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%(;ﬁ, ~ PERMIT e

32928
& SEWAGE DISPOSAL SYSTEM A
/ /0[@// b MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY Ob“’ %’\ U\gU\g | ELL:CO‘;T CITY

BUREAU OF ENVIRONMENTAL HEALTH
3rd
992-2330 . ' DISTRICT.__2X¢_
'NDEX DATE_Octd, 1983
Paul Schissler ' IS PERMITTED TO INSTALL ALTER __
ADDRess 4410 Shellbottom Dr., Westminster, MD 21157 PHONE 875-4;97
susbivision __Glenelg Manor - roap 12771 Folly Quarter Rd. o 15-A Sec. 2

PROPERTY OWNER Paul C. Heins ~
9664 Corn Tasul Court, Columbia, MD 21046 Phone: 498-3834, Wk. 730-7222

ADDRESS

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

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS __ 4
TRENCHES - 158 sq. ft. per bedroom. 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 ft. of stone below distribution pipe.

LOCATION: Start first trench 95 ft. from the back (241 ft.) lot line and 110 ft. from

the right (244 ft.) lot line as seen when facing the property from the road. Run

trench(s) along level ground toward left property line. Maintain at least 75 ft. from well

for trench.

“pLaNs appROVED BY ___Craig Williams ‘ ' | DATE August 17, 1983

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. A

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. '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST ERQN, 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 : _' ' , 7

# n
/ - . - wt/ | * \‘ﬂﬁ
SEPTIC TANK, LEVEL, ‘  cLeaNouTs_ Tt — \@ﬁ//’?

DISTRIBUTION BOX, LEVEL . ‘ i — ' s - @ & -
TILE FIELD, DEPTH 7 ,FT' TRENCH WIDTH - FT.
GRAVEL DEPTH 6 JA.  ToTAL LENGTH__{2> FT.
/ S L0l {30
NUMBER OF TRENCHES TQTAL-BOTIrOM AREA
SEEPAGE PITS, INSIDE _DlAME'fER FT. DEPTH BELOW INLET F‘T
£30
ABSORBENT AREA SQ. FT.
REMARKS
.
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: SUBDTVISION: G-C€MELE Mumwoa Sectlow 0 e IS A

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

0

_ Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon ) o |
4 bedroom 1250 gallon
5 bedroom - 1500 gallon 1

Bottom maximum depth feet below original grade.

Effective 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
|S$¥ sq. ft./bedroon

Trench to be & wide.

‘BLDG. PERMIT; SIG
Inlet 3 feet below original grade. AND RETURNED & g}\
- Bottom maximum depth j feet below original grade. ' ol No. -S'é' 4‘3‘7
Effectlve.area begins at 3 feet below original grade. ' 4 f-(/!b'—&m CMML‘,,W
é feet of stone below distribution pipe. 7

NOTE: (1) No trench to exceed 100 feet in length.
' (2) If more than one trench used, a distribution box is required.

(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 sept:.c tank capacxty by 50%
and increase absorbant 51dewall area by 22%

i
|
|
Inlet feet below original grade. : i

- LOCATION: 5°rA/t:‘r' FIesT TReMCH i&e— Flow THe Bacic (241 ) Lot Live
avD 110" From The RIGHT (Y4') LT LIVE as S€ea tuned

FAING  TRE PRoPerTY Faom. tHEe RoaD. Rouw t Rene ()

_Alang cevel Glounp Townap LEET PRoPeerY LinmE.

Win}'\ziv\ d!"leesf ﬁpfo‘w well f«J’VeMCl\. ?'(-ff'f} kaﬂ-@u&«;\_




"APPLICATION

A 32928
- SEWAGE DISPOSAL TESTING :
7////5/] STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . 3rd
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE __7/06/83

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.

Paul C. Heins
0664 Cotpikead—Coatt oo gw M
Columbia, Maryland 21046 PHONE 49¢- 3 3Y3 :7L

ek - 730-7332

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION:

' SUBDIVISION Glenelg Manor Section 2 LOT NO. 15-a

ROAD AND DESCRIPTION Slensant—RPrespect—

JA377) 40‘“7 BaiiTus Koadk

N

3 cr 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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /s/ _Don Reuwer
- (SIGNATURE OF APPLICANT)
APPROVED BY O (EAYS N — FOR A, ' DATE 7" { -2
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS H DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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' APPLICATION _

A 32928
X SEWAGE DISPOSAL TESTING o
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' - - , 3rd
ENVIRONMENTAL HEALTH SERVICES _ o ' , DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 - ‘
TELEPHONE: 992-2330 ; DATE 7/06/ 83

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Paul C. Heins

PROPERTY OWNER :
- 9664 Corntussel Court
ADDRESS quumb.ia, Maryland . 21046 . PHONE
PROPERTY LOCATION:
SUBDIVISION _ Glénelg Manor  Section 2 LOT NO. 15-a
Rleasant-LRrosnece
ROAD AND DESCRIPTION ___ : L )
. , " N . E .
SIZE OF LOT T - __ meeswe 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. / s/ - Don Reuwer
' ~ ‘ (SIGNATURE OF APPLICANT)

APPROVED BY : - i FOR — . DATE
REJECTED BY . : FOR . T DATE
HOLD PENDING FURTHER TESTS ____ : : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TO: THE COUNTY HEALTH OFFICER o : L - e

[ aPPROVED/B

APPI.ICATION )

o SEWAGE DISPOSAL TESTING P.

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| . DISTRICT __ Sxd

HOWARD COUNTY: H[-.ALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES = = = . DATE __6/21/78

P.O. BOX 476, ELLICOTT CITY HARYLAND 2!0‘3 : v : ""*"&_m_“
TELEPHONE: 465-5000, EXT. 356

ELLICOTT CITY, MARYLAND

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

DISPFOSAL SYSTEM. ’ L S

PP OPERTY OWNER Glenelg .Manor Associates

¢ - -

- ADDRESS ' , —— Pﬁd}‘g_ -
PROPERTY LOCATION: . T
CUBDIVISION o G'Iéﬁe;g Manor_ ' - _ | Lot No_lSA;'égétion 2 ‘(T
FOAD AND DESCRIPTION _Folly Quarter Road '
“SIZE OF LOT — ? / - _ . TYPE BLDG. _ 3 or 4 bedrooms \11
oo : : o : : B _lnuMszn OF n:onooms X

IF NOT SlNGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER THIS AFPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ‘ '

SIGNATURE OF' APBLICANT /S/ JOhn Rettaliata

/ -@f/ﬁy/’%wyk /};// ///z/f’/ FoR ;ufj ..... ////7y ? w/ DATE 42” / / K/f/ <

{KIND OF SYSTEM)

REJECTED BY : : : , FOR o : DATE _ : — |
‘ ‘ : IKIND- OF SYSTEM) : |
HOLD PENDING FURTHER TESTS - —_— S _ DATE .
REASONS FOR REJECTION OR HOLDING £ . i SR -
- ; - e . ~ -
Fa o ‘

‘|“ ‘ .
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SEQUENCE NO.
(OEP USE ONLY)

cl1 4383

o"'ﬁ

STATE OF MARYLAND
WELL COMPLETION REPORT

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

1

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

es
¥

(Circle Appropriate Box)
iy

TYPE OF GROUTING MATERIAL
BENTONITE GLAY | B|C]|

44

1

TH}S NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY - /i 3

iN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 019’0‘28

e ‘ : : ' ‘ PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"
EEEEED J1714121% 2| 228 | J» IHIOI—IWIII—IOII =N

] . 0 (TO NEAREST FOOT) 29 30 31 32 33 3435 36 37
 OWNER Hems Pav| - )
'STREET OR RFD et namePen cq ut Pr Osﬁecéf frstname _vown _ G if’cvéf 4 | g
SUBDIVISION 6/’@6’/]6‘ /@ Mawor SECTION _ , Lot___ /& -A .,

v WELL LOG _ . GROUTING RECORD w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED

1 2

PUMPING TEST
.HOUHS PUMPED (nearest hour) |

AREE
D US )
wemoouseoto o LByl

/ WATER LEVEL (distance from land surface)

BEFORE PUMPING ?‘.- '

PUMPING RATE (gaI per mm
to nearest gal.)

DESCRIPTION (Use - FEET [Check
additional sheets if needed) | FROM | TO bearing NO. OF BAGS _ & NO.OF PQUNDS éé ﬁ
' o | GALLONS OF WATER . 3(’9
: DEPTH-OF GROUT SEAL (to nearest foot)
: from{e, to ;? __Ift.
. i 8 TOP 52 BOTTOM 58
Qé/ ?23 (enter O if from surface) .
©9 ' casmg CASING RECORD

STEEL CONCRETE

Eﬂl [olT1]

PLASTIC OTHER

typ

|nsert
appropriate

code

below

TYPE OF PUMP USED (for test)
' turbine
27

WHEN PUMPING

MAIN Nominal diameter Total deptvh'
CASING top (main) casing of main casing
TYPE {(nearest inch) (nearest foot)

Zl4] L] RIFZITT]

air ! pls.ton
@other

27
{describe

cent_r_ifugal lErotary
: 27 27 pelow) -

27 .
@bmersible
e

ng
27

. 60
OTHER CASING (if used). .

[}

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

‘E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

a[_ |
E
N 38 39

SLOT SIZE 1

.3

IOt

E
A . diameter depth (feet)
S inch from to Mﬂw o
¢ |. s . N | bRILLER WiLL INSTALL PUMP  vgs ‘L@ |
s ; - (CIRCLE) (YES or NO) - ol (=
A ] IF DRILLER INSTALLS PUMP, THIS SECTION -
G v i " )| MUST BE COMPLETED FOR'ALL WELLS .
screen type SCREEN RECORD ‘ ' Eir(gg F(;TFHP%MM% LIJSSETALLED : ‘
: . or open hole [BIR] PLACE (AC.JPRSTO) D ‘
J- 309 insert e IN BOX-SEE ABOVE: S
byttt i Y . appéggga‘e BRONZE HOLE | CAPACITY: | . [ ]
A ZLK”%%% i p}\wﬁ; caLLons pemMuTe Ll L
9 spledd o 7 -3 PLASTIC OTHE PUMP HORSE POWER [LTTTT]
2l ata o i G247 IC[2] y PUMP COLUMN LENGTH " -
lamde sy CTTTT ]
A X 1 .2
I , DEPTH (nearest t.) : (nearest ft.) --..
1 NG HEIGHT (circle approprlate box
E ﬂ Iglsl I J L]g‘?|3| S\;bove and enter casing henght)
C
H I l LANDSURFACE
_ . ) (s: I_l l J l 1 [ l I I | % E below . (n?:g?)st
CIRCLE APPROPRIATE LETTER R e % s :

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)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED'IN
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

) .
. DIAMETER E]:EED (NEAREST
OF .SCREEN INCH)

56 60 )
from to-

GRAVEL PACK,

JL

ﬁ/&ﬁ@dﬂ

IF WELL DRILLED WAS
FLOWING WELL INSERT

-F IN BOX 68 68

OF MY KNOWLEDGE.
a? 3

‘| DRILLERS |DENT. NO.

responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN'BY DRILLER)

DRILLERS SIGNATURE : T~ "(E.ROS) - wa

(MUST MATCH SIGNATURE ON APPLICATION) - . 74 75 76
o A0

i : ; : ~| TELESCOPE LOG OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

HEALTH




Review 5?//6:/6’3 ot _# S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - S/ ~0(RE
Location of property (road)

Hcgsqul Hrospeet

Subdivision  Glenele Mauoy Lot /S-& Block Plat Sec. &2
Well Driller Jose e Owner Pavl Heias
Depth of well 295 s

/

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. Q.{

I. High rate pumping == reservoir drawdown

Time pump started G a0 Pumping rate /A
Total time @ fjﬁ’ to reach pumping water level e? & 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 -
. minute in- below M.P. time to fill f (if used) (gallons per
_tervals gallon bucket minute)
7, 357 2L Idlee. - .
Q.50 2L 5 P,
A e 27 5 /2 |
N ] 3~ i |
24 5 /4
S E 8! >3
-7 . 1 T I I Sl
12: 8¢ 3¢ ST

el




TR fss - Pomp Ziat L Fottonr St Gnr (3t )

Page ~ of Review

I

-Date.; - 22 &3
("'ﬁ- ’
T HTIS 2 FIELD DATA SHEET

C wj _Q,:% HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - $/- O/XF%

Location of property (road)

Subdivision G/c.elqﬂ/\auaw& Lot IS Block Plat Sec.
Well Driller v Owner Hein s

/ s
Depth of well ;Z;L—%
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 2«

I. High rate pumping -- reservoir drawdown
Time pump started ?,' 20 Pumping rate Zgé?k/\
Total time }S i to reach pumping water level b ' ft. below M.P.

IT. 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)
/e P
7/50 24 252 /2 6P
O\ 3\ 24 | 25 00 JLELN
o', 37 26 2 AL, 1 67 A
7 i \
//
d gz 5 1 =
=] M
////é / X
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