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- ,Q(” PERMIT Aj‘?//

, 30365
SEWAGE DISPOSAL SYSTEM

- MARYLAND STATE DEPARTMENT OF HEALTH’
!
|  HOWARD COUNTY ELLICOTT CITY
BUREAU .OF EN;QZ—OZI:ZIOENTAL HEALTH l N @ E)( E D v | D|STR|CT 3rd

DATE £/7//i’5 -

"

s Jack Fyock ‘ ' IS PERMITTED TO INSTALL.L.ALTER -
" ADDRESS ‘ ' | A PHONE 988-9270
suABDMs]oN Wynfield ROAD _2612 Wynfield Road ‘LOT 3
' PROPERTY OWNER' Glenn & Virginia Spitzer
. ADDRESS

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

. GARBAGE GRINDER? YES —N,O,—X—
SEPTIETANK CAPACITY ___1250 _ GALLONS NUMBER OF BEDROOMS _4
TRENCHES -~ 174 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet
below original grade. & feet of stone below distribution pipe. LOCATION: Start the first ™
trench 225 feet from the front lot line and 75 feet from the right lot line as seen when
facing the property from Wynfield Road. Run trenches along level ground toward left lot lin
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 before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams ‘ oare . 1/11/85

COVER NO WORK UNTIL INSPECTED AND APPROVED. )

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF A(NY 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. B%DG. PERMIT SIGN

PERMIT VOID AFTER THREE YEARS. ' WRNED L/ ‘
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN'DIAMETER. CAST IRON %f ETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. /7/‘7‘/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

\ v . *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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E INDICATE NORTH. — NAME ADJOINIING ROAOW‘Y AS‘BAS“E ‘LINE,
PERMIT CARD SR -
SEPTIC TANK, LEVEL.Z/S 7 @ﬁ 2 . -CLEANOUTS 22 IK

DISTRIBUTION BOX l..EVEL —

Tﬁ‘:ﬁ"ftéLD DEPTHﬁb 7/7/ —FT. TRENCH WIDTH Z

GRAVEL DEPTH IN. TOTAL LENGTH / LZL)\ o~
. . \ ﬂ S
NUMBER OF TRENCHES ____ / - TOTALBOTTOM AREA -/- /
'SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET, FT. T
ABSORBENT AREA : sQ. FT.
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PROPERTY Locgg} \//\/ w”/ %?“ﬂ) | | ,' : o 3 & N EIMA 2@ :"I

:AI’PROVED BY ’P\:D é‘\D’LA)JvI ‘ » | | FOR %WC&)EL Qf . DATE / 2/2 2/79 . :

THIS IS NOT A PERMIT

R C _ SEWAGE DISPOSAL TESTING : P |
' _ STATE OF MARYLAND': DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY. HEALTH DEPARTMENT
ENVIRONMENTAL ‘HEALTH SERVICES LT )

P.0. BOX 476 ELLICOTT: MARYLAND 21043 - . i . 3rd -
TELEPHONE: 992-2330 . . . DISTRICT _ —
S, ‘ S . L L o DATE 11/15/79 e
s . - g .
~. _ . s L] . .

. I PE
TO:  THE COUNTY HEALTH OFFICER :
ELLICOTT CITY. MARYLAND
| HEREBY. APPLY ron THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER ' I%md‘*smtes v O/FII/I\/ “'re; J//Q/ .SInl fzef
/7 fq”/a/a/p/) \Sp/‘III/jJ‘ Cowr?t 2635- P73 S
. 'Iled—SﬂeveH—wa%sa- '
ADDRESS O BT I!eade No—206,—Laurel, Md, PHONE 6543

/56’-/f rmore, TN R2f225—.

SUBDIVISION “Hoffman—Property L T othe , - N l .
ROAD AND DESCRIPTION | ROUte 144 fj(ﬂ/»? WVﬁﬁ@/ﬂ/%O”/ J , I\
SIZE OF LOT : h ~ ' I ’ | e “TYPE BLOG. 3 or 4 bedrO.OHIS . éI |
THE EYETEM INSTALL‘ED l.INDER THIS A;PLICATION IS' AECEPTABLE ONLY UNTIL PUBLIC FACILITIES BECDME AVAILABLE ;
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION_IS NON- REFUNDABLE UNDEIR
ANY cmcumsrmcss s Cot v . ‘:j? “ ’ o

)
! : G
R

sianaTuRE of appLicant /87 Ted Snovell for Land ASSOCiateS R

REJECTED. BY — - . FOR DATE -
HOLD PENDING FURTHER TESTS _ - i ' DATE
. . Tt
REASONS FOR REJECTION OR HOLDING : i _ /i £ ,
o ' 7 BLDG PERMIT SIGNED;
.. y
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INDICATE NORTH - NAME‘ADJOINlNG ROADWAY AS BASE LINE.

‘| DATE"

TEST NO.

START

PRE-WET
STOP

TEST - 1" DROP
START © stoP |- .TIME

"/20/79 :
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B Howard County Health ey

pr . - _ P, 0, Box 476
£ o | ¥ ) EHicott City, Maryland 21042
e wos . |
I WELL PUMP INSPECTTON
Owner's Name: Glenn & .Virginia Spitzer
Address: 2612 Wynfield Road
Locaticn of Property: Wynfield S/D Lot 3 Well Tag Number;
. HO-81-0593
. | ;
Plumber or Certified Pump Installer:
South Carrol Water System
Ron Smith
Phone Number :
License Number:
!
Recelpt Number:_ Date: k
Well permit application _ 2/7/85
issued prior to July, 1984
Comments:
Inspection:

Date Well Pump Inspection was approved:

Inspector:




o - . - TFIS REPORT MUST BE SUBMITTED WITHIN
cl1."3 2 g 4 e e STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
iy - 243 7T (DEPUSEONM. WELL COMPLETION REPORT " '
I L(TH|S NDMB IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY !
iN COLS. 36 ON ALL, SARDS) PLEASE PRINT OR TYPE ,N_U__MBER A 20369
- ' PERMIT NO.

DATE Received

0 DATE WELL COMPLETED

Depth of Well

FROM “PERMIT TO DRILL WELL"

s VP R 2BRE] | Js Fol-Fl -EEE B
8 13 [ 15| I {Iz ] {{0] ) . (TlO_IJiI%AREET FOOT) lﬁlzgj 30I31 I azl 33[34| 35 [?'36]37J,‘ )
OWNER SPiTZ €n. _ Ceenad - i - )
STREET ORRFD lastname ¢y Yo £ éa.o 20 firstname  rown L. FAIEND Sﬂ P
‘ SECTION L ' LOT =2 j

SUBDIVISION _ & YAV FI1EC D

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET . _ | Check
additional sheets if needed) | FROM |- TO |-bearing

3§

g'w%m'l C%@é ’ |
o 435 Bage
hey e 4T B

K22

) GROUTING RECORD m
)

BENTONITE CLAY B|C| -

WELL HAS BEEN GROUTED .
(Circle Appropriate Box)

TYPE OF GBOUJIING MATER

&

35" 46
'NO. OF BAGS _LNO OF POBNDS

-GALLONS OFaWATEFI

IAL

no

CI.

44

4%2

] DEPTH OF GROUT SEAL (to nearest foot)

from‘}g I ]j ft. to

BE]

. |

A"’L :

. 54 — BOTTOM
(enter 0 if from surface) -

58

casing

types

insert

‘appropriate

code
below

| —

- CASING RECORD -

STEEL CONCRETE

[PIL]

. PLASTIC OTHER

O] T]

1R ) :
~ MAIN Nominal diameter
- CASING top (main) casing ‘of main casing
(nearest foot)_

TYPE . (nearest inch)

Total

depth

[1]

60

‘é’_J ET]

OZ—0rO0 IOPM

v

diameter
inch,

i

J L

- OTHER CASING (if used) .
depth (feet)
from

1

[Aar
27

~ PUMPING TEST
HOURS PUMPED (nearest hour)

o

. PUMPING RATE (gal. per min.
to'nearest gal.)

T 5
METHOD USED TO . - - W
MEASURE PUMPING-RATE | 4 s
‘WATER LEVEL (d|stance from land surface)

* BEFORE PUMPING E"].-
.l‘.

TYPE OF PUMP USED (for test) o
turbine
27

@mston )

WHEN PUMPING

! oth
centrufugal rotary (de:érib'ec
27 27 pelow) -

.Jet

ubmersible
27 :

to

J 1

screen type SCREEN RECORD

or.open hole

Emfi@lﬁ@

. insert

.Code
below ' / . - [PiL] [O]T
|~ ~ PLASTIC OTHER
Gl ;
. . DEPTH (nearest ft.) ’
wlo ] | III?IQISII iy

Dju

OO,

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

ELECTRIC LOG OBTAINED

-TEST WELL CONVERTED TO PRODUCTION
~ WELL )

mmIOW IO)I“'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

3LI Il

* (CIRCLE) (YES or NO)

- CAPACITY:
‘GALLONS PER MINUTE

PUMP INSTALLED = -

DRILLER WILL INSTALL PUMP -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE i

. TYPE OF PUMP INSTALLED .

PLACE (A,C,J,P,R,S,T,0)

IN.BOX-SEE ABOVE: 2

31 . 35 -
37

41

(to nearest gallon)

. PUMP HORSE POWER
PUMP COLUMN LENGTH ED:I:D
(nearest ft.) - 5 v

CASING HEIGHT (cncle appropriate box
and enter casmg height)

+ 'above -
LAND'SURFACE . .
(nearest
E below , foot)

[] IILI I'IfI;I

SLOT SIZE 1 )
DIAMETER _ (NEAREST
orscreen L1 | 1' 11 inch)

OF MY KNOWLEDGE.
;23 7

DRILLERS IDENT NO.

‘from
GFIAVEL PACK -

to

1 2. DL PR,
DRILLERS SIGNATURE
‘| (musT MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign.-of dnller or-journeyman *
responsible for sitework if dlfferem from permmee)

J L
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 58
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T ' (EROS. ) wa,
. L . 74 75 76
mD o 72|:]
TELESCOPE> LOG - . . OTHER DATA
CASING’ INDICATOR

EN

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) -

HEALTH




Bl SammoThEEs T E e s T e - e e T I e e R e NS

’ EMERGENCY[TEMP NO. IF ANY -

el 30 SEQUENCENS. - STATE OF MARYLAND JaF [ oeeremMTNuMeER
i 89 | (CEPUSEONEY PERMIT TO DRILL WELL. | l@lol—l?lil-lols 9 IBJ
: r&ﬁésorghg%fzg:i[?gﬁRPéJsr‘;CHED ) ] : please print or type e ® fill in this form completely 79
Date Reteiveds e, py — 730 B|3| - LOCATION OF WELL
| b1zl lel¢]  owneRinrormarion ’- rldlg)lﬁ? Pl TITT 111
G T T T GEERBIT] ‘-?‘?“[wlv nARgErEEEE Imi [TTTT]

Streetor R

HENARANASEE Tl OEE) | WPEETD lfw DY T I TTTTT]

52 NEAREST TOWN : T T4 T

. DRILLER INFORMATION -
g 7/ , y MILESFROMTOWN(enter0|fmtown)E/z?_;l L] |M|'|
7 Mm v

L RS %T?__’_[j - 76 77 18 .
- DnllersName — § 77 License No. 80 Bl 4 S ) i
L 4 ‘)Wm . | JT' IM,QM gy Ay |

//€iim Namte - " DIRECTION OF WELL FROM 11 U 7 NEAR WHAT ROAD i .. 30

K D 2itse ] W@M Vvieh 2172, | T GRciEaoy . L
© Address " b LY C N y ' - N H
»7“"% M 57.2?/ F’@ o

ON WHICH SIDE OF RO/':\D
l’l &

GIRALEPF] PRl b kT ER] | Fomenm anl T

Signatyfe . / Date (CIRCLE APPROPRIATE BOX) EaaT
B| 2| , * WELL INFORMATION - SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. 7 n
A ) III.I W[E[e] T v
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
a
(GAL, PER DAY) | l?;l@l 2], | ],7120] - enTeR FTorw
. . - 38 39
) - USE FOR WATER (CIRCLE APPROPRIATE [BOX) 7 ‘ L . NOT TO BE FILLED IN BY DRILLER
<. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT/ONLY) : L ‘ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ | HOWARLD o 4 20365
IRRIGATION) . " COUNTY NAME - . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ~ OEP . : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERM/IT) . SIGNATURE__ - ~ INSERT S
DATE ISSUE :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES J
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - IO 4 |( I,Z gl—l YAK TP Q 4&&,._ o C(J’ {«9~//2/§¢
APPROVAL) \ 43 ~+. 48 GO SIGNATURE TEXP. DATE :
TEST, OBSERVATION, MONITORING (MAY REQUIRE - - Nor [T T Jofolo] &l I 1 I To[o]o]
I"APPROPRIATION PERMIT) . T e , B - 57 &
SHOW MAJOR FEATURES OF
. APPROXIMATE DEPTH OF WELL .-.. FeeT / \?V?TXH&ALNO)((:ATE. WELL ———» ;/ [ @ i
SOURCES OF DRILLING WATER -
& _ NEAREST' phyges _ V/Cé & @/é
APPROXIMATE DIAMETEB OF WELL L INCH L - | v 1R Veg ,
. , . S, o L SEC OTHEN
\‘\ - " METHOD OF DRILLING ircle one S R T 3 |
ho s BORED (or Augered) . JETTED ° . Jetted &DRIVEN . | . \ymire THE BOX NUMBER : ‘ | éR H,
47 AIEROT ,Am""‘n*o“na. ry AIR-PERcussion  ROTARY (Hydraulic Rotary) FROM THE MAP HERE o o
CABLE REVerse-ROTary DRive-POINT I t i
other . ‘
e —— - W sze® |8
.REPLACEMENT OR DEEPENED WELLS = *
. (CIRCLE APPROPRIATE BOX) | DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN
sn RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ THIS WELL WILL NOT.REPLACE AN EXISTING WELL - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

= . [y] THIS WELL WILL REPLAGE A WELL THAT WILL BE
A\ ABANDONED AND SEALED

38 THIS WELE WILL REPLACE A WELL THAT WILL BE USED
| ASASTANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :=

GFAVAILABLE) o[ T [ [ [ [ [ [ [ [ [ =

Not to be ftilled in By driller (OEP USE ONLY)

LV

* APPROFP. PERMITNUMBER LT T T Telalr] | ] ] N i T
54 .
1 FORCEINITIALS PERMIT No[ [o B [-o |§L LJ
: 67 68 NB Th 72 73 74 75 76 77 78 '

SPECIAL CONDITIONS

‘ . . HEALTH
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~ WYNFIELD ROAD u)M
ELL DATA '

, 12T

X.GR.= 567" | l'V §

NGR.= 567" B y (ol/fplpa 50 -GAW - T4 08’
EPTIC SYSTEM DATA
NV, OF SEWER FROM

USE B5' . 2o

EPTIC TANK GATA

BY.GR:_ Z2%.00
FIN.GR.s 5D8.00
)Nth“ é ?7@:00
INV.OUTe 555,75

SREINERL, OR
DISTRIBUTION BoX
EX.GR. 552,00
INV.IN - 548.zp0
WV OUT. B48.0

TRENCH |INFRORMAT-
ION IF AH’UCADLE

/A TKEHCHE? 70 EA4.
10 APART.

]HV 4 (/4& W>

"8 MaAX. H | -{=70 V

‘ {71"&6*’@%479/.-
cad e | /

B i GRADING  STUDY

Lt © LoT % WYNFIELD SECT. |
- e “ %K ELECTION DISTRICT HO.CO, Mo,

! ko iiiaandl S SCALE = |cp . DATE ™oy )o, BF

’{é 'léé— CLENN M. SPT22e

7Z"”Va%/6// SP/ﬁ//éS Cow €T
Pratintoe é MD. 24 22C




' .20 877 - 3les

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Logation of property (road) %,,”ﬁe/c/ Zﬂ(La’

Subdivision v elof Lot % Block ___Plat Sec. - '
Well Driller ,Zaﬂgzé _/ﬂauz Owner O/gﬂ/ﬂ/ % Fﬂ, Py

Depth of weil ‘% 2 $w“'

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 9 .

- —h /'L'./A
To e S

I. High rate pumping -~ reservoir drawdown

Time pump started j gﬁﬁ Pumping rate IQ.»A
Total time & ¢ _ 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 1
‘minute in- below M.P. time to fill @r“ (if used) (gallons per
tervals gallon bucket minute)
Voo | Yo o £
i , v G
1S T o 1 5
10 30 ) 25 ]2 S

57/'%&*7%/@»\ =N W/H 7574
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