁ il

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8& ~OY0(
Location of property (road) ' Foiey QPUAATE~A RD

Subdivision G LENELE Manch. IT

Lot 2¥ . Block Plat Sec.

Well Driller . RACPH raY~ E owner ,sATNLEEAN ALASC/A

'Depth of weil 230 s

Distance of measuring point (M.P.) above ground <Y

Static water level (S.W.L.) below M.P. 257
I. High rate puihp.ing -~ reservoir drawdown

Time pump started /. 'S Pumping rate /O &G

__ Total time IS my to _reach pumping water level- i7‘7 - ft. below M.P. -

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

R

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals » gallon bucket minute)
/. 30 o | S S«=| | PR I A
) YS 20 & | /5 & | | / Y &
2. 09 Go A [5  Secl |\ / o §%n
3il5 90__ff |5 Qe \ ] T &lm
2130 50 & & Sa 7 '
I4S S0 RS \ / H G
3100 SO fr /5 Sec \ / A
2. (5 Sp 1 )S S \/ Y &k
3,30 P > Y Yo 6%
345 so_#& & = \ Y
Y vd Y i Sec [ i s
- Mol S Q0. & /5 . _See N 6P|
L 30 S0 & 1S Sec g @ov

HD-224 »/4 C/ﬁi”\‘j S OR9S

%¢ opere—




cli|

THIS REPORT MUSf BE SUBMITTED WITHIN

6 7 7 5 -}, sEquence Np. STATE OF MARYLAND e -
; : 45 DAYS AFTER WELL IS COMPLETED.
1 (DENV USE ONLY) WELL C?hMPLETION REPORT OUNTY »
(THIS NUMBER IS TO BE PUNCHED FIELINT S FORM COMPLETELY - ° Y 2
IN GOLS. 3:6 ON AL'L CARDS) PLEASE PRINT OR TYPE NUMBER A3Y 34/ ~
' PERMIT NO.
DATE Received | - DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI T LT [f'-”l 3I”’|""| h'1“3’J [ O ] ] #lol-lelxl-1ol4 ¢ ]
g A (TO NEAREST FOOT) L 25 30 31 32 33. 3435 36137
OWNER : M:,Jgnfgg-m . fiaTMf v _ . 1
‘| STREET ORRFD  lastname Fodtw e iga L0 SnAme T i f - - A
SUBDIVISION ___ & ££a.€¢8 290 st s SECTION o1 2.4 C -
WELL LOG GROUTINGRECORD ey no | C | 3 N
Not required for driven wells WELL HAS BEEN GROUTED =
(Circle Appropriate Box) @ Tz MPING TEST

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

i} DESCRIPTION (Use

Joement {

TYPE OF GROBJING MATERIAL
BENTONITECLAY | B

FEET Check -
" . f wat 45 46 " 45 K4
additional sheets if needed)| FROM | TO Le"ﬁﬁ% NO. OF BAGS N@}@,é POUNDS _ tF:)Ur’:'L:';sGt g:lT)E (gat per min. .-..
Tl GALLONS OF WATER _. ¢ o METHOD USED TO : /‘ o € %
- ¢ o . T DEPTH.QF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 J
J S el i N (‘J e |7 from JI l I ] Ift' to[v[u r—lﬂ. - WATER LEVEL (distance f from Iand surface)
) 18 JOP 52 54 BOTTOM 58 > v fe
DA NS -:JN& e j waglt e v (enter 0if from surface), k- ﬂBEFORE PUM”NG R R
jor iy te¥ |~ ' [ " _casing - CASING RECORD: . ~ T '
N . o 5 - T . 2 G
Shwsd 9 1 A ves ————- WHEN PUMPING
. - insert - : i .
- ol appropriate | - TEEL"CONCRETE ~ TYPE OF PUMP USED (for test)
<. /L,, z SO 2 d
Tukinved  DTORAT ; NS tfol e ,@arr L .turblne
5 N PE‘ASTIC OTHER 7
R PN Ve g e | Ty : : other
}?y'j ?5 f’( 2 3 - /‘; o MAIN Nommal Adlameter Total depth centnf {describe
/ CASING top. (main)’ casmg ‘of‘main.casing 7 ,1#' 2 i below)
NP PSR P TYPE i : S ,) . -
o T Ak | PN SO i { i
tk:‘:&rﬂ \M/ ),D;z.:if . ‘l_y L/ @wt S Submersible
YT/ U ; Y
1 4 L {l _
AW e e OTHER CASING (if used) i}
; b a A diameter - depth-(feet) ~ - T
- ‘s ﬁ ez inch ‘from “to PUMP INSTALLED , > m)
- [o] - J AN
R |3 | l I . N N | DRILLER WILL INSTALL PUMP  Ygs (NQ‘
N
G

" HOURS PUMPED mest houn) +©

* (CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS. SECfION
. MUST BE COMP\LETED FOR ALLUWELLS ' H

screen type SCREEN RECORD

‘ ‘BRASS - (‘GPEN’
‘BRONZ" HOLE"

" STEEL

- |PIL] [O][T]
. PLASTIC ~OTHER™ °

. PLACE (A,C,J,P,A,S,T,O) .

EXCEPT HOME USE - CLSTT 3
TYPE OF PUMP. INSTALLED ooy

_INBOX-SEE ABOVE: -~~~ . . 2

CAPACITY: - ..

GALLONS PER MINUTE
(to nearest gallon) - -

- PUMP.HORSE POWER .

- DEPTH (nearest ft.)

"~ CIRCLE APPROPRIATE LETTER .
A AWELL WAS ABANDONED AND SEALED
"\ WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED-

TEST WELL CONVERTED TO F’RODUCTION
P _ WELL

‘zmmooon Io>.n'v~

o HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
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 1S ACCURATE AND COMPLETE TO THE BEST -
OF MY KNOWLEDGE. :

PUMP COLUMN lENGTH

(nearest ft ) .... }

.Cl SING HEIQHT (clrcle appropnate box

;f'“ >
\ and entér casing: helght)
: .LAND SURFACE " -

37 o

[

1<{ THAN TWO DISTANCES:

" LOCATION OF WELL ON LOT
SHOW-PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND/OR -
 LANDMARKS AND INDICATE NOT LESS

he

M EASUREMENTS TO WELL) °

by I A

Bl BT LZEE T
D:luum[lllll
3[_1_1 I_J_I_I_TJ LJ_I_I_JJ
SLOT SIZE1 2_ '
3':25&5& Illll ﬁmw
fom to’ - )
GRAVEL PACK T U |

IF WELL DRILLED WAS - i
FLOWING-WELL INSERT

]
B
]

0

FINBOX68 ~ 68

DRILLERSIDENT NO: "2 7% . |

e 7 S f /,uﬂ%w
DRILLERS SIGNATURE ~ 7
(MUST MATCH SIGNATURE ON APPLICATION)

| OEP USE ONLY

SITE SUPERVISOR (sign. of driiler-or journeyman

T (EROS) ‘wa
e . 74775 76
o0 o

| TELESCOPE - LOG.. -- - -~ OTHER DATA
CASING INDICATOR.. - .. . . .

responsible for sitework if different from permittee)

(NOT TO BE FILLED IN BY DRILLER)

. »75’ ~
Qb( /™
3
—

- COUNTY




-

EMERGENCY/TEMP NO. IF ANY -

B 1’7 79 2 5 I SDEPQSSS%E’;E?) . —— STA TE OF MARYLAND . STATE PERMIT NUMBER
o A PERMIT TO DRILL WELL : l%l@l [s1x]-To][9]o]&]
&Hé%?él%%EngSAﬁ) gﬁnpéjsh:CHED please piint or type " fill in this form completely
[Daie ?eCfiVTd (]{\%‘\) ’ . 'BI 3l LOCATION OF WELL
O a % é’ ﬁ ? W, ! 2 - " T
= OWNER INFORMATION ) D"lalﬁ"—}ﬂ["ﬂm l l l } l ] Iz‘]

ALLIALS TCh 2 [¥alr A Z]ele [ [] L] Lgﬁ'f}fﬂﬁélﬁl WA T T T T 1T

RIIDT FPLL ENT RIAAAFER | Smmm 5 o

Street or R

EPBNGEGEROLGE TDENALS I I S it 1]

[stare il © -, SANEAREST TOWN
DRILLER INFORMATION Ml
/Z,) [f?l)’\ ',,:} //u/ _ I;im‘?l—_] MILES FROM TOWN (enter0|f|ntown)[°‘4 l T l I J
DnH ‘s Name 77 License No. 80 B l I .
f?[,)}\ fi?ﬂ)‘/ﬂ«ﬁ" (M{’ZL j,')/?e((.lhq) — » [ f'r}(‘—h AuAitien {M J
Fire Name? DIRECTION OF WELL FROM ﬁEAﬁ WHAT ROAD
, Qi1 20 pJ/puau /Z Wity [ yﬂ/} /2)7‘,’3 uj TOWN (CIRCLE BOX) ‘
) Address/ - Nﬁrﬁ
Z/ﬁ}//y /,yégfg/@/ 5@///0()’ ON WHICH SIDE OF ROAD
Signature » . P Date (CIRCLE APPROPRIATE BOX) WESJE=eAGT
BI 2| WELL INFORMATION STH

APPROX. PUMPING RATE (GAL. PER MIN.) E'.-.

AVERAGE DAILY QUANTITY NEEDED Lglold [ [ T l

u| e o (O]
DISTANCE FROM ROAD

(GAL. PER DAY) ENTER FT or Mi
. 38 39
USE FOR WATER (CIPCLE APPROPRIATE 8OX) NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPRSVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL fHow aa» A 393
IRRIGATION) COUNTY NAME COUNTY NO. b
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE : D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE — INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED u) / /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0 & ¢|3]8]3] C‘@«\ M ZfY75%
APPROVAL) * . 48 _CO SIGNATUR EXP. DATE
NORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE o gl 8|{|elo|o
¥ esr ossemvion wo BBl s EEeleold] \
SHOW MAJOR FEATURES OF 33/87 ZoviPal|
- |
APPROXIMATE DEPTH OF WELL /1 SO] | eeer OB OCATEWELL ——| 0 2e-Grmmrme
24 78 WITH AN X . il }
é o NEAREST SOURCES OF DRILLING WATER g@;
APPROXIMATE DIAMETER OF WELL INCH 1w f';g) V\/é}“&ﬂ@—? ot
2. .
METHOD OF DRILLING (ircte one) 5 - S O 9= 77
" —
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER g !ﬁ@_
37 AIR-ROTary,/ AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE %
CABLE REVerse-ROTary DRive-POINT ' = = o
el £/
other = ;
, N S70 S| ®
REPLACEMENT OR DREPENED WEL . -
(CIRCLE APPROPRIATE BOX) Ls DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
“} , RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL : CISTANCE FROM WELL TO NEAREST ROAD:JUNC: IoN
Y

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

THIS WELL WILL REPLACE A WELL THAT WILL BE N Fellry /;7“ B‘”wﬂ —
|
J

\-Eeh
«?{ Q‘L%gi\ .— V

(FAVALABLE) [T T T T T TT T T Tl]e .|, an
T AP I AL )
Not to be filled in by driller (OEP USE ONIEB vou 1 o |
APPROP. PERMITNUMBER-[ ] [T Jelalr] ] ] Jo. -",-‘,ﬂ” S
) T 63 fg“ PRI 3‘{5 S '
Force[C[ & .“:.‘i.ZEs PERMIT No. [##] O] - !?[ ?] ] G[,S{ WQ' sIT QJ
67 68 70 71 72 75 76 77 7611 ‘ s S ) .
N1 speciacconoimions 531~ SEG 1 L

COUNTY
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/77

Page ; i of : - Review
Date _ 34hF @
- _FIELD DATA SHEE

. - - HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8¥-0Y06
Location of property (road) Folly @uanTen RO
Subdivision 6Le€LG  manon L Lot 2¥<¢ Block Plat Sec.
Well Driller RALPH mAYNE Oowner _ £ ATNLEEA) ALASCIA

"Depth of wéil 13 ﬁ . /

Distance of measuring point (M.P.) above ground j

Static water level (S.W.L.) below M.P. 2@ !

T. High rate puiﬁping -~ reservoir drawdown 0
. Time pump started [ } ( Pumping rate l %”k

Total time _) S m 7 /~to reach pumping water level ? Z I ft. Oﬁa@éw 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)

300 70 /Sw . {%ﬂ\

o e 3y /)/I/;\\
Vo

N

v

Sanl fr C A e~ 2. 0017
v / ” =

Q

s |

a
[/ /

7 V|




‘Site Address (@8’?”7’ gollv /);,A'M? P, £C 2043

HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
T .~ 3525-H Ellicott Mills Drive
O T Ellicott City, MD 21043 -

i . . _ ‘ L e
“;k'\]rrﬂ O N S 461-9933 R
) . . . . ‘ ”"i";jr , .
APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE‘TANK INSTALLATION
NS
T ,‘—i--;——'---—.---—,-‘-------.
I UL TN S o . B ' _ . o
‘New Installatlon ///(f/' ‘ : ‘ . Recelpt #' 4944927
: _Replacement Y Date R
Name of Installer f fz/M‘ fél— (;1/04 %/ ‘l‘el'eph‘o'ne ?,?g"?‘ZZ/
License Number- _3?555 ?% B - ' . o .
'Certifled Well Punp Installer . Well Drlller . Reglstered Plumber Z;/(// '

,

Name of Prop ty Owner /l/ AS C’/A J;‘UV\C’L “ Telephone
Subdivision & 4enely AJAmL . Lot # 29 C.  Well Tag # {2 —m? 04/Oé>

Pump y _ Motor _ // Pitless Adapter
1. Type - o P Horsepower, - “¢— 1. Make )
a. Deep well Jet " 2. RPM -~ 2. Model # .~
b. Shallow well jet : 3. Voltage . 3. Depth
c. Submersible ':L/*’”f ‘ a. 110 ‘
2. Make JAC/ 727 . . b.220 _1 o~
3. Model #4548/ 0~ - -~ : S : “
. 4, Capacity /¢ GPM N
5. Pump exceeds well capacity Yes ____ No %;‘ . .
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 ¢ /Plping. ' Well data
1. Capacity HDL T 1. Type ﬂCL bR 1. Depth ft.
2. Pressure relief - 2. size /' 2. Yield ____ GPM
valve? _ 77 3. NSF ang/or BOCA 3. Static water
Code approved =~  level __ ft.
4. Depth of supply " 4. Will water supply
- 1ine _/AHC n be disinfected by .

lnstaller? V@b@"

]

1 understand that it is ny responslblllty to notify the ‘Howard County Health

’Department when the installation is ready for lnspectlon (otherwlse thls permit '«

/

1s null and void).

4
~

All lnformatlon given above is true to the best of my—knowledge

SIgnature of Appllcant /Q%%§¢E%/ // /Q/fnwn ﬂgéﬁ§7'

7,5}70 A*UNIZ/N!er:’rO - pate: 7/ iz |
1+ B0 Aoz p O I~ BYT Ve LIFE NOT )< G- /{ poa

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

-

on the'well.caslng at the time of the inspection.

HD-215 . . oL
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'HOW%RDCOUNTYHEADEHDEPARﬂMENT
- Joyce M. Boyd, M.D., County Health Officer

April 26, 1991Reply to:

Charies Streaker, Sanitarian
461-9933 or 461-9934

Ms. Kathleen Alascia
12887 Folly Quarter Road
Ellicott City, Maryland 21043

Re: Glenelg Manor - Lot 28C
12887 Folly Quarter Road
Well Permit No. HO-88-0406

Dear Ms. Alascia:

This is to advise you that the septic system was installed, inspected
-and approved on August 14, 1990.

The water sample récently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking. ‘

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations™ have been met for the water supply system installed under
permit(s) HO-88-0406. '

April 18, 1991 ‘ : April 26, 1991
Date of Final Sampling Date of Acceptance

Claiksn V/ Tteker

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
/ December 7, 1990
April 18, 1991
CS:cm

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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"I Non-Community [J
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STATE OF MARYLAND

. Laboratories Administration
s 201'W. Preston St. -
- P.O. Box 2355, Baltimore, Marvland

J- Mchsen joseph PhD Ducct

DEPARTVIEVT ‘OF HEALTH AND MENTAL HYGIENE ) 7

1¢ga75

Field Record

- Lab.-No:

BACTERIOLOC[CAL DRINKING WATER REPORT

D'.

Non-Transiént [J .

. Iced:

Check Sample. . [ | )

| Source . /(”'?Lg’) ﬁLﬁICIA

. ~ \
T TeHeEr
Location: / 2887 / DLLY QupRTER ﬁom (<=5
@/No ) : : ‘ %m.
Treated \es,l:l .No\z/ Tlme Collected 9 '30 O pm.

Colleclor #

ga-~er

' Colleclor Name MM—7K

Counly

Bottte No. & L 3?

"’@

Counlv

‘.—’ @ Res Cl free@

Plant No.

Sampling
S(atlon

Total

:Date Collected

}fu;aj LJ—4—+—FL3L-P%—I B4 T
Card No. l:l:l N

LABORATORY RECORD

Thiosulfate: . Pres. 6 Absent O Undetermined [

T T'erified Total C"oliforms/l()l)ml (Membrane Filler) =

- 1 \enfed Fecal Cohlorms/l()ﬂml (\lembrane Filter) -

Standard Plate Coum §/ml

MRESUMPT]VE MTF TEST* - 7 CONFIRMED. MTF TEST ' L .
- ml of Sample ) 10 ml. : ml. of Sample 10 ml - No. of Pos,.
A ,G_as. 24 houis ’ Coliforms LR E ) ’
: Cas. 18 hours . Fecal Cpliloﬁns b
] PR—ESUMPTIV,E P/A TEST*'. L - - COVFIR\IED P/A TEST L
-| ml. of Sample]. ~100ml. B .| mL. of Sample ~ " 100ml '
Gas: 24 hours — Total qulfoyms’fﬂ S— - .
:. | Gas. 18 hiours/ . Fecal Coliforms 4. : B
- Presump!ive‘Cpll(orms/lO(l-ml. (Membrane Filéer) = R . =

= [

*% usmg m Endo-Agar LESat 35° C- mcubauon )

# _using Launl Sulfate Trypticase Broth at: 35°C mcubauon B

F! usmg Bnlllam Green Laclose Bile Brolh at; 35°C: mcubauon
i- -using EC Broth at 44‘5°C mcubauon : ; )
§ usmg Plate Coum Agar al 35°C mcuba(mn

Date & Hour

18 éPPQ

-

Laboralory

2 2@ ?'( v i}f;l Gambndge

. DHMH-86 (V/91)

l@ fWRQl

22 .F&

s

PROGRAM ‘COPY 1~

_ Recd:

Annapohs ,D Cumberland : Dv
‘\, f Fredenck ; |
; Cemral g Sallsbury g -
Baclenologlsl L ‘//W
T60M T




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M D., County Health Officer
December 11, 1990

'qu@harles Streaker, Sanitarian
~ 461-9933 or 461-9934
Mr. Tony Patti o
Bentley Custom Construction
4512 Furley Avenue
Baltimore, Maryland 21206

Re: Glenelg Manor - Lot 28C .
12887 Folly Quarter Road
Well Permit No. HO-88-0406

Dear Mr. Patti:

_Thié is to advise you that the septic. system was 1nstalled inspected
and approved on August 14, 1990.

The water sample recently submltted for testlng was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

Th1s certifies that the initial sampllng requlrements ‘of COMAR
26.04.04 "Well Regulations™ have been met for the water supply system
installed”“under permit(s) HO-88-0406. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene- accepts thls well system as- required by COMAR
26.04.04. 09 ‘ :

Th1s certificate may become final upon completion of the f1na1
_ bacterlologlcal test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR

£ 26.04.04.10.
" March 8, 1989 ‘ " December 7, 1990
Date Well. Approved . Date of Water Sample
WM
Approving Authority
. Charles Streaker, Sanitarian
o 4 ' Water and Sewerage Program
‘ CBS:cm '

Bureau of Environmental Health

3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Techmcal Services 461-9955 .




CASSELL TESTING TEL No 3015603277 Dec.11,90 12:34 P.0O1

.7 g~
- a\ - ,
CASSELL TESTING, INC. .
LENVIRONMENTAL SAMPL lNG AND TESTING o REPORT DATE: Dec 10, 1990
2+ 7722 WEST PADONIA ROAD, €245, TIMONIUM, MD 21093
(301) 252-7742  FAX (301) 560- 3277 , : County Howard

Lab Number 90_2919\/

‘CERTIFICATE OF ANALYSIS

Maryland State Centified Water Quality Sample iced es
Laboratory No. 115 Residual Cl, <0.1 mg/L
REQUESTER: Mr. Tony Patti .
Bentley Custom Construction ce: County Health Dept. Yes
4512 Furley Avenue
Baltimore, Md. 21206
Properly Sampled: ;c0: 12887 Fol ley Quarter Road
Stau“on Sampled: Laundry tub tap Tax Map #:
Date/Time Sampled: Dec 7, 1990 ¢ 1:45 pm Parcel #:
Owner, Telephone No.: Sampler: B. Christie #90-261
Subdivis?on Name: Elg Manor / Lot Number: 28C —
Building Permit No.: 29068
Well Number: v Ob ion:
ell Number: HO 88-0406 servation. Satisfactory

RESULTS OF ANALYSIS: |

N\ / T /

. Nitrate —N (mg/L) Turbidity (NTU) pH (Units) SAND
N . = i
( PASS]D EPASEF '
10 mg/L * 10 NTU * 6.5 - 8.5 Units
\\
"
COLIFORM BAGTERIA (MPN/100 mL) / MF Coliforms/100 mL
- it
( <2.2 Total (g of 5 tube +) PASS] onss
L — - ——F88al-~{ " "Of 51bE #) = FAIL . ~FAl
<22 (o}n\s wbes +) * ‘ < 1 Coliforms/100 mL *
\ ’ -
N
~.. | \
\\\ N
~ >\' "
\\\ \\ \\1 /
\\\ L/ N N BN
: ~ h %‘\D&—/ 2
N ‘\ N = i
8 1if ¥ 1 di
m??ﬁ#&‘é"fa"s'féfl"ect}?,%‘°.’;§?l°$§féié§?n"§edia%@é%#é ?Zr"éi‘fkfﬁg‘pﬂﬁﬁﬂie's'me Stephen E. She 1 ley
" MCL = Maximum Contamination Leye! , N A% - -

k; i NRs Nat- Hequesled e '\ 7 N \
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REVISIONS

BASEMENT FLOOR PLAN

239

|

N

J

ASSOCIATES

39307 DUNNINGTON RD.
BELTSVILLE.MD, 20709

TEL. (301) 673-71963

NUMBERS

DESCRIPTION

DATE

APPROVAL

OWNER: PRITAM 5. SAIN! & MANJT K. SAINI

RENOVATION OF [DR. SAINI'S HOUSE

TITLE: BASEMENT FLOOR PLAN

DESIGNED 8Y | |

Jenecken ay|

NROWN oY | ; Trare 1
}

DRAWING NO.
A-2
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