<

R  SEWAGE DISPOSAL SYSTEM .
8 - 4 A_REPAIR

« 1.
s DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
e ~ DISTRICT__5th

' HOWARD COUNTY HEALTH DEPARTMENT g ’57 (/\ ? ' DATE.?ZZZZ_

BUREAU OF ENVIRONMENTAL HEALTH - , , B ‘
HOGORK  313-2640 H NDEXED DATE SYSTEM APPROVED _ [2]a4
. INSPECTOR__DK. S
Jack FyotkiSeptic Service - - IS PERMITTED TOINSTALL ___~__ ALTER__ X
ADDRESS — ‘ _ PHONE __988-9270
SUBDIVISION _Glenelg Manor IT - or 12 - ROAD 12827 Fo'lly'-Quafvter Road
PROPERTYOWNER. 5 K ~ Ronald & Pamela Young '
ADDRESS
SEPTIC TANK CAPACITY _ /25 GALLONS
. . . ‘ s I &D . r
NUMBER OF BEDROOMS Y | . 240
' 220 ®*I7zo

/8O  SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHHEQUHED 240 .

REPAIR - PURPOSE - REPLACE A MINIMUM OF 80 FEET OF TRENCH DAMAGED BY POOL INSTALLATION.
(IN SUPPORT OF BUILDING PERMIT #53310)

Call for inspection when ground ié~opened so sanitarian can recommend repair. 04/22/94

&ne 80’ Jremedt Arorn distribyrbian boy. T
| 3! W”d@ 2 stores |

- inlet 3’ betfrrny \% ' - L |
PLANS APROVED BY @Mfl\&/@/\’/ Q&Q—Qﬁ— (,MA Ceo) . owre 5/2;]%%

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (IE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 35/40 PVC ORABS

PERMIT VOID AFTER TWO YEARS .

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES _ ' ' R EB

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL __EX 1S+ ~g ' CLEANOUTS ___Exi&tr G« e en fan

DISTRIBUTION BOX LEVEL __OK -~ saffe iy

DRAINFIELDTITLEDEPTH___ Y FT.”  TRENCHWIDTH__ 3 _FT. INLET DEPTH __~.> FT.
'EFFECTIVEGRAVELDEPTH_-_ & FT.  -TOTALLENGTH__&O FT.

NUMBER OFTRENCHES / ONE-SIBEWALBOTTOMAREA __ 240 sq.FT. + ExrsfinG =

‘ — . - ‘ : " 720 1
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ! —— FT. ‘g?““p“f -

ABSORBENTAREA__ 240 SQ.FT. + exishmg = 720 s,q.@.

REMARKS: _& | [2-;!534 Ol e cover ol word ’DICSZ‘; B
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DATE SYSTEM APPROVED _ Slz2fad  INsPECTOR gﬁ’b\;@iﬁw N\eo



e
ne RISy
PERMIT ~,

A___37833

- SEWAGE DISPOSAL SYSTEM
_MARYLAND STATE DEPARTMENT OF HEALTH’

i \ . s ELLICOTT CITY
/ aua?gxﬁr\?/gor\fngz :EILTH ‘ N D EX E D DISTRICT Sth

SIKXFRK |
) 461-9933 B DATE/W“”Z’

} South Carroll Backhog, Inc. IS PERMITTED TO INSTALL __X___ ALTER
| .

ADDRESS 4410 Salem Bottom Road, Westminster, MD PHONE 875-4197

. o "L
SUBDIVISION Glenelg Manor /U’ /‘2,;‘2%9’7 Folly Quarter Road or1__12B

PROPERTY OWNER , Mm%ﬂ/ﬂ///’/ ¥ el ;/&44/7

ADDRESS

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

GARBAGE GRINDER?  YES NO_X A O
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __4____

TRENCHES - 180 sg. ft. per bedroom. Trench to be 3 feet wide\. Inlet 3.5 feet below
original grade. Bottom maximum depth 5 feet below original e. Effective
area begins_at 3.5 feet below original grade. 1.5 feet of stone distribution
pipe. '

LOCATION — Start the first french 185 feet from the rear lot line and 40 feet from the
right lot line as seen when facing the lot from Folly Quarter Road. (258.52 ft.
lot_line) Run trenches on contour toward the rear lot line '

NOTE - No trench to exceed 100 feet in le_ﬁgth. If more than one trench used, a

distribution box is required Call _for inspe_ctiazl_a_ﬁ_t_tenr;b_(s_)__b_e_fa_ne__and

after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or_above on cnp'l--ir' tank. v 1

A

PLANS APPROVED BY S. Abel : DATE

6/17/86

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.

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. ai;w: PERMIT B@ED
o , N O RETU i
PERMIT VOID AFTER THREE YEARS. ' Eig;;ﬁg ; e
%

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHESIN DIAMETER. CAST IRO CBETE OR TERRA COTTA, OR

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

TesLs ¥V

' *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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) 8 . -t R = £ ' ug"&,

‘ _Jﬂ r-r | TRENCH WIDTH, 3 2 e Toi [qf; -
GRAVEL DEPTHL /2~ 1] }’uﬁi’& TOTAL LENGTH_2 = | &2 s?/ ZSS tF

NUMBER OF TRENCHES - TOTAL BOTTOM AREA ?‘ /A Sé

TILE FIELD, be#‘ru“7_' "'7

=

| SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET__=—_ FT.

L ~ ABSORBENT AREA F6S  sa e ,
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH <l;

—— IMMEDIATE ACTION REQUIRED
—— NOTE AND RETURN

. e NOTE AND PASS ON
s PLEASE HANDLE
—— FOR YOUR FILES -- ,
—— YOUR COMMENTS PLEASE
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This area designates & private sewage easement of

D000 square feet as required by the Maryland State. Department of
dual sewage disposal. Tmprove-

Lalth and Mental Hygiene for indivi

.nts of any nature in this area are€ restricted until public sewage
< available. These easements shall become null and void upon con—
Lction Lo a public sewage system. The County Health Officer shall
sve the authority to grant variances for- encroachments into the
Recordation of a modified sewage easemen

_ PARCEL 12B
. GLENELG MANOR 11
L rivate sowage easement. GECTION 1T
Lhall not be necessary-

holes shown hereon have been f’ield located and -
' ” Flection District

5th LSCE

Percolat - i test

shown ar "@". ) -
The lots shown hereon camply with the minimum ownership width and Howard SOU“t'}’, }1?f¥1a§d
'lot arcas as required by the Maryland State Department of Health . : Scale 1'"=200 5

and Montal. Hygiene. ‘ : pate 6/5/85

Percolation areas and water wells for adjoining lots have been : - -

"

chown where pertinent. . _
i NTT Associates o

APYRWED:  For Private Water and Private Sewage Systems _ _
S ' 101 Sterrett P¥ace,;
ot ' Columbia, MD M 0464

k. 442 2631
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EMERGENCY/TEMP NO. IF ANY N Y
11 QT ALY 1 3V AN - RMIT-
i1l 1729 gg,ugggggg) . STATE OF MARYLAND : _ OEPPE N”MBE“
R | PERMITTODRILLWELL | [ -FELELEE]
(THIS NUMBER |s TO 'BE PUNCHED 3 : int : P ’ S P
| IN COLS. 36,0N ALL CARDS) SRR pIea;e print or type K till in this form completely
} " Date Received - . R El 3| _ LOCATION OF WELL
[TTLLI “ ' '
: g el I OWNER INFORMATION : :
| = | OB I T T
i EEEREA le@lﬂalml [ede]s HLI [ ] L :
| St st Name llalsd Tolels l B ITT LTI
. u r] - l l l(”l [ llJ ] _l I T : 23 SUBDIVISION ‘ a2
- T SteelorRFD = 55 SECTION . LoT 2] o :
510 1 2 7
EEEEEETRE LI | oA A T T T T I I T
- - ) - - 52 NEAREST TOWN - . ) - . n
, DRILLER INFORMATION . . E] l I lMl l ]
I i NG e g MILES FROM TOWN (enter 0 if in town) L_#1 -
il ol iR G st i 73 76 77 78
" Driller's Name-* v 77 Llcense No 80
r's Name s 2 ] 8l 4 i _ _
£ 05§ ab ’x}*ﬂrfwwiig /‘/ (AT b’),‘é’i/fféf ;o '1—17' . r A dics: Rungaiei ]
Firm Name ¥ . : . o : DIRECTION OF WELL FROM =
, 7 PN P i : “NEAR WHAT ROAD 30
Siee z?ﬁ../f &/wc/ :‘i/-f‘a ot 24 f(’;’j //ar‘sﬁ‘/‘ it A TOWN (CIRCLE BOX) NORTH
Addvess P S : ;
7 //.'ﬂ ///,, < f’? /;’} CN WHICH SIDE OF ROAD ]
Signature 2= Daie (CIRCLE APPROPRIATE BOX) EST@E@,T
' ’ . 'S]NY
B| 2 | WELL INFORMATION g,ﬁ
APPROX. PUMPING RATE (GAL. PER MIN.) ....- —
sl Folofa]s
. AVERAGE DAILY QUANTITY NEEDED [ ’-[(”'l ,%l ] I l J DISTANCE FROM ROAD
. (GAL. PER DAY) e ENTER FT or M|
f:-?USE FOR WA TER (CIRCLE APPROPRIATE BOX) : ] ~ NOT TO BE FILLED IN BY DRILLER
i@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL . Pl e » %ﬁw
IRRIGATION) - - COUNTY NAME = COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - - OEP g I : STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) . - SIGNATURE_ : INSERT.S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . | ; —RATEISSUED S D
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Jelelel de]l o Ao it
APPROVAL) ) ORTH' 48 CO SIGNATUFIEEASTv EXP. DATE -
N - R
TEST, OBSERVATION, MONITORING (MAY REQUIRE L NORTHE ] 4] o et sl A z|o]ofo
APPHOPFIATION PERMIT) “GRID SOITI-..I, [o Iss] G 0[57] s azlo] |63|
, . SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —_of
APPROXIMATE DEPTH OF WELL IR AN X R
- _ o ancsr SOURCES OF DRILLING WATER '
APPROXIMATE DIAMETEROF WELL ____ G INCH S Lgs®
2. = -
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER -
a7 ”AIR ROTary\‘ AlIR-PERcussion ROTARY (Hydraulic Rotary) . FROM THE MAP HERE - oo o
R B - -z
CABLE ™ REVerse-ROTary : DRive-POINT v _ , &7
Bl fepa  F ]
other 4 P NGRS
'S P 000" ¢ RN
'REPLACEMENT OR DEEPENED WELLS ‘ S & 000 — N
4 (CIERCLE APPROPRIATE BOX) : L DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N : : RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
& @ | THIS WELL WILL NOT REPLACE AN EXISTING WELL' ~ . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
\‘ “THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED
39 (=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
[__EJ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ,
ceavaLARLE) W[ [ [ [ [ [T []]]e |
Not to be filled in by driller (OEP USE ONLY)
approp.PErMITNUMBER [ | | [ [e[a]r] ] [ | ;
54 63
WRITE : 3 ST ?
conce (UL e e LK I IR
768 N BOX 7 72 73 74 75 76 17 98 19

SPECIAL CONDITIONS

S T HEALVTH



“wSEQUE.NCE NO..

STATE.QF MARYLAND

TH!S REPORT MUST. BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, /[
" THICKNESS AND IF WATER BEARING \J |

(Clrcle Appropriate Box) STANNE o
N TSR )

i aTYPEiOF RG)BJING MATERIAL
€CEMENT .m BENTONITE CLAY

DESCRIPTION (Use FEET Check A ]
additional sheets it needed) | FROM | TO | bearing NO OF BAGS }( NO. f@; pouNDS ;f@_@;)
el ' GALLONS OF WATER’ {?f) :
i e o DEPTH OF GROUT«SEAL (to neafest foot)
Tb =4 g@l L_ O 2 ;
B ToP 54  BOTTOM 58,
C @X (enter 0 if from surface) “*}‘
S8 tetA Yy 2 35 casing _ GASING RECORD ¢
types F O
/2 insert
g@yi")j lf)“i@t?ﬁ;ﬁ ; <Z appropnate
e )
R 3§ SO b= code
2 F e below
|
Y £

E |. TYPE OF PUMP.USED é{or,gest)

ﬂ';t()\?ﬁ

Lo |65
éf 2.20

[~ MAIN Nom|na|~d|amete

CASING t0p (Mainy casing of maln'éaSIF\g
# (nearest inch) (nearest “foot)

66

e

Ci1 45 DAYS AFTER WELL IS COMPLETED.
S WQSS? (OEP USE ONLY) WELL COMPLETION REPORT SOUNTY ——
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / ﬁm
IN COLS. 3-6 ON ALL,CARDS) PLEASE PRINT OR TYPE _ _

@ - : . PERMIT NO.

. DATE Received DATE WELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
LLITTL] [lefol2l] o[22 T J= Ae]-Jzl/]1-1/17l7l7]
] 3 (TO NEAREST FOOT) - 29 30. 31 32 33 3435 136 37
OWNER %@wu /&'M/N COAST. , ] _
STREET OR RFD lastname &, @4/@ Supw 7ok Lol "1™ 1owN &/ﬂ/u@/? .
SUBDIVISION ___ Slewels  fa/5A0/2 . . SECTION o1 L& ,

WELL LOG : T 7 GROUTING RECORD w |C|3 )
Not required for driven wells WELL HAS BEEN GROUTED o — - .

PUMPING TEST
HOURS PUMPED (nearest houry

IIIII
METHOD~USED TO -

““MEASURE PUMPING aate L2 ¢ (/@ﬁ//&

é,r!VATER»ESVEL (distance fgom land surface). -
;ﬁ}epone PUMPING A-..

PUMPING RATE (gal. per m'
q,to nearest. gal ).

i ARS "2
’A" air ff piston’ i
37 . 27 i

OTHER CASING: T used) i ‘a',,
diameter depth'(feet) -
inch ‘from to

l I ll J L J L

QOZ-=0>»0O IOPmM
- g
.

'PUMP INSTALLED

_DRILLER WILL INSTALL PUMP  ygs @
- '(CIRCLE) (YES or NO)
" IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole
[S[T] [B]

mser

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE: »
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL

B

ﬂﬁ@“%@lﬁ]44alJ
[ L QI LTI
S NiunEEn/EEEEN

" | (nearest ft.).

PUMP COLUMN LENGTH

a3 a7
CASLNG HEIGHT (circle appropriate box

. l bove and enter casing height)

LAND SURFAC
B bel (nearest
elow . foot)
49 50 51 .

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST N TWO DISTANCES
P OF SCREEN INCH THAN TWO DISTANCE
% % ) (MEASUREMENTS TO WELL)

-I.HEREBY-CERTIFY-THAT-THIS WELI-HAS-BEEN-CONSTRUCTED N

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 IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
7 ¥
DRILLERS IDE NO 2 3
@%ﬂ WA

from to
GRAVEL PACK e

IF WELL DRILLED WAS ,.
FLOWING WELL INSERT -~ ]
FINBOX68 - . 3

-

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE, ON/APPLICATION)

Yot o

e

SITE SUPERVISOR (sngn of driller or journeyman

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

T (E.R.0.8) waQ
74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)

&
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17 75C 1}
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