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SEWAGE DISPOSAL SYSTEM »
MARYLAND STATE DEPARTMENT OF HEALTH’ DlSTR'CT—m—_ .

au:iz\g:m%&?gxzm' : JN D EX ED S DATE SYSTEM APPROVEﬁ

. 4819933 _ . : ) 42 9.
L O 77 ‘%'Dﬂ[%% - m‘s?zcmnﬁ&
Paul Schlssler/South Carroll Backhoe, Inc. . . IS PERMITTED TO INSTALL .. X - Aﬁg’a

E
iADDREss. 4410 Salem Bottom Road Westmlnster Marvland 2115$go~g "875-4197'4*-.

suaDMSION Wynfleld Sectlon II ROAD 12700 Wynfield Road . Lot _6
PROPERTY OWNER ______ . Buddy Green L - L
ADDRESS _

IF GARBAGE GRINDER IS USED'INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%,
v : . 7
GARBAGE GRINDER? ~ YES ______ ~0'_-£__

SEPTIC TANK capaciry 1900 gauons . NUMBER OF BEDROOMS __ 5

TRENCHES - 180 sq. ft., per bedroom;\ Trench to be 2 feet wide. Inlet 3 feet below orlglnal
grade. Bottom maximum depth 8 feet below original grade. Effective area .
_begins at 3 feet below original grade. 5 feet of st@ne. _below distribution p1pe.

LOCATION = Start the first trench 235 feet from the -front lot line and 110 feet from the
right lot line as seen when facing the property from Wynfleld Road "Run’ ‘

_ trenches along contour toward right side of property.
“NOTE . = No trench to exceed 100 feet in length.  provide 6" — 8" dlameter cleanout
and cap to grade or above on septlc tank. ,rK/Ca) o e :

PLANS APPROVED BY

C. Williams - . - L " oate _9/22/87
. COVER NO WORK un'm. msrsc'r:o AND APPROVED '_ ' ' : o
" NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF mv SYSTEM
E NOTE. CLEANOUT aeoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o R .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIlFlC'ALLV_AUIHO_RIz‘EDl
"NOTE: IF osip TRENCH(ES) ARE USED CALL FOR INSPECTION ésroﬁ: AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH T0 EXCEED 100 FEET IN LENGTH.
NOTE: ALL me FROM uous: TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT vo:o AFTER rwo YEARS '

NOYE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 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 . .

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

-~ . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260

b
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. LA A —'L (=

2~
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;’ SEWAGE DISPOSAL TESTING
. .. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . ;
ENVIRONMENTAL HEALTH SERVICES ' : /
P.0. BOX 476 ELLICOTT MARYLAND 21043 : 3rd
TELEPHONE: 992:2330 . . o DISTRICT _
. Pyt . : . )
€ e ’ F . .
‘%T\-\'o L N pATE 10/31/79
: : ; .. S (
o s \
Ve o i

JUSIEETEN

r\
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TO:  THE COUNTY HEALTH OFFICER

»

ELLICOTT CITY. MARYLAND . .' N :
I. HEREBY, APPLY FOR THE NECESSARY TEST. IN ORDE‘EﬂOs(jOE;LRUCT (OR RECONSTRUCT) A SEWAGE :’nsposu SYSTEM.
s \{‘
propERTY owNer _Land Ws : Bw)pq % Gﬂ.&_@\} ‘/72 //33 '
" ADDRESS 3450 Ft Meade, o 206 Laurel Md 20810 prone _Ted Snovell 265-6543

_ ‘6 206 5 oo |
PROPERTY LOCATION: 3\ . , 2 o W
. - : 4—«74«@/
SUBDIVISION é&n—P—roperty _ : LOT NO. 28 W?\

- ROAD AND DESCRIPTION W mé WQ/U#’CD ﬂO/

3 acres »'p’lus” ‘ 3 ' . 3 or 4-bedropfns

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THTS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. °

I FULLY UNDERS_TAND\THE FEE CONNECTED WITH THE FILING OF THIS PERC.TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT ls/ Ted Snovell for Land Associates
APPROVED BY M : : FOR M 4M~éﬂ.¢ DATE

REJECTED 8BY - FOR : DATE

’

HOLD PENDING FURTHER TESTS ) - DATE

REASONS FOR REJECTION OR HOLDING

BWOG. PERMIT SIGNED
_AND RETURNER- 3-(-87 -
6?)3‘7523




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LQNE.

. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH ~START STOP _ START. STOP TIME g '
- ).S 4 7016 o/ /6018 [1oi2) = e G-
é‘b‘/&) [ /M 7 ot leng |tetyg llo2r |I 3%t
T 23 = |/oiap |02 [70029 (1038 |7/ - |
=2 D f2= |lowap |roias]loi25” /0 30l 5 .
35 o= (/oo |lowdr|/eGg [roiss [ (
2 D /7.3 /0:40 |10 9 & t0i¢R /0 5C| & ‘
5 3 /o e |F0ISe| Joisr (058 |4 |
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EMERGENCY/TEMP"N 0

7% ;{"’“ 676’@ %EE%“SQ‘ECSSE’Y)

oz

(THIS NUMBER s TO BE PUNCHED_

“ IN €OLST3BON ALL CARDS) =
i D?’é Recelved :

Street'or RFD

T _p F El Tl ry 12

OWI'I

N 'Flrm Name* %~
e
; Address =

US --FOR WA TER (CIRCLE APPROPRIATE BOX)

\.)-IOME (SINGLE OR: DOUBLE HOUSEHOLD UNIT ONL:
e FARMING (LIVESTOCK WATERING & AGRICULTURA
R ; : .

IAL COMMERCIAL STATE AND FEDERAL

OTHER'-_(R-EQUIRES APPROPRIATION PERMIT) - .
L - ,PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES
ot . APPROPRIATION PERMIT-AND STATE HEALTH EPARTMENT
T APPROVAL)

'TEST OBSERVATION MONITORING (MAY REQUIRE

: NORTH

" ON-WHICH SIDE-OF ROAD:-
-(CIRGLE APPROPRIATE. 80X ‘ﬁ. 2 [g] -
EST.EAST

SOUTH -

> ] ‘]37 |
E FROM ROAD -

ENTER FT of M ‘

38 39‘

NOT TO BE FILLED IN: BY DRILLER
o HEALTH DEPARTMENT APPROVAL

‘ ﬁ 3039\6}7

~T-COUNTYNO. .

COUNTYNAME T

" DATE ISSUED -

BaEis sl

T 43 © . 48 CO’ SIGN?\WURE B - EXP. DATE

"{E’E‘I.SSHEI/ l5|°|0|°J

; SHOW MAJOR FEATURES OF - >
.+ BOX & LOCATE. WELL___ o e
CWITHANX o _

EESE T, - 7 T SOURCES OF DRILLING WATER 12'
APPROXIMATE IAMETER OFWELL L e x

-2

' METHOD OF DRILLING (circle: one)
JETTED . - - Jetted&DRIVE

‘REVerse: ‘ROTary PR

" \WRITE THE BOX NUMBER
. FROM THE MAP HERE - -

(CIRCLE APPROPRIATE BOX) .

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

"AS A STANDBY
. THIS WELL WILL DEEPEN AN EXISTING WELL

EPLACEMENT OR DEEPENED, w L

1 THISTWELL WILL REPLACE A WELL THAT WILL BE USED b

) iNITIALS‘PERMIT No. [HTOI

70 71.-72 73 74

4
e
\‘5’30

m -

z

' ”~DRAW A SKETCH BELOW SHOWING LOCATION 'OF WELL IN

RELATION'TO NEARBY TOWNS_.AND: ROADS AND GIVE

DISTANCE FROM WELL. TO NEAREST ROAD JUNCTION




v &yl

‘Bu\\-D‘\ﬁC- iZ\..,‘b'Tz\cT\oq \.\..;;f_;

S-.

DN

G323 _:=:5-9\.~4_|Q‘1\Qg
Eam motj;dlz\;iaﬁﬁ

>
-
3
b}ﬁ‘
ps
o
_H-

i

N MOV

S

Tevo
- )

s -
. .‘.. ,-
H e

' oacx e il

R

oG- 3  [1»15.00 |0°0000 | 20198 | 144.52 5340000 W 28145} ()
471 -7z 186500 [G 457|230 c8] \\(p;o:i [e3e 36" W 230.00] - —

TABULAT\ON S
CTHRIS PL-AT c TOTAL SECT2 -
oTA\._ NUN\BEJZ. oF \_OT:’:- ¢ : SRR - T
:\‘:OTA\_ AREA OF LOTS T e 960( A' , c,\ 068090 [
ROAD DEDICATION e SR 3
Asq’.’& OF ROAD Z/W ‘O‘, ST \6?/9”)60 +
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e

APF’ROV ED F-'or vaate Water and vaate :
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- /é s~
Logation of property (road) [//,/,, B/@// /}?/00/

Subdivision _f{rysRelsf Lot Block Plat Sec. 2
well priller _ '~Jgpewrt ﬂ@yl& owner Aipe/ ?eﬂé/gﬂm-wf & .
[
Depth of well 55 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. L5
I. High rate pumping -- reservolir drawdown
Time pump started A Pumping rate /.2 §PM
Total time 3¢ ~y., tO reach pumping water level J ) 3 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 ¥ (if used) (gallons per
tervals gallon bucket minute) B
> / - 1.
/06T /70 45 aec / - ~.
. — ' J
/0 (D /] 70 PN / A
. : Y ..
/6.30 /| 70 40 ! A




.SEQUENCE NO.
(OEP USE ONLY) -

28685

STATE OF MARYLAND g
.~ WELL.COMPLETION REPORT -

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

& bl ‘;) :

»'ft., to |47
X 54: - BOTTOM

: 58..:“ »
(enter 0 if from surface)

' ‘_ approprlate

‘casing
'typés
|nsen

* CASING RECORD

STEEL CONCRETE

_PLASTIC OTHER

© code -
beIow
- |

- Y i ':",::w;l -
MAIN Nominal diameter Total depth
= CASING - top.(main) casing of main casing

0Z=wPOo IOPm

TYPE (nearest'inch) (neare'/ffoot)
T N Ann.
S |é| Ba 111
60 61 63 64 66 70
OTHER CASING (if used).
diameter . “depth (feet)
“inch - from to

S

;jj BEFORE PUMPING

WHEN PUMPING /

e ) other
‘ centrifugal @ rotary (describe
27 : 27 27 pelow)

jet
iy

‘WATER LEVEL (dlstance from land surface)

.... ‘.4 SRS

TYPE OF PUMP USED (for test)
) turbine ‘
27. .

@-alr | @ piston

- - > -
COUNTY -~
. (THIS NUMBER Js T0 BE PUNCHED e Lz FILL IN THIS FORM. COMPLETELY - . - - 30 3&
IN COLS. 36 ON'ALL CARDS) _ 4 R S ~ PLEASE PRINT OR TYPE -NUMBER /4 CI
- . e : - - ] ; . - PERMIT NO.
- | DATEReceived” | - DATEWELLCOMPLETED ~ 27 7w i = . Depthof Welf . FROM-“PERMIT TO DRILL WELL"
. s =
LT |  [d892817 A I Zﬁze IﬁIOI [Els [-[o]é]¢[s]
13 .15 20 . - o . (TO NEAREST FOOT) 9 30 3132 33 34 35 3 37
'OWNER ARMLL PevEiopme NT 'caep , N
| sTREETORRFD ___ '8stname CynFIEeLd AD ' firstname  Town wE&sY m’“"& 3“"? .
| suBDIVISION _ WY& FI €D SECTION 2L~ __o1_ & 5
‘ TWELLLOG ] : i GROUTING RECORD TN oo 1C1 3
; Not required for driven wells _WELL HAS BEEN GROUTED = =~ (7@ : ,
STATE THE KIND OF FORMATIONS - . _|. (Circle Appropriate Box)- = od | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF G_BOUTING MATERIAL HOURS PUMPED ( o v
. 3 ’ . neares our,
. THICKNESS-AND IF WATESE?EANNGC.MCK ,CEMENT\ JBENTONITECLAY -// u)
~DESCRIPTION (Use - if water | T % .| PUMPING RATE (gal. per min. r‘%q.-.
| additional sheets if needed) "FROM ] TO | bearing | No. OF BAGS' NO. OF pou,\f/os & S&| tonearestgal)
A RS (N : GALLONSOFW/(TER : ~ METHOD USED TO- - // ﬂ/,a
_ @ . SA_ o |6 | AL ‘DEPTH OF GROUT SEAL (to nearest foply ~ MEASURE PUMPING RATE. L

\ ,“

submersible

" screen type-". SCREEN RECORD

‘or open hole i
N [S[T1 [BIR
appropriate STEEL BRASS OPEN
Propriate BRONZE HOLE
-\ below /" . IE L m
; . | g PLASTIC OTHER
., DERTH (nearest ft.) .+ . /

B LI Imzrsl [

CIRCLE APPROPRIATE LETTER . ..
A WELL WAS ABANDONED.AND SEALED -
"~ WHEN THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED .

< WELL

- TEST WELL CONVERTED TJO PRODUCTION )

| 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

" DRILLER WILL INSTALL PUMP

" 'EXCEPT HOME USE

* PUMP INSTALLED

YES .@ )
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE.OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN'‘BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(tornearest gallon)

‘PUMP HORSE POW‘ER
PUMP COLUMN LENGTH E]:EED
(nearest ft. ) f’ T - -7
QASING HEIGHT (cnrcle appropnate box

. and enter casing height)
(\ above )
LAND SURFACE /

29

35

LLTLT]

41

OF MY KNOWLEDGE
'DRI‘LLEFIS IDENT. NO. »-? 2{

-] F IN BOX'68.:

’—_I— IEEEREREEN

C’ -

R

ELJ_JII IILJIII7

b 51

SLOT'SIZE 1__ -2-

llll <.I,%:F;EST R
from to'

‘GRAVEL PACK ,
IF'WELL\DRILLED WAS ~
FLOWING WELL INSERT

68

Y : Jf -

DRILLERS SIGNATURE .
‘(MUST MATCH SIGNATURE ON APPLICATION)

:SITE SUPERVISOR (sign. of dnller or jOurneyman

- | responsible for sitework if different from permlttee)

| oep.use ONLY : ’
. (NOT TO BE FILLED IN BY DRILLEFI) ,

SIS R (EROS) Cwa
LA 74 75 76"
70 o 72 .
TELESCOPE.;..‘.‘ LoG . OTHER DATA
CASING. - INDICATOR

E] below .. (nearest
49. .

foot)
LOCATION OF WELL ON LOT
‘SHOW PERMANENT STRUCTURE SUCH AS
“BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

L Ty @ .
AYAY -
‘ Gnp>
- ->>'r° <
Y

zuw,m np

© HEALTH .
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- 06 Ys
Logation of property (road) W Anib S . ‘
Subdivision W) i dp ot A b 1 Lot & Block __, Plat Sec. v
Well Driller éLkge£%¢lf7714¢£44L¢/ Owner 7 o
J 4 '

Depth of well  T28 )

Distance of measuring point (M.P.) above ground [/

Static water level (S.W.L.) below M.P. /8
I. High rate pumping -- reservoir drawdown

Time pump started 72.)./7/ ~ Pumping rate /2 9.4

Total time FQ s, - to reach pumplng water level /7 3 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 f (if used) (gallons per -
tervals . ' gallon bucket minute)
/5] /95" Y. | : | 1<~
2: 30 /73 Y 2
7! 757 /73 ¥~ ’ | /Y
gloo /7.3 Jyds | 0 [
g5 /7% 2~ M ﬁﬁe’ A
Y30 /73 Y oS 1%
A /77 s~ 'ﬂﬁw 4 14
9: 00 /23 Y o iﬁijf% 1%
Q! 15" 173 A J/%Mj@{ 4 4
C},’S’b 92 //S/ u!v , Y /4/
G | e HE ~ 1
Jo100 W7 2 D R i
/0 18" 120 edd | /45
/0:30 (70 | i | 15
/0. s~ 170 Yo /A
JI 00 120 P2 A
/ANAY /70 40 1%
/130 /20 ) ~ jan
J ST /70 _ ~ /5
/3! oo _ ) 2 | /A
2! I S0 /5
Iy 30 /74 IEZ /%5
s ys” i i [

/. 00 (72 70 | . /5




[N e S, RN Q% T R v B s SV e R T w Y

NEaE " HOWARD COUNTY HEALTH DEPARTMENT : o |
' |

0 : -~ =7 Bureau Of-Environmental Health » _ ,
® 3525-H Ellicott Mills Drive ‘ ' |
Ellicott City, MD 21043 ‘

461-9933
APPLICATION»FOR,PITLESS ADAPTER, WELL PUMP AND,PRESSURE TANK INSTALLATION

New In'stz;llatlon __L o | | Receipt # /é//\gé/

Re‘placemex_lt ' | | ~ Date 7// 4 /X('/
Name of Installer d/,d/é/(c, y oL Telephone 6’:?9— ‘?()&7

Licehse Number

Certified Well Pump Installer Well Driller Registered Plumber 3 30'8’

Name of Property Owner .S . &m*/nckf '~ Telephone 4'¥42- //.33 _

Subdivision IA)?MF'I'CIIA Lot # ___( _ Well Tag # - Y.

Site Address _' 2000 (A)li.pﬁétﬂ RO !

S N

Pump , Motor Pitless Adapter :

1. Type - T -1. Horsepower _ 1. Make )
. a. Deep well jet ___ 2. RPM ~ : 2. Model # _PT K01 ‘
o b. Shallow well jet ___ 3. Voltage ___ 3. Depth __

c. Submersible _ /" a. 110 ___ ” :

2. Make A)AMI/,QI b. 220 ___ " N

3. Model ¥ ‘ . ) ’

4. Capacity GPM

5. Pump exceeds well capacity Yes ___ No. co

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

7. What methods are used to protect the pump and electr;cal wiring from

vibrations? Torque arrestors ____-  Cable guards _’Z_~ Other ____

Tank ' Piping . ~ Well data

1. Capacity. ;;g 1. Type Plasti 1. Depth ft.
2. Pressure relfief ' ‘ 2. Size z 2. Yield ____ GPM_
 valve? _ ;5:_'44_ 3. NSF and/or BOCA 3. Static water
: ' Code approved ____ level —___ ft.
4. Depth of supply 4. Will water supply
line & L be disinfected by

installer? AJO

1 uhderstand that it is my responsibility to notify the Howard County Health
. Department when the installation is ready for inspection . (otherwxse this permlt
is null and void). :
All information given above is true to the best of my knowledge .
Signature of Applicant: _AM é % x
Date'- 7-— //-* 1?7 !

Note: A sticker .indicating approval/status of the installation will be placed
on the well cas1ng at the time of the 1nspection

HD-215




