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PERMIT "o, 52

‘ A 30313
'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY 0% 50‘07(12(9 ELLICOTT CITY
BUREAU -OF ENVIRONMENTAL HEALTH DISTR|CT 3rd

sei-ss33 IND EXED onre S22

Paul Schissler ‘ | ) IS PERMITTED TO INSTALL ___ X ALTER —
ADDRESS _MLLSaIenLBattonLRoad,Jlestmnster,_Mazyland— PHONE 875=4197
SUBDIV.ISION___EignF'inIH I ROAD _ 2601 Wynfield Road .LOT 13
PROPERTY OWNER Elbert Saulsbhury

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 - 201 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below origina.
grade. Bottom maximum depth 9 feet below original grade. Effectlve area begins
at 3.5 feet below original grade. 5.5.fecet of stone below distribution pipe.

LOCATION -~ Place the distribution box 220 feet from the front lot line and 225 feet from
the left lot line as seen when facing the property from Wynfleld 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 is required. .Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on septic tank]héﬁ’

- G ness 47 yy” bolew 62@'&‘/ welf L Yo7 527 below Granr, fressone ramae
G telicf vele feheac ynlue implactz, Sl ¢ 3-54,

PLANS APPROVED BY C. williams pate __12/23/85

COVER NO WORK UNTIL INSPEC’I"ED 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'MANHQLE 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 NOﬂTHl. - NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD v '
. t —
SEPTIC TANK, LEVEL / /S0 G cLEANOUTS 37
DISTRIBUTION BOX, LEVEL / ]
TILE FIELD, DEPTH_ ? FT. TRENCH WIDTH 2— e Fr. o FeT 35

GRAVEL. DEPTH \{ 5 Fb)(, TOTAL LENGTH % % FT.

_ 2 ONES § D WAL <
NUMBER OF TRENCHES____.. FOTALBOTTOM ARE

SEEPAGE PITS, INSIDE DIAMETER FT.

ET_ FT.

ABSORBENT AREA____ 825  sa. FT.

REMARKS. & -32- 56 -~ Dk 72 Abdh <mwne__ 7D _TRewses. S it )

. v | N $ QX ) .‘
DATE SYSTEM APPROVED _ 6-3 % - !ys,assrs?,é,,f’;}aiw____'__J
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~ ENVIRONMENTAL 'HEALTH SERVICES S
b0 BOX476 ECLICOTT. MARYLAND 21043 S N7 : ‘ -
v,,\TELEPHONE/’/QSZ 2330~ N S | S DISTRICT 324 ‘
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© 70.  THE COUNTY HEALTH OFFICER . o , -
ELLICOTT CITY. MARYLAND -~ S ' ' S

~ROAD AND DESCRIPTION

X

[

HOWARD COUNTY HEALTH DEPARTMENT

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

PROPEE’TYOWNER“"L&”HSSWI:&&— g/éf/‘f fd&f/j‘/a/ﬂ/y

Tom Munz - 792-—2242

ADDRESS 34‘50 Ft. Neade Rd., No. 206, L PHONE OF Ted Snovell - 265 6543

PROPERTY LOCATION: Wy/\/ f/fLD N o : R;Loﬁ/ / aN ////\//M

‘Haffmaﬁwfeper% s T N hew (3 Sec, |

LoT NO

a?é@/ é/’///ﬂpf/a/ /@/

SUBDIVISION

SIZE OF LOT 3 acres, p{us o T s ryeesoe. 3 o 4 bedr_ooms

THE SYSTFM 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, . / ”\ x”’ I ;
SIGNATURE OF APPLICANT' /s/ Ted Snovell for Land Associates
PEVDIVEG APPROUED - ,
APPROVED ev? H i.D VJ I"T H@U"’E IIMCLD SITER or _DRV(UE‘/LL, " DATE L%/OQZ/7T
. . AN
REJECTED BY {** ; L : \ : FOR S  DATE __ :
AT S pork ™z . 7 %

HOLD PENDING FURTHER TESTS . lf ) EED Sﬂ/gl.iz /yﬁé— < 3 _DATE /ﬁ 77

REASONS FOR REJECTION OR HOLDING ,L} 7/7“7 - PKKLC el pnoep ﬁ?)ﬂ PLAT Rl1y
LOvo/«\ auww(jw \mvu KQ - | /%63%679
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DATE TEST NO.‘ - |- DEPTH START PREWET gTOP' STARTT = rD’R::E,; : TIME ~’5ﬁ:§°
. NEpetrs 1377 007 108]10:99 lcwz |28 |
w EREEES EE V O /17/’.» | /0:08 10200020 10:47]2.7 s
T es s 19 )ei29]/0:29 [/0:4)] 1) 2o
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“///7/76' ARRICEY) 920 Lcr/ 500 - / |
REMARKS ARRIVED C) 2-0 /’/({)LJ’;,S\‘ZY PaT_ H@Lgﬁ DU //‘7‘ ; ‘
TYPE OF SOIL é\@@ﬁﬁ SﬁMh@ N@ﬂ(ﬂ | /
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Not required for-driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, -

WELL HAS BEEN GROUTED

(Circle Approprlate Box)
TYPE OF G

D

QUTING MATERIAL

< - SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1! 2 4 4 2 (OE% USEONLY) - STATE OF MARYLAND , 45 DAYS AFTER WELL IS COMPLETED.
. - WELL COMPLETION REPORT COUNTY —

m-us THMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY ‘ :

IN COLS. 3 B\ﬂN AtL CARDS) ~ : PLEASE PRINT OR TYPE numger /4 303/3 NE
e | PERMIT NO. .. |

DATEReceived DATE WELL COMPLETED ~_Depthof well FROM “PERMIT TO DRILL WELL'"}

LI " [1944285] 2[3[OS] | = Wl o-[[/]-[/[/]|€]€]

173 * 13 15 20 L 4 (TO NEAREST FOOT) 29 30 31 32 33 34 35 3637

OWNER SAuCsBULY ~Bup , 1_' ;

STREETORRFD lastname ., wnFiecp ap first Mame  TOWN _HEST FRiendSINifP ‘

SUBDIVISION __“¥~Frecp =B SECTION ! _ tor_ 12 J

WELL LOG ’ . GROUTING RECORD cl3

- HOURS PUMPED (nearest hour)

1 2
PUMPING TEST

8
PUMPING RATE (gal. per min.|[ /%

~'to nearest gal.) 1. ED;'
V//%M/é/

METHOD USED TO
MEASURE PUMPING RATE L
WA:TEH‘LEVEL (distance from land surface)
. BEFORE PUMPING -

A7 ]
17 20

WHEN PUMPING

VALEIR
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air ‘E piston
27 27
centrlfugal lE rotary . @ ::;gseéribe

27 27 below)
jet @submersmle
27

PUMP INSTALLED

DRILLER WILL INSTALL ‘PUMP YES @)
(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)

IN BOX-SEE ABOVE:

29

CAPACITY:
GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER |
PUMP COLUMN LENGTH

(nearest ft. ) e
K CASING HEIGHT® (c1rcle appropriate box -
. and enter casing height)

(pF gbove
] LAND SURFACE

[ oeton ]
49 - 50 51

LLTTT]

35

LILTT]

a1

47

(nearest
foot)

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.
73¥

GRAVEL PACK

* THICKNESS AND IE WATER BEARING™ .CEMENT[ > BENTON|TE CLAY -
DESCRIPTION (Use FEET [Pheck - 5\46, T3
additional sheets if needed) | FROM TO . | bearing 'NO.OF BAGS 20ZOUNDS /3 q‘g

i GALLONS OF WATER
: : : . DEPTH OF GROUT SEAL (to nearest foot)
Breww Shatle | ¢ | 2¢ _
3 N - from[ﬂ| | | | ]n 10[5][] [ ] ]n
R e ey : "70 7é e e (enterOnf from susr%cg)OTTOM 2
< =L A —
< FTid L s 8 ) casmg CASING RECORD
: ) e types
o~ AN | oy insert -
| below |
) L PLASTIC OTHER
] -
> MAIN Nominal diameter . Total depth
CASING top (main) casing ofimain casing
TYPE (nearest inch) (nearest foot)
" 60 sa 64 66 |
E OTHER CASING (if used)
2 diameter depth (feet)
N H inch . from to
o ]—ﬂ o
A L J L ) 4
s .
I [
N l ’ ; !
G [ — J 1 ' : )
screen type SCREEN RECORD:
- or open hole I—-l——] ; m
M - ' insert S|T [Em H|O
Worg et J00 | sopopae)  STEEL SAACS  PEN
. . code i =
- AN Mb{, &W"’ﬂ' . below P L] [OIT]
% [ Ao - Ly PLASTIC OTHER
HAlled Tootte. ~
+ ) Tz 1 .
N . . DEPTH (nearest ft. ) .
\ w, - 1 b
[ Alol AT 1E2E 1]
c 8 9
H
il l_l.'l EE|EEEE
C 28 u % 30 32 36
CIRCLE APPROPRIATE LETTER ° Eal | [ |,] I I T l ]
A A WELL WAS ABANDONED AND SEALED E lglsm =
WHEN THIS WELL WAS COMPLETED" N C 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 -
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:l:l__‘[:] (NEAREST
OF SCREEN ANCH) .
« ['YHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
‘| ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to,

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

N | J

68

DRILLERS IDENT NO. ==

/(%.»7;»/ 3/ }7 44_79-’4:«
DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPL!CATION)

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

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (EROS) |, wa
74 75 76
O 0
TELESCOPE  LOG 'OTHER DATA'
CASING INDICATOR .

LOCATION: OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS }'O WEL)
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’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST .

Well Permit No. Ho - §/-//{ £ | :
Location of property (road) W@, .,. ,
Subdivision 24 - Lot 43  Block ~_ Plat _ Sec. —

Well Driller > ol 2 gt Owner _M@M%

Depth of well JF05

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. A

I. High rate pumping -- reservoir drawdown ‘
Time pump started X'ﬁc? Pumping rate /2

Total time Zéﬂﬁd' to reach pumping water level (79 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
minute in- below M.P. time to £ill % (if used) (gallons per ‘
tervals gallon bucket ' minute)
g /5" 7’ Sase . 12
830 /179 5 » /X
g4 /79 /7 2%
9:80 177 /7 34
G 15" /82 /7 | 34
930 A 20 3
QM 143 74 23
/0, 00 /93 22 | 2%
10:15" /3 22 23/ |
L/ /83 22 - - B N e
[0: 445~ /43 22 2%
I 20 /83 22 2%
V/iva /€3 22 2%
/50 /83 22 2%
Y/ A /83 42 27
| /2. oo /83 22 D%
25 /S~ /83 42 1 2%
/850 - )83 22 2=
1255 1£3 22 2
/. o0 /€3 22 22
VAAY /83 22 ‘ 2%
/39 183 22 2%
Vilcad £z 22 P 24
2. 00 187 22 2%
A - P



"ti’

: EMERGENCY/TEMP NO IF

ANY

SEQU ENCE NO. ™

1‘? (OEP USE ONL

8585

(THIS NUMBER iS TO BE. PUNCHED
*IN COLS. 3-6:ON ALL CARDS)

,1‘

‘ STATE OF MARYLAND
PERMIT TO DRILL WELL‘

o please prmt or: type

. QOEP PERMIT NUMBER'

,RPI%*VLVIHéﬁI

fitt in this form completely :

ﬂ/ﬁs’ -
OWNER INFORMATIO

EWWHE%E&WIIIT@W@I

Last Name wner: " . First Name_ .=~ -

IS’I-SJOI?’IOIXIAIEIDI Te AL LT T

Street orRFD."

Date Rec'ewe

?‘FE’I %

rh"lo

70 State7:

IJ'
:awwbvr

B

IUIé’ISR'I IIVIWIS_I#I@I»I 1

"~ . DRILLER INFORMAT/ON
Jos€pf"/ L m:ﬁwz/e

I’:z E 5T

:" 8 COUNTY:

1 =% SECTION P

3 I " LOCATION OF WELL

whwnkmf*eyyllll ol
yWthMWLwﬂﬂﬂlIIIIIJ_

SUBDIVISION

‘23

MEEHIFMPVWWEWLPIIIILPTI

52 NEAREST TOWN 71

Driller's Name,¥

~ - 77LicenseNo.80 - -

v\/asfp/v’ /~ W’ﬂu/we. tUe /\/\,. IO/?//J,/IM .

“ Firm,Name - %

Q“’S‘/Q.QIUGe RO+, HIM/ 877/
élgnature

. A_f Address -
| i W z. ?77'6%7%2— _ ?é/S{S
» BI 2 WELL /NFORMAT/ON ]
T.

N ,
APPROX PUMPING RATE (GAL. PER'MIN.) ﬁ-...

AVERAGEDAILYQUANTITYNEEDED ~I5I9IOI I I I J

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

xHOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY)’ ,'
 [[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL "

.IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GO
n22 OTHER (REQUIRES APPROPRIATION: PERMIT)

PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST,”OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) A .

1 MILESFROMTOWN(enterOufmtown)I/ IWI I I';AI'I

B|4|
2

o Lt .
! DIRECTION OF WELL FROM N vabof UNEAR WHAT ‘ROAD - 30.] DR
- TowN (cmcuz BOX) RS .
. . : i, NORTH
o ON WHICH SIDE OF ROAD .
- '(CIRCLE APPROPRIATE BOX) :@) -
o ' . STH
:u 6 .IS‘= J:n :
DISTANCE FROM ROAD
- ENTER FTor Mi
- 38 39 i
- 'NOT TO BE FILLED IN BY DRILLER
fae - HEALTH.DEPARTMENT APPROVAL
Nowne s A303) 3
COUNTYNAME -~ COUNTY NO.
OEP - BRI . STATE HEALTH
SIGNATURE - v INSERT S
UDATE ISSUED ..+ ..
PRo[TIE P G« QM 3/7/5¢.
43 . 48. .CO SIGNA‘TURE M EXP. DATE
EAST
28.?“_[-1513!.0!0[01. sro 28 1¢ [e]0]0[0]

-

NEAREST
__INCH

APPROXIMATE DEPTH OF WELL gg..n FEET v
APPROXIMATE! DIAM ETER OF WELL é . :
:::ﬁ‘.. : )

S METHOD OF DRILLING- (mrcle one).
BORED JETTED 7

orAugered) o
3s./’|n ROTary AIR- PERcussmn

‘CABLE REVerse ROTary

Jetted & DRIVEN
ROTARY (Hydraullc Rotary)
’ DRlve POINT

~

_-other

- REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX): °
THIS WELL WILL NOT REPLACE AN EXlSTlNG WELL -

THIS WELL WILL REPLACE A WELL THAT WILL'BE
J ABANDONED AND SEALED -

THIS WELL-WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

|

(IFAVAILABLE) o[ T | []] Il h ]I [ =

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

Not to be tilled in by,dr/l/er (OEP USE ONLY)

'APPROP PERMITNUMBERI [ I I IGIAIPI I I I

 ronce[Cl] IN lol—lrlzl L1 lé Iél

-67 68 71 72 73 74, 75 76 77

WRITE
lNITiALS PERMIT No

WITH ‘AN X

-.2. _
3

SHOW.MAJOR FEATURES OF
BOX & LOCATE WELL____>

jrfsafé:a;; of’f
8/ - %Mwa

L_‘>0 7“’

sounces ‘OF DRILLING WATER
LuekA -

LT

WRITE THE BOX NUMBER

- FROM THE MAP ane ‘ /0/ ]? ~ A
g wi1o | | %
Nsze  Fle ggg .

DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY-TOWNS AND ROADS AND GIVE
DISTANCE FROM.WELL.TO NEAREST ROAD JUNGTION

| M ladt Dot

| sPEcIAL conpITIONS

HEALTH




