S ; B ot . @%@M@*&M\E@ |

- o Chtel < - 7
9,5 L W P35S _Z5 25

/lb,azf(:\ : PERMIT . :28860

¥

4
it SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEP%RTMENT OF HEALTH?
HOWARD COUNTY O~ A\ YWD ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT._ 4th
: 992-2330 . <ED - 77—
% N D E> ' DATE
Jack Fyock IS PERMITTED TO INSTALL ___X___ ALTER -
aoDRess L3775 Triadelphia Road, Glenelg, Md. 21737 pHONE _ 988-9270
suBDIvIsioN __ceuntryside : roap 3535 Countryside Drive ,; 6

PROPERTY OWNER ___ James Glascock

ADDRESS 13529 Teakwood Lane, Germantown, Maryland 20874 Phone: 428-0659

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

GARBAGE GRINDER?  YES _______ Nno__ X
SEPTIC TANK CAPACITY 1250 GaLLONS NUMBER OF BEDROOMS _ 4
TRENCHES -~ Trenches to be f ft. wide. Inlet to be 3% ft. below original grade
and effective absorbent area from 3% to 5 ft. only. Maximum depth
of trenches to be 5 ft. below original grade. A minimum of 158 .... sq. ft. effec-

tive absorbent sidewall area per bedroom needed. Trenches cannot exceed 100 ft.

In length. Distribution box to be used if more than one trench used. Two inspec-~

tions of trenches required - before and after stone installed. If more than one

trench used - need to have 10 ft. distance between trenches, center to center.

Run trenches on level ground as much as possible. Start trenches at a point 30

ft. in from_ri ht arty line, $31 54 14"W, and 175 ft. from rear property line
5 ; ryside Drive as front of lot.

150 mﬂ(ﬁ%’

PLANS APPROVED By _Charles B. Streaker and Craig Williams oare 1979 and 2/27/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COONCIL 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.

PERMIT VOID AFTER THREE 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

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
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.

% CDOITHY  §ipp= DRUE

SEPTIC TANK, LEVEL.

DISTRIBUTION BOX,

TILE FIELD,

DEPTH

S 1Se0 Gl CLEANOUTS ya // 2 ¢.o, ,,\)le«,
LEVEL v
A 7 ?.f
S FT. TRENCH WIDTH S _FT. R I
4?// % @é \‘uu:// ’«Urg y@( "a/
GRAVEL DEPTH l IN. TOTAL LENGTH 72 FT.
?250

NUMBER OF TRENCHES Z TOTAL BOTTOM AREA 750@

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET : FT.
ABSORBENT AREA ?SO SQ. FT.
REMARKS
- } _ e .
DATE SYSTEM APPROVED 72 2 3 €5 INSPECTOR @Qd M
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’ | A 28360
CO MU /{/&I,Uf: 'S/AD Lot Number K ¢é
. ~ F80-/0¢

Septic tank 1 - 3 Bedrooms 1000 gallons
4 Bedrooms 1250 gallons

: ‘ . [
. . . -~
Trenches to be ' wide. "Inlet to be Y. ' below original grade

i
and effective absorbant area from 3/2 ' - é ' only. Max@oth
: /58

of trenches to be ,é ' below original grade. A minimum of

effective absorbant sidewall area per bedroom needed.

sq.ft.
Trenches can not

exceed 100' in length. Distridbution box to be used if more than 1 trench

used. Two inspections of trenches required - before and after stone installed.

If more than 1 trench used - need to have 1@ ft. distance between trenches,

center to center. Run trenches on m&% /&MO/ /O/WJ
LOCATION: Start trenches at o M 30 AN /% /4/7/714/(]»»

i, SIS W, ] 195 o

%MM MW cmk}’srae IRTVE MM



SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 14 th
TELEPHONE: 992.-2330 DISTRIC

DATE 9/15/78

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

properTy owner __Estate of Sylvan Manger ﬂiﬂ\ﬂ% M

ADDRESS i PHONE

PROPERTY LOCATION:

Countryside S/D
SUBDIVISION LOT NO.

— /N‘“; — . -
ROAD AND DESCRIPTION <—Route 97 ‘%.5 3 S- W?Wé ZD/L

SIZE OF LOT 3 acres m/1 TvPE BLOG, _9_OF 4 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.

SIGNATURE OF APPLICANT /s/ _Bernard Rome

APPROVED BY DATE

REJECTED BY DATE

| AP ¢2129
/sy

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.
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HOWARD COUNTY HEALTH DEPARTMENT

' BUREAU OF ENVIRONMENTAL HEALTH

: «de\‘r‘?"/d/.% nd. /043

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELIL

DRILLER:

~ My well driller is-not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be.my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

o,

13529 Teakweod Lane
(Address) German'hmlr\) Md 2057

Howard County.)

(Name)

HO-g/-063/

(OEP Well Permit Number)

3|74

(Date) '

Well Locttion 2535 éba#qs’fo(e Drve




RPesipence ©OF

James C. Glascock
13529 Teakwood Lane
Germantown, Md 20874
(301) 428-0659




. T S0 7 — & #rs.

. age Review .

»xre&ng/ﬁf

FIELD DATA SHEET
: HOWARD COUNTY WELL YIELD TEST

we'll Permit No. HO - f/w/é/‘/
‘ovation of property (road) 2535 /Cﬂﬂﬁé“tls‘/&/ﬁ e

-

subdivision (ﬁ’o o nTry ol e Lét- (» Block Plat Sec.

well Driller , Zkﬂqz'& Plays e owner . [gmgé %}/424‘¢c Ee _

14

Depth of well 203

7, e
Distance of measuring point (M.P.) above ground /&Lv‘ﬂ !
Static water level (S.W.L.) below M.P. 5 § 4
High rate pumping =-- reservoir drawdown
o ! Lo
Time pump started X, 00 Pumping rate /.= &» el

Total time “‘3 iR to reach pumping water level Y22~ ft. below M.P.

"!l1. Recovery pump test data - observations to be recorded every 15 minutes

; TIME (in 15 , WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
. minute Iin- below M.P. time to- fill I (if used) (gallons per
i tervals gallon bucket minute)

[0\ 5 (22 1 dee 4 54 & as

! I




SEPTIC SYSTEM

Tnvert of Sewer from House = 957.9

SQp‘hc Tank
Ex Grade - 564.0
Fin.Grade - 565.0
Inv. In - SNF0 "
Inv out - 556.2

Distribution Box
Ex. GQrade - 550
.Fin Grode .

RPesibence o=

Jamé’s C G;J'_,\'OC k
13529 Teakwood Lanhe
Germaontown, K Md 20274
(301) 425 -0652

Trench Data
Ex (Grade - 548.0

Install | trench ¢5 I£.

CHacvsed To SNAw o TrsnHEes —

7

L CONCE o Ty NBQUALD.

3535 Countrysipe Drive

LoT &
COUNTRYSIDE
4* Election District

Tax Map 2/

Scale: 1750

o Iﬁver“f . :‘5‘45’ s



EMERGENCY/TEMP NO IF ANY

" SEGUENCE NO.-~
(OEp USE ONLY) -

ﬁz .1‘;

2902

fmné NUMBEI‘-'( |s TO BE PUNCHED ;
* "IN GOLS. 36:ONALL CARDS)

: STATE OF MARYLAND
—L _ PERMIT TO DRILL WELL '

) please print or type :

OEP PERMIT NUMBER

L'Icl ERRPAGH

" f/ll in lhls form completely

~

\\
AN

DafeiReceived’ V///W - V/} ﬂﬂ%

. Street or RF

kﬂﬂﬂMMM%oWWll

_lﬂlﬂﬁl’flﬁﬁ | OWNER INFORMATION -
Ié‘lésl%mlslda[clklel TTT WRlalels] | 1
I+ _L»'jl??’ B L“‘J"!,ﬁslf?lkllﬂlﬁlﬁlﬁl Llalpld T ‘

Immmalglm%

LOCATION OF WELL
\ IHIOI&)I/%’I/ZI/?I [T LT TTT] |
E ICIJ I%I;?/I%IRIYISI/I/)IKI 11 I I I L[ I

23 SUBDIVISION
SECTION I:I:I:I L'OT

qudalllllIwwﬁlﬂﬁ

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

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT).

ate72 @ A &
: 52 NEAREST
4 DRILLER INFORMA TION ) '
\ : ‘ =07 MILES FROM TOWN (enterOufmIown)II I%/I l lMl ' I
= < V’éﬂ,wm 2319 ]
) ’Dnller s'Narfig vf ) 77 License No.80 - B l 4 I VA
: C,ﬁ 4 ?ﬂ/«@%&m— /4//, Y S ]/ e //.//A/ T I ' [%%M%M%Qﬁﬂ
irm Name ~ i DIRECTION OF WELL FROM NEAR WHAT{BOAD 1
| 587 fﬁ&ﬁz@ L Yk @u’uq W 2/77/ 7| TOWN (CIRcLE Box) AR T
fAddress ) ) "
Wi@, ,??)WA” i 37// / 3‘-/ ON WHICH SIDE OF ROAD - WEE
/Slgnatufé ¥ 4 Date- (CIRCLE APPROPRIATE BOX) | WEST— EABT
- R WELL INFORMA TION - . REN
~ RPPROX. PUMPING RATE (GAL. PER- --... EC 37,
R} .
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL PER DAY I-SI olo] T [ 1] ENTER FT.of m
o = 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) “"NOT TO BE FILLED IN ay DRILLER |
L TH DEPARTMENT APPROVAL -
(.’)HOME (SINGLE OR- DOUBLE HOUSEHOLD UNIT ONLY) HEAL ENT A o
FARMING (LIVESTOCK WATERING & AGRICULTURAL /’/OW f\\f’Z..K‘jj A/I ag‘g O
IRRIGATION) COUNTY NAME e COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. OEP" o - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE : INSERT S
DATE ISSUED

Al Imwww%m' 3l

APPROXIMATE DEPTH OF WELL" ..... FEET -

6

NEAREST

S
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED Jetted & DRIVEN -
37=f»€\IR_\FIdO]Za.ry AIR:PERcussion ‘ROTAFRY (Hydraulic Rotary) -
. CABLE REVerse-ROTary. - DRive-POINT -

: otﬁer : . .

REPLACEMENT OR DEEPENED WELLS
_A,? ~(CIRCLE APPROPRIATE BOX)
: 'THIS WELL WILL NOT REPLACE AN EXISTING WELL:

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 ) .

. THIS WELL WiLL DEEPEN AN EXISTING WELL

"~ PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED
aravaaele) WTTT T T TTT][]e

‘Not to be I///éd in by dri/ler'(OEP‘lrJSE ONLY)
B APPROP PERMIT NUMBER [ [ [ | IG [ Al P[ I IT

“.F‘_’ORCE .. INITIALS PEFIMIT No. [}e{l c)[ [{5”[ 4 | —|O]é[3‘| i |

. 67. 68 2 73 74 75 76 77 ¢

| jc 48 CO SIGNATURE “EXP. DATE
NORTH » EAST
"GRID ngl‘,’ﬂi 0 OISI:I GRID IQI7I?I I Ij (T]
SHOW MAJOR FEATURES OF L@CWOQ @v; e
' BOX & LOCATEWELL — .o
WITH AN X poT  PRESIST Fm G aduy,
SOURCES OF DRILLING WATER | gy, ( en _;mq—ggo ‘
1.9 ECL : oo
3. : : 2 I‘g’ ﬂIﬁ@Ué @-&Agé
WRITE THE BOX NUMBER KW@"Q
. FROM THE MAP HERE &
: 7 & -—r .
[ 7 gp 2 | 65,«:(,5 cemeegT
[omo ¥ —(® - 7fre]ey putl]

© DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

.. «-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

" SPECIAL CONDITIONS "

" HEALTH-



N /’
1049 SEQUENCE NO
I’E;' s 2895 (O_EP USE ONLY)
‘23, B
(THIS’N&@TBER*‘S T(Q BE PUNGH‘_ED
IN*COLS 3 6 ON*ALLCARDS) )

STATE OF MARYLAND

- WELL.COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY «A 2SR 6O

NUMBER

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

. : PERMIT NO.
DATE Rec ;Ived e | FBATEWELL COMPLETED Depth of_Well FROM “PERMIT TO DRILL WELL"
HENERE L(}I ?I/IXISI%I 2 J gs| | = ol B/ I-PIeET]
IE 3 (TO NEAREST -FOOT) 29 30 31 32 33 34 35 136 37
OWNER _ - GLA}LCQCI& £ TTANE 2 J
'STREET OR RFD. lastname’ 353 5 CWNTWS,I pe DRI oy G LENU-SR D ] ,
SUBDIVISION Cou NV AY B SECTION T & k "
WELL LOG. GROUTING RECORD .y cl3 ' ‘
‘. Not required for-driven wells WELL HAS BEEN.GROUTED 7 - -

’ (CIrcIe Appropriate, Box)
TYPE OF GROUTING MATERIAL

' CEMENT\i) BENTONITECLAY-

85~=46" 4 6
NO.OF BAGS ___ % NO.OF POUNDS ﬁég
GALLONS OFWATER ___ 34

DEPTH OF GROUT. SEAL (to nearest foot)

BOTTOM

52' Bg 58

o o
(enter 0.if. from surface)

WATER LEVEL (dnstance from Iand surface)
" BEFORE PUMPING

DESCRIPTION (Use FEET 'i?ag?gr
additional sheets if needed)|{ FROM| TO bearing
/S Bas| v .

.casing CASING RECORD -

s - [8[T]- [co]
appropriate ,STEEL CONCRETE
_petow |

~ | PLASTIC OTHER

..@air

PUMPING TEST
HOURS PUMPED (nearest hour)

/wéf

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

METHOD USED TO

- MEASURE PUMPING RATE |

e

22 ' 25

TYPE OF PUMP USED (for testI
turbine
27

WHEN PUMPING

@piston ,

27

loz-or»0 T0»m

] o 4 other
~MAIN  Nominal dlameter Total depth centnfugal @rotary (describe
- CASING ‘top (main) casmg of.main casing, ‘ 27 below) -

‘TYPE - (nearest inch) (nearést foot) . e
5 ‘7/’ K . m_rl,_] : ]et ' @submersnble
50 61 63 64 66 - 70
OTHER CASING (if used)
S ‘diameter "~ . depth (feet)
A ~inch from to W
l : | L , DRILLER WILL INSTALL PUMP YES \ NO

t e reia,

screen type * SCREEN RECORD

- IN BOX-SEE ABOVE:

or open hole - N
/ insert ISITI IB R] IHIOJ
appropriate STEEL BRASS_ - OPEN =
code BRONZE HOLE
below 1PIL} LO]TJ .
" PLASTIC OTHER .
TR B o B S X

DEPTH (nearest ft )

ErESR[ECENN
10 ‘|~1 Imnsz T

A

8 9

s

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

. ELECTRIC LOG OBTAINED *

TEST WELL CONVERTED TO PRODUCTION
- WELL ~

ZMmMDOY IOP»m
N

3I I II III.I'I’IIT
B a7 - 51

SLOTSIZE1____ 2 'l

e LTI L e

" I VHEREBY 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 “CARTIONED PERMIT, "AND’ THAT THE INFORMATION
PRESENTEDHEREIN IS ACCURATE AND COMPLETE TO THE BEST

, PUMP COLUMN LENGTH.

(. }bove

(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) o

3

35

37 &
(nearest ft) ﬂl'.

CASING HEIGHT (circle appropnate box
and enter casing height)

-LAND SURFACE

=] betn
49 50 51

CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

e

(nearest
foot)

to
1L . )

. from
GRAVEL PACK .
IF'WELL DRILLED WAS

OF MY KNOWLEDGE
‘DRILLERS IDENT NO.~ V??Y

Jovet 2. jmf,f; t

FLOWING WELLINSERT o
F.IN BOX 68 .

" 68

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

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS
‘THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE .. T - (E.R.O.S8) wa
1 (MUST MATCH SIGNATURE ON APPLICATION) ; . : T4 75 76 ‘
T S s . ————n
S : , Country side DR
SITE SUPERVISOR (skgn. of driller or journeyman .| NELESCOPE LoG .. OTHERDATA o ~ I :
responsible for sitework if different from permittee) CASING INDICATOR e )
= HEALTH ‘




Review ,ﬂ/}_{?{ 81 0¥ ﬁﬂ J.

Y

' vs ’ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /-~ L &/ . X
Logation of property (road) 35 35— Lo—zag//z_/ _,Z,_A 40" ‘
Subdivision - Lot ¢ lock Plat Sec.
Well Driller o YW Gcpre Owner jmma—;z——
4 4

Depth of well __ 9 o5 " ,t

Distance of measuring point (M.P.) above ground /67

Static water level (S.W.L.) below M.P. X
I. High rate pumping -- reservoir drawdown

Time pump started & .00 Pumping rate /2

Total time 22 pr,,) to reach pumping water level /XD 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 FLOW1
minute in- below M.P. time to fill ¥ (if used) {(gallons per
tervals gallon bucket minute)
gL/ go Swace /3
g/ 30 /32 3 /2
£ A4y~ /32 /7 5%
g! 20 /)2 // 5
A /> 2 /i S5
G 13¢ /22 s Sh
G s RS ) xe
y/MrZa /22 . 4
2.75 /> 2 /7 5%
/ﬂ:ad [/ > 7/ \S/T/J._
R A [ // 7L
/00 /22 /y S5
Y73/ /1 ' SE




it A W“‘é;a?fioo' /

MM ' f;




