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L A_30322
94> SEWAGE DISPOSAL SYSTEM
: 'MARYLAND STATE D_EPA‘R‘TMENT‘OF HEALTH” .
HOWARD COUNTY (s w#)) ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ~ B ; % . . 3rd
O st @% OG\ ‘ DISTRICT
461-9933 - 8 9/03/86
i D EAE DATE
John W. Cooper, III IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS __ 2533 ?bjelba_ Road, Ellicott City, Maryland 21043 PHONE
SUBDI\)ISION Wl]hfield, 0 RoAD __ 2731 Wynfield Road LOT 25, Sectlion 3
; . r_g_: L - '
PROPERTY OWNER _____ ... John W. Cooper, III
ADDRESS .

7

IF GARBAGE GRINDER IS USED INCREASE SEPTIé TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER?j YeS____  NOX

o I

’ SEPTIC TANK CAPAC‘ITY __ 1250 =~ GALLONS NUMBER OF BEDROOMS

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2 feet below original
grade. Pottom makximum depth 7 feet below original grade. Effectige area begins
at 2 feet below original grade. .5 feet of stone below distribution pipe.

“LOCATION - Place the distribution box JS@”feet from the front lot line and approximately

Z421f§5b-feeu from the left lot line as seen when facing the lot from Wynfield Road.
Run trenches on contour toward front lot line. NOTE: Maintain 100 feet from
well with system, no trench to exceed 90 feet in length due to limited area.

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 :

Sy

ao ‘r/béu%l rny. 86 ch@g 'Mw @@ To Lol

| 7//3'/% el

PLANS APPROVED BY | S. Abel S pATE______5/27/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL)JI'\I,CIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS L)SED 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 1‘00 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 STAI\?D 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‘
l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS g , EH - 2-1082
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' ’ INDICATE NORTH.. — NAME ADJOINING ROADWAY AS BASE LINE.
| : WW@»@/
PERMIT CARD v -
SEPTIC TANK, LEVEL = J 5T CLEANOUTS
DISTRIBUTION BOX, LEVEL __\"
TILE FIELD, DEPTH__ ‘? FT. TRENCH WIDTH 2. - FT. .J".u",";r '2.
GRAVEL DEPTH SR K. TOTAL LENGTH__/ 3 9 _FT.
: OWE gypeE wall
NUMBER OF TRENCHES g “POTAL-BOTFOM AREA 8 { S¢
SEEPAGE PITS, INSIDE DIAMETER S—"""FT. DEPTH BELOW INLET_—_— FT.
ABSORBENT AREA g4s SQ. FT.
REMARKS ?// 5/5;6 OK ﬁ' A-AL O/Z}T/\ﬁw N > o Atz %&
DATE SYSTEM APPROVED %n»:;c INSPECTOR S M
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» A[')DRES;‘ 3450 Ft. Meade Rd., No. 206, Laurel, Md. 20‘810PHONE or Ted Snovell - 265-6543
~ \‘\ . - o 7 - ) . . / //1‘ , , ~ :’ . SO o \
~PROPERTY LOCATION G : . : » - - . . . [

SR R — ) o . Ce .
N ::‘.; J i s \\ . te K Y . . E . . S ‘. B
« SIZE OF LOT . ' 3 acres — _ ] - __ TYPE BLDG. 3 Or 4 bEdI:OOInS
; Cad '»,.‘.. P ‘ R o \4 ‘\\ . e .

‘_‘\

| . e SEWAGE DISPOSAL TESTING :
-.! _',‘ STATE OF MARYLAND DEPARTMENT(OF HEALTH AND MENTAL HYGIENE ap

U ENV|RONMENTAL HEALTH SERVICES

P.0. BOX 476 ELUICOW MARYLAND 2|043 L

" TELEPHONE: 992:2330 pisTRICT _3rd. ' P

a}/ﬂﬂ 9,{ 0 o . ' - '. .‘ _; oae 10/31/79

! X B / t
oy
. ; , .
i . ) . .
TO:  THE COUNTY HEALTH OFFICER  * E R : ST )

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

PROPERTYOWNER 'j : M’C @3746{/ ﬂ o

/;\ Tom Munz - 792-2242 il s

Hoffman Property L ST LOTNO »}?«\” RS.S‘eC 3

SUBDIVISION

ROAD AND. DESCRIPTION—RW g 73 / &JM @/

|

bR

THE SYSTEM INSTALLED UNDER THlS APPLICATION Is. ACCEPTABLE ONLY UNTIL PUBLIC FACILITlES BECOME AVAILABLE-~ M
1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- :REFUNDABLE UNDER
ANY CIRCUMSTANCES “n ol ‘:ff. \ L - ‘ !

2 i

SIGNATURE.OF APPLICANT S
APPROVEDBY\ R D 3 D \/\5 Ma R \ l_ D/?HL!)ELL - “DATE'

REJECTED BY . _ N FOR e . DATE -
, A o N ’ : ! o )

/s/ Ted- Snovell ’for Land Assoe ates

HOLD PENDING FURTHER TESTS . __DATE
REASONS FOR RE.‘JE‘C?;I‘O:‘N E‘E HOLDING O K “ ‘ | \q .\q ‘;@ @ :

@,\ y Y- /@,;,, 57,,;5(, /Ze.pm 54"‘7:%/7)?7 %’&M
V. ﬂ//ﬂ/’ . iFY

y

THIS IS \NOT

,/ - :
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s L 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 d;iller is nét to install the pump for my water well, ana I
hereby certify that it will‘be my responsibility to have a Pump Permit
taken oﬁt by a registeréd master plumber or certified pump instaﬁler.
It will be my responsibility to notify the Health bepartment befbre
and duriné the installation so- that inspeétions can be made by their
representétiée; (Pursuént to Chapter XVII, of the Plumbing Code of

» Howard County.)

(OEP Well Permit quber)

_-:;_” o ‘ , %
w/,uﬁd,(] Lod 25 - See 17 /ML 5/"03
S T (Date) T




" EMERGENCY/TEMP NO. IF ANY /‘

SEQUENCE‘,NO.'- -

1) (OEP USE ONLY)

39@6

5 (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) 7

" STATEOF MARYLAND
o PERMIT TODRILL WELL

‘please prmt or type

‘F‘OEP;PERMIAT NIJMBER 0
- RCEROTT P

% fiir in this form completely

_.Date Received - }/[ /f'&

I/ IO‘*I&’ZI/IJ’DI OWNER INFORMATION ~* = = =
wwwwkml|mllllpbww1yky

15 Last Name First Name .

rVIAIIQOVIH fI1+vfgg,

Zip 76

‘ _I’4Io lwlmﬁlnl [TTTTTT]

ﬁllersmme’
‘: Fitm Name
1" Ssvz m@{@z /ﬁj I//’/u@'

DRILLER INFORMATION B ;
| BEBET |

2lgl2 ¥ 10Tl C’IEIFI JH ZIRZEARE I J. |

e |

I LOCATION OF WELL

8 COUNTY - -

umeIPIDIIIIIIIIIIILJ
SEQTIO_N,_; | LOT

F T TFRT I lrvI01= lhl If”l [1T11]

Wle]s
" TBZNEAREST TOWN™ - . __ n
Vo :
MILES FROM TOWN (emero.f.ntown)" i Mj |
7 R 76 7778

W v 77 License No. 80
ﬂm.&ﬂ/{ VK WW{’//O//,)/

Address

[
/z/24/&§

7 Date 7_-

f%’uwwWL

P Sug nature”

QAW )W/ 52;/77/ '

18]4]
2

‘I

e

. WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. "PER MIN.). ...-

- AVERAGE DAILY QUANTITY NEEDED = o
(GAL..PER DAY). Ib OIOJ ] I IZOI e

.....

_USE FOR WA TER (CIRCLE ‘APPROPRIATE 8OX). -

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)-

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL o
IRRIGATION) . .

{INDUSTRIAL, COMMERCIAL; STATE AND’ FEDERAL GOV
‘OTHER (REQUIRES-APPROPRIATION PERMIT) i

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .~ "~ .
APPROPRIATION PERMIT AND STATE’ HEALTH DEPARTMENT »
APPROVAL) -

SNV 7 NEAR WHAT ROAD

- DIRECTION OF ' WELL FROM
 TOWN (CIRCLE BOX) .

ON WHICH 'SIDE OF ROAD
* (CIRCLE APPROPRIATE BOX) I

" aa[/ 15 J:n
- DISTANCE FROM ROAD

s ENTER FT or MI

- 38 39

[@

" " COUNTY NAME. “COUNTY NO.
gg;uruné : Nsemrs _
© AT ISSUED, YR -
ity Mué% @if?if%

'ISSQT”ISENIOIOIOI éﬁ?&DI%IIISIOIOIOI

NOT TO BE FILLED IN BY DRILLER .
HEALTH DEPARTMENT APPROVAL

H@mﬁ RD A-20322

TEST,. OBSERVATION MONITORING (MAY REQUIRE .:.
) APPROPRIATION PERMIT) E
N _APPROXIMATE‘OEPTH OE WELL " FEET -~
. S é 'NEAREST .
-~ APPROXIMATE DIAMETER OF WELL .= S INCH
, METHOD OF DRILLING (circle one) . Lo
BORED(Or Augered). - JETTED + Jetted:& DRIVEN:- i
37_»‘.’«IR;‘ROATary - AIR-PERcussion- - ROTARY (Hydraulic’ Rotary)
CABLE .. - . REVerse-ROTary * DRive-PQINT ,
other

(CIRCLE APPROPRIATE BOX)

o £i7TH|S WELL WILL NOT REPLACE AN: EXISTING WELL

: THIS WELL WILL. REPLACE A WELL THAT WILL BE
i ABANDONED AND SEALED
*[g]

THIS WELL WILL REPLACE A"WELL THAT WILL BE USED
@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A'STANDBY
":PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
»"FAVA'LABLE" ol TR LA T T T T e

’ "Not to be filled in- by dnller (OEP USE ONLY)

) APPROP. PERMITNUMBERI ] I T [a]a]P I I I I

EORCEW-EEI:I;AES PERMIT No. [:I@I I&II [-14 IJ*IEI _I

~WRITE THE BOX NUMRQIRL\MW !

: FROM ‘THE MAP. HERE

. REPLACEMENT OR DEEPENED WEL.L,S L7 | DRAW. A'SKETCH BELOW SHOWING LOGATION OF WELL IN.

.WITH AN. X ‘2 J %\/\2/
’SOUFICES OF DRILLING WATER
@ -

T ,."".3: DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF
- BOX:& LOCAT_E WELL____>

?’}—ewt:; off

P

- ! el /.?é !
._,'E'-?/ﬁ’ 5 % /;“»”a//
NSz 1 °

. RELATION TO:NEARBY TOWNS AND ROADS AND GIVE

MI’

75 16 17
SPECIAL CONDITIONS

- HEALTH.
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. , & ? o ’/jL//’ "W Review V/‘% q 6 D“‘B

of
FIELD DATA SHEET {

Pagé of
the%ééé%@ /AL
HOWARD COUNTY WELL YIELD TEST

Weli Permit No. HO - AD/- /Jf’/ .
-,

Location of property (road)

.

Subdivision L 7 Lot ~ Block Plat Sec. X
well Driller A - & Owner ; :

Depth of well 2.2 éﬁ" /
Distance of measu¥ing point (M.P.) above ground /
Static water level (S.W.L.) below M.P. .\?\j‘:’
I. High rate pumping -- reservoir drawdown 5
: . ¢
Time pump started o ) Pumping rate / 2Q_ -
Total time 20 Arna,, to reach pumping water level _ /& P 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 fill 3 (if used) (gallons per
tervals gallon bucket minute)

A ) /4 4 /2 Ny, | &

1005 | /42" Jo ' 3




,l SEQUENCE NO.. 1 ‘STATE OF MARYLAND : THIS REPORT MUST B SUBMITTED WITHIN
Jdeil’ I - \ 45 DAYS AFTER WELL IS COMPLETED.
¥ < 08 20 (CEPUSEONLY) | WELL COMPLETION REPORT SOUNTY >
(THIS NU N¥BER IS TO BE PUNCHED * % FILL INTHIS FORM COMPLETELY R ﬂ i ‘5@% 2{}2 A
IN COLS. 36 ON ALL CARDS) v PLEASE PRINT OR TYPE -
. .7 & i ) ) PERMIT NO.
DATE:Recéived” DATEWELLCOMPLETED : Depthof well - FROM “PERMIT TO DRILL WELL"
(ITTTT] E//1718k ¢ =3lals] | s WA =TI
8 3 35 N N {TO NEAREST FOOT) . : 2829 30. 31 32 33 3435 36 37
OWNER : @;QS@PM SR 7 TS;@NM s
STREETORRFD __ (oY BEITLD &N _, rstname  Town . \»lliﬁ"’l’ %C@ ERDSHIP ,
susDIvisioN YR D ISTRe ii SECTION _.% | NS |
WELL LOG " - GROUTING RECORD cla ‘
Not required for driven- wells WELL HAS BEEN GROUTED . @ - >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL N HOURS PUMPED (nearsst hour)
earest nour,
DESCRTI:EISS:E(LSJS AND IF WATE:E?EAR'NGCMK CEMENT BENTONITE CLAY [B]C]
- se if wat 45"46 %) 36 PUMPING RATE (gal. per min. -
additional sheets if needed) [FROM | TO | bearing | No. OF BAGS ,ﬁ " no.oFpouNDs _#Z00.| 1o nearest gal) foal- ¢ ...-
%) , - GALLONSOF WATER _ 3 A . METHOD USED TO
é)aw%m S 4 e | 0 | DEPTH OF GROUT SEAL (to nearest foo) - MEASURE PUMPING RATE | "'&f
4 ) v : R . ‘ troml 21 l I | Ift' tol{ |%7 _]"‘ WATER LEVEL(dnstance from land surface)
. Rt IR < 46 TOP 52-. "% <8z BOTIOM 58 * “ORE PUMPING - -
C;Kﬁ/%/}%g ;g /gﬁdfg g ‘*9';“*3 f"": (enter 0 if from surface) BEFO_ EPU ¢ ....
: ’ REa : ' ' casrng " CASING RECORD RECORD C i . .n..
, WHEN PUMPING
typ
appropriate STEEL CONCRETE . TYPE OF PUMP USED (for test)
code air' piston turbine
below - PLASTIC OTHER , @ @ !
) other
MAIN Nominal dlameter Total depth cemrilugal @rotaw @(describe
: . CASING top (main) casing” of main casing 27 27 27 pelow)
. TYPE (nearest inch) (nearest foot) . /F\
B A (T - = _ : .jet @jgbmersible )
| SA @0 Ea) =

60

OTHER CASING (if used)

diemeler depth (feet) PUMP INSTALLED
inch from - to —_—

DRILLER WILL INSTALL PUMP  vgg @

1oy
OZ=-PpO IOPM
| {2

a 4L ! (CIRCLE) (YES or NO) S
! IF DRILLER INSTALLS PUMP, THIS SECTION
L T L ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .
Sf;i‘i‘;‘ggg SCHEEN——RECOF‘D TYPE OF PUMP INSTALLED | D
weh SO BR[O |racaciase L
appromlate BRONZE HOLE | CAPACITY: EDID
code [P Ll [0| ﬂ ‘GALLONS PER MINUTE
below LI .| (to nearest galion) 3 3
PLASTIC OTHER | o vp worse power L L | | | ]
c 2 - 37 . 41
- 2 . SR PUMP COLUMN LENGTH D—_“I:Dj
7 e ; . DERTH(nearest{t) . clnearestft) . y— T3
1 CASING HEIGHT (crrcle appropriate box
lié‘! ﬂ [V(]ﬂ] I T _] I_QJQI_J__] - Jbove and enter casing height)
R

E:
C

l J I—] [ ] l _] N .LANDSURFACE (nearest
[;] below

CIRCLE APPROPRIATE LETTER

me?ﬂ(’)(ﬂ IOPm

foot)'
A AWELL WAS ABANDONED AND SEALED °l_L]l 1] _Jﬁllul | t;' I omororwaronor

51
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED 'swrsrzu Ta : L | BUILDING, SEPTIC TANKS, AND/OR
' ' LANDMARKS AND INDICATE NOT LESS

p TESTWELL CONVERTED TO PRODUCTION | DIAMETER ... (NE'AF!EST‘ 4T THAN TWO, DISTANCES

704

WELL.- ‘= OF SCREEN INCH). .- (MEASUREMENTS TO WELL)
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTED!N - - ,.
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom - «Tt;? S t°. ¢ )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI cs . K3 1L : s
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DHILLEO WAS . L :
zzs:srt&s‘)oerEERD%ré ISvﬁ‘(.:CURATE ANO COMPLETE TOTHE BEST | . o o\~ e " INSERT - ‘, e E
N 93y F.IN-BOX 6833 - DJ*%, R .
DRILLERS IDENT. NO. 3 = —— . :
OEP USE ONLY , : T
(//@Wf { . }2@4/ . (NOT TO BE FILLED IN BY DRILLER). - . -]~ . o W
T r—— X LT . K ®
DRILLERS SIGNATURE i S T m(EROSl - Wa T (N
(MUST MATCH SIGNATURE ON. APPLICATION o i Y o R
' : _‘72[:] e ’ N/
SITE SUPERVISOR (slgn. of driller or journey_ma’n TELESCOPE = LOG .- . .. OT.H'EH:PATA Lo [ Ry .
responsible for sitework if different from permittee) § CASING 'NDlCATOR N . u)l/g/s\/?AMd fé

HEALTH

S . . x o 1
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Date /“//"7////?&
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ve

7

Well Permit No. HO —f/*/,,la?/ .
Location of property (road) )/ A
Subdivision ! .

Well Driller

Lot 25  Blpck Plat Sec. 3
Owner Z;ﬂgéj-igzﬁkvaA;TTEtiL
4

7 7
Depth of well 3¢3J. '
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3F3
I. High rate pumping -- reservolir drawdown :
. Y
Time pump started & -20 __Pumping rate _ /2= -
7 rTotal time _3Jsma/- _ to reach pumping water level ___/¥Y  ft. below M.P.T T T

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 fill # (if used) (gallons per
tervals gallon bucket minute)
£:35" 90’ S . /2

§ o0 id 5 /2

9. 05" i /> 37

7: 20 1Yy /2> 3
7:J5” 19y /2 5
730 147 /2 I

D ps /42 /2 S5

/) 20 /YA /2, - J
/D35 Y2 /2 S~
bS50 142 /5 5
oy, WAL 2 g

i ST /Y2 /2 5
/(20 /Y2 /2 J: |
/35~ /¥2 /) S
/5O /¥ 2 /1 s
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