- PERMIT i

A 30326

SEWAGE DISPOSAL SY!?TE&I . . ’ ) ) -\
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ;”.
'HOWARD COUNTY g . DATE 7
BUREAU OF ENA\Q?.C;:::NTAL HEALTH , i N D EXE D |  DATE SYSTEM APPROVED 2£)
07)“’ 269 II}) INSPECTOR ﬁL
Jack Fyock IS PERMITTED TO INSTALL _%X____ ALTER :
ADDRESS o PHONE 988-9270
SUBDIVISION _ Wunfield : - ROAD _zzzl__mynﬂezd Road LOT _9, Section 2 _f
- PRO?E‘RTY OWNER . Robert Worthgn[lim_lagqbs -

.
-

ADDRESS

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

GARBAGE GRINDER?  YES NO_X . e

-

SEPTIC TANK CAPACITY __I_(L GALLONS 'NUMBER OF' BEDROOMS —3

TRE‘NCHES - 200 sq. ft. per bedroomf Trench to.be 2 feet wide. . Inlet 4 feet below original
grade. Bottom /mﬁximum .depth 10 feet below or.iginal grade. Effective area begins
at 4 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION - Start the first trench 150. feet from the front-right (248') lot line and 190 feet

from the rear (455'). lot lire. Run trench(s) along contour in either direction.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and |
cap to grade or above on septic tank. (\ '

S

N

PLANS APPROVED BY C. Williams DATE -8/13/85
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. '

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: (F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DU{METER. 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 TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N DIAMETER. CAST IRON. CONCRETE OR TERRA COﬁA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

Troe VvV

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS i’ERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EK - 2-1186
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LT - ~ SEWAGE DISPOSAL TESTING |
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES : o o . J .

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

pisTRICT __3rd.

pate __10/31/79

i g oo

TO:'  THE COUNTY HEALTH OF_FICER %J : :
‘ ELLICOTT CITY. MARYLAND W P ‘

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

PROPERTY GWNER mmms‘ /060/(4 &)Mm/ : , :
Tom Munz -'792-2242

" ADDRESS ' 3450 FPt. Méade Rd., No. 206, Laurel, _Md. 20810 snone OF Ted Snovell - 265-6543 B

| - . . Fant 2z o W%%%C
PROPERTY LOCATION / ) . e
| $f£49249w@ p 272/ byuhed -, 1'; b? R ‘M“%ﬁ‘*

. SUBDIVISION

. : ' Route ‘144 T . o , ,
ROAD AND DESCRIPTION ___ N ‘ . : . L -
. :\M; '." !
U . S - L . , - S E . o L - f e !
- SIZE OF LOT : '3 \acres p.l(zs o — R 4 \‘—‘-TYPE.BLDG. 3 or. 4 be.drooms I TRETRE
: L " ; TS IO

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC ITIES BECOME AVAILABLE

‘.

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

} . N Lo »n-"x . wt '
ANY CIRCUMSTANCES. Tov e R Co \ R , :
v o Ay a;j ~a . ‘\ = . . T Vo : e — ': L i

-
N

/s/ Ted Snovell for Land Associates

Ao

SIGNATURE-OF~ APPLICANT

APPROVED BY . @ /7’4 é\D I'L) MI | _ o FOR‘DRVW‘ELL’ " ;,ATE /2/2 '7/7?

REJECTED BY -~ _ FOR - —— DATE

HOLD PENDING FURTHER TESTS _ - ) . . : 33’5}99 I“ERMIT SIGNED ?"-
. . ' .. S . LD RECURNED @r 30.5
REASONS FOR REJECTION OR HOLDING . / / / /7? ﬂ‘yf?ﬁ? ' : B : Lﬁo
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\; e LT * EMERGENCY[TEMP NO. IF ANY . : I T o
[\egsp [oeten, [ smeommie [ g
B mern 4 5 : B '«j‘PERMIT TO DRILL WELL - v
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. DnllersName 77-License No. 80 Bl I & v, ;vv: ] — . —
-\/asea //1 //;4 q/z/vé /(/("/‘A /jﬂ/A/ P 7 — R l W%&&;/ f? ' ~| :
" Firm Name- . DIRECTION OF WELL FROM A NEAR WHAT ROAD - - 30

o5t Riflie Lf /T)v’ //)/Iew pill, /79 TOWN (CIRCLE 80X,

%%W L J/s//gd

/Slgnature . -7 Date o/

o coh ; N NORTH.
* ON WHICH SIDE OF ROAD -
: ll@)

» (ClRCLE APPROPRlATE BOX) EAST
f‘_ﬂil o WELL INFORMATION R TEI S B i v
~APPROX. PUMPING. RATE (GAL. PER MIN)‘{" ‘ L 34 ?L@”I@I” S ;
- DIS rANCE FROM ROAD © :

" AVERAGE DAILY QUANTITY NEEDED S
(GAL. PER DAY) S IJIﬁIOJ I | Iéo e

' ‘ b ENTEFI FT o; M ..

. 3839 .

NOT TO BE FILLED IN BY DFIILLER

USE FOR WA TEFI (CIFICLE APPROPFIIATE BOX) e
7 * HEALTH DEPARTMENT APPROVAL

o I. HO_ME (SINGLE OFI DOUBLE 'HOUSEHOLD: UNIT ONLY) B P o

‘ [FARMING (LIVESTOCK. WATERING & AGRICULTURAL - Howaroe e A 3032¢
JIRRIGATION) . “.-" - . COUNTYNAME. - T - COUNTYNO-
1 INDUSTRIAL, COMMERCIAL; STATE AND FEDEFIAL GO ] - cee KU el tee STATE HEAUTH
I'OTHER (REQUIRES APPROPRIATION PERMIT) <| SIGNATURE S . owserts L

‘; DATE ISSUED__ .~ T e -
. PUBLIC OR PRIVATE.WATER COMPANY (REQUIRES _ e LAk
APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT - | R) Y1 0] 2|gls ]&%-1 /‘“); Slal 90/’*’-/5: s :
APPHOVAL) R N 48 CO SIGNATURE: - . -. . "~ EXP_DATE
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APPROPRIATION PERMIT) . )
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| ABANDONED AND SEALED' ~ B EEE T R . e o
THIS WELL WILL REPLACE A WELL THAT WILL BE USED L
AS A’STANDBY' " Y

- THIS WELL WILL" DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED GR'DEEPENDED -
B0k i A 5 O Isz

N Not to be hlled /n by dr:ller (OEP USE ONLY)
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J Page B 4 Review /é/ %%ﬁ’ /ﬁy
JDate ‘ﬁa,ﬁ Z;{zgd/ a

FIELD DATA SHEET :
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f/ - IGHZ

Location of property (road) Yy f’/e/@/ ?{/aa/
L

Subdivision e Lrelad Lot _4&  Block Plat Sec. 2
Well Driller (/pce ' "
Sesepls  a yaoe owner __Fpank < Derivi
. J
Depth of well T2 )
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 25 0
I. High rate pumping -- reservoir drawdown :
e 4
Time pump started ¥ -S - Pumping rate /2 -
Total time J9 &:J to reach pumping water level 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
minuté in- below M.P. time to fill $ (if used) (gallons per
tervals , gallon bucket minyte)

57-‘ p . .

] S rTT /3 ©e_p. 4
/o ! D )42 /3 ‘/ _@

/TS /-2 /2

(SN




e " SEQUENGE NO.

7 STATE OF. MARYLAND

{ THIS REPORT MUST BE SUBMITTED WITHIN

_ DATE-WELL COMBL!

CoE

DATE Received®

77L11L|IL

15~

053/?3"

X 0 NEAREST FOOT)

1. 9 5 O 1 45 DAYS AFTER WELL IS COMPLETED.
(OEP USE ‘?NLY’ . WELL. COMPLETION REPORT - SOUNTY
(THIS’NUMBERIS T0 BE PUNCHED * FILL IN THIS FORM COMPLETELY~
IN com*s B QN‘ALL. CARDS) - . PLEASE PRINT OR TYPE NUMBER ﬁ 3033“ 4
- PERMIT NO.

j! -FROM “RERMIT TO DRILL WELL”

L,IC’J [F]H =[O [6]7]

28 29 30 31 -32 33 34 35 136

rrLﬂNK.

| owNER - - PEARVILLE : )
"STREET OR;RFD -lastname’ QVMF'('LD RO f|rst na‘me | TOWN (»/EST Fﬂ/@vo :>N/ & )
'SUBDIVISION - ¥V FIEL D :E' ~SECTION _ __lor 7 .
- WELL LOG . : "GROUTING RECORD . ~ 0w e '
Not:required for driven wells - WELL HAS'BEEN GROUTED . ‘; [ﬁ! ' _C._ 3]
“STATE THE-KIND OF FORMATIONS - (Circle Appropriate. Box) " \ = L PUMPING TEST

" . PENETRATED, THEIR COLOR, DEPTH;
" THICKNESS AND'IF WATER' BEARING L

'DESCRIPTION (Use . FEET [ Check |
‘additional sheets if needed) FROM.[ TO" beanng
By‘/wm;-,g}ﬁ l| O les]|

W

] from
e ;,A.

TYPE OF GROUTING MATERIAL

: EMENT\ BENTONITECLAY E].

5'-46 45
NO OF BAGS LNO OF, POUNDS __fj_a_
GALLONS OF WATER . T0"_ i

DEPTH OF GROUT SEAL (to nearest.foot) .

i JOP 1 55 1 B "BOTTOM.... 58~<-
(enter0|f surface) s

.. casing :

/~ types-

insert -

appropriate '} -

- code "/
below s

Py i S

"-.CASING RECORD o

STEEL CONCRETE

PLASTIC OTHER

¥
ap MAIN Nommal dlameter Total depth
CASING ‘top (main), casing of main casing

" HOURS PUMPED (nearest hour)
- PUMPING FIATE (gal per min.

 BEFORE-PUMPING

=

to nedrest gal.)

8 9 : -
-@3333
METHOD USED TO - J

'MEASURE PUMPING RATE [ W/’é”‘

WATER LEVEL (distance from land surface)

! 20
l |
TYPE OF P]UMP USED (for test) '

.turbme

’ ‘alr @ piston
) 27 )

WHEN PU_MPING

77
' P ' other
. centrifugal' rotary : @(descrlbe
T ; 27 below) -
“m,e( (_ submersible
Sz

TYPE : "(nearest inch)™ {nearest foot) S
T80 6 . 63 :64-
e * . OTHER CASING (if used): . ..
‘é oot diameter " depth (feet) .
1ra - - ~_inch- _-from to
c| . SN N
A : L ) i |
G [ R I ) J
screen type- SCREEN RECORD .
_or open hole Ej ’
[BIR
nsert STEEL. BRASS OPEN
app’°g"ate " BRONZE . HOLE
code . | Y -
below "’ PlL| LOITJ
P

STIC

LA “ OTHER

P
4

*'DEPTH (nearéstit )+

~ CIRCLE APPROPRIATE.LETTER ..
* AWELL WAS ABANDONED AND‘SEALED
WHEN THIS WELL WAS COMPLETED
_ ELECTRIC LOG OBTAINED

- peiTEST WeLe CONVERTED TO PRODUCTION
1P owelr -

I | 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 "

. PUMP COLUMN LENGTH

PUMP INSTALLED

" DRILLER WILL INSTALL PUMP  vgg @
(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: . A
GALLONS LITTT]
GALLONS PER MINUTE L -

(to nearest gallon)
PUMP HORSE POWER

(hearest My s o lllll
CASING HEIGHT (circle appropnate box
\. above and enter casing height) -
- “LAND SURFACE

lqu: 7]
49 . i 50 51

(nearest
foot)

OF MY KNOWLEDGE:
k DRILLERS IDENT NO X3 g’

(}m«ﬂar; -/ ‘ 7’7? ﬁ’c/ja*—‘-’

~[‘0EP USE ONLY.~

DRILLERS'SIGNATURE.
| (MUST MATCH SIGNATURE ON APPLICATION)

¢

LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,-AND/OR .

- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES )
(MEASUREMENTS ITO WELL)

(NOT TO BE FILLED IN BY DRILLER)

|sEsuPERVISOR (ngn. ST dnifier or joutneyman

|s 1710 @BL 1.1 EREL )| &
c -8 *9 ?1
] LJ[Iﬁ_LIII'I.I
C. 23 24 s 36
1ELLJILIILMIILII
1N 38 *,::3>9 ) 41 < Tt 45_ 47 , ~ “51
: :ELQT squ.} SR - . ;U
| s T e
from: . .~ ‘tov,. Ll
GRAVEL PACK1 oy ol
-IF WELL DRILLED WAS ‘ EE |
FLOWING WELL INSERT * .
FINBOX68 .68 *

o (EROS) wo:'

; rat7s 18 |-

-0 o ,
TELESCOPE “LOG . .. " OTHER DATA
CASING . - -‘INDICATOR i

responsible for sitework if different from permittee)

435
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wel.l pPermit No. HO -§ /- 496 3
Location of property (road) /UWJJQ{
5ubd1v1510n 7/ju 2 A Lot & Block lat Sec. I —
well Driller W— MM«/&/ Owner -
Depth of well ’
Distance of measurlng p01nt (M.P.) above ground /
Static water level (S.W.L.) below M.P. Pels ‘
R High rate pumping -- reservoir drawdown
Time pump started g 4w Pumping rate /2.

1A ft. below M.P.

Total time S15Prs ”! to reach pumping water level

1I. Recovery pump test data - observations to be recorded every 15 minutes
FLOW METER READING

' y WATER LEVEL PUMPING RATE CALCULATED FLOW 1

i TIME (in 15

i minute in- below M.P. time to fill § (if used) (gallons per
teruals gallon bucket minute)
900 58 Sgec - /2
7 /J, /Y Sxaee /2

| 7 30 /Y ;3 75

PR (7Y /3 e ™
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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-WELI
DRILLER:

SERU L SN -

e e b B A

My well driller is not to 1nstall the pump for my water wpll, and I

P e B A e e

nereby certlfy that lt w:ll'be‘myﬂrp spons 1b111tg to have a Pump Permit
; takeh out by a registered'master plﬁmberlor'certified pump installer.
It- w1]1 be my respon51blllty to notlfg the Health Department beLoz

Yoo . t

and durlng the ins ta]latzon so that ins pectlons can be_made by ‘their

kep:eéentativef .(Pursuant to Chapter XVIT, of‘tbq.Plumbing'Codé of

‘ch@rd‘Co&nty.L

Name

5;51{&_ E;u/é«L4/ C)/
&/&m&m An/lc/ 4///¢¢

e et e e e e (Address)» S UNIETPUUI e e

"ﬁo*‘:?lk—o%é3{

(OEP Well Permit Number)

(Date)
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