7 NOTE.

J.

SEWAGE DISPOSAL SYSTEM = -

=" MARYLAND STATE DEPARTMENT OF HEALTH owTRCT___3rd

HOWARD COUNTY Q% A% oaTE 02]19(q0

BUREAU OF ENVIRONMENTAL HEALTH

Casvesnn N DEY E N  DATE evsr.eu APPROVED _My

INSPECTOR _ ) -

Emerson Feéza.&lsbn ExCavating

Aooggssvl625 Henryton Road,~Marriottsville,‘Maryland 21l04 PHONE ___ 442-5623.
sulgomsjog, Wynfie’ld Estates _A : _
| Péopénfvowush o : M*—Pafﬁek—ﬁ—ﬂme%mo@m( 'LEA’C/V '(/ d/@k
ADORESS _ : 7803 Brlrardale Terr., Derwood, Maryland 20855
EMXNKE&#XXﬂNﬁXNKXKKKKMXKXSBKﬂﬂKXHKﬁXXﬁNK ‘
mmmmmxmxxmmxxxxxmmmmx
~ SEPTIC TANK CAPACITY -'_12‘50_GAI.L0IN5 - NUMBER OF BEDROOMS __4

TRENCHES - 200 sq. ft. per bedroom.l Trench to be 2 feet wide. Inlet 3 feet below - °

— IS PERMITTED TO INSTALL X ALTER .

7/

ROAD 2701 Wynfield Road lLof 11

original grade. Bottom maximum depth 8 feet below original grade. .
Effective area begins at 3 feet below- original grade. 5 feet of. stone

LOCATION — Start the first trench 160 feet from the front lot line and 135 feet from‘

.-below distribution pipe.

the left lot line. Run tfenches along contour toward left lot line. -

NOTE __—"No _trench to exceed 100 _feet in length. Provide 6" ,:8" diameter cleanout.

and cap to grade or above on septic tank.CZ@??%%Z

PLANS APPROVED BY - ' L . ‘ . Craig ‘Williams -~ CIII DATE 03/19/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT [ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

' NO?E.
NOTE:

NOTE:

‘ ~°TE
PER“IT VOID AFTER TWO YEARS

NOTE:

NOTE:

CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o o \ -
ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK_ DISTRIBUTION BOX TRENCHES) TO BE IMFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZEDI )
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCH(ES) .

ALL PIPE FROM HOUSE T0 SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

DISTRIBUTION BOXE? MUST HAVE BAFFLES . | . BL?RETURI\‘I‘;D ?/ ?j? /

7577 -
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINA(%OVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYS?EMS

- HD-260
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" oistriBuTion gox. Lever — (/< _
ORAIN FIELD/TILE FIELD. DEPTH __ & FT. TRENCH WIDTH _Z— __ r*; INLET DEPTH S " FT.
: =
EFFECTIVE GRAVEL DEPTH h FT. ToTALLENGTH 22 & 7 W77 o
NUMBER OF TRENCHES ___ 7 ONE SIDEWALL/BOTTOM AREA _giﬁ)_ SO FT.
"DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET—_________FT.

ABSORBENTAREA o fT
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. DATE SYSTEM APPROVED M/ % D INSPECTOR /: 6 ,»":‘,,.' i




(w3

P HOWARD COUNTY HEALTH DEPARTMENT
g T ~ , Bureau of Environmental Health
: L 3525-H Ellicott Mills Drive
« -t Ellicott City, MD 21043
' : 461-9933 o

»

APPLICATIONsFOR'PITLESSEADABTER,'WELL PUMP AND PRESSURE TANK INSTALLATION
& S & A ’ .

{ H
! [ J

Receipt # //5,7Q<F

New Installa

Replacement< s ‘ Date 447/47477
Name of’ Installer [& ;4@ M ?/Ai 7 /'/7‘? ‘ Telephone ‘/‘/97' 5 799
License, Number /’:?/57 |

4 Certifled Well‘Pump\Installer _____ Well Driller -____ Registered Plumber ;X:_~
Name fc;; Propert€y Ownej —/34"& C Reppr < Telephone

Subdivision f"L&)?ﬂJ ey el Lot # _ // Well Tag'¥ - -~
Site Address pi=li Ct) o C ey el Pd

1Y

Pitless Adabter

Pump - Motor ,
. 1. Type . o 1. Horsepower ;2621 . 1. Make
o a. Deep well jet ___ - 2. RPM : 2. Model # _____

b. Shallow well jet _ . 3. Voltage 3. Depth
c. Submersible ___ ¥ a. 110 ___ .

2. Make a b. 220 ___ X

3. Model # )

4. Capacity = . . -GPM. ,

5. Pump exceeds well capacity Yes __ No _Aé;_

6. If Yes, is low pressure cutoff switch installed? Yes .. No

7. What methods are used to protect the pump and electrical wiring from
vibrations? - Torque arrestors _____ Cable guards ___~ Other  _AX __

Tank .- Piping ) Well data

1. Capacity _2@2‘_ % 1. Type 7>A45/Z: © 1. Depth __ ft.

2. Pressure%rﬁéief : 2. Size Y, 2. Yield ____ GPM
valve? _T¢ 3. NSF and/or BOCA 3. Stat{p water?

T : Code approved ____ Wévdl” /,?t’”ﬁ* s
4. Depth of supply- 4. Will water supply -
line be disinfected by
installer? _

I understand that it is my responsibility to notify the Hnward County Health

Department when the installation is ready for inspection (otherw1se this permlt
w’/

is null and v01d) :

N

'

All information given above 1s true to the beqt of»my knowledge .
%4—-’

iy Signature of Applicant ' 4%241

/6/2//;ﬁ:> Y

;,'

v‘«;

Note: A sticker indicating approval/status of the 1nstallatlon wxll be placed
on the well cas1ng at the time of the inspection.

'HD-215 | X : L o
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B.R.L. = BUILDING RESTRICTION LINE
S C.E. = STABILIZED CONSTRUCT/ION ENTRANCE |
S—S = SILT FENCE
7z = 10,000 SQ.FT. SEWAGE ESMT.
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!
VITTI, ROBEL ¢ ASSOCIATES, INC.
[y I B | Y 0 R K RO ATD
S UITE 2B
LUT HE RVILLE MARY LANTD 21093
(PHO NE 252-4552)
I HEREBY CERTIFY THAT THE ABOVE MEASUREMENTS AND ELEVATIONS s
ARE ACTUAL AND CORBECT FOR THI!S PROPERTY. ]
E
1
! ™.

m 4 &e g@ 7-//-89
MARK L. ROBFEL DATE |

i

’ ‘ FIELD

NOTE: CONTRACTOR T0O PROVIDE POSITIVE

/! , DRAINAGE AWAY FROM FOUNDATION AT
ALL TIMES. ’ - | o

/" NOTE : TOPOGRAPHY SHOWN HEREON IS BASED ON
MEA SUREMEN]S. | |
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~O0OWNER~,
PATRICK E. CREA MER
7803 BRIARDALE TERRACE
DERWOOD , MD. 2085%
PHONE : (230-0538)

S

I TE PLAN
for

LOT #11)

"WYNFIELD ~ SECT. # 2,
LOTS # ) THRUY &5
PLAT REF. # 5459
THJRD ELECTION DIST.
HOWARD COUNTY ;, MARYLAND

”

SCALE 1":30" ~ pDATE: 7-11-89

“
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k‘f. APPROVED BY /h) H ¢ D \«.9 MA

[

_ SIZE OF LOT

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

P
HOWARD COUNTY HEALTH DEPARTMENT
N ENVIRONMENTAL HEALTH SERVICES .
; P.0. BOX 476 ELLICOTT. MARYLAND 21043 N 3RD '
- TELEPHONE: 992-2330 DISTRICT -
— ' (’/"
< DATE 10/41/79
\ s
g . )
TO:  THE COUNTY HEALTH OFFICER \ L . ‘ [ .
ELLICOTT CITY. MARYLAND : P o o . ' TP

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

Baﬂmm&es, %7}1&6 £ Crcmer

* PROPERTY OWNER
. 7~ :
[ 3450 Ft. Meade Rd., No. 206, Laurel Md 20810

Tom Munz = 792-2242

ADDRESS . or Ted-smvenf'ei-: 265-6543.. ./
L&T / /
PROPERTY LOCATION: W @»M
\/\/Y/\/P/w/v - q MWM
SUBDIVISION ﬁm:~p.:ogez:ty > Z’; (/_’770 /\/ totno. 9

ROAD AND DESCRIPTION

czjﬂ/ Z/V/Zﬁc/ﬁﬂ@/ o L B “o .T:.' rf-:‘ft‘f:;f -

3 acres plus 3o0r 4 bédrobm's'

_ . TYPE BLDG.

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLlCATION IS NON-REFUNDABLE UNDER

.

e . Do

ANY CIRCUMSTANCES o B . . S R
N E R o TN o

SIGNATURE OF APPLICAN( / Ted Snovell for Land Associates : : e ‘

- FOR 'DWDQE"LL

REJECTED BY __ -

HOLD PENDING FURTHER TESTS @ k : o = i - DATE «— ) .
. N ~ N Y N s . . N ) . . . ) . .
REASONS FOR REJECTION OR HOLDING' o f _ i,/ i - a
I//’ I J / i‘/\ Ay T T g @ [j”\ i;ﬁ [ TV 7 é” 77 K Ny Bk ' ] e
VY e LR L4 Fan o
¢ _BMOG. PERM\T S\%" 7

A
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INDICATKE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

K 0/70S L

R D

- TEST NO.

DEPTH

© PRE-WET

"~ STOP

TEST - 1° DROP

START

STOP

3\ = N&X'rw‘ I\A DATE

N4z
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" REMARKS

“..t - . TYPE OF SOIL
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SEQUENCE NO.
(OEP USE ONLY)

STATE OF MARYLAND :
WELL COMPLETION REPORT'Y

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

T 23 5 o T |

THIS NUMB‘GR 18 Tci"BE PUNCHED FILL iN THIS FORM COMPLETELY COUNTY A
IN COLS. 36 ON ALL CARDS) * o . PLEASE PRINT OR TYPE NUMBER. A 30 9‘2’2"’

) 7 e . ‘ PERMIT NO.
DATE Recelved - ‘DATE WELL COMPLETED NN e Depth of Well FROM “PERMIT TO DRILL WELL”
. TR / A3 8’4,4 22[3 ST ! ]26 ran; gle]-10l=]/ 1=
(LITTT)| . UZSVBE B - BCEAIoETT
OWNER “MAG@'K U SAmVEC - )
) - fjrstname .

STREETORRFD __ je-

xa

SUBDIVISION Loy FILE v

sJastname éu}’/v i Co ‘Q

TOWN &/g37' F(Z"G‘VDSNIP

'SECTION praggy

LOT // N N

~WELL LOG - .
- Not required for dnven wells -

.GROUTING RECORD:
WELL HAS BEEN GROUTED = .-

. STATE THE KIND OF FORMATIONS
* PENETRATED, THEIR COLOR, DEPTH,

. THICKNESS AND IF WATER BEARING Lo

- (Circle Appropriate Box)
TYPE OF. GROUA NG MATERIAL

_HI'CEM ENT\

cl3

T 2
’ " PUMPING TEST
HOURS, PUMPED (nearest hour) : @

o] ‘ BENTONITE CLAY E]. a4
DESCRIPTION (Usé - FEET _ | Check P %, %=l PUMPING RATE (
addmonal sheets If needed) FRQM - TO . _'bearmg NO OF BAGS ? NO@F/POUNDS é f tO nearest ga|) ‘ C1 —1 =
o o GALLONS OF WATER™ : ‘METHOD USED TO. % /é¢7"'
&Wn S M 6 27 "] DEPTH OF GROUT SEAL (to- nearest foot)- MEASURE PUMPING RATE AL
: . g -'WATER LEVEL (dlstance from land surface)
v L R : T : (enterOIf from.surface) IﬂBEFORE PUMPING ' ’
[ G; IR QQ‘ 38 ca-sing " CASING RECORD - WHEN PUMMNG o
(s o S VN | |
. o -1 [ - insert g ’
Lo L - { appropriate : STEEL CONCRETE . TYPE OF PUMP. USED (for test)
'\ cods m air plston turbine
+ Detow, PLASTIC OTHER ! . !
N AN - other
- . MAIN 7 ‘Nominal diameter Total depth- centrlfugal IErotary . @(describe
' - CASING - top'(méin) casing of main-casing : 27, T E pelow)
: TYPE. . (nearest mch) (nearest foot) / ) ’ '
S .“f* .)et . @;meersible
o [7 lél 1 I3lé4l LI I
60 61"
- le OTHER CASING (|f used) ..
A ,' " diameter depth (feet) . B p
o inch  from to _ » PUMP INSTALLED
o IR 1% I I o 4. T | | DRILLERWILLINSTALL PUMP  ygg @
s — b (CIRCLE) (YES or NO) .
Q{?L{ waLa el Nl S T ... .| .\FDRILLERINSTALLS PUMP, THIS SECTION
R 3 &3 G NI O Sl R J | -MUST BE-COMPLETED FOR ALL WELLS
. EXCEPT HOME USE ~ N
2 3 g@ (frc(';ee’:]‘r’]’gfe SCREEN RECORD - . TYPE OF PUMP INSTALLED
3 _ ;1345,’ : A N~ [SIT] Bﬂl [H[O] | PAcE@mcsPRSTO =
lnser_t STEEL BRASS OPEN IN BOX-SEE ABOVE . .
'71 (f}S : ’ approprl,ate ! ’ BRONZE - HOLE CAPACITY: ...
R 3 g@‘ : ‘code ‘[P[L] [O[T] | GALLONSPER MINUTE
R ESRrE b PLASTIC O7HER, | Uonearestgallon) . d —
it AT 0T | i LLITT]
'é} ’Q ol e - 1 : — ‘ PUMP HORSE POWER .
R4 *;_)‘g}zé" ' v B 3 7 .l - A - PUMP COLUMN LENGTH —
AR (e BN R SRS 'DEPTH (nédrest 1t) » fF (nearest:ft)-- L b
—~ . E e AL CASING HEIGHT (C|rcle approprlate box
"Il-l.ea?' dh- Lut'f/ @ ép-n et £ /_/ o lﬁl"jl I ] J l“jl l I I I 7 _and enter casing height)
.,Z o e 8 9. M - BT 1 +_/above ) : .
. Vet ,V n;/‘q m:/,m(s . Hl l - I . ‘ ; 4 W LAND SURFACE
' -% ‘OP ! 7 ‘ N .s'z' R FI I I I I[ I | I_I E] | .. (nearest
: e B % ® . ®m, below foot)
CIRCLE APPROPRIATE LETTER Ea[l J (TTTTC I TTT] ©
A w&:zmgm‘cwﬁ:g@;;s&?és“° (& bt e L L Cocamonor wewon or
o T o BRI ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - L - 8SLoT S_IZE,1 2 R : EXLL&),IAT\L%KSSEKLIS ;I;qA[)'\:éiTér\:\j%(T)T_Ess
P TEST WELL CONVERTED TO. PRODUCTION .| _ DIAMETER .... 7] (NEAREST " THAN TWO DISTANCES
WELL ~ OF SCREEN. . INCH) (MEASUREMENTS TO WELL)
[ TREREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N : - " : - ~ " .
ACCORDANCE WITH COMAR 10.17.13. “WELL CONSTRUCTION" |. rom - 10, : °
AND IN' CONFORMANCE WITH.ALL’CONDITIONS STATED IN THE GHAVEL PACK JL Sy § e s @
|| ABOVE CAPTIONED. PERMIT” AND. THAT THE INFORMATION { |F WELL DRILLED WAS . T : = er X
] SI;ESEI\:(LESVCILEERDE(I;;ISACCURATEANDCOMPLETETOTHE BEST. FLOWING WELLINSERT D E_ﬁ U‘{. @W‘ S i w&%
- 235 £ IN BOX 68 X S A SN AR
DRILLERSfIDENT NO ~ Toeruseony. . - =z i”'.@f{f‘ S " ém ﬁg‘a D
. ' 2o : - oAl o [
WW/A -{ Wa*’///xue_. “(NOT TO BE FILLED IN BY DRILLER) v ., %Y .No;: NO/ ' “/ A §
. DRILLERS SIGNATURE . . : .;T_‘ s “(E. ROS) TWQ o {oo ! o 6?\ Q L iy
'(MUST MATCH SIGNATURE ON APPLICATION) e e _ R 74 75 16 2 m> \{;.@3,@. 3 o é;
. 70 - 2 - ) e AT 5 C
: A e TELQOPE L(::GD‘ . OTHER DATA' LRGN 5&?@? S
SITE SUPERVISOR (sign. of dril_Ier or joUrnéyman. -1 NS L SR A PEIER ! - 2 T ’ B
- responsible for sitework if different from permittee) CAS_ING 'NDIQATQR R ¢

HEALTH




P ?] o * 72 *of / . Review [/L&/SS ok &
ufc" ¥ /‘2/3 / / /7/ T 4;* ) -
' FIELD DATA SHEET
2 . HOWARD COUNTY WELL YIELD TEST
> 27 .

‘we il Permit No. HO - &/- o813 ' .
oation of property (road) ),J,u At s Z&/ m Vi
subdivision _[{/4 4 Jd 7/ Lot // _ Block Plat Sec. sfee I
w1l Driller owner _ WW . I

{ : : .
Depth of well Q;ZJ’ !
Distance of measuring point (M.P.) above ground____ /
Static water level (S.W.L.) below M.P. e )
High rate pumping -- reservéir drawdown
Time pump started /? Q0 Pumping rate 7
Total time &fS (Llf * to reach pumplng water level [ 93" ft. below M.P.
«. {lI. Recovery pump test data - observations to be recorded every 15 minutes
; TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED I"‘LOW'1
s minute in- below M.P. time to fill / - (if used) _ (gallons per

: tervals gallon bucket minute)

i g8 180 b Qe Y22
{130 /58~ 7 7
L 195~ 7 4

9. 00 /7S 357 /2
s /7J 35 | EY
230 /95~ 33 /2

9 /9% 35 1
/N e /FE 35 Vi 4
105" 194 30 2
/030 /9% 30 2
/A |99 3¢ 2

/100 /9% 30 -2

/AR /925~ |- 30 EN
/Y /7S 30 2%
/A A 30 2
2l 00_ AN 30 2
- A 30 2
- 18:30 (9% 30 2
v _/2res | /97 30 3
) (79 30 2

/‘, /\SA /?X/,/ ‘5 0 D\

/.30 | /78 3/ 2
Y /78 30 2 :
L Q! oD /178 20 2

2

215 198 30




o e ‘ L EMERGENGY/TEMP NO. IF ANY -

' SEQUENCE NO? - | 1. - . | S T . osp PERMIT NUMBER
B 1 1 54 ~(OEP USE OHLY) N STATE OF MAHYLAND . o '
= , - PERMIT TO DRILL WELL ~ ~ | [M»IOI lgI/J—laly[/l‘@
‘N ?NH(I:%L‘g%%Egh}SAIS gERPSJsr‘)JCHED‘ ST o b B .please P”m or type:. S © filt in this form completely. "
IDaie FiecolawTd l J Y ,2//; ?.{3&' R L & s LOCAT/ON OF WELL
At AN </l s OWNER /NFORMATION} CIREETEE S T
R . 8 *,,WhMMMMIIIMLIL%I_ |
cle P - .
ﬁ%ﬂﬁﬁjl{}T::F%ﬂﬂMM] th%khkMMllllﬂlllllhy
l{f 0 ’j / 4 ,)U /)/ - L ! : ﬁ I . . 23 :UBDIVISION . 4 -
IIIHH[ 1111’
BIALLF o)y n yar=3VAR T :
olel mgieloa 1 | (nme 1+1 l:ﬁ‘lg 1/-1» lﬂ,mlc Tl T
- .52 EARESTTOWN c Al
DRILLER INFORMATION = = o M,LES FROM TOWN( wer0ifint )[,4 lyg,[ [ [m]1]
/ ' .\ . ]’i'[gl——l—l :_- - enter | |n own
‘gnllersName {_7 é e SR 77Licens§No @ Bl l T T » 76. '»77 = — -
a Fnrmfrﬁfn:e’%”g’ 22 } S k’ ‘ — 1D'II§!ECTION bF WTELL FROM’ IYWM /&Wg{/ R 3o]
; N C 1 Y - i P
5 57/ é 7’;&6&,’;’ ‘M V>’ ,4%4 )ﬂﬂj . ) - Town (C.IR,CLE BOX) - v —NEAR‘V‘VHAT o NORTH S “
Address . . ' . R v oL f g
Q,/w j 1 )f/&@&r};»m e ,/ 3,/ ’[ ’ ON WHICH SIDE OF ROAD . '
7 Signature’. . - - Dale g (CIBCLEAPP_RQPRIATE BOX) WESTES EAST
B| 2[ T WELL INFORMATION o I : SOUTH
APPROX PUMPING RATE (GAL. PER ..... ' T N |
. o aulslol ar
AVERAGE DAILY QUANTITY. NEEDED [5,]@ ST T T 11 SN . DISFAﬂNCE FROM ROAD
JGAL. PER DAY). . e : : .
, : R s | . ENTERFTormi
. USE FOR WATER (CIRCLE. APPROPRIATE BOX) - [T NOT To BE FILLED IN BY DRILLER o |
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