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- ’/::’: Q o i .
' PERMIT e
| ‘ ‘ A___ 30334
- SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH _
, —3rd
992-2330 % N. EX DISTRICT ‘
05 ’SD% (Q%q DATE__8/15/84
Fogle Septic Cleaner IS PERMITTED TO INSTALL X ALTER _
ADDRESS D 21784 PHONE __795=5670
SUBDIVISION Wyn Fiél d ROAD __2632 Wynfield Road T 5
PROPERTY OWNER Dennis & Deborah Tinkle
. Ny 1700 Gemini Drive
ADDRESS i - Eldersbhurg, Maryland 21784

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

Dry well and Trench - 120 sq. ft. pidewall area per bedroom. Dry well inlét maximum to be
4 feet below original grade and dry well bottom to be 10 feet below original grade. Place
the dry well 200 feet from the back lot line and 95 feet from the left lot line as seen

Cloroveds $f /é/ /s

when facing the lot from Wynfield Road. Add a trench off dry well to make necessary additional

absorbent area after a 5 ft. earth buffer. Ditch is to be 10 feet deep below original grade

with inlet at 4% feet deep.below original grade and filled with 5% feet of c:f:one. Run ditch

b4

on level ground toward perc hole #4 which is located 137 ft. fro
from the right lot line as seen when facing the house from Wynfleld Road. Lot also suitable

for trench only system (153 sq. ft, ner_he_dz_mm)

BLOG. PERMIT cac.\:r} /

ecet '

AND ETURNED /L
#f/

I L T

PLANS APPROVED BY Frank Skinner _ DATE 3/13/84
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: 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:

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

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

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

ceog ¥




) INDICATE NORTH. — NAME ADJOINING ROADWAY A'S BASE LINE.
: PERMIT CARD. -

SEPTIC TANK. LEVEL -l ‘/ﬂé g ?‘S‘VZ/ CLEANOUT# ST/

bxs*rmaunor« BOX, LEVEL . - - - -, % /
TILE FIELD, DEPTH_— /o FT. TRENCH WIDTH 2 FT |
GRAVEL DEPTH & IN. TOTAL LENGTH___ 39 FT.
o &p;,,a‘gn'ol-' rrencHes__/ TOTAL BOTTOM AREA '
SEEPAGE PITS, INSIDE DIAMETER 4- & FT. DEPTH BELOW INLET—__ [ FT.
ABSORBENT AREA sa. FT. |

REMARKS ?//?7&/24. ore %b % @ﬁ;%ﬁj/ %@@Z ) %4
Gt ey K B Covenr <l W& %

DATE SY'STEM APPROVED ?/ «)‘7‘}/ &4 lN‘SPECTOR S%
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TSEQUENCE NO. -
| {OEP USEONLY) '

] 7995

1
\(THIL, MBER 1S To BE PUNCHED
sy, 36 6N, ALL CARDS) y

- OEP PERMIT NUMBER ERRE
'H©IWW|@%5W

! 'fnll /n !h/s form completely §

-Date-Received - W /j/ %

e IOIYIBW’I | OWNER INFORMATION.
W[WWHW[IIII|LMEWWJ

First.Name™ .. -

7 BT EEWIT ] T 12El 71T T I_T

treet or RF

MFDBKKWWMBIIIWW

70 State7

__"‘[HIOIWIAIKIOI I 1T

" .723'SUBDIVISION

‘-"':"'SECTION T St
e .sl-f-]/-] ]cliv'TD IS lh [‘ I’pl

55 DFIILLER INFORMA TION

LOCAT/ON OF WELL .‘i.f: .

T

UNTY

42

7WWWMVBVWIILII(JJJIIIPH

T

.52 NEAREST TOW| ) n

: Address

/’Sugnature

: TOWN (CIRCLE BOX)

8] 2| ST < WELL INFORMATION

ARPROX PUMPING RATE (GAL: PER MIN. ) ﬁ---n

AVERAGE DAILY QUANTITY NEEDED
) (GAL PER DAY) ' lé’lﬁ l&l

&

ILL;;;fi(

USE FOR WA TER (CIRCLE APPROPRIATE BOX).

'HOME: (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) )

‘INDUSTRIAL;, COMMERCIAL STATE AND FEDERAL GO
OTHER (REQUIRES APPROPRIATION PERMIT) . . =

PUBLIC ‘OR PRIVATE WATER COMPANY: (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH.DEPARTMENT..

* APPROVAL) .-

. . TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) N

“*MlLESFRoMTOWN(emeromntown)l%ﬂl || IMI ‘]‘

T &i‘.‘i:_ 76 77 78 .
e]4| o - -
* DIRECTION OF WELL FROM T ‘

g NEARWHATROAD L

NORTH

U ON' WHICH SIDE, oF ROAD

: SOUTH

T |o b |"' 7

_DISTANCE FROM ROAD -

38 39

R BN E
AAE(CIRCLE APPROPRIATE BOX) @ g

ENTER FTor i |F | - o

o ,SIGNATURE

| OB BEE._T

ai,gpgmawwwyéﬁbBw%hlu

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

HowARD A Bozsy
S COUNTY NAME - . ' “COUNTY NO. .
" QEP: L ":-.«::_ R j'.‘. " STATE HEALTH

INSERT S
DATE ISSUED :

~T43 ) 48 .CO SIGNATU,RE-v EXP. DATE

APPROXIMATE DEPTH OF WELL ..E-- FEET.

|~ SHOW MAJOR FEATURES .OF- 5
-|.-" .BOX & LOCATE WELL.__>
- WITH AN X : -

. BT . NEAREST.
: APPROXlMATEDlAMETEH OFWELL - é “UCUINCH L

. SOURCES OF DRlLLlNG WATER
.0 1. NEL~ .
S 2

METHOD OF DFIILL/NG (circle one)

Jeticg &DH'VENI‘- “I" WRITE THE BOX NUMBER
 FROM THE MAP HERE

" DRive POINT S SR

BORED (or Augered) . JETTED

AIR RO ry . AIR PERcussnon ROTARY (Hydraullc Rotary) ‘J:‘f
CABLE el REVerse ROTary

other -‘ : i »

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) o

o THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘

THIS WELL WILL REPLACE A WELL- THAT WILL BE
ABANDONED AND SEALED :

K " 3 [=] THIS'WELL WILL REPLACE A WELL THAT WILL BE USED b A

'AS A-STANDBY' .
E] THIS WELL WILL DEEPEN AN EXISTING WELL

.. PERMIT NUMBER"OF WELL TO.BE REPLACED OR DEEPENDED

'T:‘(|FAVAILABLE) 41[ T ] | I Lol I | [ L]

Not to. be fll/ed in by dr/ller (OEP USE ONLY) .

‘,.__ARPROP PERMITNUMBER( | LJ (GIA[PI I

.-.4':F0RACEmrTT:Es'.PERMITNo[HIOI lgl I‘IOIIH517—]

} 1 72 73 74 7576 17 78 g e

67 68 'NBO

o g’ 0 B]Drw A

000

- -DRAW A SKETCH"* BELOW SHOWING LOCATION OF WELL.IN
." . RELATION TO NEARBY TOWNS.AND ROADS AND GIVE / /dv :
.. "DISTANCE FROM WELL TO-NEAREST }’ 3 %

: '-:'SPECIAL CONDITIONS R N S S o

BT




SEQUENCE NO.

3240

cit

(OEP USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION (Use FEET - Check

addmonal sheets if needed) FROM | 1O if water
O

: éf/bﬂy /m&mM _%. P

soopt oy
y&dLJuwd.

o+

= . :
(THISN‘UWIBE@S TO BE pUNCHED - FILL IN.THIS FORM COMPLETELY COUNTY -
IN COLS 36 ON-ALL CARDS) _ PLEASE PRINT OR TYPE - NUMBER A :5@ 33 ‘47{
s T T . , "PERMIT NO.
) DATE Recelved ok DATEWELLCOMPLETED A DepthofWeIl T FROM “PERMIT TO DRILL WELL"
: 3 Gl 40 ) g } . i 3 . 2@@ Ijze_ . @ g; / _ lﬁ
La1 v] [ I !13I [ ]L/IOI W 201 S (TO NEAREST FOOT)' ) IiI'ZfI glao[m]azlaaelqss 36
. | owNER TMKI@ : " Dewnis . -
| sTREET ORRFD ___ '38!Mamans), m@ﬂ«f 4 RJ . first name TOWN W@s% Fvew dsbip
SUBDIVISION W\W\ £ield . ___SECTION __ LoT & N g
WELL LOG : GROUTING RECORD YR
Not equired for driven wells - WELL HAS BEEN GROUTED /‘syes c/3

(Circie Appropriate Box). -
TYPE OF GRQUTING" MATERIAL

CEMENT) -BENTONITE CLAY -

45

{ NO.OF BAGS _ﬁ_No. OF POUNDS

GALLONS OF WATER 54"

DEPTH OF GROUT SEAL (to nearest foot) -
fronktz : | it gB.% _]ft.
. 48 . TOP ¢ .52 < 54 -BOTTOM .58

“(enter 0 if from surface)

.| BEFORE PUMPING.

- casing -CASING RECORD:

types - )

insert ' .
appropriate STEEL CONCRETE
~ code

below  PLASTIC . OTHER

¥ — - .
'MAIN Nominal diameter Total depth .
CASING top (main) casing of main casing

TYPE - (nearestinch) (nearest foot)

E7) L) gEIT]

) .1et

G I.l L . S J

OTHER CASING (if. used) .

diameter "~ depth (feet) .
inch -from: to” .

J A J L —

QZ-—0r0O IO>m

1.2
: . PUMPING TEST

'-HOUFIS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.) .

I/IWIIII
METHOD USED TO

/A
MEASURE PUMPING RATE .\/ A |
WATER LEVEL (distance from land surface)

Pl ] ]
17 20

S 130 ] ]
) %

"TYPE OF PUMP USED (for test)
turbine
27 :

@‘air . @ piston’ ‘
h
E (%teseéribe

27
27 pelow)

Acentrlfugal @rotary
27 -

@\ubmersible
27

WHEN PUMPING

screen type SCREEN RECORD

or open thole IS I T]' IQ_J IHI (@)

. insert STEEL. BRASS - OPEN
ppcrgg;lme, . " BRONZE ‘HOLE - -
“below P Q IOI TJ'

B

PLASTIC. OTHER

=k

by

" DEPTH (nearest ft.) C

/
“

(T TITT T

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

E‘ ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PFIODUCTION
P WELL s

‘ZmmDOw TO>m.
N
2 Py l c L

| 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

3 f(nearest ft.):

FPLLLIEPRL 1]

PUMP INSTALLED

DFIILLER WILL INSTALL PUMP YES@
(CIRCLE) (YES or NO) g
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,O) -
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER °
. PUMP COLUMN LENGTH

29

35

LILTT]

CASING HEIGI—IT (curcle appropnate box
and enter casing height)

" LAND SURFACE

OF MY KNOWLEDGE.
DRILLIERS IDENT. NO. @? ? ((

. lﬁd(aﬂ/zi/ ?/ W_«M,

DRJLLERS’SIGNATURE
(MUST MATCH SIGNATURE ON. APPLICATION)

SITE SUPERVISOR (sign. of drillefr or journeyman

responsible for sitework if different from permittee) }.

: nearest
3. 2 2% .30 32 . 3 ,'.( foot)
. : : i ) A 50 51 .
3 - .
Ll IO
38 a1 - a5 .47 - 57 LOCATION OF WELL ON LOT ‘
- i SHOW PERMANENT STRUCTURE SUCH AS*
SLOT SIZE 1 PR UGS S BUILDING, SEPTIC TANKS, AND/OR
L - ' ‘LANDMARKS ‘AND INDICATE NOT LESS
-DIAMETER [:[ID:] (NEAREST THAN TWO DISTANCES ‘
OF SCREEN Lo —g5 INCH). b (MEASUREMENTS TO WELL)
' from ) to Z@ 2
'GRAVEL-PACK N Wfﬂ »
IF WELL DRILLED WAS Y :
FLOWING WELL INSERT ol s
F IN BOX 68 ‘ ‘ »,sa. o e B RN
OEPUSEONLY: - . * 9o,
{NOT TO BE FILLED IN BY DRILLER) ’ X
T 7 EROS) wa Sl oy
. . 74 7576 \gf
o0 0 e
. _ . ) - PR oos
TELESCOPE . . LOG . - . ‘OTHER-DATA } :
CASING “INDICATOR . C

HEALTH




3

s §3V=£§§/

RPage / . of / ' : Review ﬂf/q T/ ok 1 S.
Date s 4/ 3 [94 | b
e |
oot . FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 09/ 04{\57?

Logation of property (road) b{/,a '
vell pritier st 7 Z‘Jﬁer Do g 7
Depth of well 3&& .
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. IS99’
I. High rate pumping -- reservoir drawdown
. _Time pump started [/ . 30 __ - Pumplng rate_ /2 5 a—p
Total time M to reach pumpuzg;~ water level 3 ft. 5&10W M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes »
TfME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW W
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket ' minute)
/)4 iy Sypee - /2
/2. 20 s3 S~ /2
(A3 $3 S~ /12
12,30 S3 S /2
ENG. §3 s~ /2
a7 $3 xo il /2
L0587 $3 S /3
£/ 20 $3 S /2
Ny, &3 S~ /2
Jiss” | sz | oo /2
F!30 s3 < . .
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Gt .-:I:sv g

SEWAGE DISPOSAL TESTING ‘
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
\ o

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 3rd :
TELEPHONE: 992-2330 o : _ DISTRICT _ ‘

oate _11/15/79

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

RROPERTY OWNER Land—A-s—see—;:a%es (DEWIWS “ Qe 50/‘4/2 7—4/,(//6/ ',
: /700 G-eminvi Drive : 7 G5 ,-,57.}“-2.1‘ -~
ADDRESS 345‘6—F‘t‘*Me-ade-—Rd1-;—Ne——296——I:a-u-pe-L~Md : PHONE _65__654_3

F/e{embary 7 2 2/)/’"/

PROPERTY LOC‘ATION:: | - | ) . | : ‘ gmﬁ F/WA’ L/

Hoffman property LOT NO.

SUBDIVISION

ROAD AND DESCRIPTION Reu-‘ee—l—4-4- - ;7 é 34 7,(// /2. 7@6/6/ ﬁd@@/ '

SIZE OF LOT 3 acres plus : TYPE BLDG. 3 or 4 bedroom.sv

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

" ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT /s/ Ted Snovell for Land Assocwtes = 7
FOR d I’Yu.r(,&dr’ fLﬂ«/\ DATE 3{/ 3,/3 ¥

REJECTED BY _ . - FOR DATE

APPROVED BY

HOLD PENDING FURTHER TESTS : i DATE

BLDG. PERMIT SIGNED
“"‘fm}ﬁm ; ,

/ﬁéﬁ.{/ﬁ SEO.

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE

o= 7]

—‘._ B ’@-‘,
) jﬁé»w/g e

: S A : ‘?s{t \ ;@/@‘%gmw@

7 Mfz TG

i rEsT PRE-WET TEST - t” DROP o
| DATE ‘ ST NO. - DEPTH ?Tof S‘TART ?TOP TIME WWfﬁ
/80| e 258l yse |3:59

| 3s ) 1 347 | Fi§5 0
3D

AR LN )
3 |2 |XinsT
2 1349 |4.¢
o |F'2o0 |3:'42
£13:28 |3'3¢

%@B Vm@wzi

-2 S5
2 7D
/S
1D

REMARKS

TYPE OF SOIL .

TS ) . .5 ‘ .‘-wr:g':.v‘__ R
1 resTED BY g{? 24 /? }/7/ -
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THE RIEMER &ROUP, INC.
. 859 BALTIMORE NATIONAL PIKE

ELLICOTT CITY, MARYLAND 21043

T~
— T T~ \Lﬁ"\
~N

PLOT PLAN
WYNFIELD LOT “5

© ®RP ELECTION DISTRICT HOWARPD COUNTY MD
SCALE V=50’ DATE: 5.% ¢4

Z CERTIFY THE AooveE ABASYRENMENTS
AMD ELEVATIONS SPE JCTHdL AND
CORRECT FOR /S riprER7y

ittt Sl SESF
ARTHUR €. MueeseE (7 PAIE




