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Zeprire €0y
S AML : SEWAGE DISPOSAL SYSTEM : 26715
’ A -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

oo i, oTemEn o = e

HOWARD COUNTY HEALTH DEPARTMENT ‘(& | . ' pate /0)15]79
B A O et 1o ‘&Q&f DATE SYSTEM APPROVED _& / 39/s0

XIEERET 410-313-2640
INSPECTOR €&

Jeff Harman i ISPERMITTED TOINSTALL __ X ALTER
ADDRESS 13319 Elliott Drive, Glarksville, MD 21029 PHONE 410-531-3007_9/(0- F070(23
. ' \ . :
suspivisioN__Glenelg Manor IT . _.LoT_2 A,B,C,D ROAD _12701 Folly Quarter Road
PAOPSATY OWNER Chris Zink ‘
ADDRESS _, - - :
.TOP SEAMED TANK REQIlIIRED ) PUMPED SEPTIC SYSTEM PROPOSED
SEPTIC TANK CAPACITY _1000 _ GALLONS INSTALL: - 1-1000 GALLON TOP SEAMED PUMP CHAMBER
_— ae NOTES: - Septlc pump detail to be provided by installer
. NUMSER OFszDROOMS__3 _ prior to issuance of septic permit.
S : — Pumpperformance test is necessary prior to
: Z FSETPER SEDR
—180 . SQUARE FEZT PER 3ZDROCM Health Department approval of pumped septic
) permit.

LINEAR FEST OF TRENCH REQUIRED 180

TRENCHES — Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
4,0 feet below original grade. Effective area begins at 2.0 feet below original grade.
2.0 feet of stone below distribution pipe. NGIENTS)

. LOCATION - Place the distribution box 165 feet off the left Iot Iine and 25 feet off the front
lot line. Run trenches along contour towards the right lot line({461.9%")

. NOTES — No trench to exceed 100 feet In Iength. Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. OV 9RW €133/35
] t

8/16/1999

PLANS APROVED BY Donna K. Soe : - DATE .

COVER NO WORK UNTIL INSPECTED AND APPROV"D
..I‘ {23 THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

’ NOTE: CLEANOUT RZQUIRED EVERY 70 FEST OF S‘W-R LINZ AND/OR AT 90° SWEE’S IN UN-S FAOM HOUSE TO DRAIN FIZLDS, 90° ELEOWS NOT
ACC=PTABLE. .

NOTE: ALL PAATS OF SZPTIC SYSTEMS (LE. TANK, DISTRISUTION 30X TAENCHES) TO 22 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FESTIN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ASS

PEAMIT VOID AFTER TWO YEARS

No..—. INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5Z § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: D!STR!BU'ION BOXES MUST HAVE BAFFLE

Co *INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-30) "CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘INDICATE NORTH - NAME ADJOINING AOADWAY AS BASE LINE

- Right fy M‘Mf o> CALTOP SEATIED. /—a#ﬂﬁié&@ PR
- SEPTIC TANK LEVEL (509 CHL TpPsE SAMED cLeanouts QMY @ s ) My (03 fﬂ/“[ﬁ f’iv‘h

e =
 DISTRISUTION BOX LEVEL QK - 44 FF&MC% EF il o - :
“DRAN FIELD/TITLE DEPTH 7 L TRENCH WIDTH 5 FT.  INLETDEPTH 22 ’lzir—-r._
=’==Fac-1v'E GRAVEL DEPTH__Z f FT. TOTAL LENCTH 25 m o
'NUMBER OF TRENCHES __Z_ . ONESIBEWAETBOTTOMAREA_ S 85 sa.FT.
DRYWALL INSIDE DIAMETER______FT. EFFECTIVE DEPTH BELOW INLET __—"____FT.

ASTORE_NTAR_A [ SQ. FT.

| ;MARKS 1he]34 oK 1o _covee ﬂ%vks v Wﬁ/va/%w /%w F@é
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SEQUENCE NO.

.| susbvisioN__-

LA AR

_TOWN _

7 = r 1 : THIS REPORT MUST BE SUBMITTED AFTER

cl1 1 Q3 ey |..  STATE OF MARYLAND

—,zgu-é}—&— WELL COMPLETION REPORT "C"ZLJ ,LST 3°MPLETED-

|~ n ' FILLIN THIS FORM COMPLETELY

i & % PLEASE TYPE NUMBER /q Q\é’)/ 3

gI\/TCIE:ORche?deNLY X * DATE WELL COM.PLETED - Depth of Well .. FROM “PEEMIT TO DRILL WELL"
g CLP A S g go -\.'%N_ 22 ézé S 2 _ga - 7 ‘7 - L/?

(5 Fay 13 15 N 20 v : {TONEAREST FOOT) 28 20 30~ a1 32 33 34 35 36 37

OWNER_ . (A CLASTIVE ___fiARy 4 . .

'STREET OR RFD__/2"3&7 - foutd @me 29\ et reme _CLARKSH T

WELL LOG
Not required for driven wells

" STATE THE'KIND OF FORMATIONS PENETRATED, lTHEII"I.
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET lfccle;t[ér
additional sheets if needed) FROM TO beanng

Bant |,
Ml bih37

37
EAr

NO. OF BAGS

WELL HAS BEEN GROUTED
( Clrcle Appropnate Box)

MATERIAL (Clrcle one) -

BENTONITE CLAY -
NO. OF POUNDS M
22

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fool)

42

< 57 “IPUMPING TEST .~ -
'HOURS PUMPED (nearest hour)

3 9 S
PUMPING RATE (gal. per min.) § \S

METHOD USED TO ﬂ W

MEASURE PUMPING RATE -
WATER LEVEL (distance from land surface)

code
. below

appropriate

from : ft. to ﬂ
48 TOP 52 - 54 BOTTOM - 58 ‘
(enter 0 if from surface) %
o casmg CASING RECORD
i) A types Y hg d =B
. .nsert lslTI |clo

(1s

Pt

oJT

# ft
iy

TYPE OF PUMP USED (for test)

BEFORE PUMPING

(15 : fz

cere R

@air @ piston turbine

oz—~h ojzg‘n;,rn

dlameter .o odep

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TY (nearest inch)! {nearest foot) centrifugal rotary (describe
g w - 57 § below)
el e MG
. jet submersible
OTHER CASING (if used) - 7 S
v (feet)

.IF DRILLER" INSTALLS PUM , THIS'SECTION *

~ screen typé» ‘

' SCREEN RECORD

“MUST BE COMPLETED: FOR ALL WELLS.
TYPE OF PUMP INSTALLED® L

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

‘ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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 OF MY
KNOWLEDGE. '

OF SCREEN

or open hole | . PLACE(ACJPRSTO) 23
< LS |H|0| IN BOX 29:- ; .
et CAPACITY : B
appro rlateV
PR oo ;- BRONZE HOLE GALLONS PER MINUTE
below}‘f : IFPUY L |O I T I (to nearest gallon) ' 31 - 35
- 1 - PUMP HORSE POWER
T 37 41"
#C 2 /l DEPTH (nearest ") PUMP COLUMN LENGTH
é (nearest ft )
@ T I
e 113 ‘3 7 = = ‘Q ‘je ING HEIGHT' (sirclé appropriate'box
A %~ sand enter casing height)
c, i . '
9 i
R % W = LAND SURFACE
S ’ (nearest)’
c3 _ / foot)
R 38 45 47 51 50 51
E
E SLOT SIZE 1 » 3 'LOCATION OF WELL ON LOT
N - . SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
TWO DISTANCES

INCH)

VT T B T e v

, T
. DRILLERS LIC NO.IL M S S D0 3 /! e Ne; :

: " LIFEWELL DRILLED =

- § WAS'FLOWING WEEL -
“INSERT FIN BOX 68

DRILLEFIS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

VDE USE ONLY
(NOT TO BE FlLLED AN BY DRlLLER)
LIC. NO. 1 ___.D____ gg iT (EROS) W Q
. f‘/ob 72
SITE SUPERVISOR (sign. of driller or journeyman . LO(? 74 75 76
responsible for sitework if different from»p»e»rmitte'g) - EiLS'IESgQPE INDICATOR OTHER DATA

@ COURTY

PR




EMERQENCYITEMP NO. IF ANY

4

) SEQUENCE NO.

(MDE. USE ONLY)

1

Laiiu@@ |

Yas

 STATE QF MARYLAND'
- PERMIT TO DRILL WELL
.please print or type

STATE PERMIT NUMBER

Vo -G _gresy

70 79

fill in this form completely

'Date Receuved APA)
oG 10 lbﬁ{

O ' )
Driller’s Name?/’ :
| W Z W‘W/ﬂé ww

'B|3

W% TION OF WELL

oo 5 p =
: 2 WW . ' .
23 SUBDIVISION ¢ e - el
SECTION LOTI A J o
- 44 R . 50

I v
52 NEARES’T”TOWN R
_‘ ¥ M1

MILES FROM TOWN (enter 0 if in town) :
76 77 78

i OWNER INFORMA ION i
8w Yoo 13 { ) ) . ‘({
2 ?——M i 0 First N % 3 :
15. ast Name wner irst Name 4
L 1907 m Adge 124 . |
‘Street or RFD , _ 55 .
1 W P 49/0‘93' .
57 - Town 70 State . 72 - Zip’ 76 =]
DRILLER INFORMATION C
', W M s D 04'/ 0
.License No. =~ 81..°

/Zw/z/h« |

N Firrp’/Name v
1.55/2, /?LJ/Q,Q, /gﬂ/’mf wa 52/77/1
‘Address .
L Z W«e_é/ 7/?7
" . Signature - Date”
B 2| WELL /NFORMATION o S - N3
12 - APPROX. PUMPING RATE' - S
(GAL. PER MIN.) - 8 . 12 -
. AVERAGE DAILY QUANTITY NEEDED ‘) ag il

(GAL. PER DAY) 14 20

"tB|4l

DIRECTION OF WELL FROM
TOWN (CIRGLE BOX)

1 2

= @“W

NEAR'WHAT ROAD

38 39

. ON WHICH SIDE OF ROAD-
(CIRCLE APPROPRIATE BOX)

- 34
DISTANCE FROM ROAD
ENTER FT.OR Mi

B TAX MAP: ' ~ BLK: “PARCEL _____"

USE FOR WATER (CIF(CLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

PFEEE HT

GEO-THERMAL

L N‘mPrZD

. _NORTH 6)0

NOT TO BE FILLED.IN BY. DRILLER .
HEALTH DEPARTMENT APPROVAL

%75%

COUNTY NO

COUNTY NAME
STATE
SIGNATURE

DATE I§ SUED

~©‘7
. ol

INSERT S —>
; pa

.CO SIGNATUR‘E/

EAST
GRID

BXP. DATE

X 5.(3 000
57 . ‘ 83

oD ‘VY 48
000
55

GRID

R ’ ' ” .
APPROXIMATE DEPTH OF WELL ~ L—yz_é.a_] ‘FEET. -
: 24 28

(7R NEAREST |

INCH

APPROXIMATE DIAMETER OF WELL

- B D (or ugered)
3 AIR-ROTa '
3 v

METHOD OF DRILLING-(circle one)
- * JETTED Jetted & DRIVEN"
AIR-PERcussion ROTARY (Hydraulic Rotary) --
7 CABLE . . @ers_&@ary DRlve POINT

other

| A4 .'

REPLACEMENT OR DEEPENED WELLS .
: (CIRCLE APPROPRIATE BOX)

_THIS 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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE_I THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLYYE*“@ f“”i

GAP e,
~63-

_GH-_ gBCF

70 71 72 73 74 75 76 77 78 79

. APPROP. PERMIT NUMBER =

PERMIT No.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_
WITH AN X

) SOURCES OF DRILLING WATER
1. )
) Wl

3.

Nelad
No. NS

r

WRITE THE BOX NUMBER' i
FROM THE MAP HERE

S’/o
S0
DRAW A SKETCH BELOW SHOWING LOCATION -OF WELL IN

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

E

000
000

" SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

‘@ COUNTY
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VIRONMENT, WATER MANAGEMENT ADMINISTRATION
, BALTIMORE, MARYLAND 21224, (410) 631-3784

k***********t**t*t**t**t**t****t*i**t***********t****tt**f****

/ABANDONMENT SEALING REPORT FORM

'*****tt*********t**t******k****t*ﬁfii*t**ttt********t********t***

& 4 \- ) )
A . \ o MARYLAND D:.
2500

*t;;*******t**t*ﬁ**t*i*****

*t****t*******i*ﬁ*****i*t****

SUBMIT COPIES OF COMPLETED FOR :
- COUNTY ENVIRONMENT AGENCY (ct (contact MDE, WMA if address needed)
* WELL OWNER , o

- MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED 7 %j 7 o (rhonlh/day/year)
«+  PERMIT NUMBER OF ABANDONED WELL (if any) , 76/ o_— Y = J7¥T
 «  PERMIT NUMBER OF REPLACEMENT WELL L - 7(/ o_— ¥ 2309
% . PERSON. ABANDONING WELL: (l%o//ﬁ/r{, / WELL DRILLERS LICENSE NUMBER: ___ ()XY

7
CIRCLE: MWD/MSD)MGD
S

. OWNERSNAME 40% ﬁ%}/ﬁ M/a

*  WELL LOCATI%W
' COUNTY: A

NEAREST TOWN: _ (@l elom

TAXMAP______ B OCK—(/PARCEL.;’ S N R
SUBDIVISION: _,Jefl / 7/24 pn i)
' SECTION: _/LoT:

,NEAREST ROAD: f” ,a—{%’w /( »)/(,LMZZ-/

' MARYLAND GRID COORDINATES

looo -

, E
. BOX NUMBER - ‘ Con L & 000 ,
© ) NS/ , . - SHOW WELL LOCATION
o R T ' BY X WITHIN BOX
«  TYPE OF WELL BEING ABANDONED:. T 1
_//_/ DRILLED - JETTED
BORED/AUGUERED '______ HAND DUG . S - T
OTHER (specify) ___ s AR * . . LOG OF SEALING MATERIAL
«  USE CODE: - | e o . FEET
R~ o o o MATERIAL T -
_ L poMESTIC . ___.. MUNICIPAL/PUBLIC SRR R .| FROM“| TO
— IRRIGATION =~ _.  INDUSTRIAL - S S I
— TEST/OBSERVATION - o N &WW | e |40 )
x  TYPE OF CASING: - S o (,&w‘/{aﬂ/ 0,7/:4’/?‘&‘ # . &’%‘S
;!//STEEL ____ PLASTIC , | | |
CONCRETE .~ _____ OTHER (specify)
PN . -
» - SIZE OF CASING:_2__ &  INCHES IN DIAMETER
. Z.
. DEPTHOF WELL: _cA 65" FEET DEEP
* WAS ANY CASING REMOVED? _&YES . “No
Cif yes, length removed, .in feet: __/_
" WAS CASING RIPPED OR PERFORATED? __ YES &~ No
. a grw/\_‘ PO R Day . MWD/ﬁSB/MGD " 7 (aa
'SIGNATURE-MASTER WELL#DRILLER OR SUPERVISING SANITARIAN  LICENSE # CIRCLE ONE DATE

DENV 828  JULY 1993’ , .. 2) COUNTY ENVIRONMENTAL AGENCY - - @




Review QOK lZ)’[’f}IQ&w
L

‘i\P%ge\‘\ * — Of o
Date G735 7 S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - T4 - 1747

-

K

Well Permit No.

QAL IR

Location of proper Cy (road) Eoit Coir
Subdivision t/ufaz /V(//bof Lot Block Plat Sec.
/
Depth of well Ay

Distance of measuring point (M.P.) above ground [/’
Static water level (S.W.L.) below M. P, yAuN

I. High rate pumping -- reservoir drawdown

Time pump started °/; ' Pumping rate 7. ...,

‘Total time /X AJnin,. to reach pumping water level /Y7 £ft. below M.P.

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

CALCULATED FLOW

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
VA Y7 Y N de, g o b St
0g /%5 '/ ’ 3.4

2 /s 190 /1l SIS
286 /Y6 /[ S5
895 /7 // 5.5

G o /7¢ // s
78 ihd= ' /4 STy
9.2 a4 /7 ‘ SRy
7.5 aas // S5
L /Y0 // 5
/9.5 Vel /4 5.5

/5. 50 1YC // 5.5
TN /76 Y S5
vl 19¢ /7 [CAkY

HD-224




~ APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 7 e NG (4] {
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 A @AJU/
’ ! A N&A
: 1~
TO: THE COUNTY HEALTH OFFICER 70 403 gost ? s TE R

ELLICOTT CITY, MARYLAND s R Spom St T APPD Yép adecC loca T[@M .

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICAT!ON FOR PERMIT TO CONSTRYCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: L/ } 7 - %
PROPERTY OWNER %- {/ég"l"f /7‘&‘(/’/?74/7 pLLriiarrs  J FICc— CAIZ{S 2.

ADDRESSJ 22/7 1:////77/7[' ﬁ/’n// CLK5(/. PHONE '/71/& 53/'300 7

Zo7 o2 2 a5

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION G e lge MARugn [Z- LOT NO. 2/( N D)

ROAD AND DESCRIPTION /270) _Foeey PuRaTER RO e, PLrii ossl 0

Wﬁ BT TES —
$1ZE OF LOT - TYPE BLDG, SED - (/@?»

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP PARCEL #

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 INTESTING THIS LOT.

B8R MEURNED L7677

(SIGNATURE OF APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY A FOR DATE
HOLD PENDING FURTHER TESTS |
|
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOl FILE

bm
i

/-y,.;/

o e

PRE-WET

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

SOIL PROFILE * o

o

" INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

MAXIMUM BOTTOM DEPTH

.. DATE%*:<} TESTNO. DEPTH ~ START sToP START STOP TIME
A s-27-a4g| | li.0'd | Wader )
X
REMARKS
TYPE OF SOIL
TEsTEDBY __ <)+ 1) ALSO PRESENT _] . HOn QN

TRENCH WIDTH

SQ. FT/BEDROOM




’SUBDIVISI‘ON /‘LK/A/C/L& MAN(? Kr JI A ‘ LOT NO. A LB 7/C }/D Cn«zeww@‘

REJECTED‘BY : ' : _'FOR ___ N . DATE

. N ’ : A
i SEWAGE DISPOSAL TESTING . — ._
. " STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE P -
HOWARD COUNTY HEALTH DEPARTMENT ‘ : ‘ S5 1
ENVIRONMENTAL HEALTH SERVICES o , : DISTRICT - |
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 IR L e S g// 7/7 7
TELEPHONE: 992-2330 ; i i to o ‘ DATE _
v ;
: = . e o . g . C T o ; )
TO:  THE COUNTY HEALTH OFFICER , S : . e
ELucorr cmr MARYLAND : . ) ,.’, L SN T ,
1. HEREBY. APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
. . ~ ‘a%‘w
prOPERTY owner . Howard Associates. /!
ADDRESS ~ - , prone DOn Reuwer - 465-4920 - S ‘
2 - ! N ‘ ‘v | \i '/
PROPERTY LOCATION: b | f, g

o

——

A . .o . - . 1 o r(“;_,...’e;‘“ ‘;(
ROAD AND DESCRIPTION of f Folly Quarter Road — ' — L }\
. . N [ o Py

.. ; | o 3

T - J

. N [ o . R . : {

size oF Lot __(2)' ‘ PR M Tesws 3 or 4 bedrooms: ! . .. |

c e e T T e i T . L e . — e (NUMBER OF ‘BEDROOMS) . ‘/

. . . M {

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS AGCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY \UkNDE'RS D%

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY /
o ) : : . ! W !

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT /5/ Don Reuwer for Dale Maisel L " e

(SIGNATURE OF APPLICANT) o

APPROVED BY j?S : : _ FOR Ms%«o&e DATE

HOLD PENDING FURTHER TEST’S - DATE

s 5/5/%2 M/ azwwzc M Wﬂ?ﬁ |

e
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so;’ms o

ot

» 'INDICATE NORTH - NAME ADJOINING ROADWAY 45 gAS._E‘Lir{S._i

PRE-WET

START * STOP: ST

TEST - 1" DROP )
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"Cnly one home may
Q ine N
& tained

obviating

‘e erected vn the land con-
. y the group of parcels conveyed “y the
o .drstant deed until such time as puhlic sewer and
water is available to this 1and)
2 | pass new percolation tests, or other changes occur
the need to so liwit Wuilding."

\

or the parcels

\

N 50°

o5\ 54" W 5994627

/“arceé 20

r///>\ Parcel 34 \

This area designates a private sewage ease-
ent of 10,000 square feet as required by the Maryland
tate Department of Health and Mental Hygiene for indi-
tdual sewage disposal. Improvements of any nature in
nis8 area are restricted until public sewage is avail-
tle. These easements shall become null and void upon
oanection to a public sewage system., The County Health
fficer shal)l have the authority to grant variances for
ncroachments into the private sewage casement. Recorda-
‘on of a modified sewage ecasement shall not be necessary.

’ercolation test holes shown hereon have been ficld
ocated and shown as "GB'H

‘he lots shown hereon comply with the miaimum owner-
hip width and lot areas as required by the Maryland
tate Department of Health and Mental Hygiene.

‘ercolation arecas a2nd water wells for adjoining lots
sve been ghown where pertinent. /

\PPROVED: For Private Hater/and Privatz Sewage Systems

Y-24-2 -

Cate

PERCOLATION TEST PLAT
PARCEL 2ARBcD

GLENELE MANOR
SecTioN T WO

5+5 Election District
Howard County, Maryland
Scale )"s/00’

Date 3/3//%2

NTT Associates

Suite 307, Clark Bldg
Columbia, MD 2104%
321-0307




A PRACTICAL AND WORKABLE PLAN BASED ON MY
G'TI-E SITE CONDITION AND THAT IT WAS PREPARED IN
e WMMNTSG’MWARDSGLWAW

SIGNATURE OF

—1:3‘

“I/WE CERTIFY THAT DEVELOPMENT AND CONSTRUCTION WILL BE

DONE ACCORDING TO THIS AND THAT ANY RESPONSIBLE PERSONNEL
INVOLVED IN THE CONST! T WILL HAVE A CERTIFICATE OF
ATTENDANCE AT A DEPARTMENT THE ENVIRONMENT APPROVED TRAINING
PROGRAM FOR THE CONT oF AND EROSION BEFORE
BEGINNING THE PROJECT. I ALSO PERIODIC ON-SITE INSPECTION
Y THE HOWARD SOIL CONSERVATION =

“BIGNATURE OF DEVELOPER = DATE

REVIEWED FOR HOWARD COUNTY SOIL CONSERVATION DISTRICT AND MEETS

E.NGINEERS CERTIFICATE
litmmYCﬂHFYﬂﬂTTHSPUWf@REﬂxWNAMJﬂmHBﬂ

THIS DEVELOPMENT IS APPROVED FOR SOIL EROSION AND SEDIMENT
THE HOWARD SOIL CONSERVATION DISTRICT.
APPROYED:

s Lo e
s R BUILDING PERMIT
---------------- Da t& £D - PARCEL 2ABCD
FISHER, COLLINS & CARTER, INC. / S
VIL ENGINEERING CONSULTANTS & LAND SURVEYORS DETAIL (5 2 GLEN ELG MAN Oe
CENTENAL SQUARE OFTCE PARC - 10272 BALTMORE NATINAL PR SCALE: I" = 30 Ij SECTION 2
L T‘E C :Y’L ARYLA 1042 TAX MAP 22
410y 461 - 2855 | FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
F.C.C*61357 PLOTPLAN PARCEL 2.0WG | SCALE: 1" = 50 DATE: MAY 18, 1999
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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 __)4__ Receipt #
Replacement Date

Name of Installer | T TTHabDe) Telephone W’?ﬁé l@gz
License Number 'Ogga

Certified Well Pump Installer _____ Well Driller Registered Plumber _jO
Name of Proper ‘ < Telephone
Subdivision _{= & 7 * Q Well Tag # _H:Q -9q4 - 2369
Site Address 42‘?@ f= s ) )4
Pump Motor 2y Pitless Adapter
1. Type 1. Horsepower /ﬂ: 1. Make O/M—ASQ,\(
a. Deep well jet __ - 2. RPM 2. Model # i;xgog__
b. Shallow well jet 3. Voltage ___ 3. Depth 4!
c. Submersible X a. 110
2. Make {7 =) b. 220 ___ ¥
3. Model # ¥ \o SO"T?§>\
4. Capacity 1O 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 X Cable guards _L Other
Tank . Piping Well data
1. Capacity 4o 1. Type @Wnapb\pe, 1. Depth ft.
2. Pressure relief 2. size _{\ 2. Yield ____ GPM
valve? 3’ ;gs 3. NSF and/or BOCA 3. Static water
Code approved _Y_ level 372 ft.
4. Depth of supply 4. Will water supply
line 421 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 bes{f"of
\..

Signature of Applicant:

ny knowledze

o7

Note: A sticker indicating approval/status of the in tallaty/ will be placed
on the well casing at the time of the inspection.

Date:

7 L7

HD-215




SEQUENCE NO.
(MDE USE ONLY)

(THIS NUMBER IS.TO BE PUNCHED
INZDLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

“FILL IN THIS FORM COMPLETELY
BLEASE PRINT OR TYPE

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

Noweer A T

ST/CO USE ONLY

®DATE WELL COMPLETED L

Depth of Well

NUMBER
PERMIT NO.

FROM ““PERMIT TO DRILL WELL”

DCJE Recenved v ] M7 3’93 ?7 » /Q\j o »5 MQ - q%,. by

) =) 73 15 20 {TO NEAREST FOOT) 28 29 30 31 a2 éa- 34 35 36 a7
[owner rala = G AL RARY -

STREET OR RFD " N GOAATE 37 ™™ town & [=reie), .

SUBDIVISION. Q Erelcy W o5 -~ SECTION Lor__L. .

WELL LOG =¥
Not requnred “for driven wells

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

DESCRIPTION (Use 0 FEET i naier - }ENTON'TE cuay [B[C] 8 534 \S/
additional sheets if neede: FROM TO b i 45
' earing | 0. OF BAGS_ A= _ NO pF PoUNDS _2ESO]  buMPING RATE (gal. per min.) *
o |s2 GALLONS OF WATER METHOD USED TO g;’ g )
DEPTH OF GROUT SEAL (to nearest fo‘%g MEASURE PUMPING RATE |
5’9\ /ﬁ‘g’ from ft. to ft. .
> .4 48 TOP 52 54 ,BOTTOM 58 * WATER LEVEL (distance from land surface)
. ' (enter 0 if from surface) : - /5/
y ’ , © casing : CASING RECORD . : - BEFORE PUMPING e
- "/ types ' ,
insert L?,.‘!E.I,_-—l JT%-J,% WHEN PUMPING ﬂ ft
appropriate >3 55
code
. below Lgr!lgn'l TYPE OF PUMP USED (for test)
ir- t turbi
MAIN Nominal diameter Total depth Elaw !:F;_I piston urbine
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nearest foot) centrifugal (describe
S 37 below)
60 61 63 64

N

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

C I 3 |
12
PUMPING TEST
HOURS PUMPED (nearest hour)

66

70

jet

SN S B

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

oz—m:_tjfo To»m

27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

e G
. {(CIRCLE) (YES or NO) ’

-IF DRILLER INSTALLS PUMP, THIS SECTION

screen type  SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED '

or open hole ' PLACE (A,C.J,P,R,5,T.0) 3
ed i L R/ ‘ CAPACITY
appropriate .o . : ]
"”coge ~ BRONZE OLE GALLONS PER MINUTE L
below : |P'! L | |O I T I (to nearest gallon) 3 %
| < PUMP HORSE POWER
; a7 a1
NUMBER OF UNSUCCESSFUL WELLS ﬂ'l1'|c 2 Zl;/ o) o O MNLENGTH -
i ESSFUL Wi : v 4V, F g oS . (nedrest ft.)’ A3 ) 5
e - - = £ % J - p- :
4 ' & c5 4[ /G&L-S e 43 a7
~ yes o e’ - ING HEIGHT - (circle apbro
) priate box
V\{éELL HYDROFRACTURED @ A 8 9 11 . 15 17 21 and enter casing height)
1 C g 4
. . s ,
CIRCLE APPROPRIATE LETTER H S % TR = | &5 LAND SURFAGE
A WELL WAS ABANDONED AND SEALED s (nearest)
KA WHEN THIS WELL WAS COMPLETED Cs El below foot)
E ELECTRIC LOG OBTAINED R "3 a3 4 25 47 51 49 j
“TEST WELL CONVERTED TO PRODUGTION E
P well E SLOT SIZE 1 » s LOCATION OF WELL ON LOT )
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N } . e R ,~‘: SHOW PERMANENT STRUCTURE SUCH AS
e iub ot IR RIOAS | Dwweren Qs D D oA
IN .COl OF REEN . INCH) T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
EE?)E'NEIIJSG ACCURATE AND  COMPLETE 7O THE BEST OF MY f56 60 II\I/-IZ\A'\;S_UHTWOMDEIE;'IE}QNT%E%ELL)
OWLEDGE. o " from to AENES ZJ .
DBILL_ERSJLI NG . ME_ D2 gf’i gax\éftgécxeb‘-?? ) L y %
‘ : AL ILLED i
991,4»44‘ Z ’}?W,,, £ | WAS FLOWING WELL : et a——
DRILERS SIGNATURE | INSERT FIN BOX 88,7 58 Do’
(MUST MATCH SIGNATURE ON APPLICATION)> T m oLy g‘?}‘ wus
A YB ST s (NOT TO BE FILLED IN BY DRILLER) |
buc.Norw M= D __ &, T . (ER.OS.) W Q ;
1 72
SITE SUPERVISOR (sign. of driller or journeyman _ LOG_ 74 75 76
responsible for sitework if different from permittee) ziiéllEhSIg,OPE INDICATOR OTHER DATA
COUNTY ®




