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SEWAGE DISPOSAL SYSTEM

3rd
MARYLAND STATE DEPARTMENT OF HEALTH» DiSTRICT
DATE 1/13/87

HOWARD COUNTY |§ N D EXE

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 ‘ a qQ (/ ~ DATE SYSTEM APPROVEDM?'_;
- - 0% V-BD, | | INsPECTOR (Cbindloa~—

Burgemelster - bell, Inc. ‘ IS PERMITTED TO INSTALL ¥ ALTER _
aooRess 10331 S. Dolfield Road, Owings Mills, Maryland ___ pONE
SUBDIVISION Wynfield : __ROAD __2720 Wynfield Road __oT__26, Sec.3,
PROPERTY OWNER _____Johbn MacFaz"lavne
AQD’REss

" ) 4
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES X ~  NO__

SEPTIC TANK CAPACITY _2000 ____ GALLONS ~ NUMBER OF.BEDROOMS 4

. | 126 ‘

TRENCHES - gso—sq. ft., per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. 5 feet of stone below
distribution pipe.

LOCATION - Start the first trench 200 feet from the front lot line and 70 feet from the
left lot line as seen when facing the property from Wynfield Road. Run _trench(s)
along; contour toward right lot line.

NOTE . = No trench to exceed 100 feet in length. If more than one trench used, a .
distribution box 1s require Provide 6" ~ 8" diameter cleanout and cap to grade

or above on septic tank.ny // ,

Sepﬁt/ﬁ mﬂ"a///%( A)A}FMQ loe/r'(" no«?‘@S/MS‘@é’) but ne /m/ﬂac/f MR /OZ?O/%

C. Williams : paTE ___6/17/86

PLANS APPROVED BY
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 EVERYL7O‘FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS‘OF SEPTIC SYSTEMS (L.E., TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NbTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). A .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA;'METER. NO ABSURPTION 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.

"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 BOXES MUST HAVE BAFFLES. |

N

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON leS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  EM-2-1186

o

~FEESE VETEOE

I e



Y22
50 o ¥ % q
1
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 SEPTIC TANK, LEVEL ¢\7 %‘Qf@ : .CLEANOUTS > M adats 70 6(" ADE ¢

: DISTRIBUTION BOX. LEVEL \/ SN e

o

" DRAIN FIELD/TILE FIELD. DEPTH _1‘l7__FT. TRENCH WIDTH _Ll./_ FT.  INLETDEPTH T FT.

EFFECTIVE GR%VEL DEPTH S F TotALLENGT ’7 8 T ,’
\ NUMBER OF TRENCHES _M TTOM AREA _1FZ0 sQ. FT
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — T
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: { 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 : - _ ' 3rd
TELEPHONE: 992-2330 ’ T ) DISTRICT hd

paTE _10/31/79

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 _ Land Associates
' Tom Munz - 792-2242

% oRess 3450 Ft. Meade Rd., No. 206, Laurel, Md. 20810 . .. or Ted Snovell - 265-6543

lgsec38%5% v Co;r’yw%%“/

' . 6 e Ay pa
] . Hoffman property o : 26 7 V{/ Q&%
SUBDIVISION _ . —— 4 - A&/

-_Route 144

PROPERTY LOCATION: .

ROAD AND DESCRI PTION

SIZE OF LOT 3 acres plus , __ TvpE BLDG. _3_or 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/ Ted Snbvell- for Land Associates _ . .
APPROVED BY ?' H‘ #D‘L")‘m’ - ' D )?5) UEL—L/ | DAYEV /2,/2— 77/7 q

. REJECTED BY : _ DATE

. HOLD PENDING FURTHER TESTS . : : : DATE

'REASONS FOR REJECTION OR HOLDING . !17‘/ 79 VBre ol J3IT WD FoR REe vIEwW \NMATIER Rl




N

SOIL PROFILE

d )‘ .
[
l;:\_,’*\, 3
2
&
e et o

- B
| e [t I
[ e somer s rnrer S o SN

| FI—

INDICATE NORTH - NAME ADJOINING ROADWAY ‘AS BASE LINE. ~ * - —~ =

VAN N, 1)

(AT

TEST - 1" DROP

PRE-WET
"DEPTH ' START STOP

DATE TEST NO. -

START

TS
/

STOP
S liwyd frn j ?u“u»‘f/

5

i

!4 1z ﬁ

~.—<I

AR IR & VAT
I .

I “f | 1

Ji s s

VD 9,

PR

'\\‘
)

WATER |7/

e .TYPE OF SOl _

TE‘STl;:bV:B'YR } '

@' 14 A& T g/‘f/ Lo WL R THAN [ m@/
- 0 1o L f/wbv,x”“ i \W rer

~~< A

REMARKS. //ff Z‘

Jef <

b *Y
ALSO PRESENT{""’A i ‘rﬂ

opd




' IL.’{ S

PRELIMINARY

© TELEPHONE: 992-2330

ELLICOTT CITY. MARYLAND

“

PROPERTY OWNER

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

T

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
- P.0. BOX 476 ELLICOTT. MARYLAND 21043

TO: ' THE COUNTY HEALTH OFFICER.

5,

Land Assoc.iates

&

. pistricT _3zd.

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

" 3450 Pt. Mead’e Rd., No. 206, Laurel, Md. 20810

PHONE

Tom Munz - 792-2242 T
or Ted Snovell - 265—6543/

"ADDRESS __

PROPERTY LOCATION: " :

 Hoffman property

LOT NO.

"'’ SUBDIVISION
R T SR P

‘Route 144

... ROAD AND DESCRIPTION '

a5

SIZE OF LO'I' —

' i

ANY CIRCUMSTANCES. -

*

‘3 acz'es plus

. rve o, 3 OF 4 bedg,obms

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

SIGNATURE OF APPLICANT

APPROVED BY

/s/ Ted Snovell for Land Assoclates -

DATE,

'REJECTED BY

i FOR
L . S
B P SN , " .. Ny v
. FOR DATE
L
< DATE

_HOLD PENDING FURTHER TESTS

' .

f . s e

REASONS FOR REJECTION OR HOLDING

)4 .”,1‘7/ 7 7 - VERE

Qi R e ,/zc vIE W WA‘”?f < JR 1l

e T

BT R




J
PO Y
»..«iﬁ.wcaﬂr‘;’iv :

L.

wo F”?

LOT;@

I Hi6HeST

@ TLowEst

O e

LR

INDICATE{NORTH - NAME ADJOINING ROADWAY AS BASE’ LINE R

vl | N A ED  RD

v .\ PRE-WET TEST - 1" DROP
F ‘JO DATE TESTNO. - DEPTH START STOP START SsTOP TIME

f?%kaf' _ujgﬁﬂ 1 S L liogc | wual oe7]1649
" 1D 14 lovs |10¥1l /024185 5
R N B sl P I M T e
O AL s esn s
T S beliioe | 110 1168
e 3D s ehlnot)ioe] 11o8]) 1z
RV (L | 491 & 1i2g9))/30]11%0]11%%

L 4Pl i3%lesis0 ]y 150] i3
wates [ | &V s |see bue | PRoAe

L T 6VIio lwaze [rex

: " REMARKS IJ”L’L m 14 AW)QW L7 L OWERTHRAN H’ﬂQEO
LY D —laL-E @’ /5 L&WL‘J/& T/-IAA/ @ ALSo

TYPE OF SOIL N

]‘}.

TREMTS [ [F Py e

S

vTEsrso BY R } V}" %/ ﬂ / 7 ’ T ALS(;);FV’RE:SENT:O(M (@twﬂzg@méi




082 2 v

SO/

. N Y
: : ‘ 4 ) o hadhniaec < .
l . 1 N . . Ao i
s h - L e = o hmelGe L 55
N e . ; e e o i - T~ irrmaraaraeat - =~ ! Mo
- ;va'-dw‘""m"-.““b
e \ . N
BN 4 o : ///J
M . -
)

be” Befoe€ ST 7

20 ﬁmmm/

A\-bt.”‘?QCAC)MD 7ZQV SE"C‘“ON 5
54 Y

5 /Qm

Tucet o Be < Be
O%\C, 1) A 62.;@5.

5 A S E %E,IQUTNL,ET\—‘/

\ TN OH

| /44—1:&\*\/ P

FRene= 7499

LoT2g
\A/ UNEIELD = 6“‘“’*’\"5'

7-2(-5¢ 54

BLDG. PERMIT SIGNED

| C_QSTDM %o\ur T;)\esme‘mc__e“

1
)

R

LI

\A/ YNEIELD RD

N

\RS.JORN

1 . - [ . : -
\ \/ ‘
\

HOLQAP\D Coow\’ M)

W\‘i LANE

cnnmcmns

¥ | rmsvm Md, 21208
| *“f*?>~*»;4s4 8500-,8501 Lie, 71

| - ‘.ﬁi

R - R

istie

3

Lo X - B
v P R - - aane AR 0 SO RS e R g K W 52 ;iw’w ¥ Y L L e e
B oy e T A R SR S KT e i L N e LT e, ORI R R T - = 7

L HEIE

iEh » <
[? [ o et

1707 Relsterstohn Rd,

S Dramn Ig) C.M, Brown ln




V:Q%Vt .

AT O AN ML HVED D g

N T
SN  OTTUTTW 20416 w
OV BOYRGASTE 2901 )~

(8 o
o .a"’ L

oBseTs

KéNNéTH H

*/95 Eeeazkea ey ‘ms MO.. smre;
INDWIDUAL SEWAGE DisPosAc.

e Akz.-f;ﬁes-rmc TED UNTIL _Put
L ERSEMENTS SHALL BECOME
PUBLIC SeWRGE SYSTEM. THE
. THE RUTHORITY. 7O RANT VA,
g PRIVATE SEWAGE ESMT. R&col
SH/QL(. ﬁ!e NECESSARY.

LTS &mx«w HeREON
N/OTH AND COT AREA As Req

seR crLoTS %, 4 PAET OF wrs

oF %‘23,'5 » Zg 2332 sct /20337 act _SMENTAC HYGENE.
PAD. N e . écr.’ | 2.8%2/ect . - )
/=3 - S 23 (987 8¢ t.-. - 35,2058 3ct - "{» HECQQCE-'D ON }' !

’1‘74!5 rC—RND P&CO?DS Q

ﬂo,:f-lam gﬁ 05401 L 595 1, 571 615078.7]
51 153075537 (8159887 {5 53112603 | pI5008.05
G52 :,{‘550751 21 sz 30 1598 53/.793. 74 | 815654.70-"|

' 1599 153/,430.69 | 815652 .51

L agé 7‘/0
P, Wﬁfﬁ A

.

fHeHm-e ESpricar by

Foaé Fime OR PIPESTEM oTS), gepase— cmcrzox:

ﬂllAl.n ﬁ&ﬁlﬁllhl d‘ L 2V WS sdﬁz..#ﬂil.ﬁ-iﬁr’ s e pe i 13 s s o o s

b



T et S e S =

> L N ~* EMERGENCY/TEMP NO. IF ANY i o : R

.,!‘»‘ - y - ~ 3
18] 1| 86 3g fgg,ugggggg)" | STATE OF MARYLAND OEP PERMIT NUMBER
{ \ : “PERMITSTO DRILL WELL oy ~
fLH(I‘;SO [«élhggEg NISAI(E gERPl)lJS":CHED » please print or type  fitt in this form completel_y s
* Date Recéived N/ fd . A B|3| © LOCATION OF WELL
: Ivec :
2 NER INFORMA TION ’
: ° | [M« Tl A TTTTTTT]

Vﬁlﬁlz!ﬂ'ﬂ';'*'fﬂlﬂ [T LRI | VAL [T 12l ] | TTTIITITTT]

LAl 'Jl‘?'f’“"i"l”f;!,{’élé/' B [ffi_' LLLL siéi.il’li' wrRlel ]
“ T; |z[f»[@[ 1[+] J-L l.;-l%ly failbgl_/lgl/zlggl N TaIE %[FV}”]?WL@K%[, EEE T []

Town K 70State7
52 NEAREST T

- DRI /NFORMATI N ‘ )

‘ : LLER MATION . SToT ). |~ MILES FROM TOWN (enter 0if in town) L./ % M)
e/fﬁjﬂ»’n»"// .~/ z/i/ P Af’A!/F : I«Q I_) |g l l : . 3 6 778 -

Driller's Nanie a7 Llcense No 80 B I 4 l ] )
")/K)f’r A ////rl/z"/‘ /J,lv?l ya /1/9/434- /r/g? T2 v | [/UJ;,,, /J[/,f [/‘?)// I
Firm-Name ' ) .

: ~ DIRECTION OFWELLFROM o JNEARWHATROAD %
ALY /ﬁ//gm '*/f? /}?74 /é‘],/), u /,;//‘!)/7?/ TOWN(CIRCLEBOX) ,

Vowond, #- m&« 7/M/

S . ORTH
y )
ON WHICH SIDE OF ROAD =~ .. =

S|gnaturei’ ’ - fDae (CIRCLE APPROPRIATE BOX) . \}#T EAST
: B| 2 | ' WELL INFORMATION ' SOUTH

' APPROX PUMPING RATE (GAL. PER ..-..

T D ey N
AR oS Bl T[]

3|2 IO J37

-7« . DISTANCE FROM ROAD

~ ENTER FT or MI

, USE FOR WA TER (CIRCLE APPROPRIATE BOX) s o ] " NOT TO BE FILLéD IN BY DRILLER

: : : ARTM ROV

\.;,-IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ‘ . HEALTH DEPART. EN; APP 9 :“‘

FARMING (LIVESTOCK WATERING & AGRICULTURAL - et s b . AB0HLE

{RRIGATION) ) COUNTY NAME ’ COUNTY NO.
- INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - . | OEP - -~ -+ .« . : : STATE HEALTH
-2 OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGNATURE ..~ - . INSERTS - =

: —.__ PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES = - : DATE ISSUED ’

] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT PIEEE J%IS] @&HAQ\”&W 3i25/5$
*APPROVAL) : Ty 48 CO SIGNATURE " EXP. DATE

TEST, OBSERVATION; MONlTORING (MAY REQUIRE ~ . | ~ NORM[ST I i[o]ofo] ~&anle]s]s [s]o]o]o]
APPROPRIATION PERMIT) =~ [ - 5 - 57 —5
SHOW MAJOR FEATURES OF _ 1-06-€S
* APPROXIMATE DEPTH OF WELL | ...l Feer - | - BOX&LOCATEWELL .
: WITH AN X | oy s - S@ﬂ'xf
A e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETEROFWELL___ & _ " INGH" - 1 Wead e ‘\‘1‘ D. 4oonpsared ~
. _‘M»ET—'HOD OF DRILLING (circle ?ne) s R - #) S846S -
- | . BORED or Augered) | JETTED .. .. Jetted & DRIVEN WRITE THE BOX NUMBER #z ge
\ZAIR:ROTAy - AIR-PERcussion ~ ROTARY (HydraulicRotary) |  FROMTHE MAP~H*ERE~ H RS . .
"CABLE REVerse-ROTary " DRive:-POINT ' v ﬁ‘? ,
- N _ E }/7/ o .5 #l/ L&\,H’ efore 607;1&’/5’/1}
other - S
§ ' 5 /o 000
" REPLACEMENT OR DEEPENED WELLS ' NSTED e
1 iCmee peropriATE 80X .. .|~ DRAW.ASKETCH BELOW SHOWING LOCATION.OF WELL N
4 ' “*- .| - RELATION TO NEARBY TOWNS AND ROADS AND GIVE //_ 2/~ §'S
[E THIS WELL WILL NOT REPLACE AN-EXISTING WELL - . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION " ** °> .
.\‘f THIS WELL WILL REPLACE A WELL THAT. WILL BE N o W Friodhszaddle - /87 0 Rem A
ABANDONED AND SEALED S /Vid ' ! 22" ¢S w
3 [g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED A Y ‘35 g
AS A STANDBY - CL R CocAT

. THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

CPAMLASLE) [T T [ [ [ [ [[[[]]e

. Not to be hlled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_L ] [ Te[a]r]- [ [ ]

S BAES comdur
‘ 60»4’/27?\5/*%110.

'\ - Dy dote a{‘;
3 6’96)- Ceniépr ,

[

FORCEleALs PERM|TN0|H]O| |?;|§| i | |¢%|JL|

IN BOX 70 71 72 73 74 75 76 77 78 79

Do
SPECIAL CONDITIONS : v L | G

HEALTH : e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - . ﬁ/“ /47.@
‘ocation of property (road) W el (7;2906/'
subdivision W unf2 el i Lot oZ¢ Block Plat Sec. ]
veell Driller T Soceph Ways e Owner ohn e Farkon e -

Depth of well 9?75/'5

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

Static water level (S.W.L.) below M.P. J7

High rate pumping -- reservoir drawdown
Time pump started ;Zﬁ3i> Pumping rate ) O
Total time S wnija) to reach pumping water level _ ) %8 ft. below M.P.

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

i TIME (in 15 , WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
_ wminute in- below M.P. time to fill 5 (if used) (gallons per
L tervals : gallon bucket ' minute)
SO IS )98 20 sec. 3 &
40,30 148 2D sc 3 &PM
L A0S 148 20 o 3 &Pm
/):2® /49 20 0t | B

//:1S /479 /stlec,l Z 64N

| _)-2-BS H-9863
| 0. 50471 TBE Somf
'~ S i 8




, pv/;ﬂ ﬂ-%-— 61/5’,
3.n B = ;i : ,» ‘/4¢.L3‘j 4?727 f 5?b4¢6£7¢

Static water level (S.W.L.) below M.P.

Page - » * Review
vate “fuin
t FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J>/ —~//92
Location of property (road) Lonleeld CAvad
Subdivision Usn o el 4 Lot 2/, Block Plat Sec. 5
Well Driller Sosept Playze. Owner Jhyn S lowe

Depth of well 280

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

S b

I. High rate pumping -- reservoir drawdown

Time pump started

Total time ismtm)to reach pumping water level 235  ft. below M.P.

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

Y100

Pumping rate

4%

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)
JO!0p S2¢ 30 2 &Pm
10/ 15 237 30 2
10 230 238 /2.0 v

|
\
\
|
|
|
CALCULATED FLOW '

Dey well AFER 2.8 hes
OF. /’wh/’rmj




' e , THIS REPORT MUST BE SUBMITTED WITHIN
cl1 2 4 5 2 SEQUENCE NO. STATE OF MARYLAND 4 .
ot : 5 DAYS AFTER WELL IS COMPLETED.
~ 75 (OEP USE ONLY) " WELLTOMPLETION REPORT e ‘
'(THIS*‘JUMBE»H ISTO BE PUNCHED FILL IN THIS FORM COMPLETELY / '
IN COLS. 3:56 ON ALL CARDS) " "PLEASE PRINT OR TYPE NUMBER A 303 2&
Ry : : ‘ PERMIT NO.
DATE, Recéived_ DATE WELL-COMPLETED / !Depth of Well FROM “PERMIT TO DRILL WELL"”
(HEEE IIII ~ AL 2 H o[- S[/[=[T/][7][*
.. B IE UJ ‘. (TO NEAREST FOOT) L 20 30 31 32 33 34 35L3 l J '

" STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS ANDIF:-WATER BEARING -

| DESCRIPTION (Use FEET [ Check
additional sheets if needed)| FROM.[ ..TO | bearing
ERowp Sinle | o | 15
GRY /fg?/ A AN e ST
\' 7/ ﬂb /" o N e . ) "

. »from m..

' OWNER M < ?sz. A € Tatin '
STREET ORRFD lastname " " guvnFEI€CD ﬁZ'.J) R first name TOWN wés‘}’ Fm«-»ugg(((f’ ,
SUBDIVISION _ &Y~V FiCe D L4 'SECTION _—  orze "
WELL LOG - __GROUTING RECORD
Not required for driven wells “WELL HAS BEEN GROUTED - (yi?} [E C ?
1 .

(Circle Appropriate Box)

- TYPE OF GROUTING MATERIAL -

‘ CEMENT\ , BENTONITE CLAY [B] -

45~ - 45
NO. OF BAGS NO OF POUNDS él

GALLONS OF WATER .
DEPTH OF GROUT SEAL (to nearest foot)

. HOURS PUMPED (nearest hoﬁr) |@ |

- BEFORE PUMPING ™~ |

58rr :
(enter O if. from surface)

casing MG_RE_C_Q
types
insert
- appropriate
code
below-
| i

-

PLASTIC OTH ER

LR . L
MAIN  Nominal dlameter Total depth

CASING- top (main) casing of main casing
(nearest Eoot)

TYPE, -

SAMCEN

60 63 64 66 5

70

. OTHER CASING (if used) - {~
© diameter ~  ‘depth (feet)

inch . from

rr1 o

to,

1L J

OZ—0rO IO>m

PUMPING TEST

PUMPING RATE (gal per
‘to nearest gal.)

m\?
i
METHOD USED TO / A
MEASURE PUMPING RATE Al ”{l"’/ }

WATER LEVEL (dlst:\;t;e from land surface) :

P17 , .2
WHEN PUMPING /|77
22 25
TYPE OF PUMP USED (for test) :
turbine
27

[A]air [P]piston
27 A , .
[C]eentrituga [Erotary " [O)feserive

screen type SCREEN RECORD

. or open hole : :
h STEEL . BRASS OPEN
approgrlate BRONZE HOLE
- code - ) m
) below P{L O[T
. | PLASTIC OTHER
C 211 \ |
12 . R N E ks
D, DEPTH (nearest ft ) .

INATTTIHAST 1 %

l ] IL LICT T[]

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN TH|S WELL WAS COMPLETED

E ELECTRIC LOG-OBTAINED'

=] TEST WELL CONVERTED TO PRODUCTION
WELL '

mmDO®» Io>‘m,

aLI ILLJIHLHII]

SLOT SIZE 1 2 '3 .
DIAMETER ID:]:] (NEAREST
OF SCREEN = =5 INCH)

V 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. -

3 .
r :(nearest ft) ...-

27 .27 below)
jet (@submersmle
27 ~er”
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES @9)

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE )

.

TYPE OF PUMP INSTALLED
31

_ PLACE (A,C,J,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37 a

CAPACITY:.
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH

CASING HEIGHT (circle approprlate box
\. ab ve and enter casung height)

‘49 LAND SURFACE
E] below \/
. a9

(nearest
. foot)

"~ 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)

' ) from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL |NSERT

O oAb

responsible for sitework if different from permittee)

FIN BOX 68 o
;23_5”
DRILLERS IDENT. NO. OEP USE ONLY
/}Q,wcﬁ/ 7;@4 s [ (NoT o BE FiLLED IN BY DRILLER) ,
DRILLERS SIGNATURE o . - (EROS) wQ
[MUST. MATCH SIGNATURE ON APPLICATION) . 74 75 76
S _ - \Jo[:]‘ ’ 72[:]
SITE éUPERVISOR'(sign. of ariller or journeyman | TELESCOPE - “ !L,‘\?SCATOR, OTHER P‘ATA‘ I

CASING

© HEALTH
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{

g
Date. _

///:z/ /ﬂ

Well Permit No.
Location of property (road)

Subdivision

Well Driller

4

Review OK)'O{) @/ Q‘/Uﬁ%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - §/-//72

2&1774%44 2

Depth of well

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

7%&4,;%»@

25

<& Block

I. High rate pumping -~ reservoir drawdown

-~ - ———Time—pump started. 7. 3.0 N
Total time 30/}7//() to reach pump.mg water level

II.

Plat Sec. zZ=

e Pt Lo I -

37

_ Pumping rate Y7

(48 ft.

below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
7. #3" /d/ l Gaze 10
g o /95 % /0
g:/5 VYie KO 3
§: 30 /4 20 3
§ A 148 Q0 3
Yy, i EY. 3
yARAS /45 20 3
A1) 147 L7 3%
ARz AN 1¥7 Ko 3
0. 00 /95 By 3
S 72T s i R 3
/07 30 id Q0 3
/AN /1 /B 20 3
]/ OO 2 Y 3
| // . 30 /% ,@ 3 v
A ] 45 22 3
(2 00 yidd i 3
/35 140 =Y, 3
2 30 iz o 3
/2N /¢85 koY) 3
->) /48 2 3
/-- /5~ i oy 3
: g?@ //V 9@ 3 ‘ J
V 20 [
5 ) ) MJ — e F o T 3



HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

Box 476 Ellicott City, Mde 21043

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 wéil driller is not to install the pump for my water well,'énd I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master piumber 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

Howard County.)

T TR

4329 BRrrra~y DR. ZE. mD
{Address) / 21643

Lot 26 Sec. 3 Wynfield

(OEP Well Permit Number)

(Date)
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@ ,é‘,ﬁPPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATIUN'

! A L ‘ ‘ ‘ ‘
- Howard Count)’ Health Department " . |
o ' Bureau of Environmental Health ‘ ‘ ;

' ‘ o 3525~ -H Ellicott Mills Drive , ‘ | ;

Court House: SQUdPe
Ellpcott City, Md. 21043 o
. 461-9933 ' o ro,

New _vlns'\(aHatio'n‘ | E : Receipt # . “ G2
Replacement ' % M/’V 7’/ Date - _/ f%{f”?
Z
' /

. Name of lnstaller '@\(’&)w«a Telephone . 34 3-0£0

“License number 74 \' S )
5 Certl'fled weH Pump Installer ?_)O_I‘LellDrlller__ Reglstered Plumber
“ - 7
Name of .Property Owner _ s e g’mAA:&Z Telephone 4é$/ f7" 5(

ey

‘ Subdivision. Zlywdie/V Fofabe © Lot # 34 Well tag # -
| Site Address__~ 2920 é/‘/fy’&f;@ﬂ BAd '

Pump - " Motor Pitless Adapter
. Type S I Horsepower 5/4 1. Make
- a. Deep well Jet | 2. RPM 2. Model # .
b. Shallow well jet 3. Voltage__ 3. Depth <<’
. ¢. Submersible__¥ ©a. 110 -
2. Make Moy, i . o b. 220>y
3. Model #__sH 7¢T¢ 4 i :
4, Capacity__ -~ & GPM ~ ' _
5. Pump ‘exceeds well capacity Yes ~ No o

6. 1f-Yes, is low pressure cutoff switch installed? Yes X) No_
7. What methods are used to protect the pump and electrical wiring from
unbratnons" Torque\ arrestorf« Ca!:-le Quards _ Other

-\)
.,.

Tank : Plplng X Well data

1. Capacity !ﬁwkw 1, Type_., SDR 1. Depth £145/~H.

2. Pressure relief ' 2,,.8ize____ /" 2. Yield____ GPM
valve?, /bmo‘ , o 3.;NSF and/or BOCA 3. Static water

Code approved, # lé‘ue]é@_ft.

4. Depth of suppl 4. Will water supply
line . 2" ' be disenfected by

mstaHer‘?‘
wpl /2‘08} /fwsrAr «§~ Ar(/ wa 45357 ;uvmrmmmz«M;/ !/"
Jan 4 -
e 1 understand that it is my responsibility to notify the Howard County Heal th
. .Department when the installation is ready for lnspectnon (otherwise this
permlt is nuH and void).

v ~ Signature of Applicant: L
S S _ - Date: _/21% /7(7
' / / '\“’\ v \ : \,“\

-

Note- A sticker lndncatlng approval/status o{- the lnstaHatlon wliﬂf be placed
on the well casmg at the t:me of the lnspectnon. et \J;_- +




