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,.g - PERM'T ez

: A
,))\/% ’ : : ’ SEWAGE DISPOSAL SYSTEM _Z'QQL—
; ~ MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT—%—
HOWARD COUNTY . DATE.

BUREAU OF EN,,‘Q?‘;';;‘: NTAL HEALTH \!/D EX E D t _ DATE SYSTEM APPROVED —#——7{ 5@
< INsPECTOR C W

Dave ‘Hopkins ‘ IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS - PHONE
susDIVisioN __Glenele Manor II RoaD 12727 Folly Quarter Roador_ 6D

PROPERTY OWNER Fred and Brenda Frey

ADDRESS 9125 Flamepool Way, Columbia, Maryland . 21045 Phone: 995-1292

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. Sig 3, 1kl
‘ : B 4#5/7200 :

GARBAGE GRINDER?  YES Nno X , , 720 %-—7—5’
R . : - 510

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF:BEDROOMS & . o0

TRENCHES - 180 sq. ft. sidewall area per bedroom (TWO 80 ft. trenches needed)

Trench to be 2 ft. wide. Inlet 3 ft..below original grade. Bottém

maximum depth 8 feet below original grade. Effective area begins at 3% ft. below
original grade. 4% . of stone below distribution pipe. Beginning from left

~_rear lot line, place distribution box 130 ft. down the left (364.78') line and 20

ft. off the left line as seen when facing property from common roadway. Run '

trenches along contoupR towards the rear (150,42') lot line. ok/ce’

13
-

PLANS APPROVED Byv Bert Nixon » DATE 4/6/87

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 30° SWEEPS IN LlNES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET 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 ABSOURPTION 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. POG. 'PER‘.‘HT S‘I&G\l

"PERMIT VOID AFTER TWO YEARS. _ W;};&é f? /04"'{

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.

A SIGNED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. sLBG. PER'MT

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL A \IAL N IS PERMIM

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.’ EH - 2-1186
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INDICATE NO&T!;I.T’;—, NAME ADJOINING ROADWAY AS BASE LINE.. -

Rae®

CLEANOUT; O’V\L @M gé Ep-l—-,l CW o

. DISTRIBUTION BOX. LEVEL 3/\'(" -

(O

TRENCH WIDTH 9_

" DRAIN FIELD/TILE FIELD. pepH S 91

EFFECTIVE GRAVE

NUMBER OF TRENCHES

DRYWELL INSIDE DIAMETER

L DEPTH Lf%

{!4‘)

—

e

ABSORBENT AREA

’7L/

FT.

2

FT.

/
TOTAL LENGTH 2D

FT.

é)sr DEPTH 1O~

94’

ONE SIDEWALL/BOFFOM-AREA 7;)5 ]

| e————

EFFECTIVE DEPTH BELOW INLET

SQ. FT.

e 0% 91 Ol 4o A4 %xq, m@eﬁﬁww %b \J&@y\d\ﬁf

‘ FT“:@Y : o
377 saer

‘FT.

[

Lom%m\ A, Ol dp cver ey #1. JEN . 82809 ol +

 (*me9{%ch and @MW 4 Wenih 2 , JEN)
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APPI.IéiCATION

SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE S~ .

@
HOWARD COUNTY HEALTH DEPARTMENT : S - DISTRICT Sth
DATE 8/17/77

ENVIRONMENTAL HEALTH SERVICES

P O.BOX-476 ELLICOTT CITY, MARYLAND 21043 4
TELEPHONE: 465-5000, EXT. 356
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TO: THE COUNTY HEALTH OFFICER
\

ELLICOTTCITY, MARYLAND ' 4 ]
.| HEREBY. APPLY FOR THE NECESSARY TESTN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM,

"?OPERTY OWNER . ”n1;19'1‘r] ASSOCTF LTS F{eD fQ%

B

ADDRESS

PROPERTY LOCATION:

. ; . PR U S U
e CH L SR S

suspIvisioN —_Glenelg Manor - Section 2

%
‘ poADgA‘};NDl\DESC?lR%ﬂ(‘?N *] -OfF’"\FAT‘-] X :'Qn:'-‘ar.fer Ra§o 4 /2 ?!2?

!

3 or 4

NUMBER OF BEDGOOMé

size oF Lov —40,000 square feet * : . TYPE BLDG.

o o~

IF NOT SINGLE RESIDENCE DESCRIBE N/A:

THE SYSTEM INSTALLED UNDER' THIS A‘PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIG
FACILITIES BECOME AVAILABLE. ‘1 \

l

suGNATURE$7/FUCANT /S/ Dale Malse]u —
P WW Wm,ﬂﬁz%% m;‘Z:'}//‘g’/’

(KIND OF SYSTEM)

R i :
EJECTEP BY . "FOR . DATE
. ' (KIND OF SYSTEM)

=OLD PENDING FURTHER TESTS V ~ . DATE

REASONS FOR REJECTION OR HOLDING L

; BYOGPERMIT SIGNED

' AND RETURNED ¥-20-37
[ - p

it BP [/270

)T A PERMIT

THIS IS
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SEQUENCE NO..-

BI1 | (EP USE ONLY) _

a2

2 03
| (,3%8
T3

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3£-0ON ALt CARDS)

EMERGENCY/TEMP NO. IF ANY

STATE OF MARYLAND "~
PERMIT TO DRILL WELL

please print or type

: OEP PERMIT NUMBER .

H_Iﬁ Eencneeng

fill.in rhfs form comp/erely

. Date Recewed
[ IZRBE I J OWNER INFORMATION

'.'-'IH EEER lr'[ A A Tl T d elelalal T J

15 Last Name Owner First Name

-lifa]sd [l Al Al el clole] Tefal l_]

Street or RFD

-IgdlwlﬂlAIIIlIﬂJdﬂaqﬁ

- a'|3| | B

- LOCATION OF WELL
1

IHIJ&I}J;{MI l LTI

| e FACEL AR [T i u}
‘SECTION LOT

DRILLER INFORMATION

Address

Signalure 7

&’%ZA’/’? »ﬁi:;? ,,—A.‘.ﬂ o
/

Date-

¥ o P =]
il P gt EEul
. ri ersName : 77 License No. 80
TR } M»/uauw { e L Xht1d £ o6 )
Fiu;ﬂ_ﬂame; .
v di 71’) / _ZF/I,WM/ (]n n»//l’ w7 / Leiy,

t/{ /

%f;’/‘?.i'} Iié’(ﬁ,

A IAAd TTI T T
MILES FROM TOWN (enter 0if in town) Vi ML

B[ «] .

— _ LE
DIRECTION OF WELL FROM 11
TOWN (CIRCLE BOX)

rif t e Lhanp te? ﬁd’) J

NEAR WHAT ROAD

B| 2| . WELL INFORMATION ‘
1

APPROX. PUMPING RATE-(GAL. PER MIN. ) .n...

" AVERAGE DAILY QUANTITY NEEDED [—T(](]a 11 I ]
.

"N
ON WHICH SIDE OF ROAD & :
(CIRCLE APPROPRIATE BOX). WESTESJERST
SGUTH
ul 2| | ¢|-ojsr-
DISTANCE FROM ROAD

ENTER FT or Ml

- (GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE 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
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
“HEALTH DEPARTMENT APPROVAL

T

I&@ 'é({/ﬁ{/s Z‘g
-COUNTY NAME ©T %Y COUNTY NO. .
© OEP ' STATE HEALTH D
_SIGNATURE : - INSERT S
DATE ISSUED o B4 5 ;
% {4 2 o
[ﬁ ‘a{_l § QI ]LP\] {L 1L “' f“’t{;g )l‘ AT

48 CO SIGNATURE’

folo]0]0]

7 ZEXP. DATE

&ho (1] ﬂl glofolo]

22.‘3“[ =g

- APPROXIMATE DEPTH OF WELL ..... FEET

SHOW MAJOR FEATURES OF

N

APPROXIMATE DIAMETER OF WELL é’ INCH

NEAREST

METHOD OF DR/LLING (circle one)

.

BORED (or Augered) JETTED Jetted & DRIVEN
30‘ - =4 "
a7 AIR?ROTaryj AIR-PERcussion ‘ ROTARY (Hydraulic Rotary)
CABLE™ REVerse-ROTary DRive-POINT
other

BOX & LOCATEWELL | /7 :
WITH AN X ‘ \f/’w & “m;/a
SOURCES OF DRILLING WATER ' “\\\_‘ g,

- 2. \"\V< >

oy
'\::IRITETHE BDX NUMBER 3//7/ 92
FROM THE MAP HERE W ALk ox :

SEE oTHER 31904

& /55 7 . RH

m

-—

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE.BOX) ° :
@IS WELL WILL NOT REPLACE AN EXISTING: WELL

"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:

wwavaIASLe) W[ T ] [ [ [ [ [ [ 1]

N_'S/{ZS 000

DRAW A SKETCH gEALOW\SAHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANGE FROM WELL TO NEAREST ROAD JUNCTION -

H

Not to be filled in by driller (OEP USE ONLY)

AP_PROP.RER\MITNUMB.EFI [:[ [ ] lelalr] | IJ

b4

: & ¥ A 4
70 717 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH
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THIS REPORT MUST BE SUBMITTED WITHIN
C|1 . SEQUENGE MO~ STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
1 i @@28 (OEP USE ONLY) . WELL COMPLETION REPORT. —SUNTY —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ﬁ g{@{b% g
IN COLS. 3-6 (g 'ALL CARDS) PLEASE PRINT OR TYPE oL\
B O N PERMIT NO.
DATE Received DATE WELL COMPLETED \/ Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTI1] IE?@I)F%I&’. (J[EO] | = Hal-1R -] 137
) 3 (TO NEAREST FOOT) ] 28° 29 30. 31 32 33 34 35 36 37
OWNER __ FQ.Z.V m é&{%&)?)ﬂ b FRID ,
e ;
STREET OR AR 2] EWImss v QURT e RD. istname — pown e L3N L, .
SUBDIVISION (=i ShiS I G MBrFSR..  SECTION (_9.; » or__{o {) "
: WELL LOG GROUTING RECORD N~ 1C|3
Not required for driven-wells WELL HAS BEEN GROUTED ' ——
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4,, PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF gaOUTlNG MATERIAL HOURS PUMPED nearest hour)
ares ur,
THICKNESS AND IF WATER BEARINGCheCK CEMENT BENTONITE GLAY
DESCRIPTION (Use FEET ek 5-.,45/ %, 2% | PUMPING RATE (gal. per min. ..-.-
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS NO. OF POUNDS =% to nearest gal.) -
GALLONS OF WATER 3° METHOD USED TO H/zfe/’
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | s
%f 50 ' (_, @ P froml oI l I | it. o] N&T | I _J". WATER LEVEL (distance¢/from land surface)
. T?e':nter 0if from rfacg)m-TOM * BEFORE PUMPING
I
\Séa y;{.‘,ju e e casing CASING RECORD :
* g S L T types \| - . WHEN PUMPING /| |
4 insert B. ' : 22 P

: appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
Sted Shone | v | ol P od PILY @l (7]
(L o code air piston T | turbine
. : below PTASTIC OTHER 77 7 7
/ ¥ . Fj0other
”/i’c I< ) Z§ LYe MAIN Nominal diameter  Total depth centrifugal [Erotary o @(describe

CASING top (main) casing of main casing 27 27 7 below)

S%’NC/ g'éwf: 50 55 o ‘ TYPE {nearest inch)  (pearest foot) jet (@ubmersible
é Z— ,34 I 27 27 :

}/1/7, /( a 60 6 63 64 ]

& 5 g5 ¥ € OTHER CASING (|f used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to —_
¢ | l DRILLER WILL INSTALL PUMP  ygg
s ' — . * | (CIRGLE) (YES or NO) Qo)
,L l | l IF DRILLER INSTALLS PUMP, THIS SECTION
G L _y oy ;| MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
screen type | SCREEN RECORD o=, | TYPEOF PUMP INSTALLED ]

or open hole - l: .‘x" P aNST
B R| H[O) PLACE (A.C.J,P.RS,T.0) _ -
'“se“) STEEC BRASS OPE IN BOX-SEE ABOVE:

code GALLONS PER MINUTE
PiL 0 T (to nearest gallon) A 3

PLASTIC OTHER PUMP HORSE POWER I;EEL__D
PUMP COLUMN LENGTH D:L__ED
(nearest ft.) -

: DEPTH (nearest ft) 43 47
1| Hl@ll ML LT (BT L) e oo e i
e i ' 4
o1 Iu [T li_] Towon § - s
49

foot)
50 51 .
J[TIQ [41 l L‘l [ J ] I ] ) LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

below

—O

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

Z2mm3OWm IO>m

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ‘ BUILDING, SEPTIC TANKS, AND/OR
2 LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - :
P OF SCREEN INCH THAN TWO DISTANCES
WELL &0 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ﬂ o »@( ‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J g ] ~
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |1F WELL DRILLED WAS
glR:E:sT(TNEg;LEEnDEé: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D /:9 :
F IN BOX 68 . 68 L i Z@@o/
DRILLERS IDENT NO. OEP USE ONLY %L X
(NOT TO BE FILLED IN BY DRILLER) R é;,,cc
DRILLERS SIG'NATURE T (EROS) . - wa - Gy T ° <
(MUST MATCH SIG ATU ON_APPLICATION) . 74 75 16 E s : .
SR | 0 L0 PO
TELESCOPE LOG ' OTHER DATA ! -
SITE SUPERVISOR (sign. of driller or journeyman C ' |
responsible for sitework if different from permittee) CASING INDICATOR :

HEALTH




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

viel]l Permit No. HO - EJ ]34’
ition of property (road) _,EM,\]

cubdivision
well Driller

QUARRT L. R

Lot I Block

Depth of well (%0 f/-
Distance of measuring point (M.P.) above ground 2 #7°
Static water level (S.W.L.) below M.P. [€ 771

High rate pumping -~ reservoir drawdown

Time pump started §,'[/0 Pumping rate _/___a O, 2y

Total time 2& Dlitiq to reach pumping water level 5§ ¢ ft. below M.P.

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

|
|
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ] i
minute in- below M.P. time to fill § - (if .used) (gallons per - 1
tervals gallon bucket minute) |
g 32 ss— I & 2ee — Y LR |
AL I 2 e s — g LFhm |
1. 02 55 |  §  pee — & Ll ’
9.'(s <4 ey — § L Fm
9.%0 54 r7 T gee —— ¥ . flwm
g 45 5& Ll & e — S L L
/0. 09 5s Fr- g Dee — 5 Fuf
S v Tl B S — A s
(0 %0 55 I+ 8  Gec — | & £ Pm
o us” {5 i S Do — A Y D
(8. 0° 55 - | 3 Dee ~ gt P om
[l 15 5 FEl 8 pe. — 5 L7
\§s L 3p 5s F7 | % pee — § Clm
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