"PERMIT %ﬁ i

»‘”l £ N A 34316
" SEWAGE DISPOSAL SYSTEM )

\\\W\Fg MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY % 27 U L ELLICOTT CITY
gqﬁEAu OF ENVIRONMENTAL HEALTH DISTRICT 5¢h
461-9933 VDEXE D DATE_10/28/85
-
" "L&F IS PERMITTED TO INSTALL ___X___ ALTER _
ADDRESS o . Ct PHONE 725-3392 ,7
SUBDIVISION Glenelg Manor I RoAD 12831 Folly Quarter Rd 1OT___12=C
I ’ - ' !
PROPERTY OWNER ___ James. Mead /
ADDRESS '
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAI';‘AéTY BY 50% AND ABSORPTION AREA BY 22%.
. K If' .
: C
GARBAGE GRINDER?  YES NO__ X
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS 4. _
‘ —

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective area begins
at 3-3% feet below original grade. 5 feet of stone below distribution pipe. LOCATION:
Start the first trench 180 feet from the (332.43 ft. long) sideline and.90 feet from the
(150.00 ft. long) lot line that crosses the Gas Pipe Line. Continue to dig the trench on -
level ground running towards the approved percoltion test area. Place the second trench i
parallel to and 10 feet away from the first trench. NOTE: HNo trench to exceed 100 feet x’7
in length. If more than one trench used, a distribution box is requried. CcCall for lnspectlc
of trench(s) before and after gravel is installed. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank.

= "_‘. -5 C&\

PLANS APPROVED BY Frank Skinner DATE . 1/28/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER.T.HEH\OWA‘RD 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. ) // < -

775

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRYvWELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA CLOTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA‘IT APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS: EH - 2.1082

\, . R - P O L ceaE s o . e A/g\,w\ Y —



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. |

PERMIT CARD : _ | ’ '7 2y
SEPTIC TANK, LEV&M Od cLeanouts 915
_ DISTRIBUTION BOX, LEYEL @f( .
TZEG' " #| mgﬁ Hit i | F3
% ésl g "f |2l 2 -
-E-FIELD, DEPTH TRENCH WIDTH _FT. .
T FLE s Fldo|#2 Tr7AY
. . GRAVEL DEPm Aéﬂm— TOTAL LENGTH 7/i 741 73 rr/ / I
\, o | r, Fiy C#3 | Tomm
- NUMBER OF TRENCHES = TOTAL BOTTOM ARERRZ) 913 "D 1365 f o4
- 'SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_. FT.
\ e T
? s '« J _ ) .
p . :
» ’ ,JABSORBENT AREA sQ. FT.

o
h \‘

\DATE SYSTEM APPROVED
%

"{ )
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R A i - 343l

e f‘
SUBDIVISICN G/ {7 quul/‘ / ’ T LOT NUMBER /& C
- DRY WELL OR DRY WELL ' AND TRENCH

: . : sq.- ftt/bedroom _ -
Septic Tank. . Minimum Total square Feet - vtg;#;.

3 bedroom 1000 gallon
4 bedroom - 1250 gallon

- 5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

[ffective area\begins at ~ feet below original grade.
- NOTE: If trench is used to make up absorbent area, run.the trench on level
ground and leavea 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 well, with feet of stone below distribution pipe.

TRENCHES " o L
ZQS}? sq. ft./bedroom
iTrench to be wide.
Inlet 3 / feet below'Prlglnal grade. : . _ R &
" Bottom maximum depth 8 feet below or1g1na1 grade. ‘ '

"Effective area begins at j?hf//feet below original grade.
\:;— feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length. v
(2) If more than one trench used, a distribution box is requ1red.
(3) Trenches to be installed on level ground. :
‘ (4) Call for inspection of trench h 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 capacity by SU%'

and increase absorbant 51dewa11 area by 22%.

LOCATION: S%av} the<€ st (freucL 18084 £rom Fhe (3352 ‘)‘3'@/[&3)
Sideline and TOEL LrowH e [[S0.006Ehss) lof- line HhodCrosses
C}’Ae GCLS me, Line, COWArwe 713 qu HLC ULVtacl\ dn /Cuc{a Vd‘“vj
LAY TN vl‘dwg;@lg J*.g g,g wcol 0emo?l}:m /ﬁ‘g‘ak& Iachc Mﬁ
Second hrunch 4 vallel b a-tJ /0 (‘C} away'cldb\ Hu: crs/ OLh'bm
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PPLICATION

SEWAGE DISPOSAL TESTING

STATE.YVOFl MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _ . 5th

ENVIRONMENTAL HEALTH SERVICES : ~ DISTRICT >
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 '

TELEPHONE: 992-2330 C , DATE __9/5/84

Wg /fm app: (cZM,Wo«a

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 ___cTemctg Manor Assoviates-. \SCLW\ eSS g%&ﬂ( e i

ADDRESS - PHONE
PROPERTY LOCATION:

SUBDIVISION Glenelg Manor ) LOT NO. l2¢c

ROAD AND DESCRIPTION / g 8 3/ ;/ l y @I&Z, V‘\'ZZV‘ E"K

SIZE OF LOT i . TYPE 8LDG. _ 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 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 M 0%44—‘/ FOR %f— /’C "Fi t/ 0'/ DATE / O,/QS:A’ v

REJECTED 8Y ' . FOR : DATE

HOLD PENDING FURTHER TESTS _ : DATE
REASONS FOR RéJEC’ﬂON OR HOLDING i B/ f égé

:BLDG. FERMIT.SIGNED .
BND RETURNED _/-2/-£5™ ?S’

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
— = PREWET TEST - {” DROP
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AN  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 became 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
shmwnas"@@”.

The lots shown herecn 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 heen
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

, MY g TS, (o/le/2 4
ty fealth Officer ’ / Dgtgaz,yx

\

PERCOLATION TEST PLAT
PARCEL 12 C

GLENELG MANOR - SECTION II

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

Date 9/18/84

v

NTIT Associates

101 :Sterrett Place
Columbia, MD 21044
442 2031
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persrhe 28 P
EMERGENCY/TEMP NO IF ANY R

- .» .. SEQUENCE NO. B . | OEP PERMIT NUMBEH |
B|1 4 8 éG oussony | - STATEOF MARYLAND = =
T PR - PERMIT TO DRILL WELL C Iﬁ[ q- [@I i|~|©l 7151 J
' mHCI;%NUN;BGEg;sAIE g'EHPDUSI;CHED ‘ . K please P”nt or type ' Ty hll in thls form completely e

* Date Received ﬁ / Y Bl3] S ; LOCATION OF WELL
G HOnIE s OWNERIN{‘fR%ON. *?ii{z | [l IaIyIcII' TITTITT]

B IﬂiIgIaIcIIé?I IjIﬂIﬂlIonII I I I I I I I I ":'a—:,AL;CO;'IZ.I‘iIQI [I/I IA?:I“I/:" IéIln‘I‘I ] I I I ] ]

Qwner ' . First-Name'

.ITI_IKI/IOI ICI!%IeIrIref;Iofr/ TII’I»I 2| CIﬁIJ "13“:‘,'85;:3;:' LOT . :
pE el el TTT T T T RETolTs U | @ /IIeI/I)I [TIL I EEEEE) g

*52 NEAREST TOWN
_DRILLER /NFORMA TION '

‘MILESFROMTOWN(enterOIfmtown)I;?I 1 IMIW

GQOW’AQ. L Q *’fe i’s:.{m/ S I&‘il@l | I : 76 77.78 L
DnllersName T 77 License No. 80 . -. T s . . ~
- SRt -1 KL D e . — |-
F N/“ L’Q(chIj\’,y’”ﬁ /VC, : L —‘_JD-EEICTO OF WELL FROM I lr'o//// 6’,01@7%;' S I S
FrmName : R | 1ON OF WEL /" NEAR WHAT ROAD" ST 80
. G260 /’Zﬂcwﬁ ( /u;c H S “l : - - TOWN [CIRCLE 80X) el NORTHi e
Address o N RN . ) ; g C
- 5//6’_@) L. %/c( £ u’é&, v //V//FV ON WHICH SIDE-OF ROAD ..
Signature &~ " Date e N (CIRCLE APPROPRIATE BOX) EST. E%T
B] 2| T WELL /NFORMATION 5 " X = IR A
APPROX PUMPING RATE (GAL. PER MIN. _ s e ' '
( nfg L T LT N YT
VAVERAGE DAILY QUANTITY NEEDED I I0 I@I I | Ij : '," - - DISTANCE FROM'ROAD -
(GAL.PERDAY) % o : - ENTER FT or Mi
— Co L8 B e T T I 3a 39 oy
/«’USE FOR WA TER (CIRCLE APPROPRIATE BOX) B w R NOT TO BE FILLED IN BY DRILLER
: . TH.DEPARTMENT APPROVAL .
(- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R . HEAL E
. [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL -, Q%A}/I—IQD e AS %’3/@
IRRIGATION) - ' o COUNTYNAME o . COUNTYNOD.
§ E] INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV B B o ooy C STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) . o - SIGNATURE S0ED : : INSERT S -
S DATE ISSU :
'PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES RV % /
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |« |/ OIOI&I B’I"fI W b ‘27” 5’/’5’/'
APPROVAL) T B 43 48 _CO SIGNATURE . - i EXP/DATE -
. ]° NORIH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE | : I 5}[ 0| 0 0 O / §I 0|0|0
AF’PROPRIATION PERMIT) . .. | cmo !I : GH'DI Igl I I | I I
‘ T T | -show MAJOR FEATURES OF B R A
. APPROXIMATE DEPTH OFWELL= Jeeer - EV?TXH&AINOSAT,E WEL"——": s
' i : T N | SOURCES OF DRILLING WATER _ | = 95
. NEAREST . . <0 )
APPROXIMATE DIAMETEROFWELL S S e RN PR : ~
‘ METHOD OF DRILLING (circle, one) v . 3 O N
BORED ) (or Augered) . JETTIED R Jetted & DRIVEN T WRITE THE BOX NUMBER = 0
AIR ROT}ry . “ AIR- PERcussuon ROTARY (Hydraullc Rotary FROM THE MAP HERE ‘ ¢
(/,CABL‘E,.;«_ . . REVerse-ROTary " : . DRive-POINT 1 DRI ' . _7 v
~— EEEEY e Sl e 9/0 RES»
other — o B
REPLACEMENT OR DEEPENED WELLS

- "1 - 'DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN.
(CIRCLE APPROPRIATE BOX) ' <~ .|*  RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

‘(/ THIS WELL WILL NOT REPLACE AN EXISTING WELL . “od DISTANCE FFIOM WELL TO NEAREST ROAD JUNCTIS\I;I{

THIS WELL WILL REPLACE A WELL THAT WILL BE~
ABANDONED AND SEALED s ot

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 REPLAGED OR DEEPENDED

AL W[ TTT [ [[[[[ ]

Not to ‘be filled in by drI/Ier (OEP USE ONLY)

>3

L O

, APPROP PERMITNUMBER [ I [ [ IGIAIPI | I I i
; FORCE :NITIALS PERMIT.No, [ H C| —I§:I{4I ;IQI ;;ISI;&]

SPECIAL CONDITIONS




Pl'/-z'/?f,’f* & 45

Review /767éé

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

a- .l Permit No. HO - F/" 225 3

" wation of property (road) =y /|

wubdivision Q/é’lm/q W,ﬁﬂﬂf‘
+.-1l]1 Driller :

J
Depth of well 3 é O '

Distance of measuring point (M.P.) above ground o&
Static water level (S.W.L.) below M.P. 42!

e . )
Lot. /X C Block Plat Sec. &~
owner ’ \ !&2:( Z&ﬁéé{ -

fom -

<

Hiyh rate pumping -- reservolr drawdown

Time pump started 7 | o Pumping rate ‘?
Total time 3 O to reach pumping water level / &0 ft. below M.P.

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

5 TIME (in 15 , WATER LEVEL PUMPING RATEv FLOW METER READING CALCULATED FLOW ]
winute in- below M.P. time to fill (if used) {(gallons per.
j tervals gallon bucket minute) .
. / ’ |
L1030 /| &0 /O Q0 & o
O FS /[ £3 ] 0 A | |
J/i 0D /| &3 /0 A

3O 43("92,0/77- @ _Cg¢n Wu{? = S5pm |'.o$53»
b

O)OE;GQ = g0 yfa";

Skt a3 frep = 10347
WXM(& ] /?gp/ S,

v .
. -
BLoe. wermr] senen | 62658
AND FFTURNED  yw2/P5




SEQUENCE NO.
(OEP USE ONLY)

] - 2939

STATE OF MARYLAND
WELL COMPLETION REPORT -

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEMENT‘ BENTONITECLAY

|" BEFORE PUMPING

T 23@& . & . 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY » COUNTY A
IN COLS. 36 OEN ALL CARDS) -* PLEASE PRINT OR TYPE NUMBER 5 %’35’ b ,
. _ PERMIT NO.
DATE Re/e-ved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
Eaewxq zzl&(c(]jz« RO-18[7-1g7|&3
(L1111 oISy 4 1  FEEarE
'OWNER Mf@«d@ J@wqg, VRS .
STREET OR RFD lestname o My @ vaviy fesd MM - rony  G/enels ,
suspivision (2 [enels Nauds SECTION s ___loT__ /-G |
WELLLOG © GROUTING RECORD  yes3 o | C | 3 '
Not required for driven wells WELL HAS BEEN GROUTED : @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = Lyl PUMPING TEST

HOURS -PUMPED (nearest hour), .

PUMPING RATE (gal. per min. E...-

to nearest gal.)
METHOD USED TO g :W
MEASURE PUMPING RATE

' WATER LEVEL (dlstance from land surface)

T
WiES

TYPE OF PUMP USED (for test) w
tutbine
27 :

@ air . @ piston
other

27
(descnbe

centrifugal IE] rétary

a 7 below)

27

WHEN PUMPING

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(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
(to nearest galion)

PUMP HORSE POWER
" 'PUMP COLUMN LENGTH TIII1]
(nearest ft.) o) v

CASING HEIGHT (circle appropriate box
and enter casing height)

C, ébove
LAND SURFACE
Cloo§ (]
29 50 51

29

[ITTT]

35

[LTTT]

41

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET ‘Check
additional sheets if needed) FROM TO ge‘gztr?gr NO. OF BAGS a NO OF POUNDS - 4;? 450
/ S / & |2 GALLONS OF WATER /28
& | DEPTH OF GROUT SEAL to nearest foot)
B F’
1 ; : ) ,s“ L 11t
C ﬁlél)/ 2 5 ) T((JPt 0 " ¥ 54f B)OTTOM ~58
; enter O it frrom surface
S}}ML j/@}/ - g /“2 ctasmg "CASING RECORD
JA nsert
A/‘@w@ %?@ Ha. ap;,,os:,a,e STEEL CONCRETE
9 oo [PIL] [O[T]
Groanite 72|58 _ below PLASTIC OTHER
/ﬁ%b% 55 57 J MAIN Nominal diameter  Total depth
. ' " CASING top (main) casing of main casing
- S . TYPE (nearest inch) (nearest foot)
Gren (T 5530 v o 1 o
[»il]
Folow gz@@g;S 210 @] B9[]
135 |350 _— OTHER CASING (if used)
Grain 9%@2 5’32 335 V/ A . diameter depth (feet)
ﬁ K ! H inch from to
’ﬁ?%, 335 ?@ g l l L J L J L ]
@mm { {“@ : i 1 I
G L JL J 1 J
screen type SCREEN RECORD
or open hole
Pt [S[T [BIR]. [H[O]
aboronriate STEEL = BRASS OPEN
ppcoge BRONZE HOLE
below [P|L [O[T]
PLASTIC OTHER
B (17 | |
' 1 z 4
— DEPTH (nearest ft.) .
3 %/ ElursanlEccEn
c
H
s[]]Ll IIIHIII_I
c
CIRCLE APPROPRIATE LETTER ESI I | l ] I ] I | [ [ | l I —I
A A WELL WAS ABANDONED AND SEALED | g L - .
WHEN THIS WELL WAS COMPLETED N »o4a ®
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER [I:Dj:] (NEAREST
WELL OF SCREEN L_ 1 INCH)
t 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, 1L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION { |F WELL DRILLED WAS .
gF;Essl‘:(ﬁgvaEERDE(I;:lS ACCURATE AND'COMPLETE TO THE BEST FLOWING WELL INSERT
70 F IN BOX 68 )
DRILLERS IDENT.NO. 7~ "OEP USE ONLY
bi MM? (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE / T (E.R.0.8) waQ
(MUST MATCH SIGNATUBE ON APPLICATION) ‘ 74 75 16
4@&@Zﬁ%§%§ig [ A0
SITE SUPERVISOR (sign: of driller or journeyman éi‘-s'fsgopE ILNOSCATOR OTHER DATA

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 WELL)

R
N O YHo pell
e e -~
A
R !
A S
2 !

HEALTH
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1 Page ¥¢' . of
Date . - .-

- Well Permlf No.

_Nu-.%l m€3

e - S ST A

- FIELD DATA SHEET -

COUNTY WELL YIELD TEST

" Location of property (road) FQJQQL& G o ¥£J

Electlon Dlstrlct

Subdivision © QSLnQQP M)A ,LQt_ LA )

‘Well. Drlller

Depth of well

Qltﬂ\rkfXgL

Distance of measuring p01nt*TM P.) above ground o)

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

~_ Ovner

Rood ' 5
Block - Plat . Sec g
J(\n\\nq *ngnu e

1. ngh rate pumplng -~ reservoxr drawdown

2 c?&r4nvf

‘7&

Tlme pump started Pumplng rate. : L » Y
: Total time 'jz,ﬂﬁzsfi to reach pumplng water level écg ft.:below M. P.'~"
‘II§. Recovery pump test date - observatlons to be. recorded every 15 mlnutes.‘i o »
CamE | wATER LEvEL - PUMPING RATE | FLOW METER READING | carcuzaten Fow
' - below M.P, “time to fill - (if used) ' Kgallons per minu-:e)
. S __gallon bucket ‘ B
T 8 T e 7
/000 ,30 | /O 3 (7 | |
lrousT /80 /0 &
[0:30| 53 lo &
[o:YsT /82 /(o &
/100 | 182 /0 &
s 1 8% /o &
/3o 183 Lo b
luidst )83 /0 e
/D00 '53 - /O 4;
/g s ) 003 | '/_0" a é ..
2:200  [£3 Lo ~ < i
AVED S S R —l G
_{//L,cinﬁg SEC AT SSe| IR



Jamss E. Meade

- 7810 CHERRY TREE DR.
-~ FULTON, MARYLAND 207358

776.6806

September 2&, 198&

Mr. Frank Skinner

Howard County Env1ronmenta1 Health Dept.
~P.O. Box L76

Ellicott City, Maryland 21043

Dear Mr. Skinner:

" This letter is related to modified lot 12 C Glenelg Manor

Estates. The Developer located the street approx1mate1y L0 feet .

onto modified lot 12-C, and this has caused problems in the
resiting of the house. '

I am hereby requesting prior approval, at this resiting of
the house, so the ABSORPTION TRENCH SYSTEM invert inlet can be
"located 3.3 feet below grade rather than 3 feet below grade.

Lowering the inlet into the ABSORPTION TRENCH SYSTEM will allow a

walk-out basement with gravity drain ( See attached drawing).

Slncerely,

ém%m

Date:_ 7%§7%?7

Dear Mr. Meade:

Your above request is hereby approved by the Howard County
Environmental Health Department,

Sincerely,

Frank Skinner

wde

ames E., Meade
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INVOICE NO.

ICERTIFICATE OF ANALYSIS

DELMARVA LABORATORIES INC.

Annapolis: (301) 269-7755 |
Eastern Shore: (301) 546-1318 .-

- W 1 78 74 5 a - . Annapohs—Sallsbury—Tumomum J Q (3 Tlqunvlunj‘: (301) 628-28552;;
: & T : ; T :
v e FIELD.RECORD community ]
Sample Source: / ;) g . '_;"‘ _privaté O Presumptlve Bacteridlogical Test ‘Confirmed Bacteriological Test -

//(:,;/,: )/ L)/Uﬂ /Z /Z/ ml. of Sample 10ml. . ml. of Sample . - 10ml.
Gas,24hours [« ). [« | |< | | Coliforms '
2% /E £ £l6 /%WJO/’ ST Yt e b S & Po—
. Gas, 48 hours |« b= | =] e Fecal Coliforms -
7 : — lced no O S L ' S \
, ety v N(NOg) | . Turbidity| = . ‘ : ~ |_Coliforms/100ml._|
. d P C i\) pH ~(5' C% (mg/l) | Sand (NTU) | (mg/l) | (mg/) | (mgl) | Fecal | Total
| Well No. /710 8/ 67 / -F,eem 2 c % Q' wlean | .
This Sample Was ‘Taken From a Tap On The . & &lcf < 9\ s
" Property By Delmarva Labs, Inc. ) Total Cl C - Date - Time _ - Lo _'
B - Satisfactory @ B _— }
‘ Construction . Unsatistactory 0 -County. ', Received: = CA W"’N
: NotDetermmed O P - R \‘\\% B&
( S/ f’} ' Examined: ANy LD “9; Y \s&;&h “*-»é,\u‘r%zé
o) )%4{ AN R Analyst
~ Bottle N Collector____ |/ <~ [Aa. . Reported: ) M " Present
o
: »Th|osqltate - Abéent

Bactenologlcal analysns of this sample |nd|cates the water is> s:;faefé for.human consumption.
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June 13, 1986

Mr; James Mead
12831 Folly Quarter Road
Ellicott City, Maryland 21043

Dear Mr. Mead:

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. '

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regqulations" have been met for the water supply system
Installed under permit(s) HO-81-0753 ' . 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 this
well system as required by COMAR 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart-
ment within six months. The well owner accepts hils responsibllities
under COMAR 10.17.13.10.

. 7~
June 4, 1986 CUU\ }d1Q Qo

Date Approving Authority
Craig williams, Director
Water and Sewerage Program

CW/JS:JR
Date Well Approved:
Date Septic Approved:

10/16/84
11/13/85
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December 19, 1986

Mr, James Mead
12831 Folly Quarter Road
Ellicott City, Maryland 21043

Dear Mr. Mead:

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-81-0753 .
November 20, 1986 November 25, 1986

Date of Final Sampling Date of Acceptance

<ZAJL;3 LA) "
Craig williams, Director
Water and Sewerage Program

CW/JS:JR

Date Well Approved: 10/16/84
Date Septic Approved: 11/13/85

Water Sample Dates: 6/04/86
11/20/86




