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o 7/ SEWAGE DISPOSAL SYSTEM =
L / MARYLAND STATE DEPARTMENT OF HEALTH”
V- HOWARD COUNTY N ELLICOTT CITY
/B/U/REAU OF ENVIRONMENTAL HEALTH “S ’3\]@% (@(ﬂ DlszICT 5th

4 | AA%RNP ' .

*/ . 461-9933° V%NDEXED DATE__7/09/86

g

| // \\ . ’ . ';

L Avco Construction IS PERMITTED TO INSTALL _ X ALTER _ —
Aoonssswmmm A PHONE 854-6939 ’
suamwsmn Glenelg Manor f : rRoAD 12805 Folly Quarter LOT 16C Section II ]
PROPERTY OWNER _- . Jon & Terri Minford "
| | &
ADDRESS L

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

NO__ X ' SN am, o

GARBAGE GRINDER? YES

,\.

SEPTIC TANK CAPACITY__J.250_.GALLONS | NUMBER OF BEDROOMS _4_ /b(')@ 3%3@% 6 200 | {

TRENCHES ~ 158 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 _feet below origlnal’///
grade. Bottom maximum depth 9 feet below origznal\grade. ’Effective area begins
at 4 feet below orzginal grade. 5 feet of stone below distribution pipe. _
, LOCATION - Start the trench at a point 90 feet from the front 1ot line which is 566.46 ft. _—j
| long and(90 feet from the 1eft side of the lot\{684 37 ft. long lot ‘line) as seen
when facing the lot from the front lot line. - -
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 *\A;\@
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septlc %

tankeople | s L

A

l
-
?

BLDG. PERMIT SIGNED /- BEDG. PERMIT SIG 9 <

RETURNED _4444» AND,RETUBNED ZKAW&
,./D 41T peel iz ‘

P
PLANS APF;ROVED BY R, Hodges DATE 1/28/85 ‘ +

COVER NO WORK UNTIL INSPECTED AND AP#ROVED. e ». o
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGIH, . . e
‘ B DG PERMIT SIGNED b
NOTE: - ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDUL! R ABS. ' 7z,
0 CHEDULE 40 PVC O NDy RETURNED & /%

A A )
PERMIT VOID AFTER THREE YEARS. o Wﬂ /,,?;2 ?/

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 ﬁE@MIT L
' *CALL 9922330 FOR INSPECTION OF SEPTIC SYSTEMS. °EH.V-' 2_1082/’ p
\ i 1
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el : N C 3 A Ny ’
PERMIT CARD . _ , AT
| SEPTIC TANK, LEVEL 717 500 N . CLEANOUTS __

~ e : s é/« . A
- DISTRIBUTION BOX, LEVE YN _ —
T , - = ' 4

: e BB TEE rmenen wiomi_2

TILE FIELD, DEPTH___ -,—,O-L T, JTReNcH WIDTH. 7~=~/ ?- T" .#,.L B
ﬁVF‘K&‘??wGRAVEL DEPTH "f"” 5.1 N toTaL LeneTH_ LI | A& PT;’ # /,.TO’ZQL
)  NUMBER OF TRENCHES 22 1OTAL O TR AngAﬂ’N) %% 65&_
i)f‘sasmcsa_ P!TSINSIDE élAME‘TER £1.. DEPTH BELOW INLET ( 32 I 5?////%
T esommentansa_sarm - ﬂ“%%i%
 REMARKS 7 /IS'/ G 6 — Lo CATrN 9. 9% 0#70 SQUEHA T RAYE
%’rﬂAK‘f OF PIPE GUT 0F TRNK, ;
Mi% CLATErD TREWUD H2 1N ISH A_@M/% STANME Q‘i’ﬁ/ﬂgr ‘
\m TRawcuss ¥ epie RI 3 [14(6% 123> N7 f6dpy R :
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%W IJ- FRENCUES FAN Tvsmecsy BF a
\ DATE SYSTEM APPROVED ) /%/Z INSPECTOR %"Jmm/wvz/‘ 77’7"%’6’// |




- ‘APPLICATI O \

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 * - DATE 6/11/84

TO: THE COUNTY HEALTH OFFICER ' i
ELLICOTT CITY. MARYLAND : .

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

dow ¢ TRy Mm/i“oﬂ_b

Glenelg Manor Associates

PROPERTY OWNER

12789 Folly Quarter Road s .
ADDRESS Ellicott City, Maryland PHONE \.‘
PROPERTY LOCATION: R
SUBDIVISION Glenelg Manor II LOT NO. 16 ¢

/RECS™ ydg Qi 5L

ROAD AND DESCRIPTION

‘SIZE OF LOT 4.500 acres TYPE BLDG. . 3

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA LABLE I FULLY UNDERSTAND THE t 7

HES

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUM.‘;";FANCES‘ [-ALSO AGREE TO COMPL,Y f

5.

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LoT. __/S/ Don Reuwer

,‘_b,/,,v»/ (SIGNATURE OF APPLICANT) . / ' ?“f
> i @ y . Ean,
cor L HER ‘%5'% , / il / - 3

DATE

APPROVED f)

- DATE

REJECTED BY : FOR

DATE

HOLD PENDING FURTHER TESTS

ssosronsecrononsoume o /21 ?‘fﬂu O et forn ] P24 4 }u? i’
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THIS 1S NOT A PERMIT



I INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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75,

Review /‘/ 7 7 7‘4

e 5£ oy, B FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

we'l] Permit No. HO - 8/-07/9

!.wation of property (road)

subdivision 7 Lot /¢ & Block Plat Sec.
acll Driller Y4 m//ﬁ& owner ___Jon K‘—’ /ﬂlﬂﬁ’fflf/%D
Depth of well /60 ‘ )
Distance of measur.mg point (M.P.) above ground —Z
Static water level (S.W.L.) below M.P. 22!
High rate pumping -- reservoir drawdown
Time pump started ‘7 \\.3 (9] Pumping rate q G‘)DN\
Total time 1.5 f=? “~~nax tO reach pumping water level &.2 ft. below M.P.

!{1. Recovery pump test data - observations to be recorded eveig 15 minutes

; TIME (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute in- below M.P. time to fill (1f used) (gallons per
i tervals gallon bucket' minute)
=IID A,' ,. ’
] T s 22, Y cac 9
W7 2.2 ) | 9

4045 | 2.2 . | 9




ik 305: 3 - (EP L3E oMLY

<

A his MJMQER S TO BE PUNCHED

IN COLS ~36 DN ALL CARDS) -~ ~

. STATE OF MARYLAND -

WELL COMPEET!ON REPORT

JFILL IN THIS FORM,COMPLETELY
___“PLEASE PRINT OR TYPE

_THIS REPORT MUST BE SUBMITTED WITHIN
» 45 DAYS AFTER WELL IS COMPLETED.

COUNTY .
NUMBER ﬂzﬁ ? gg

. 'STATE THE KIND OF FORMATIONS
"PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF-WATER BEARING. °

f_ T(,—,p So,L

DEPTH OF GROUT SEAL (to nearest foot)

(Circle Appropriate Box)

TYPE OF QB‘OUTING MATERIAL

.CEMENT BENTONITE CLA\I -

DESCRIPTION (Use | _ FEET | Check. el
| additionat sheets if needed) [ FROM | TO_| bearing | No. OF BAGS - N, F POUNDS é‘o&
1 ‘ " |.GALLONS OF WATER

® TOP. 5% * BOTTOM 58
(enterOuf from surface) - L

PUMPING TEST
HOURS PUMPED (nearest hour)

- PUMPING RATE {gal. per min.
to nearest gal.)

. PERMIT NO.
’ ‘DATE Recelvedw/ - DATE WELL COMPLETED " Depth of Well FROM “PERMIT TO DRILL WELL" | .
LI ERTT]| (o7 [/ [r]5]¥] 2({&0] | J= o|-[gl¢]-[o]7[/ &
L' T -l D 20 (TO t\EARE‘T FOOT) léilzglsolm 32_33 34 35|36| 7],
| OWNER ‘ /%’/MFGRD Tod ‘ )
" |sTREETORRED ___ *MTMC faccy QuakTER Rp __mneme o Gen ECE ,
| susbvision G ¢en Ece LAANG A __SECTION __ &=~ . T ¥ A ;
WELL LOG = S e GROUTING RECORD  ye5 o C 3
Not required for driven wells WELL HAS BEEN GROUTED Wirra -
g.for. -

* METHOD USED TO 5)
MEASURE PUMPING RATE ' “CW

<|- WATER LEVEL (dlstance vtrom‘land surface)

BEFORE. PUMPING ‘

Sé%n/o/j ' 1 "’LI_ o
Shnod Stows | 14 |30
M:'C'/(/iq ‘ ’gojl.u\‘g :

..casing’ - CASING RECORD

insert
”,TEEL‘ CONCHETE

appropriate |- 5 -
(PILD [O[T]

coqe
JDelow PCASTIC OTHER

|

ween pumpinG . [Z[&] | ]
22 25
TYPE OF PUMP USED {(for test)

IE air piston turbine
: 27 27

27

Sned Stowt |us |55 |
Wickn |55 |10

] = - —
‘ MAIN  Nominal diameter  Total depth
-~ CASING top (main) casing of main casing

I : other
] centrlfugal [E] rotary ‘M) (describe
o 57 .

. T o below)
jet o (bmers"i;bfle
27 ) s -’

PR

TYPE (nearest inch) - (nearest foot). -
AL] [E) I
60. . 61 . 63 .64 66 . R 70,
OTHER CASING (if used) '
diameter depth (feet)

inch- - from. - to

"
J L J L |

OZ—0PrO IO0OP»mM

. )k )L )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP (
(CIRCLE) (YES or NO) :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type 'SCREEN RECORD

. : P i,

or.open hole - - { Y

[ insert \ S?EETL BBﬂgl ‘chipeorsi’

-appropriate | - BRASS -

: code ' BRONZE '.HOLE
P[L] [O[T]

“below

\:!

. ;  PLASTIC .OTHER ,

EXCEPT HOME USE . : :

TYPE.OF PUMP INSTALLED EI
- PLACE (A,C,J,P,R,S,T,0) : L
"IN BOX-SEE -ABOVE: 9

. GALLONS PER MINUTE: =

(to nearest gallon)

N

-
~

- l 5 DEPTH'(nearést ft)

s

PUMPCOLUMNLENGTH D:]:II:J
(nearest fty .

43 a7

PUMP HORSE POWER . :

'0, ] | | | l ASING HEIGHT (circle appropriate box
E IZI ZI . r;‘ 1{ & ,O T v b and enter casing height).
18 : e LAND SURFACE
2II Il_l SN EER AT
1s . y . . (nearest
] . ol b - . 36 @ below . ) . foot)
CIRCLE APPROPRIATE:LETTER ,2;3 | [ l I ] I I ] I I I : i i
A A WELL WAS. ABANDONED ‘AND SEALED E -\ = ' LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N : SHOW.PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 EAJI'\ILI?III/I’\AGR KSSEZLIS ITNAD'\IéiTér\N%?T_ESS
P, TEST WELL CONVERTED T0O PRODUCTION DIAMETER .... (NEAREST THAN TWO DISTANCES
- WELL “OF SCREEN INCH)" - (MEASUREMENTS TO WELL)
[ THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUGTED IN o :
ACCORDANCE WITH.COMAR 10.17.13 “WELL CONSTRUCTION" from IO
" AND IN CONFORMANCE WITH ALL CONDITIONS STATEDIN THE | GRAVEL PACKI - L - 3 ;
,ABOVE -CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i
. gisssmkegvzﬁnoe&ré 1S ACCtJRATE AND COMPLETE TO THE BEST FLOWING WE‘L’L INSERT
R é?\s . LFINBOX 68 — . 68
. DRILLE}S IDENT. NO. ~ TOEP USE ONLY. .
A W W&, SN (NOT TO BE. FILLED IN BY DRILLER)
i | DRILLERS SIGNATURE . = T L .. (EROS) TwWaQ .
(MUST MAJTCH Sl NATURE ON APPLICATION) ’ . R ’ 74 75 76
J o
—| TELESCOPE LOG " OTHER DATA
SITE SUPERVISOR (stgn of/drlller or journeyman Pt :
responsible for sitework if different from permittee)’ VCAS'NG:,' ) 'NDlCATOR. R o
) HEALTH I
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minute in- below M.P. time to fill l (if used) (gallons per
tervals gallon bucket minute)
298~ 2247 Dierc — 7 C frm
BT 2 2F* ] .arc - é & Pan
B39 22 Fr Y il 9 8 Fr
g A5 22 7 ] ate - 9 CPm
Dl 224+ 2 2 — 7 G.Pr
215" 22 £+ e’ — 9 ¢ fn
9.3 ,QQf]Jv 7 e<_ — @Q'ﬂm /
45" 2 Q£+ 7ot — 9 ¢.” 4,
ro 22 T4 1 — 9 C.0.m
._/6)116, 22 1 7 Lae - 7 C.lP 2
[ 20 22 17 7 2er — [ p.too
R ELE! B/ S e Y /) R N
! ) N - 1 B ] éi (,f:v’//[’//;jl"

8
I

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 8/ - 07/ &

Jocation of property (road)

T A pn Lot /7 C Block Plat Sec.

/W%M

~ubdivision
w1l Driller

Owner Moo drnol
/)

Depth of well / é,d /1-/0

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

27
7%

Static water level (S.W.L.) below M.P. A2
High rate pumping -- reservoir drawdown
Time pump started 2.3 )0 Pumping rate 9 @rﬁﬂ’? -

Total time ,gé'/ezm{ to reach pumping water level Z 2:‘ 4" ft. below M.P.

=

. TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

2o/ FL

3”507.1,
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ANNNENSY  This area designates a private sewage easement of
10,000 square feet as required by the Maryland State Department of
Health and Mental Hygienme for individual sewage disposal. Improve-
ments of any pature 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 "@”.

The lots shown hereon camply 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 been
shown vhere pertinent.

APPROVED: For Private Water and Private Sewage Syst.emé

%f%& tes 9ol -gy

Coy jHealt?/ﬁfflcer ﬁa‘( L Date

= EorAS 3% €

PERCOLATION TEST PLAT

PARCEL 16 C
GLENELG MANCR
SECTION TWO

5¢h Election District
Howard County, Maryland
Scale 1'% = 100°

Date  8/14/84

L3

NTT Associates

10! Sterrett Place
Columbia, MD 21044
4642 2031
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HOUSE: - &
FIRST FLOOR 460.0 XS
BASEMENT 451.0 ~N
INVERT 452.34 v \5

. . ‘
SEPTIC TANK: " |
EXISTING GRADE 456.0 v~ :
PROPOSED GRADE 455.8 .
INVERT IN 452,03 §1 |
INVERT OUT 451.78
TRENCH: . /
EXISTING GRADE - . 455 0 Pl
INVERT. 457. o/ 4
BOTTOM 446.0 v |
STONE .5.0'v £ 60 d} |
LENGTH - 100.0' v F&«>

and elevations to be actual and true
for this property.

(ol s

J Carl Hudaln

PLOT PLAM &
PARCEL 16C £
GLENELG. MANOR I f -
TAY MAP 28 PARCEL 2T
5™ ELECTION DISTRICT
HOWARD COUNTY . MD.
SCALE "= 100" DATE 10]22/85
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‘5APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSUhE TANK INSTALLATION

o

" Howard County Health Department

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court. House Square
Ellicott City, Md. 21043
461-9933

e I R R i N e e R N e I A NI A AT Y
R R e 2T N e Y L N O RS

L t

New Inctallation )(
Replacement

Name of Installer '% INALD /// \SMI

License number

074

Certified Well Pump Installer A(

Well Driller___ Re

Owner Mn ‘W/{”I MN[L{) Tel

Receipt #
Date

epﬁone

Tz

Telephone (S ZQ —é{{o

gistered Plumber

aq # - -

Name\o? Prop%;t

Subdivision ENELS MAon Lot # Well t
Site Address /2505 Fo//;, Hunzen AL

Pump Motor

1. Type

' 1. Horsepower
a. Deep well jet gﬁ? 2. RPM _

FPitless Adapter
1. Make

4. Depth o
line ?EEE%“

2. Model #
b. Shaliow well jet 3. Voltage . 3. Depth
c. Submergible X a. 110 __
2. Make Z(_/llﬁem b. 220
3. Model # .
4. Capacity X GPM
9. Pump exceeds well capacity Yes No /(
6. 1f 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 qQuards Other
Tank Piping 4@ Well data
1. Capacity 42/ 1. Type /&0 1. Depth220 ¢,
2. Pressure relief 2, Size /" 2. Yield g GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved. [ level ft.

4. Will water supply
be disenfected by

installer?

permit is null and void).

All information given above is true to the best of my Knowled é.

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

Signature of Applicant:

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwi

this

Date:

Y, Z//ﬂ/

on the well casing at the time of the nnspectnon.
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