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SEWAGE DISPOSAL SYSTEM
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- Fogel Septic . Service - 1S PERMITTED TOINSTALL X ALTER - i(
ADDRESS 1115 Streaker Ro i d_ PHONE 795-5670 /
SUBDI\)ISION Wynfield ROAD LoT___10, Section I | i
PROPERTY OWNER Guy Marasa ‘ 7

ADDRESS

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

GARBAGE GRINDER?  YES NO X ‘ /_J

: i

SEPTIC TANK CAPACITY ___1250 __ GALLONS NUMBER OF BEDROOMS __4 ‘
DRYWELL OR DRYWELL AND TRENCH. - 125 sq. ft. per bedroom. Inlet: 4 feet below original grade.

Bottom maximum depth 10 feet below original grade. Effective area begins at 4 feet below
original grade. NOTE: . If trench is used to make up absorbent area, run_the trench on level
ground and leave a 5 -foot earth buffer between drywell and trench. No trench is to exceed 100
feet in length. Trench inlet to be same as drywell, with 6 feet of stone below distribution i
pipe. LOCATION: Place the drywell 160 feet from the left lot. line and 75 feet from the back

f\lwot line as seen when facing lot from the front of lot along Wy nfv.eld Road. Run_ trench from
‘drywell after 5 ft. buffer on contour toward back lot line as seen from Wynfield Road.

Drywell to be 15' x 15' square with 6 ft. of stone ,0%&‘

Y

PLANS APPROVED BY ‘ , S. Aéel ‘ DATE 10/14/85

COVER NO WORK UNTIL INSPECTED AND APPROVED. ' 1
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. EN - 2-1082
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we-il Permit No. HO - Pf- 09393

" wation of property (road) Kowute /%5

subdivision /,/,,7(}3'/0/ - Lot /¢ Block Plat
w11 Driller AT /Qafye/ Owner ay aracsd

-/
Depth of well / {i «S /
Distance of measuring point (M.P.) above ground I

Static water level (S.W.L.) below M.P. 39/

@

High rate pumping -- reservolr drawdown

1 - ;P
Time pump started X‘; [ns, Pumping rate /Zé (7
Total time poTefesinded to reach pumping water level ft. below M.P.

L. RecbVery pump test data - observations to be recorded every 15 minutes

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
ninute in- below M.P. time to fill 5 . (if us_ed) (gallons per
. tervals - gallon bucket minute)

s ) ,// & 5 Cplin b, -""‘ym\\/ﬁm /;%WTA-;& —*OLA

f

i

gh1§ 39 20 pec , / ( 15 G P
% o 43 22 aec istcens 2l 13 ton

T penviisl |
o' 4 2 27,6 | ) \\ W Ggem

o0 (%0 72, %'O;AM.; . ]0G PM




»~EMERGENCYITEMP NO. IF‘ANY

| STATE OF MARYLAND' SRR oot T OEP PERMITNUMBER
PERMIT'TO DRILL WELL "~ | * [HJoL BB ] ]

' SEQUENGE NO.
. (OEP USE.ONLY)

K3 R L s s
fﬁ“é%fé’“g%en';IES,ERPSJS'TCHED j/// .":i'; /ﬂhg )élease.prlnt or. tYDe R flII in.this form comple!e/y _
~ Date Received .. —&o4- S B|3| ST L'DCATION OF WELL ﬁ,jﬂj(
|ﬁl§| Lr [ lJ’] o NERINFORMATION T lg;l UJ‘;‘Y‘I%I lx’ fl l-‘l' T l TT ll Vd/m
R%ﬂi VTLL JAET ED fgz“mm y ,», ,_,s“:~w
I* ERFEVIEEE [T vu |71ﬂﬂ . | LS
o Town, 2= TOEates T le L [ﬂ%ﬁ;\é}; . n A2 R ﬂﬁlQth IPI l I ] ] ] 71J' : 3
)AVU?TN\ (%L‘;E‘%I:LORMAHON. - ITW:I ' ,‘ ’AMILESFHDMTOWN(eRterOnfmtown 73 ’ 7677 7’8"‘_ f
“ | orilegs Name \ 77 Licensg No.80 _ R .’.. = T — ' ﬁ
R F«quu% “(yacver I\/(/’, /),w }/,m -;J—l.? R L fw I
‘65,85‘*4,7% Béthel kd. Frad.’ | SEiRTEn vy eov| T ERRTROG @
O =2 ! R NORTH . |
i ,Aduress = T ‘L/: Bt I oo I S R "™ |
|t A é_;f;%? gLL:‘LC:L&L%i&.R@@SX)
i B| 2| Sl '-,1';1 WELL INFORMATION ‘ . ' ﬂ *sb[:ﬁl..n)

1‘ APPROX.-PUMPING. RATE GAL.. PER .--.-

. AVERAGE DAILY QUANTITY NEEDED e
(GALPERDAY) =~ L/]/)l()] l i TW .

TR

b 'D|$I’ANCE FROM ROAD

. ENTER FTor mi '

: B St g 38’39 ‘
L USE FOR WATER (CIRCLE APPROPRIATE BOX) T T NOTTOEE FILLED IN BY DRILLER 1
RN PR o NT APP ' d|
f HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , T HEA"TH ?EPARTME T APPROVAL.
N FARMING (LIVESTOCK WATERING &AGRICULTURAL iff' I HeuwerED o o 4 30:!5
IRRIGATION) b © | - COUNTYNAME — .~ - N - COUNTY.NO.
INDUSTRIAL, COMMERCIAL STATE'AND FEDERAL GOV : © o O0EP- .. STATE HEALTH
'OTHER (REQUIRES APPROPRIATION PERMIT) © .l . SIGNATURE INSERTS -
. " DATEISSUED =~ -
“PUBLICOR. PRIVATE WATER COMPANY. (REQUIRES R SALE L
ﬂ APPROPRIATION- PERMIT- AND STATE HEALTH DEPARTMENT ~lolslz X |‘€ s ]CM« M)AQQ»\ : "/2 5’/':;5
APPROVAL) G . N Y < . T 48 CO SIGNATURE - < EXP. DATE -
( . TEST, OBSERVATION, MONITORING (M ' REQUIRE - ' ' ; g;?g [c.[g 'U I | 0| 0| 0]
APPROPRIATION PERMIT) " i oy :
.. S "SHOW MAJOR FEATURES OF ):/ oy ﬂ(,(es ,
oL i) ’BOX'&LOCATE WELL___, -
APPHOXIMATEDEPTHOFWELL o AN Obu)é;\,‘r‘o dar«m\é’w
"% .| . SOURCESOF DRILLING WATER * - SHoATLY MBOUT FH,OWG*(
APPROXIMATE D|AMETER OFWELL Rt S el ‘V.T=~.5E,rto Aiba Mwwﬂ,p L(
== - - \:‘: : .2 L - Do .. ti o
e METHOD OF DRILLING (cnrcleone) 3 P ST N <
: BORED (orAugered) o JETTED e Jetted&DFlIVEN | WRITE THE BOX NUMBER" o

“ROTARY (Hydraullc Rotary) e FHOM THE MAP HERE : 3
B a G s ,* . \ Gri N
DRwe POINT . : . 1 1 /wwe -:»7 :
‘ : E‘j‘ - ‘()}O 330F -
e : - : - N !;ii o 34—— 888 jS... 5A(.—s CCm_e'—uT
Co e T S - . . =
- REPL"(‘(’:FR"QEQ A,,‘f,’;oopi’fffEN,ng)W EA“‘LASL R DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |Né7 /0/ Fo
. \ . : EARR A e RELATION TO NEARBY- TOWNS AND ROADS AND GIVE )

THIS WELL WILL NOT REPLACE AN EXISTING WELL Nt . F‘LDISTANCE FROM WELL TO NEAREST ROAD JUNCTION

3 THIS WELL WiLL REPLACE A WELL THAT WILL BE Lo .
ABANDONED AND SEALED’ e ST

E THIS WELL" WILL REPLACE A WELL THAT WILL BE USED : f
AS.A STANDBYc : e

. THIS WELL WILL: DEEPEN AN EXISTING WELL i
'PERWIIT NUMBER OF WELL TO BE-REPLACED,OR DEEPENDED -

‘(I.F‘AVAILABLE) “[ 1 T ] T l ] T l [JJsz

No! to be f/lled /n by driller (OEP USE ONLY)

* APPROP, PERMITNUMBER [ T 1T |G|A] 18 l ] j
) ‘ ""cwwn A o~ %8 § = ‘363 @
FORCE |2 INITIALS PERMIT No u@] ]8|3 l |0 ]‘i I% I‘f] e
67 68, N BOX-. <. . QLTI 72 73 74 75 76 1178 19 .
SPECIAL CONDITIONS ’ h e :

THEALTH -




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

"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 T
hereby certifg 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. (Pﬁrsuant to Charter XVII, of the Plumbing Code of

__Howard County.)

Wprout

Lot 10 %%Qw\e& \ See

(Address)

Ho-s/ - 0539

(OEP Well Permit Number)

344-95

(Date)
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SEWAGE DISPOSAL\TESTING BT /

Y /
[‘J S STATE OF MARYLAND - DEPARTMENT OF~ HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

i P.0. BOX 476 ELLICOTT. MARYLAND 21043 _ \ . 3rd
L,g * TELEPHONE: 992-2330 . i ' ~DISTRICT .

pate __10/31/79

./
N
Lo

TO:  THE COUNTY HEALTH OFFICER _
ELLICOTT CITY. MARYLAND T ' C ' -

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

PROPERTY OWNER _‘rin;d;mm.s . (’3’4(/‘/ MQ“G(S al
_ , Tom Munz - 792-2242 _
ADDRESS 3450 Ft. MLNQ_BLMM PHONE -or_.’l!ed_s.nove.u_=265n6543—
PROPERTY LOCATION: . a : o M} N
SUBDIVISION Hoffman Property v LOT NO. \3 ,o [tara) f},fvwl L.

ROAD AND osscmnﬁﬁﬁw - l';) é 9\( b‘) Y V\VQ‘Q/“Q Q&

3 acres pl*us»- . 3 or 4 Bed,roo't"nsv : e

SIZE OF LOT = I A S : ; _ TYPE'BLDG.

THE SYSTEM INSTALLED UNDER THIS. APPLICAT!ON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE. FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES g’ } L ) -

SIGNATURE OF AﬁPLICANT‘. /8/ 1'ed Snovel.l ‘for Land Assoc.iates ¢ '

v

" APPROVED BY ‘R\\‘\i -D"\) »m' S ___FOR WQ\)U)EL-L DATE A2/27,/79
REJECTED BY - ‘ , FOR‘ : R R .oATE-:J
HOLD PENDING FURTHER TESTS - : . DATE

‘5‘ REASONS FOR REJECTION OR HOLDING OK &# /4 f 7 6 AK Hﬁq E P :Fl: é4m O

Q/‘/"“O/\N %ﬁ-’ &/\N\) /Ql, - sc;—w»a/s—?,c»&s'
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THIS ISEN.T A PERMIT
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