. -3z
« +  PERMIT = 22

o ' SEWAGE DISPOSAL SYSTEM : : ' 'ML": -
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CVT-—”;—“’—_V
HOWARD COUNTY _ DATE /3 /f7

BUREAU OF ENVIRONMENTAL HEALTH ] N D EX E D -
4619973 VUL _ DATE SYSTEM APPROVED —;—j—a' 85

lNSPECTOk M

C. C. Cissel IS PERMITTED TO INSTALL _ X ALTER |

aooness 24079 Brighton Dam Road, Clarksville, Maryland —__ swone _ 854-2006
bsu.aDMSION _Glenwood Sprlnqs ROAD _282 m} @” CJ‘

PROPERTY OWNER ___ _ : Glenwood Springs Partnership ,7 o
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 1000 _GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES - 200 sq. ft. per bedroom. Trench'to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 6 feet below original grade. Effective area beglns :
at 4 feet pelow origipnal grade, 2 feet oLs_t_cmg_hglgm distribuytion D.lDe.

LOCATION - SHALLOW SYSTEM ONLY. Beg.mn.zng from left rear lot corner, place lst trench
5 150 feet down the left (480') lot line and 110 feet Off the left line as seen

when facing pbroperty from Shadow Roll Court. Run trenches along contour back
towards the left (480') line.

NOTE ~ No trench to exceed 100 feet in length. Prow.de 6" - 8" dlameter cleanout and _
: Jlto grade or above on septic tank. ... TR
- 69
PLANS APPROVED BY ' : Bert Nixon ‘ OATE 6/23/87

_ 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 A
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH Tp EXCEEP 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 rw'o YEARS

7 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES 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 REOUIRED ) :

>
) . oq
NOTE  DISTRIBUTION BOXES MUST MAVE BAFFLES . ' &

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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Ho-gif-2108
INDICATE NORTH . — NAME ADJOIN‘ING ROADleV AS BASE UN‘E
) S#Doe. Rall CE
SEPTIC TANK. LEVEL — L1000 ¢l CLEANOUTS it

" DISTRIBUTION BOX. LEVEL 12

°

o ) :
DRAIN FIEEPTI-! __‘é;.r'r. TRENCH WIDTH o3 FT oweeroerrn _ YL\

. 2 . © . nFze0
EFFECTIVE GRAVEL DEPTH . FT.  TOTAL LENGTH 407 [OJ ¢y

“"NUMBER OF TRENCHES _L ONE s:oew;m@ (90 o SO FT.

DRYWELL INSIDE DIAMETER — FT  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT ARga _ 09 SQ. FT.

rewarks LL3/T7 H 72 roven. SH

DATE SYSTEM APPROVED _____/ I 3 l ‘m INSPECTOR __._ 3¢ M
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" SIZE OF LOT TYPE BLDG.

&,
¢

APPLICATION

a FLFL 2

- PERCOLATION TESTING
wh ‘ » ' P
HOWARD COUNTY HEALTH DEPARTMENT v
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 l 0_ 1 4 - 8 6

TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER GIPMW"OD Spﬁ ings pA’FTN( EShi P -

ADDRESS PHONE

PROSPECTIVE BUYER Lerrald Caxter

8388 Court Ave., Ellicott City, Md..@1043 461-2855

ADDRESS

PROPERTY LOCATION:

. SUBDIVISION Hakes .Property G”fnuJOOD SP[LM‘)} LOT NO. ﬂﬂ/l; /M&

(Lmo'Hobbé Road : M 9’4 /‘9/-7"7

ROAD AND DESCRIPTION

14" ~ .87,83,202 ‘
TAX MAP —————  PARCEL # .
3+ ACRES -+ SFD -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS \ACCEP"FABLE ONLY UNTIL PUBLIZ ITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF, AKBLE UNDER ANY CI MSTHNCES! | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. 7 s
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY - z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLOING 23 87 Foec SIS ticTang, Metd Fort Subelvis/io~v VAT S. M

A .RE""?URN&:‘Q‘“%L@
Wiz
THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY) -

’ 3305

1

(TH NUMBER IS TO BE PUNCHED
YIN OLS 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

0 fill in this fZ)rm completely

I5ate Received
LJ l [ 1 Ij OWNER/NFORMATION

anz Imlnlml i [ L1al<lsle]cl Talzl]

Blel/BBITT] [ JTTTTITTT]
2A /10113

IEILILr/IcluI+I+I el Iy Inlo) ALK

?|3|

Hlolwlplelpl TT T T T

LOCATION OF WELL

L]

2l ool 1o SIPIA WEs [ T 1T
SECTION “LoT m

lals e Imlwlololol HENE L1

[ ]

own
DRILLER INFORMATION

Jn <pa/m L. /I)‘Hc/ﬂ//"

DIzl ]

52 NEAREST TOWN

[]
| m[1]

MILES FROMTOWN(enter0|fmtown)l}ﬁl l 575

71

Drilter's Name 77 License No. 80

B

|

B
[

_(GAL. PER DAY) _ .

30

NORTH

W] 132
BED

Joseah L. D pripnte L)e £ Ltk 4 15 | SHabow Rots Ct.
Firm Name DIRECTION OF WELL FROM , NEAR WHAT ROAD
TSI s e /</) S i o 2/77/ | TOWN(CIRCLE BOX) .
Address LA v -
 fpa ik 7. /N P [/4‘/()/ ON WHICH SIDE OF ROAD
Sy 7 Date 777 " (CIRGLE APPROPRIATE BOX)
2| . WELL INFORMATION . -. "~ SOUTH
" APPROX. PUMPING RATE (GAL. PER MIN. _ - -
GEEEE P
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD

° SR IT1]

T

" . .USE FOR WATER (CIRCLE APPROPRIATE BOX) " - ..
{[o)+ome siNGLE OR BOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :
INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE i
APPROPRIATION PERMIT)

ZZII]

ENTER FT or MI

- 38 39

"'NOT TO BE FILLED IN BY DRILLER

. HEALTH DEPARTMENT. APPROVAL
Mm,mb

ARG

COUNTY NAME . = COUNTY NO.
QOEP . STATE HEALTH
SIGNATURE N INSERT S .
DATE ISSUED
0RBRRK A I\} mzw. iLfB@i%f%
43 ' 48 CO SIGNATURE EXP.tDATE
Noers Lsors]zﬂl o[o[o] e DBHAEL oTo] o

APPROXIMATE DEPTH OF WELL - FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

A

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DRILLING (ircte one)
BORED .(or Augered) JETTED

Jetted & DRIVEN

Lo:wt"laV\ 6{1-— 132

WITH AN X
'SOURCES OF DRILLING WATER 9 bo‘oOQ Q
1. e Ak 7 ‘H’ alosie Y

:23' 8.5 éy)M\.» el
WRTEM BOX NUMBER - (00 ‘p“' Wﬁr

<% AIR-ROTary ) AIR-PERcussion  ROTARY (Hydraulic Rotary) ,){FROM THE MAP HERE : W )
. CABLE REVerse-ROTary DRive-POINT @“‘F L : 2| Q@
other /)(\ i z /& ‘I ) 000 jx
REPLACEMENT OR DEEPENED WELLS o "Lsgp 3o A
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

(CIRCLE APPROPRIATE BOX)
= ;

| THIS WELL WILL NOT. REPLACE AN EXISTING WELL V

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) o[ T [ [ [ | IIT [ ] []52}

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER LL | ] l aglalp [ [ ] ]
63

fg, g7 IN BOX

FORCEleALs PERMIT No. HP‘ g (’7
71 72 73 74 75 16 17 718

SPECIAL CONDITIONS

HEALTH




1 SEQUENCE NO.

(OEP USE ONLY)

o

5372

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS

(Circle Appropriate Box)

44

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL
THICKNESS AND IF WATER BEARING
CEMEN '4 BENTONITE CLAY
DESCRIPTION (Use FEET i?&g?gr .D
additional sheets if needed)| FROM TO bearing NO. OF BAGS - NO. OF POUNDS g ﬁ 5
g ‘ -7 GALLONS OF WATER _ 54
{,’?5 & &7 Q/i(ﬁrfé: O Q@ DEPTH OF GROUT SEAL (to 'nearest foot)
from| /}l | ] | |'n¢ 1o §|Z§ L ]
o p;}@ j , TOP : SBOTTOM 58
bf?ﬂfﬁ o . (enter 0 if from surface)
i = casing CASING RECORD
— o le types
fo By 5-51423§ Y 4 insert
6;?;; ~/§fj/{7’?%"( , appropriate STEEL CONCRETE
» | below [PIL]
I PLASTIC OTHER
\
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

s/ 4] garn)

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

i

©OZ-0>»0 TO>Pm

3

i

11 J L
3

1 23 ] -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY n - %
IN COLS. 3-6.ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER | 3% 3 Z
: PERMIT NO.
DAJE Received _ DATE WELL COMPLETED Depth of Well ; FROM “PERMIT TO DRILL WELL"
] ] - #
[T 724322 o = 7 SN
8 3 15 : (TO NEAREST FOOTR), 2829 30 31 32 33 34 35 36 37
OWNER - RN A IR fC‘ AR M) ,
STREET OR RFD a@ﬂ'ﬂ DY) R, T, stname o0y _G LN OJ%D S
SUBDIVISION ! SSECTION A LoT 1 )
WELL LOG GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED >
1

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
FEEEE
METHOD USED TO

MEASURE PUMPING RATE L ﬂ@(jxxﬂ?r& 3
WATER LEVEL (d|stance from land surface)

'BEFORE PUMPING  [2] f] | |
17 20

AN T ]

2 * 25

TYPE OF PUMP USED (for test)

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

WHEN PUMPING

@air L—E]piston ' turbine
27 27 27
) th
centrifugal ’E]rotary &esec:ribe
27 27 27 below)

jet @s’abmersible
27 3]_}’ ’

&
screen type éCREEN RECORD

or open hole / L ‘
B[R] '[H[O
insert STEEL BRASS OPEN
approgrlate 7 {fQRON2= HOLE
code ) 1
below PIL IOIT—]
PLASTIC OTHER

CT2|

>

DEPTH (nearest ft.)

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

ELECTRIC LOG OBTAINED

A
E

P WELL

TEST WELL CONVERTED TO PRODUCTION

| 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 INFRORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TQO THE BEST

;"’ QBLLLMQJJJJ
gl llLI [T EICTTIT]
EQIJ%L; [JCIT1T]

SLOT SIZE 1_ 2 3
DIAMETER D:I:Dj (NEAREST
OF SCREEN = = INCH)

PUMP INSTALLED

‘DRILLER'WILL INSTALL PUMP

YES {O |
(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 gallon)

PUMP HORSE POWER .

PUMP COLUMN LENGTH . [:ED:D -

(nearest ft.) 3 v
‘~C;§§LNG HEIGHT (circle appropriate box

w} and enter casing height)

'LAND SURFACE
B below
29

29

LLTTT]

35

LITTT]

(nearest
foot)

.| OF MY KNOWLEDGE.
DRILLERS IDENT. NO. 2.3 &

aﬂgga{\ £ . W{M—Ja i)
DRILLER§/SIGNAT RE

(MUST MATCH SIGNATURE ON APPLICATION)

from to
GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

68

Il i1

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T = (E.R.0.S)) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

HEALTH




Revgt;aw -7/2?/% WU‘&/ ‘

HOWARD COUNTY WELL YIELD TEST

Page

ot
Date. -7///1/57‘

&

)

Well Permit No. HO - - J1LS .
Location of property (road) R -
Subdivision _GrLINULIRIBD SPRINEGS Lot {Y Block Plat Sac.
vell briller _ NOSIPH FAYNIZ. . owner ~ASSOC. [RTSA CARPEN)
v J
Depth of well KQZQ{: ’
Distance of measuring point (M.P.) above ground, él
Static water level (S.W.L.) below M.P. |
I. -High rate pumping -~ reservoir drawdown
Time pump started //,' oo _ Pumping rate /Q - .
Total time 0 M{ N to reach pumping water level '74 f. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE -\JFLOW METER READING CALCULATED FLOW
minute in- -below M.P. time to fill & R (if used) (gallons per
tervals gallon bucket minute)
y/avis L3 S e | /2
/BTN 7/ z i /2,
y/ 71 7 7
/) 0o 7/ 7 VA
2.5 7] 7 g
4730 ey 7 9
LY T 7 9
/leo 1/ 7 ?
YA 7/ 7 7
/320 71 7 9
/4" 1 7 9
2. 6o 71 y] 7
2[5 7/ 7 9
2% 7( 7 7




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

| New Installation 'x

| Replacement !

Name of Installer mH\‘\ﬂ.( I nr m.x‘t(ou

License Number _RYY¢ : ,

Certified Well Pump Installer Well Driller Registered Plumber .Z‘

Name of Property Owner @k \ W\ANQl t=_ Telephone _$5%= 20/t

Subdivision _(alewiiunes rinas NLot # _2¢ Well Tag # HO € _-au bs

Site Address _282F Shaslow Rl (“1’ /‘lefuucml mb.

Pump Motor Pitless Adapter

1. Type 1. Horsepower /‘z_ 1. Make YAt sons
a. Deep well jet 2. RPM 2. Model # BP-/0K
b. Shallow well jet 3. Voltage 3. Depth __ ¥/g"
c. Submersible ™ a. 110 ___ e

2. Make _ Qoulde " b. 220 __¥

3. Model # _ ~ o

4. Capacity GPM

5. Pump exceeds well capacity Yes ___ No __

6. If 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 guards _____  Other

Tank Piping Well data’

1. Capacity _ 1. Type ¥alv 1. Depth 22% ft.

2. Pressure relief 2. size "¢ 2. Yield _§ _ GPM
valve? - 3. NSF and/or BOCA 3. Static water

Code approved _
4. Depth of supply

line %@;

Receipt #
Date

A 33¢7

/~¢-89

Teliephone 7% ‘8-35'57

level

ft.
4, Will water supply
be disinfected by

installer?

I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

is null and void).

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

Note:

Signature of Appllcant WL//@MK

l/fg

Date:

2y

on the well casing at the time of the inspection.

HD-215

A sticker indlcating approval/status of the 1nstallat10n will be placed

it _
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PROP. GRADE _ Js
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INV. OUT. eowa/ &°

FARM TSNANT HOUﬁF'

?/é TM
ROPGRADE . 05 o

ELE TION- O\/

5rwm5 EASEMENT ARZA T /

LOT 9- GLENWOOD ymNasT'— y

PrROP. f’R)“C‘rAL pw
SES ) * 50 SLALE 5.
INSET FOR DETAILS

™ FROP, WELL

TENANT HOUSE

5EEZ

50 5CA-=

CSEWAGE EASEMENT AREA
FOR LOT 24 -GLENNOOD SPRINGS

PLOT PLAN TO ACCOMPANY APPLICATION
'FOR A BUILDING PERMIT
 PROPERTY ©F

GLENWOOD SPRINGS FARTNERSHIP|

) SCALE, ['-50" | TAX MAP 14 PARCEL 82 & 84
' : 4
FISHER, COLLINS AND CARTER, INC. 'th  BLECTION DISTRICT
- cu;m. ENGINEERS & LAND SURVE YORS HOWARD  COUNTY, MARYLAND
8388 COURT AVENUE )
" ELLICOTT CITY, MARYLAND 21043 JULT 19,1287 SCALE : AS SHOWN




