I g | SEWAGE DISPOSAL SYSTEM o ke
-~ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3xd

HOWARD COUNTY \CVED :
RO e A r‘ N D EX E D  DATE SYSTEM APPROVED —2-5~ 8%
95- 23 mspécron._s;%.

Paﬁl Schissler/South Carroll BAckhoe, Inc. . IS PERMITTED fOl&STALL X ALfER
ADDRESS 4410 Salem Bottom Road., Westminster, Maryland . PHONE _____875-4197 .
susDIVISION _Wynfield ‘ R'C‘,A-D-'2711_Wynfie1d Road o7 _10. ‘Sec.?
PROPERTY OWNER __. _ . C&J Homes, Tnc. ' : _ L
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 _1250 __ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 160 sq. ft. per bedroom._ Trench to be 2 feet wide. Inlet 4 feet below .original
' grade. Bottom maximum.depth 9 feet below original grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - .Place the distribution box or start the first trench 210 feet down the right
' (485.26') lot line from the rear right corner and 15 feet off the same line
as seen when facing the lot from Wynfield Road. Run trenches on contour
toward the left lot lipe, : ' . -

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout .
and cap to grade or above on septic tank. ' : : : .
oMy
PLANS APPROVED BY ' : Sid Abel : oare ___7/21/88

_ 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 ' ‘
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 TRENCH(ES) o
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LENGTH
" NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED :

NOTE- DISTRIBUTION éOXES MUST HAVE BAFFLES -

sgeog ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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PRET::I MI NARY

SEWAGE DISPOSAL TESTING
| ) . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

B ENVIRONMENTAL HEALTH SERVICES - e
s PO.BOX 476 ELLICOTT. MARYLAND 21043 N - - 3rd.
TELEPHONE: 992-2330 _ s R ) DISTRICT

"-/"- o ’ . 3 7
T L , DATE 10/31/79

TO: THE COUNTY HEALTH OFFICER S - . " .
ELLICOTT CITY. MARYLAND » . ,\ )

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

Sand-ASSOCIates GJJ/JBMes Inc.,

PROPERTY OWNER

.. Tom Munz - 792-2242
3450 Ft. Meade Rd., No. 206, Laurel Md. 20810PHONE or Ted Snovell - - 265-6543

Al

ADDRESS

SUBDIVISION - LOT NO.

ROAD AND DESCRIPTION | | W“ LA uﬂ\/)@é’/@/ /10{ ; / é WWM/I

-3 acres plus “_ o . 3 or 4 bedrooms
SIZE OF LOT : TYPE BLDG. -

s \

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

N o

|l FULLY UNDERSTAND THE FEE CONNECTED WITH THE FIL\ING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY cmcuusrlmcss.d : ‘; | t\\\ | \~ L - :75 -
SIGNATURE OF APPLICANT w s /s/ | Ted S;ovéll for Land Associates - /
NEIRG A ir‘b WM %L

REJECTED BY - . _ — FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING C)K ? b - I I I .2« 1 \ g CI
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I hereby certify that. the final plat shown hereon is correct, N
 that it is a subdivision of part of the land which, by deed i
* . dated May 20, 1981 and recorded among the Land Records : o
of Howar-d County in Liber1084 folio 456 , was conveyed by. B -services in & under::
| T Donald Hof‘f‘mcm & william C. Hoffrnan untosanenger Creek : - | o easement areas sho
Assocw.tee . :and thatall moruments are in place | .7 pubhc use the beds «
- or ‘will be in pIace prior to ‘the acceptance of the streets - " space, where applic

‘.m the SUblelSth by Howard Céunty, as shown in = ' ~hereby grant the rig

R ; - ' L v hereon, hereby adop
v SURVEYOR s CERTIFICATE -~} i the approval of this

” " establish the minimt
County, Md.’ its suc
- & maintain sewers,

[ '**‘“*M&M_——__Wm’m
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EMERGENCY/TEMP NO IF ANY

SEQUENCE NO.. -
-(OEP USE QNLY) -

1® 1;‘.2907

(THIS 'NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
-+ B PERMIT TO. DRILL WELL

please print or type

OEP PERMIT NUMBER
e EREEE

fill in this form completely &

Date ‘Received

lﬁl%lﬁjﬁlﬁlél’ Loy - 73077

WNER INFORMATION

(EA T I T TELRLI T

°LCast Name Owner First Name #

@I@I Iralo Lol #le e lnl_lelel- o m | I:I

treet Or

B @III»I%'II Imglﬁ?lal l- T

57

70 State 7!

alnlali I;%I (JI %7] |

. VLOCATION OF WELL
H laReT T 1] 1 [11]

VAR El [T 111 TTTT]

23 SUBDIVISION K

.SECTION '~LOT ‘
lul el II:IT?II Iplmlnlclﬁz-l lel | I [T [ ]

&]7]

v“.

J -DRILLER INFORMA TION

'\M »

EERT ]

2 NEA RESI

MILESFROMTOWN(enterO:fmtown)PyGI I I IMI'I

pz ’ .
Dnller (] Namej/ A 77 License No. 80 B l I .
Flrm Name y/ ! DIRECTION OF WELL FROM W qﬂ%&ﬂ/ /f - 30]'
n NEAR WHAT ROAD .
LSl &% 2 M@MHM RN ReiE Box | S,
Address f ) . )
Al Mw&&u 3 ON WHICH SIDE OF ROAD
%gnaﬁ;:ﬁ\/? W ?/ Zé f/ (CIRCLE APPROPRIATE BOX) IE?

”B] 2 | WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED I5I@I/I ] [ [ ]

SOUTH

‘3;1 LS’ J J37
DIST I'ANCE FROM ROAD

ENTER FT or MI

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

;I)-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGFIICULTURAL
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

Now ar o A 30329
. COUNTY NAME . COUNTY NO.
" OEP . STATE HEALTH
SIGNATURE INSERT S .
DATE ISSUED
Bl%]1]5 3 [9]Croi WLQLQAW = §/£§
43 ) 48 CO SIGNATURE EXP. DATE

ens (PP T €0 o]

NORTH [<&T %
GRID ‘§]j|f o[o]oj
= 50 55

APPROXIMATE DEPTH OF WELL . FEET

Terentiow O

SHOW MAJOR FEATURES OF
"BOX & LOCATE WELL_'__>

T WITHANX (”3,, [e
. - : "~ SOURCES OF DRILLING WATER. ZI
. NEAREST
APPROXIMATE DIAMETEROF WELL___ @ INCH LywEL . S0’ B aneast
: , 2. Co - : / /L"Q//‘}@
METHOD OF DRILLING (circle one). . y - ‘Z W
w“ BOFIE[B_(: Augered) JETTED ‘Jetted & DRIVEN " WRITE THE BOX NUMBER ? /21 <§7>‘/€’<’-} o
37<AIEROIary AlR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT : ' é' '
oo ' E D
other _ . ﬁ./ R

REPLACEMENT OR DEEPENED WELLS
e : (CIRCLE APPROPRIATE BOX)
(/T’HIS 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 PR

@ THIS WELL WILL DEEPE\N‘AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ot 000
N S 3D ~ J®* " |Looo

. 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’

Pavhicael® W[ T T[T [TTITT ]

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

.APPROP:PERMITNUMBERI ]] [ lalalr] | IGJI,

FoRCE[C, Je]nmais PERMIT No. [ O]~ 31 [-10]6]7 [B]

67 68 !N BOX

70 71 72 73 74 75 76 77 78 719
SPECIAL CONDITIONS :

"HEALTH.*




00 A7 EY S

Review /'/‘7 7:21%

- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _Jf/~J4ZF

Logation of property (road) /e A

Subdivision At yunreldf Lot /¢ Block Plat Sec. &
wWell priller __[Jgseph L layac owner __Gary it
¥ v 7 ‘/ Ll
. ]
Depth of well .2 & F 2!
Distance of measuring point (M.P.) above ground / 2
Static water level (S.W.L.) below M.P. 23"
I. High rate pumping -~ reservoir drawdown
Time pump started é ‘30 Pumping rate /S C:F/V\
Total time 30 +n. to reach pumping water level / 7 2 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 FLOW 1
minute in- below M.P. time to fill # (if used) (gallons per
tervals gallon bucket minute)

97,30

! e [J’Mc_, T o




SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

" (Circle Appropriate Box)

ﬁ)
?BQ%G MATERIAL :

q BENTONITE CLAY

| B

TYPEO

cit| 4546 .
) 45 DAYS AFTER WELL IS COMPLETED.
(OEP USE ONLY) WELL COMPLETION REPORT. : —
(THIS NUMBEFI IS TO BE PUNGHED * FILL IN THIS FORM COMPLETELY . _COUNTY ,*%%OB 25
IN COLS: 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE -NUMBER ' I
e : A ' PERMIT NO.
DATE Recelved | DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
LT 2] T] [0181218181%] ) 220419 | J» Hle]-1g]i [-lefe [7]2?]
15 e 20 (TO I\EA REST FOOT) 28 9 30 31 32 33 34 35 36
OWNER SMITH &G ARY N
STREETORRFD ___ “'"fSy yFicen RD frstname - TowN _ewgsT Felensur® ,
SUBDIVISION ___ Y mFi1&eD . SECTION _2 ___loT %o fo .
WELL LOG ‘GROUTING RECORD 1c 3
v Not required for driven wells WELL HAS BEEN GROUTED :

1.

N

PUMPING TEST

PUMPING RATE (gal. per min.

HOURS PUMPED (nearest hour)
to nearest gal.)
METHOD USED TO

Mﬁ
MEASURE PUMPING RATE t N

WATER LEVEL (distance from land surface)

geFoRe PUMPING [ A|D] | ]
17 20 .

éﬁl@% /mu'a Aﬁv/é.

CEMEN
DESCRIPTION (Use FEET iFeck
edditional sheets if needed) | FROM | ‘TO beanng NO.OF BAGS /Q __#=£ NO.OF POUNDS Z/Q é
. ' : GALLONS OF WATER __ 2L :
- . ) DEPTH OF GROUT SEAL (to nearest foot)
@Lﬁw'\ M@/&.« o |30 »
i _ fromlé | I ] l th IOIS‘IOI I | ]“-
30 |59 o ®
Ao d AT (enter O if from surface)
B " casmg CASING RECORD
ST 69|

STEEL CONCRETE

PLASTIC OTHER

ap

"t :
msert .
propriate
code .

below .

- WHEN PUMPING:

74

TYPE OF PUMP USED (for test)
turbine
27 o

y @‘air @piston

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

E °ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

: ' other
MAIN Nommal diameter  Total depth centrifugal EI’TOIGTY (describe
CASING top (main) casing of main.casing 27 2 27 below)
TYPE (nearest inch) (nearest foot)’ _, (\ . :
—- . : jet @su mersible .
sl+] (@) QlEI1] |~ 7
_ 50 61 66 70
E OTHER CASING (if used).’
c diameter . . depth (feet) PUMP INSTALLED
H ©inch from to -
8 ! I iR e yo_ ., | omLLERwiLLINSTALLPUMP e O
s —/— /(CIRCLE) (YES or NO) -
',L : . IF DRILLER INSTALLS PUMP, THIS SECTION
G L Jt T J ‘"MUST BE COMPLETED FOR ALL WELLS
; EXCEPT HOME USE
;f;‘:g;‘,{gﬁ? SCREEN RECORD - TYPE OF PUMP INSTALLED D
' f " PLACE (A,C,J,R,R,S,T,0) L > |
insert (SLT] [B[R] [HIO] IN BOX-SEE ABOVE: R
appropriate ‘STEEL BRASS OPEN .
Feode SRONZE  HOLE | CAPRONS perminute |1 [ [ [ ]
below P ‘LC .| (to nearest galion) 3 %
PLASTI PUMP HORSE POWER [T TTT]
C 2 7 o
T 2 . "‘PUMP COLUMN LENGTH [:I:I:ED
‘ DEPTH (nearest ft.) (nearest ft.) e 77
1 ) R H CASI G HEIGHT (circle appropriate box
E ‘H-I 0 Iél /] ] ] JI a! él ?I . LJ and enter casing height)
c 8 17 21 \Bﬁabove
G m—- o LAND SURFACE
g2 J ]r] ' I L l—J (nearest
s o - o | [ betow el
?allll R — 4
5 = o - LOCATION OF WELL ON LOT'
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2_ ) BUILDING, SEPTIC TANKS, AND/OR )
: LANDMARKS AND INDICATE NOT LESS
DIAMETER: _ (NEAREST
OF SCREEN HEEE INGH) THAN TWO DISTANCES

M EASUREMENTS TO WELL)

) 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 INFORMATION"
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. 4

rom Cto

68

fr
GRAVEL PACKI .
IF WELL-DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 °

5

= \& ‘
B

"..eﬂ

Y

DRILLERS IDENT. NO. ;*ZLI

DRILIZERS SIGNATURE '
(MUST MATCH SIGNATURE ON APPLICATION)

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

‘| casing

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

waQ

T (EROS)
R . 74 75 76
0 O
TELESCOPE - . LOG OTHER DATA
INDICATOR -

IC 8R4

HEALTH -




e[ or | .
ware g2t/ 7 .
-, A 7: . <
. - 3 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
weil Permit No. HO -~ R/-267f

Review _(/28[f5 04 FS.

" wation of property (road) YUssvtect A ﬂé{
AR

_ subdivision ‘///&4,\,44‘;@,{ ‘Lot /¢f  Block Plat Sec. 7T )
,vell Driller , Owner 2 e ST
7/
Depth of well ;74'47 .
Distance of measuring point (M.P.) above ground /g
Static water level (S.W.L.) below M.P. 9732 !
High rate pumping -- reservolr drawdown
Time pump started __!, jﬂ /4/]/, Pumping rate /”QJ:
Total time Zﬁlnth“ to reach pumping water level £ 72 ft/ below M.P.

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

, TIME (in 15 y WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

nwinute in- below M.P. time to fill £ (1f used) (gallons per
i tervals gallon bucket minute)
ANAY /40 Hoie - /5
Wiy, /72 A L7
VAVA N /72 /5 vl
VAR, 172 )]s vl

245" /72 /S 7

§loo /72 /5~ y
A /12 /S~ y
g0 /73 /5" y
Al /7Y S v
g 00 174 /5~ i
AN 12/ /5 y
. 9. 2o /7;/ /S 7




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

% CZond- 2,943

PUMP INSTALLATION

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

DRILLER:

My well driller is not to install the pump for my water well, and I
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 ?esponsibilitg 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

Howard County.)

Dars XNl

(Name')7 g/’/ovum//t/ brecow CrR. Bie- 27
) Mkl Lotn Sokrez
(Address)
HO -9 -0¢ 78

(OEP Well Permit Number)

(Date)



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 ' Receipt # ;%
Replacement Date LA gﬁé}éf‘
Name of Installer J.Jeseph Gartland, Inc. Telephone

License Number 1713

Certified Well Pump Installer ___ Well Drlller Reglstered Plumber X
Name of Property Owner C & J Homes, Inc. Telephone 465 40’79
Subdivision _Wynfield sstates. Lot # __10 _ Well Tag # -

Site Address 2711 Wynfi@ld Ra.

Pump Motor » Pitless Adapter
1. Type 1. Horsepower _ i 1. Make Harvard.
a. Deep well jet __ 2. RPM 2. Model # 7=-800 |
b. Shallow well jet ___ 3. Voltage ____ 3. Depth ___ 42" |
c. Submersible __32______ . a, 110 ___
2. Make “Ouid ‘b, o220 ¢
3. Model # 1UXNJCH422
4. Capacity 10 GPM
5. Pump exceeds well capacity Yes __ . No _____
6. If Yes, is low pressure cutoff switch installed? Yes _ 2 = No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ Other _____ |
’ |
Tank Piping Qlastic - Well data _ i
1. Capacity _42 pgal. 1. Type + 1. Depth ft. ‘
2. Pressure relief 2. Size T 2. Yield ____ GPM
valve? ___T75psi. 3. NSF and/or BOCA 3. Static water
R v -~ "Code approved _*€8 " -level ___-_ ft.
4. Depth of supply 4. Will water supply
line be d131nfected by

installer? O |

1 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).

Signature of Applicantﬂ;n~gf‘/ﬁf

e

Date: //;2’/49;/1<2¥@%

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection. G

HD-215




