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DN Rt
BE_INSTALLED FIRST P E R M I T LS P.____.Mg-g
ING EERMIT CAN BE | a_si314
SEWAGE DISPOSAL SYSTEM

S ~ MARYLAND STATE éPART G% OF HEALTH® '
HOWARD COUNTY. “~&=, L‘Z ELLICOTT _crrY

BUREAU OF ENVIRONMENTAL | HEALTH . ~ ‘ £ < E D - 5t
o= , ‘ 992-2330 ; L ) DISTRICT .
" , * | : DATE_ 5/31/85
/- | »
, B
s : \
John Sake.iv and Assogiates L T i IS PERMITTED TO INSTALL __X___ ALTER - 3
~ ADDRESS . i ‘ PHONE
suspivision __Glenelg Manor II roap 12845 Folly Quarter Rd. ot 26=D
PROPERTY OWNER Bob Hearle

ADDRESs 6135 Llanfair Drive, Columbia, Md. 21044

o . 189
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. %
| THO 90
GARBAGE GRINDER?  YES No X }
WKL
SEPTIC TANK CAPACITY 12000 GALLONS NUMBER OF BEDROOMS 3 /J

TRENCHES - Trench to be 2 ft. wide. Inlet 3 ft. below original grade. Bottom
maximum depth 9 ft. below original grade. Effective area begins at
3 ft. below original grade. 6 feet of stone below distribution pipe. Place dis-
tribution box 140 ft. from the front (401.2') lot line and 100 ft. from the right
(749.8') lot line. Run trench(es) along level ground toward either side of perc
area. : , : ’
NOTE: 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 M /,,]V
a,a

/80 pgy. L. Lidisrnis VTWLQ/LTM “TW’
Preas /75-—UU W Wﬂ’(

Craig Williams . pate . 2/22/85

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM4
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. B DG. PERMIT SIGNE >
PERMIT VOID AFTER THREE YEARS. ' AND RETURNED. 4402/ fd’/ l:g
w

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE6 INCHES IN DIAMETER. CAST IRO CONCRETE OR TERRA COTTA OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO ‘GRADE REQUIRE 222y 24 /Lg -
I —— o S BT i

RN

*INSTALLER 1S RESPONSIBLE FOR" OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. : EH - 2-1082

WSS L G
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. INDICATE NORTH. = NAME ADJOINING ROADWAY AS.BASE l,l,N!.) Sk
Se T PRSERRE A . [N T B PR SINY

I

C . IR RSO T S o] . N 's.w Loalixo volad, 3% ¢
PERMIT CARD. . % \/ T VP EMTO N AR ”} BRI VR RS TORE GG K ST

/ B R S S N o O G i W Lokl 3ol (Y )
/020 4L CLEANOUTS. </ \/ .

N N 0T 40s
DISTRIBUTION BOX, LEVEL.: W

. R SR Y A B
v ‘.,‘L/s.é,&-‘f\af 3
9/ /Z/ﬁ TRENCH WIDTH 2\ i FT. R
,9» Z '

GRAVYEL DEPTH +H . TOTAL LENGTH ?/ 7 FT. b

sqé

SEPTIC TANK, LEVEL

TR SR

TILE Fi

i | 4‘;
NUMBER OF TRENCHES ﬂ” TOTAL BOTTOM AREA S

——

. . —————
SEEPAGE PITS, lNSIDE»DIAMETER FT. DEPTH BELOW INLET e FTo

ABSORBENT AREA g(/é sQ. FT.

REMARKS K/[/‘f/ﬁéf Afir@@fi Zond (& J7E 2 /MN LLN&?M@W‘W

T %BNW To 907 T ADL s TONE EfrnusieJoll I o
/)/ WQ% FWNER VI 1TEL S JTE TREACK on Yfdiv i do o

2 p&myg \§ 7% ConTRASTHA PIS CuSSEE §f‘iwﬁﬂ7‘>"?’ﬁ@?’%
WAt S . Pscives 2 S HerEFrrenci)E SIS "

@/H/%»@«”ﬁ”ww@% . ﬁ*«%%%¢g; | %?OMSAJ —
DATE SYSTEM APPROVED 6/ J o / f é INSPECTOR @ ]

o
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FIELD DATA SHEET /%d r /é_ o
# HOWARD COUNTY WELL YIELD TEST 6 ‘ :8’3 ‘
«  weil Permit No. HO ~ fS =084 4 , ' S
' wation of property (road) Zolly Quorter Roec!
wubdivision ‘ ’ Lot &2}%00}( Plat Sec.
w11 Driller araph er’ Owner Cpbert Hearle
Depth of well z”gs -
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. &%
High rate pumping -- rese_rvoiz“ drawdown .

Time pump started 56‘7 K% o Pumping rate / D
Total timegf‘?m 4~ to reach pumping water level z 2 < ft. below M.P.
. 7

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

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

T | 1 3¢ S ey

7




L

T RS B T EMERGENCY/TEMP NO. IF ANY «
' sedUENCE NO. , - ‘
glr| 959 2 (OEP USE ONLY) ~ STATE OF MARYLAND
- «. ~ PERMIT TO DRILL WELL
fLHéSO::J%BGEH ) AIE gEaPSJS";CHED please print or type

OEP PERMIT NUMBER

FIO-BT [P B

fiII in this form completely 79

_\\

. Date,Recsived %7/ﬁ/ 93 ﬂi/'/’?

Ié’" ERAIE ‘lﬁ 1" "WNER INFORMATION
WLV%HPJ]]IT|Vk%LVHI[]

| LU Rl R LT
inma)

Street or RF

l l“[» lulmp]r ] | 1 [TT.L B

DRILLER INFORMATION

Wﬁ? “*%/ L’%Mz,w-»

70State?
G

/\A\\.

EEET)

[e]3]

E

LOCA TION OF WELL

AR T ITITT]

OQUNTY

Fe wle e ] pillrlwiol<]l 12 | ] L

" 23 SUBDIVISION
. SECTION [g:l;e] LOT

GlIelwle - [el [T TTTT T[]

52 NEAREST TOWN o o i E 7"

MILES FROM TOWN ('entero"ifintowr\)lZ el | ]xu] '

TEST, OBSERVATION, MONITORING (MAY REQUIHE
APPROPRIATION PERMIT)

/DnllersName éf 77 License N0:80 - .. B 4]
Jtzeiafy < /}’Z%'%%— /” AL 1D R s g _1JTI Lot [ %M%HQW\/ A
Fll‘m Name v DIRECTION OF WELL FROM 1 [73 NEAR WHAT ROAD 30
' HTE /u}@.‘/ /QJ }///Dﬁi W y%zé/ Jl 177( | TOWN (CIRCLE BOX) »
;Address (72, e NORTH
AR /f{i, ;f;, ‘)/Mﬁe’u 3/// a S T ON WHICH SIDE OF ROAD
_ Signature 7 ate o (CIRCLE APPROPRIATE BOX) (. . E’.ABST
Bl 2 | ) WELL INFORMA TION SOUTH
1
APPROX. PUMPING RATE (GAL. PER MIN. _
. ( SE L] wBRT T I«
AVERAGE DAILY QUANTITY NEEDED [Z= DISTANGE FROM ROAD
. (».« é;
(GAL. PER DAY) SEZNENES ENTER FT or i [Z]T]
. - 38 .39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 1"0 BE FILLED IN BY DRILLER
p
<. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Hownn o A3 35 4/
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE U INSERT S 41
DATEIS u
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . % / ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0 o] Q[ £ o Py &M ”"Q/Z 55
APPROVAL) 48 CO SIGNATURE EXP. DATE
NORTH EAST

lﬁli M|o|o|o|

GRID

CREIT]

GRID

APPROXIMATE DEPTH OF WELL . FEET

I s ) NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN
'zg@iRZ}"?ary AIR-PERcussion ROTARY (Hydraulic Rotary) -
CABLE REVerse-ROTary DRive-POINT
other *

REPLACEMENT OR DEEPENED WELLS
4 (CIRCLE APPROPRIATE BOX)
g'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

| (FAVAILABLE) &[] ] ][ [TTT T ]—|5z‘

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

APPROP.PERMITNUMBERL[ [ T Te[alP] ] ]]

FoRCE [C [6] i INlTlALS PERMIT No. [ﬁ]?] J%[ TBEKIBE

67 68 'NBO 1 72 73 74 75 76. 77 78 79

SHOW MAJOR FEATUHES OF
BOX & LOCATE WELL._.__>

WITHAN XS0 ST G
SOURCES OF BRILLING WATER Y A
LWELE R
‘ | R
3. | | |

WRITE THE BOX NUMBER
FROM THE MAP HERE

)
(7767
NSO Tle— |3

DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE | E{!OM WELL TO NEAREST ROAD JUNCTION

N @W&

M‘wf-—«/

\% >

//,9 Jruan

SPECIAL CONDITIONS

HEALTH .
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su/pIVIsmN G’Lé'\) C,‘«G MAN"N LL " LOT NUMBER: 26 D |

“Effective area begins at A feet below original grade.’

DRY WELL OR DRY WELL AND TRENCH

o | sq. ft./bedroom

Septic Tank ~ Minimum Total square Feet
3 bedroom 1000 gallon '
4 bedroom . 1250 gallon
S bedroom 1500 gallon o 'pﬁv
o N
Inlet feet below original grade 2

Bottom maximum depth feet below or1g1na1 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 1nlet to be same
as dry well, with _ feet of stone below dlstrlbutlon pipe.

TRENCHES £

I
IO N
= b o

Trench to be wide. .

z

“Inlet 3 feet below original grade. ’ ' ' L e
- Go' ovﬁ”%k“~’él.,;'

Bottom maximum depth ﬁ feet below original grade.
Effective area begins at ) feet below original grade.

& feet of stone below distribution piPe'

t,

NOTE: (1) No trench to exceed 100 feet in length. ; o -

(2) If more than one trench used, a distribution box is requlred

(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, septxc

tank and drywell.
(6) [f a Garbage disposal is used increase septic tank Cddelty by SU”

and increase absorbant sidewall area by 22%.

LOCATION: PL/AC,E Dis TaLeullon Bo¥X 150" From '"Ne FMNT(VO/.-L)"
/6T CInE avo 00 Fron The Méur(w? &)LoT Lwe.

Run Ta,eocu(g) Alows LeU6C Grovnp TOWARD . E (THER SLDe

OF Perc /\menm 2/7,@/&5’ Cw@«\, : K

a3431Y
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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. O BOX 476 ELLICOTT CITY, MARYLAND 21043

' /E&WW MW{"”E 25

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

ADDRESS i i PHONE
PROPERTY LOCATION:

SUBDIVISION Glenelg Manor . LOT NO. 26D

ROAD AND DESCRIPTION

SIZE OF LOT ___ : TYPE BLDG. 3 or 4 Bedrooms
' ' (NUMBER OF BEDROOMS) .. -

N
it
'

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 MOSHA REQUIREMENTS IN TESTING THIS LoT. __/S/ Glenelg Manor Associates
' (SIGNATURE OF APPLICANT)

T-on "Sé‘%//ﬂ.w/"‘"cwl DATE ” )?&/9%

REJECTED BY — FOR . DATE

APPROVED 8

HOLD PENDING FURTHER TESTS . DATE

REASON”S FOR;;!;;ﬂ\ON or; HOLDING Cly/ 7 / gé%’ % 2z /’T M / : /
e RIE 2] 7%/,@ 7
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27079

EH:A

)
s

>

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

-

DATE

TEST NO.

. PRE-WET ’ TEST - 1" DROP.
DEPTH . START sToP © START STOP

TIME

REMARKS
TYPE OF SOIL

TESTED BY -

ALSO PRESENT




e S - RN 2

P © SEWAGE DISPOSAL TESTING
. ) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
'HOWARD COUNTY HEALTH DEPARTMENT C seh
' ENVIRONMENTAL HEALTH SERVICES DISTRICT . :
P. O BOX 476 ELLICOTT CITY. MARYLAND 21043 o ' !
TELEPHONE: 992-2330 : DATE 9/5/84
‘ . f _
B ,,/ . i =
x/l ’ ” ""

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-QWNER : Glepelg Manor Associates

ADDRESS __ PHONE

" PROPERTY LOCATION:

SUBDIVISION Glenelag Manor : LOT NO. 26D

.

.
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 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
(SIGNATURE OF APPLICANT)

APPROVED BY S ror S lz a '//ow Arin ;’h_c OATE
REJECTED BY N FOR’ ’ DATE
HOLD PENDING FURTHER TESTS _ : : DATE

REASONS FOR REJECTION OR HOLDING

\.\.’
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ALSO PRESENT
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ANNNNNNNSSNN  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-
nection 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 carply with the minimm 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.

APPROVED:  For Privéte Water and Private Sewage Systems

County tealth Officer

: Date
SENT Eoa_ S(Gn ATUE

2/2

. ‘ 2¢C .
R | | I | \%
: [ S34o720f — ~2
=\ -8 .. _Holz]
v
3
LUS
A\
26 A
;
v
' o
LOT 26 D [ <
4520 Ac = |V
A‘ 00_
S § .
1 \
N3372.43'W
191.0¢"

PERCOLATION TEST PLAT
PARCEL 26D

GLENELG MANOR 11

HIGHPOINT

5th Election District

‘Howard County, Maryland

Scale 1"=200"
Date 2/21/85

NTT Associates
10l Sterrett Place
Columbia, MD 21044

/442' 2031
2/§S C g




B I STATE OF MARYLAND
SolEee e DEPARTMENT OF HEALTH AND MENTAL HYGIENE SRS
SR " o : LABORATOR!ES ADMINISTRATION S -
:!,f-' - REPORT OF WATER ANALYSIS | _ ’
ggtr:ger H? 27 ’7& " Name MA7 ﬁf/@m - County HQ WM]>
Source of Sample: . '; 25 p " Collector: Y s s : ‘_
N Sample TYpe ' Commumty\"h . . Non- Commumt‘y(. : ‘ Emergency Roi:tune \ - . -
\(Clrcle) ’ Source_ - : Dlstnbunon ~_McL . Recheck .« ~ =~ § BRI
om0 2| O P A//v"/zww SRR
e f»w? Z y/‘&?’&ﬂ» i ora RS
RiE2 111 PpHIEE [T S
. _C.’o(mty Plant No._ . Sampling Dhte Collected - Time .- -Acid Iced S
‘ : ) . Station - :
. Field Data: Chlorine
. o Residual , R R : : - -
pH* . . Free © Total ’ S':pecific Conductance -
: ".:' ANALYSIS ‘ CODE RESULTS v ‘, ANALYSIS : -'co‘DE | ."RESULT-S‘ _
| phe ot [ [P b 1) | Amseni L 2s3-f | |- 4| ]
| Alkalinity (Total o0 | L1} Barium Lo | | [ [ |4 ]]
R <lAI!§alihi;y(HC03) 90 | | | | | ]} Cadmium a Ll
_Alkalinity (COy)- 60 | | | 1111 Chromium 283 | | | 141
|  pH*, Ca CO, SAT. o | L[ 1[4 Lead a2 | L L
, 'Au«;nnity Ca CO, SAT 80 | | 11t} Mercury aa | bl
Hardness “_110 | 1@%21_1 | Selenium 33 | || L 1 | i
| Aramonia-n_ 1a | AT LT siver > ws | L)L
#‘- Nitrate-Nitrite' N 162 | l {{ l 1 107 § \}lyminum ) | 4 ‘19.2, 1 I[ l L[ l »
| Nitrite N 173 | | IM_ Je'/glcium o a3 Ll
MBAS i | )L L] | Copper e
‘ Chlqride oot L L1 | '} Iron 122 | | | [ )| .
Fluo’rideA' 101. l ] ] i L I Magriesium 241 | I ][ l ]
Color* 020 | | [ ] 114 | Manganese w Ll
Turbidity* o3 | | ] ]} . Nickel e L
Conducta;ice', SPEC. 201 | || l] ) LPotassmm - 361 | l | 1} ]
-Silica ‘ _ | 210 L 11 ] 1.» Sodium kA N I O A A S
Sulfate o 20 | [ L1} Zinc 340 ’lnl | | b
Totsl Residue s | [ 1]} IERNEN
. AENEEN LIl
IR NN lll_lll
. ‘vll'Jf.l.l;I- LI
o “ Illl'l‘l'lll 1 Hull\
oeneere WIS 00 R B T, g, 015867
DHMH90A(9/80) o e T _ et , T 50M
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PR - WELL PUMP INSPECTION

Bty Newke

.Owner's Name:

Address:

/}DBHS jﬁ’&’a waffﬂ/\_ w,

LOCATION OF PROPERTY: WELL TAG NUMBER:

! 'R: <Tix
PLUMBER OR CﬁR?ﬁi{fP 5%%? ;ggﬁé£%§5¢~ oS

7% %-33 81
21¢9

Phone Number:

License Number:

Receipt Number: Date:

457578

Comments:

g1 77 1roees”

/ g o &7 N-rod P W 4 ‘) P . N .
/g /o e, fstdio il Al Patrss 7~
u9'Q5“” = S RS e
Inspection: % ﬁ Mﬂﬂg }j}’%ﬁ !V’ﬂ W%M&g@;ﬁ;} ;

Date Well Pump Inspection Was Approved:

Inspector:




PRO//%ERTY OWNER /47/ LA R L patE or request & 124 /& 6
jfEiE‘PHONE S 3/ ”é 7 70’ - "NEW WELL NUMBER 174 -~ §1—04b2

DIRECTIONS OR INSTRUCTIONS

: SAMPLE TYPE REASON FOR REQUEST
Health Hazard Physician's Advice
U&oO New Residence

Real Estate
Pond or Stream

Nitrate Monitoring
Taste or Odor

FTIEZ L

Sewage Treatment System Necessity
Other Plumbing or Well Repair

: Replacement Well

SETTLEMENT DATE / / Curiosity

SEPTIC SYSTEM: Approved Disapproved DATE /078 é d

CONDITION: A T4 3 /4 |

SUPPLY TYPE: Drilled Well Hand Dug Spring . Public

CONDITION

W’@ /2%%@;7/ hHS %6/ $539daV

G - S 4 e U > T e TS . T T = Y S i - T - W G " P = T T T ———— - A — o " " - —— > T - —— - —

FIRST SaMPLE  coLLECToR RUVB/N g /0 4o paTE & ; 30 /&€
: 2 BACTERIA Z—-‘/VQ, pH 6S , Freeci’™ D, Res.cl” @, voc

’

>( _ 7/~ CHEMICAL (L/' 363 , LEAD & COPPER » NITRATES » PESTICIDE

acrron: /. C o 4~ A Q/DQ

- 0 - - - - - - - — - Y - - T 3 D - ——— - - > " o - WS - "o WS s S o > - v T -

'RESAMPLE  COLLECTOR DATE / / |
__BACTERIA . PH ____, FreeCi ____, Res. C1 _____, TIME
.. CHEMICAL , Other
ACTION:
RESamLe  cotscron ATE s/
_;;_BACTERIA . PH ___, Free Ci. __, Res. C1 ____, TIME .
 ACTION:
' RESamPLE  corrector patE [/
;_;_BACTERIA ,PH _____,Free Cl ___, Res. C1 ____, TiME .

ACTION:




R STATE OF MARYLAND
: ’DEPARTMENT OF HEALTH AND MENTAL HYGIENE‘ ,'

Laboratones

'{\dmnmstratlon

S Cnmmumty ..... ol G Non Co'r'n'r‘rili'hity'.’:‘: A
Routine Check Sa

: ljl:"'%urce HE’Q@‘, f

r A 4 " o County B "P'lantg N‘oi‘; :

o) g I:mI@S] a

. . . R *‘Date Collected . o, Card
‘ Res Cl Free -Z;. ‘

< - ‘ ? Laboratory Record

o » Thlosulfate -Pres. D_fAbsent a Undeterm ed D

PRESUMPTIVE 'I‘EST‘ et CONFIRMED TEST -

X 'l ml of Sample i -10r_nl. B » ) ml of Sample B
/| Gas, 24 hours  |m[= = |- L_| [Coliforms +
"~ | Gas, 48 hours’ o o o ] Fecal Colifomé ﬂt-

, .Ooli.{orms./'IOO ml. (MembraneFllter) A ' ’
, . D:lunon 1- | Col Counted SO

Standard Plate Count Slml : ':f':":,A.'? | R E
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VwICE NO.
i I DELMARVA LXBORATORIES, INC.

w 15561 .- ",,;' S kv» - Annapolis—Salisbury=zTimonium
2 5 ) :

FIELD RECORD community

non-community

SampIeSource ‘ﬁ’ 7 *‘;(C’ "D private

e

///,z oy ,7, //«mzwﬁf
¥ N

Time J—L
y

o-
O

. @;]4,‘ .

esm/‘
no O

oy

Well No. 7@ 57/‘ @ Qé ?/ Free Gl 5. & o

This Sample Was Taken From a Tap On The |
Property By Delmarva Labs; Inc B/ Total C!
Satlsfactory

Constructlon o Unsatisfactory O County

Not Determlned a o
’ Z

! /4
Bottle No/ 556 Collector: 'ﬂt/%///f /L/z’ / //[f&/x’/' ﬁz&ﬁ

e _CERTIFICATE OF ANALYSIS

. Annapolis: (301) 269-7755
~ Eastern Shore: (301) 546-1318 |
Timonium: (301) 628-2855

LABO RATO RY-RECORD
Presumptive Bacteriological Test

Confirmed Bactenologncal Test '

ml. of Sample 10mil. ml..of Sample L 10ml.
Gas, 24 hours  [= |« [ [ [amm Coliforms B
Gas, 48 hours [ t= f= | | oo Fecal Coliforms
N(NO3) ) Turbidity| . -Coliforms/100ml.
mgl) | -sand | (NTU) | (mgm | (mgm | (mgm [ Fecal | Total
BOCHET 1 (0t

. Dater ¢ Time

Received: 727 /&y /’/I,//-'
Examined: /////)'”/, /““j»//,z

PIST ur
Bactenologlcal analy5|s of this sample mdncates the water »s sale

Reported:«

=

. . Present
=-or human consumption, Thiosulfate

Absent




August 11, 1986

Mr, Bob Hearle
12845 Folly Quarter Road |
Glenelg, Maryland 21737 ~

Dear Mr. Hearle: |
The water sample recently submitted for testing was free of coli-

form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"Well Regulations” have been met for the water supply system installed |

under permit(s) HO-81-0962 .
June 30, 1986 July 14, 1986
Date of Final Sampling Date of Acceptance
Craig Williams, Director
Water and Sewerage Program
. ’ Date Well Approved: 4/17/85
CH/JS: IR Date Septic Approved: 6/30/86
Water Sample Dates: 2/10/86

6/30/86



SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

cn 9 5 O 0 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

TR (OEP USEONLY) WELL COMPLETION REPORT T S CoM :

(THIS NUMBER IS TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY Red B

IN COLS. 3-6 ON ALL CARDS) v % PLEASE PRINT OR TYPE N NUMBER 39 > %1

’ ) PERMIT NO.

DATE Received .|~  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
HERE AT AES 2 A L[S [ Je HIo[-[E[7[-]0] 76

8 I‘3I L“"I" l l I »IZO:I (TO NEAREST FOOT) Lz'l 9l30T31132|33|34]35|36]:l
OWNER HEMRLE LoBeaT - )

¥ last name

STREET OR RFD

FoteY QuanTen. Rp

first name

TOWN Gl En EC &G

J

SUBDIVISION & L€ EL G M AnIR

PN

_SECTION

|

LOT AT

WELL LOG
Not required for driven welils

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

DESCRIPTION (Use FEET i?ug?g'
additional sheets if needed) | FROM | TO. | bearing
'{f&wfwrn 51/4&4. g . fé

I s

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box) -

/Z?)
TYPE OF GROUTING MATERIAL -

CEMEN(I'\) 'BENTONITE CLAY -

45~=46 455 , 46,
NO. OF BAGS iNO OF POUNDS 7

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

gL T L1 Jn oG] LT

54 BOTTOM 58
-(enter 0 if from surface)

Tcls

Li2des p500c o 2ot 05

CASING RECORD

STEEL CONCRETE

) PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

MAIN Nominal diameter  Total depth
CASING top*(main) casing of main casing

TYPE . (nearest inch) (nearest foot)
A ; '
S| e Her 1]

63 64 66 70

OTHER CASING (if used)
diameter . depth (feet)
inch from to

60 61
I L ~ gt )L

L J L

OZ—-vrO IOPmM

1 2 .
PUMPING TEST

- HOURS PUMPED (nearest hour) |jl I )

IIIII
METHOD USED TO

MEASURE PUMPING RATE L. v{/«{iélff }
WATER LEVEL (distance from land surface)

BEFORE PUMPING ....
....

TYPE OF PUMP USED (for test)
@ air @ piston turbine
' 27 . 27

27

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

gl

WHEN PUMPING

) other
centnfugal rotary . (describe .
27 27 27 below)

jet ;bmersible
27 27

ESN

screen type SCREEN RECORD

or open hole
. |S|T| B|R
insert STEEL BRASS OPEN
appropriate
code BRONZE HOLE
below [PIL] [O[T]
PLASTIC OTHER

. (to nearest gallon)

Cl2].

2

DEPTH (nearest ft.)

(nearest ft. )

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP  ygg @

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R.S,T,0)

IN BOX -SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE

29

[T

"35

[LTTT]

41

LY

43 47

PUMP HORSE POWER
PUMP COLUMN LENGTH

1 CASING HEIGHT (cnrcle appropnate box
E é/ ﬂ l“ ]7,] l ] ] l?ﬂé lél l ] ( T14b and enter casing height)
c .la ove
\ I:EI (I T T] P
[ (nearest
3 @wW VAR
CIRCLE APPROPRIATE LETTER . 3| I |
A A WELL WAS ABANDONED AND SEALED E e L“J l ] I45 I [ I I I l 1 LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS-
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC.TANKS, AND/OR !
‘ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TH 0 ,
P AN TWO DISTANCES
WELL OF SCREEN L m NCH) (MEASUREMENTS TO, WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN BG, 1 e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK : i 3 QR:\ .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ~\G’M
gr:sgs»g&gm&;oesné.ls ACCURATE AND COMPLIE;I"E TOTHEBEST | o S\WING WELL INSERT _ ‘é{-% a0 ,‘%
77 2 F IN BOX 68 68 S Q
DRILLERS IOENT. NO. /j/j SeP USE ONLY S :
2. e (NOT TO BE FILLED IN BY DRILLER) R
ﬁﬂ
DRILLERS SIGNATURE T (E.R.0.S.) waQ o
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76
o mD 725 A
TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman )
responsible for sitework if different: from permmee) CASING INDICATOR : |
Wt "HEALTH , )



Page /  of /. 3 i Review

Date /y//7’/ﬁs -

g FIELD DATA SHEET
M HOWARD COUNTY WELL YIELD TEST

- Well Permit l\;o HO - X/— 096 2.
Logation of f?perty (road) gﬁﬂ% D es 2l L -
=

Subdivision Lot Block Plat Sec.
Well Driller Owner '
7
!
Depth of well . QXJ ,
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. 78

) /33 25~

—

N

I. High rate pumping -~ reservoir drawdown
_ Time pump started - ,?’,’ﬁ& Pumping rate /O . R
Total time S0 /msn) _ to reach pumping water level /29  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 A
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
g0~ 97 /A /d
(30 /39 ¢ /d
(45~ /29 /3 ¥5
' 00 /27 /3 Y5
g ps” /A7 /3 y3
7. 30 /3L /3 44
A /3¢ /5 7
D00 /33 /5 vl
/A /33 Ls” 7
/4. 30 /33 /s~ | a
W | 33 | 45T /%
4

s /33 /S
//. 3ﬁ /3\9 7S ~ - %




25_6

43°34'05"E  200.00'

- 664.00|

w - 27A
| LeT 280D |w
n| 3.259 AC. ¥
o W)
. N
9 e
v N
2 AV
\y
£30.42°
N 43°246°45"WJ .B32.4¢°
ANNNNNNY 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 ‘ - PERCOLATION TEST PLAT
is available. These easements shall become null and void upon con— . ' :
nection to a public sewage system. The County Health Officer shall L PARCEL 28D
have the authority to grant variances for encroachments into the GLENELG MANOR II
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". : _ : _ 5th Election District
The lots shown hereon comply with the minimum ownership width and .. ERE Howard 'C'OUht)'I, Maryland
lot areas as required by the Maryland State Department of Health - Scale 1"=200
and Mental Hygiene. = : S . © Date. 5/16/85
Percolation arcas and water wells for adjoining lots have been
shown where pertinent. A : ' '
APPROVED: For Private Water and Private Sewage Systems - NTT Associates
: . : © 101 Sterrett Place
a-2% 47 Columbia, MD.21044
é o T 442 2031

Officer Date
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