o e PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY

: Bt
BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D DISTRICT At

461-9933 O’S ~-p 33U . pATE__ 12/02/85

Lyons Excavators, Inc. IS PERMITTED TO INSTALL __ X ALTER -
ADDRESS __ 4119 W. Deep Run Road, Westminster, MD 21157 PHONE 346-7225
susDIVISION __ Wynfield ROAD 2751 Wynfield Road Lot _23, Section 3
PROPERTY OWNER Mr. & Mrs. Pinnix —
BUILDING PERMIT SIGNED
ADDRESS D

MOSYPO -Crosih 8qsonens

' 0
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY » AND ABSORPTION AREA BY 22%.
A DI UCBIDSA3IE-U6 AoPmse THOK.

GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 1000 ___ GALLONS NUMBER OF BEDROOMS __ 3=~

TRENCHES - 168 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone :

Start the first trench 140 feet from the rear (178.6') lot line and 115 feet from the left

(184.1') lot line as seen when facing the property from the right of way
Run trenches along contour toward front of lot.

NOTE: No trench to exceed 100 fget_wmrmmwstubution

box 1s required. Call for inspection of trench(s) before and aftertgravel is install

ed. Provide 6" - 8" diameter cleanout and cap to grade or above on.septic tank.
/2985 Fress jnv 47 Sa”: Well Cine §2°'- S¢ 7 Yeolow émz)aj '}750 rZRssyee
BLDGE. PERMIT S‘.G‘NEP% s

,A_Ng. RETURNED | % _—j%/

PLANS APPROVED BY C. Williams - DATE 12/02/85

Jopr S NSraeeD. - . M

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: {F 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. BRDG PERMIT SIGN

PERMIT VOID AFTER THREE YEARS. AN RETURNED /j’ 074
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER, CAST IRPN, SgNCRéT;OR TERRA COTTA. OR
Z - f ;3503 —
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE-REQUIRED. e

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.  EM - 2-1082
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PRELIMINARY

i : SEWAGE DISPOSAL TESTING
/ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD/COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. B/OX/ 476 ELLICOTT. MARYLAND 21043 . .
TELEPHONE: 992-2330 . DISTRICT v -

 DATE __12/10/79
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. . o L T
TO: THE COUNTY HEALTH OFFICER : ' T

ELLICOTT CITY‘ MARYLAND

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

_<—Land_AssecI'aTe*s—— D wang :D/Uﬂﬁ )0 P& 3006

o o , o ‘ , , Tom Munz - 792-2242
ADDRESS 3450 Ft_. Mgade Rd., No. 206, Layzirel ,'.Md. 20810 pHone ©F_Ted Snovell - 26'5-6}43

PROPERTY OWNER

PROPERTY LOCATION: ‘ e | o | ‘ ‘ ) ) 77
| : i . _ totno, S8~ M ZB

**Heff
.. SRoute—tdd— Q5 &)/m@é(q/ M

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT 3l acz'e’s; plus :‘ i . o - TY|.>E BLDG. _.Z_Q_L_4_.B_e_d.rmms
THE SYSTEM INSTALLED UNDER THIS APPLlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY ClRCUMSTANCES.\

SIGNATURE OF APPLICANT /s/ .Ted Snovell for Land Associates
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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:

My well driller is not to install the pumﬁ for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or.certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XVII, of the Plumbing Code of

®

Howard Ccunty.).

ame) /

7 Sl DI BEB, S

(Address)

Spsh s, ST 222
Ho~gl—0959

(OEP Well Permit Number)

Lot 23 e Upntitd e /3 IS

(Date)



S ' EMERGENCY/TEMP NO. IF ANY

] — OEP PERMIT NUMBER
T3]0 | gommon | s
. fL Hé% [‘g“g%%‘di{fg& R”S’S")‘CHED . »_.please prm# or type . o ® fir in this Iorm comp/elely _ '-
Date Received __ ///? }//g F:30 27 ~ [8]3] " LOCATION OF WELL
B AP IST "owNeR iNFoRMATION _‘ AR T T T T T n] |
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7

DRILLER INFORMATION : . / 7‘; i m| 1
\/ 7. A & MILES FHOM TOWN. (enterO ifin town) i
f“Sf’/J// A SV g4t € IZI I?l I — 76 77 78
Driller's Name ” 77 License No. 80 B I 4 I . . . 2 ]
,;,/ﬁuwurf/f P m"w; e hseAd. S L !m? —L [ W«_&ZJ Nred ]
Firm Name ¢ DIRECTION OF WELL FROM v v NEAR WHAT HOAD - 30
Sssn llee UL B -l 1fe o r3. D 997 | TOWN(GIRGLE BOX) NoRTH
Address / P ; 7
w/ ‘7/) )4%%7«,@ ' \fiﬁg/ 53 ON WHICH SIDE OF ROAD g o
/S‘Qnalure” Date = * 7 (CIRCLE APPROPRIATE BOX) EST.EAST
B| 2' ‘ WELL INFORMATION ? e SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) ..... [T J37‘
AVERAGE DAILY QUANTITY NEEDED : DISTANCE FROM ROAD
. ¢ .
(GAL. PER DAY) L[ﬁ Z l [ Tj ENTER FT or i [ 4] T]
. - - 38 39
/_\}USE FOR WATER (CIRCLE APPROPRIATE BOX) . , NOT TO BE FILLED IN BY DRILLER
NT APPROVA
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTME OvAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL H@Wﬂ nH ;4 307/
IRRIGATION) COUNTY NAME ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEp - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - - SlGNATugEséuED = INSERT S “
DATE | ' :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lol¢lo] 1] 8 fl GPVNN &.QQ;&N /0 // i3y
APPROVAL) : a3 48 ,CO SIGNATURE * EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - N EEIN 0| o[o] &ro [@ Ig’lf |é| ofo] 0]
APPROPRIATION PERMIT) 5 . 5
. SHOW MAJOR FEATURES OF
APPROXIMATE-DEPTH OF WELL ..... FEET DOX & LOGATE WELL ———
camesT SOUR%EE OF DRILLING WATER
N . forr
APPROXIMATE DIAMETER OF WELL ____ ¢ INCH 1. W ‘
. 2. N
METHOD OF DRILLING (circle one) s 3
Bowugered) . JETTED Jetted & DRIVEN ' WRITE THE BOX NUMBER
AlR ROTary,> AIR-PERcussion ’ ROTARY (Hydraulic Rotary) 'FROM THE MAP HERE
CABLE REVetse-ROTary . DRive-POINT o - % z
. K ' - E 77 .
other -
77 1 la| 000 %g .
REPLACEMENT OR DEEPENED " 53 ﬂ i w0 __
i
(CIRCLE APPROPRIATE BOX)WELLS . DRAW A SKETCH BELOW SHOWING LO‘CA{'ION OF WELL IN
‘ * . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
./TH|S WELL WILL NOT REPLACE AN EXISTING WELE - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THATWILL BE . N’

ABANDONED AND SEALED . . - ST

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . ik
AS A STANDBY g

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVAILABLE) [T T [ | ] | T 1] [ [ =

Not to be filled in by driller (QEP USE ONLY)

‘APPROP.PER'MITN'UM_BER[ [ [ ] IG]A-]P| | l I

_ FORCE . INITIALS PERMIT No. |H| Ol l\gl { | -l@l?l 5] ?]

© 67 68 IN-BOX : 70 71.72 73 74 75 76 77 78 719

SPECIAL CONDITIONS

_ S ‘ HEALTH




| ~ THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 9 4 9 8 SEQUENCE NO. - STATE OF MARYLAND. 1 4 <
bl ‘ 5 DAYS AFTER WELL IS COMPLETED.
R (OEP USE ONLY) ~ WELL-COMPLETION REPORT.
.| (THIS NUMBER IS TO BE PUNCHED , FILL IN THIS FORM COMPLETELY . | COUNTY ;ﬁ» Bo¥rs/
IN COLK3 3+ 6 ON‘ALL CARDS) - : PLEASE PRINT OR TYPE NUMBER " °
: - ‘ PERMIT NO.
DATE Recelved - DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL”
7 7 4|
LI LT IOI‘?’!QUIBIQI’ 2 A G5 | ] @@I—lglfl—lgl“?l‘fl‘il
8 13 (TO NEAREST FOOT) - 29 30 31 32 33 34 35 136
OWNER ?EMMV DUANE ' .
' — : - .
STREET OR RFD lastname g v n, Fi (D 2p first name TOWN EST FRICY OSAN (T )
SUBDIVISION WYM FI €CD 177 SECTION ___ . o1 23 .
‘ WELL LOG GROUTING RECORD 5 cls3 '
Not required for driven wells WELL HAS BEEN GROUTED \ >
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R PUMPING TEST-
" PENETRATED, THEIR COLOR, DEPTH, ‘TYPE OF GROUTING MATERIAL . HOURS PUMPED | o 3
. neares our,
DESC;’;'T?S:E(LSJS AND IF WAT’E:;EAR'NGCheck CEMENT\(> BENTONITE CLAY [B] - )
se 7
> : if water 45 a5 PUMPING RATE (gal. per min. —
additional sheets if needed)} FROM | TO bearing | NO. OF BAGS é, NO OF POUNDS 5@ 4/ ~to nearest gal) - ...-.
} - GALLONS OF WATER __3 METHOD USED TO o 2
/j/{ﬁ wiS 7/;4%&_ 5 & : DEPTH OF GROUT SEAL (to hearest foot) “MEASURE PUMPING RATE o
| ‘ fromWI [ n :o[@a]ﬁ« LS
Sy - EUSICS S ROV R I @ TP 5 - BOTTOM .58 . |. | :
4 QCQ %S i : (enter 0 if from surface) ¥ 5 o
’ T casmg "CASING RECORD A AT B
< 'ﬂ/ /’}M,/wa tve when pumeing 78S
1 | | [/ e ! 4 "
, appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air E piston turbine
be'°"" PLASTIC OTHER @ . ! : !
other
: MAIN Nominal diameter  Total depth centrifugal ‘Eroiary (describe
CASING top (main) casing of main casing 27 27 below)

TYPE (nearest inch) (nearest foot) (
7] - = : jet submersmle
{74 @ eErD |9 e

OTHER CASING (if used)

diameter depth (feet) ’
inch from to PUMP INSTALLED

61 )
| | I,, L .| DRILLER WILL INSTALL PUMP  ygg @

(CIRCLE) (YES or NO)

. {F DRILLER INSTALLS PUMP, THIS SECTION
L it JL J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

insert (S]T] [BIR] [H[O] [ PLACE (ACJP.RSTO) i

IN BOX-SEE ABOVE:
: STEEL BRASS  OPEN :
code olT GALLONS PER MINUTE =

below PIL (to nearest. gallon)

PLASTIC OTHER PUMP HORSE POWER EED:D
PUMP COLUMN LENGTH _
(nearest'ft) — 3" SENEN

OZ—-0>r»0 IOPM

screen type SCREEN RECORD
or open hole

!

T

3
_.

' “DEPTH (nearest ft)

| A4 - 7 , - CASING HEIGHT (circle appropnate box
E /7‘ e [")] (’I - [ ] J I‘Ql ?I"Si | ] and enter casing height)
c 8 9 11 15 17 21 |4 a ove .
H ] - ’ LAND SURFACE
2 HERRIEEE 7 (nearest
CS; lTe ) 30 32 Tl_sl E] below ( foot)
CIRCLE APPROPRIATE LETTER Esl_ l (TTT1 ] 1171 :
A st sampones o seaed | £l el L T oowmon o e onor
) " ) ) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 ) - BUILDING, SEPTIC TANKS, AND/OR .
P TEST WELL CONVERTED TO PRODUCTION DIAMETER .... (NEAREST lfﬁxBMrCVRJSD|g¥E,JgEISCATE NOT LESS
WELL OF SCREEN | e INCH) (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK il —
PRESENTED HEREIN 18 ACCURATE AND COMPLETE T0 ThE EST | T, WELL DRILLED WAS
OF MY KNOWLEDGE. FLOWING WELL INSERT
i T 7 } F IN BOX 68 68
| , 235 .
. | DRILLERSADENT. NO " [oep usE ONLY. ¢
) %2,/2@4 7’}&%4~ {NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ) T (E.R.0.S)) [ waQ "
(MUST MATCH SIGNATURE ON APPLICATION) . 14 75 76 ‘4,,&“
-0 g
: T - TELESCOPE LOG . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman ; !
responsible for sitework if different from permittee) CASING INDICATOR -
\~ HEALTH




. zsemm - 35S

g T e ' of Review # ;\3 & O
Dt e 2 / » — : . S

. M‘K':/ 4
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s S B /
HOWARD COUNTY WELL YIELD TEST

we-;l Permit No. HO - B/'ﬂ;&’?
" wation of property (road) _%u/}@e@/rfdoq/

‘ubdivision s el Lot 23 Block Plat_ Sec. ~F
a-ell Driller T Swreph Hayre owner ___ Digne. Penarx -
'
|
| Depth of well 9“\5, ' /
| Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. k?@ !
: : 7
High rate pumping -~ reservoir drawdown
Time pump started 7 a'&-? 0 . Pumping rate / g
Total timedd " to reach pumping water level [3)5 ft. below M.P.
(1. 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 5 (i1f used) (gallons per
' tervals gallon bucket minute)
; ~ ) =2 - ) - '
B : o \ /
; q \ ‘f rg N5 /\S @-—Q_{w.. 47"

/0. v /] 3’ /> 4
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3525 H Ellicott Mills Drive, Eilicott City, MD 21043
LA™ Howard County | on ((:10)) 313-2640 Fa;( (410) 513-2648

, - 410) 313-2323  Toll Free 1-866-313-

~ Health DLPEHEIJEHE o o free 1-966-313-6300
website: www.hchealth.org

% ..

*

 Penny E. Borenstein, M.D,, M.PH., Health Officer
PUBLIC INFORMATION ACT REQUEST

Property Information: - County #}-3041] ¥, o4 sy IR

_ 23St ke -
ggr\fm@(w _ Property Address | R
\

W%WWWMSB | 23

Subdivision : Lot#

All Prior Owner’s Name’s (if requested orknown) Tax Map ‘ “Parcel #

.. Requested Records: (Please check appropriate 1tems) e

- COMPLETELOTFILE : - PERCOLATION TEST APP (includes test notes)

-+ SEPTIC CONSTRUCTION PLAN -L(WEL'ECOMPLETION REPORT

n {WELL & SEPTIC LOCATION " WELL SAMPLINGRESULTS =~ " . . | e
—_ OTHER (specify) ' 3 ‘ . L : : .
Plck-up OR :
' MAIL RECORDS to NAME
| ADDRESS
CITY ~ST ZIP

! understand that I will be charged $ .60 per. page-copied. “If staff time in'record retrieval takes more than °
. two (2) hours, then a fee of $25 00 per hour after two (2)'hours will be assessed. - :Also; I'do understand that -
I will not be able to request any proprietary informatior énclosed in the file and all’ copies larger than =+ 1

117x17” may best be provided by the proprietor of the document. I also realize that it may take up to
thlrty (30) days to process this request

oo fobugme | 4o Ho Qe

Apphc% prjnt) ‘ Applicant P)'IOIIC Number
4& | [24]04

Applic onhture \ K Date

Date Received Date Completed ' # of Copies Made

FOR OFFICE USE ONLY

_No Record Found Preparation Time ‘ Staff Initials
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