Pyl

f’?\?’ HOWARDCOUNTY H NDEXED » . oare_Z%

£

% g e SRR
. G T K :‘T:\" \‘{f
o T Lzl
© /\Q | | 30414
. - e Am-
SEWAGE DISPOSAL SYSTEM ord
X

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH 4
DATE SYSTEM APPROVED —L2 (3[<g

" e OS "’%D C\(e gL © INSPECTOR Qo w8 L

Fogle Septic Service, Inc.

IS PERMITTED TO INSTALL ___ X ALTER _ !

ADDRESS 6430 Hoodbine Road, Woodbine, Maryland 21797 PHONE 795-5674

|
|
|
SUBDIVISION ’ Wynfield ROAD _2750 Wynfield Road or_1, Section 3 |A‘
PROPERTY OWNER : R&—Pe'fki'ﬁ-sen/;??ﬂ}l//ﬂ//)/ /&4//2/?76 ‘
ADDRESS ' . = \
: fo0 !
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% , %7?1
' GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS __3

TRENCHES - 174 sq. ft. per bedroom, Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins |
at 3 feet belo Kepl d o tio =

LOCATION ~ Place the filrst trench 250 feet up the right (650') lot line and 135 feet off

cap to grade or above on septic tank aKfce

PLANS APPROVED BY _ ' Sid Abel DATE 9/29/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ) » ) ) ,z
NEITHER THE HOWARD COUNTY COUI:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCéSSFUL 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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
.BLDG

PERMIT Si
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS é 5 7

'PERMIT VOID AFTER TWO YEARS. _ w

NOTE: INSTALL STAND 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. ¥
BtUG PERMIT SICHNE

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. D B. URNED
' #V3/52
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT.

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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—a;sspnc TANK, LEVEL / 7/{ D : : CLEANOUTS !
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) ____g. ot

DRAIN FIELD/TILE FIELD. DEPTH [ | 7 FT.  TRENCHWIDTH — FT.  INLET DEPTH T

i o

EFFECTIVE GRAVEL DEPTH bf. ‘f FT.  TOTAL LENGTH 6 g-’. 70 ’ FT. j/ y

§5+70) 7
NUMBER OF TRENCHES 7;_@___ ONE SIDEWALL/BOTFOM AREA 240 127 0@

PR

DRYWELL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET FT.

' ABSORBENT AREA 5 ‘T/O SQ. FT. .
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

2]
2,
9

ﬂf///

_* HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ‘

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . : o : S 3rd.
> TELEPHONE: 992-2330 o E " oo, DISTRICT

AN ' o ’ :  DATE 12/10/79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT ‘CITY. MARYLAND

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

PROPERTY OWNER __@&eeszﬂse.s _ RON (‘(L-Kil\’ SDf)‘
' i : Tom Munz - 792- 2242

ADDRESS el, Md. 20810 pHONE OL_Ted Snovell - 265- 6543

PROPERTY LOCATION: ' _ ' ‘ ' S 5 7 ﬂ

| ' _ ‘ =25 _, |
o fman_propesty WY/ //EE)S oo B Lo T~]
ROAD AND DESCRIPTION Raute-d44 HEST (./JL:U(LT&(J 24
SIZE OF LOT 3 acres PlUS _ : ‘ v BLog. 5 OF 4 Bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION 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 CIRCUMSTANCES.

! f and Associates
SIGNATURE OF APPLICANT /s/ Ted Snovell or L A

APPROVED BY &g‘.}g - S‘l W - __FOR a’“‘f M DATE ?"‘6 "88/

REJECTED BY i FOR . i DATE
HOLD PENDING FURTHER TESTS s i ’ ‘ - DATE
REASONS FOR REJECTION OR HOLDING 175
= gi?m
AND REEURNFD i 'K{
4P Lz /
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"~ EMERGENCY/TEMP NO. IF ANY- . Do

SEQUENCE NO..
(OEP USE ONLY)

@561

1

-'-{(rms NUMBER. Is: TO BE PUNCHED

24

CIN COLS. 3-6 ON ALL CARDS)’

STATEOFMAR

AN i oep PERMIT NUMBER

ﬁ@l ROEEE |

fI// in this form comp/e!ely -

_-|”fl‘?’]z’/l§]flél ' OWNER INFOFIMAI’IOI-V‘. :
"'IWIHQFI&RIOB IPIFI qul*f'!stlanﬁ:|¥'|k-lW| ]

| LA AZE Al
I_I LLTERFE

:Daté Receued /ﬁ/ﬂ

LOCA TION OF WELL

|1 II__TJ,'
al

TT
IIIIIIIIIIIJ

-‘L rl I/’\]f/l IJ

DL

Street or RFD

BDIVI‘ ION

LOT

¥

7 ]/ Ic» ]‘/ 13]

iﬂ]( 4
”DSIaIe

AT '

own ‘ ,‘-:.‘-V. :

DRILLER INFORMATION S

Y

B (- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

o I/ . A ; -
R DnllersName B . T o
R R Sy =N : o gg(/ /564‘ Lo
. -Firm Namé 7 t R S L I i '-" DIRECTION “OF WELL FROM - rJJJj ,}V:ﬁé‘zg WHAT ROAD " - 30
C_ss fiidew g /)rf iy //z" W |, (TOWN (GIRCLE-BOX) . . S R .
Address . . ] R N LA U - . A NC)@TH
Ao L .;,Q‘x,d '7 2 &u, - * ON WHICH SIDE OF' ROAD B
B B s — (cmcuz APPROPRIATE BOX) - ES EA Lol
. 'B| 2|’ A wsu_ INFORMAT/QN S Sl o Cseum
APPROX PUMPING RATE GAL PER MIN ] SN S
| 0 mll- RN 1
T ,'- - AVERAGE DAILY QUANTITY NEEDED i _.l ]0] l ] i J ik DISTANCE 'ROM ROAD - R
1. ;(GAL pEn DAY) 3 0 : ‘20’;;; ENTER Fror MI .. B
- I

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN'BY’ DRILLER R
HEALTH DEPARTMENT APPROVAL B

%@m

7 FARMING, (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE-/AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) S

"PUBLIC OR PRIVATE WATER' COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
T APPROVAL) -

] TEST, OBSERVATION MONITORING (MAY REQUIRE

. COUNTY'NO.
o STATE HEALTH

- INSERTS
-

48 CO SIGNATURE}v

_ GRID
S 50, - 1 S -;5.

[@Iiél Il&l °| IOT

APPROPRIATION PERMIT)

R APPROXIMATE‘DEPTH O_FWEL'L‘ i WITH AN X
1 - R g S T = |7 SOURCES OF. DRILLING WATER
o ‘ NEARES]’ R o)
- APPROXIMATE DIAMETER OF wsu. LINGH g T é?«’ heds

otherv

: METHOD OF DRILL/NG (curcle one) -
BORED {(or. Augered) JETTED Jetted & DRIVEN
[IR ROTary ‘AlR- PERcussnon K '.ROTARY (Hydrauhc Rotary)
w -

CABLE REVerse ROTary

1 ."::'39 @

aeavaaste W ] LT[ ] Ll

HEPLACEMENT OR DEEPENED WE
N CI‘RCLE APPROPRIATE BOXV v
./THIS WELL WILL NOT REPLACE AN EXISTING WEL

THISWELLE WILL REPLACE: A WELL THAT WILL BE ';'
- ABANDONED AND SEALED -

THIS-WELL'WILL- REPLACE A WELL THAT WILL BE USED"
AS A. STANDBY: '~ . .., -

. THIS WELL WILL DEEPEN AN EXISTING WELL
“PERMIT NUMBEROF WELL TO BE: REPLACED OR DEEPENDE

;T,APPROP PERMITNUMBER[ T [ ] ]GLAI ] ] ]j

.::FORCE .. INITIALS PEFIMIT No. [ﬁl Q - IKI / ] —I ‘15_@

71 72 73 74 75 76 1778 79-.-:‘; EEE

Not to.be I/Iled m by drl/ler (OEP USE ONLY)

CWRITE THE;)I;; NOM ER

 DRive:-POINT . wrin

~"SHOW MAJOR FEATURES OF. 1'
1~BOX & LOCATE WELL__.{" STy

SFROM THE MAP HERE

¥ I
‘f ._3(/59 5
Coan g 3;/ I

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN B e
RELATION TO NEARBY TOWNS AND-ROADS:AND GIVE
7D|STANCE FROM WELL TO NEAREST ROAD JUNCTION :

SPECIALCONDITIONS T e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

R

vel]l Permit No. HO - ,}/"‘/jf?

-";::tjon of property (road) e A
ubdivision - 2% Lot [/

well Driller

I .
Depth of well ,2,2’5 / . |
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. oy
High rate pumping -- reservoir drawdown
Time pump started 7 30 _ ‘ Pumping rate / -Q-«
Total time 3D rwr\  to reach pumping water level J&k, ) ft. below M.P.
Il. 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)

70 0D (2.1 T_oec. e &




7

; ; . ; S ORT ST BE SUBMITTED WITHIN -.
Eb NN875 | Scauenceno. STATE OF MARYLAND THIS REPORT MU

45 DAYS AFTER WELL IS COMPLETED.
i (OEP USE ONLY) WELL COMPLETION REPORT oUNTY 7
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ﬁ 3@% ]%
IN COLS. 3-6 ON ALL CARDS) . PLEASE PRINT OR TYPE : : PERMHT NG
DATE Received " DATE WELL COMPLETED . Depth of Wélll ] "FROM “PERMIT TO DRILL WELL"
INEE EEEAR Jo[ T ] s BEOE B LEED]
Lel l [.» I ij [Ql%lﬁk ]gl%J (TO NEAREST FOQT) 78 29 30 31 32 33 34 35 3% 37 |
OWNER  NIFFADERE %‘””tﬂ@% SA) R
{ STREET ORRFD YRR ILLD RD fstname  rown _£ILST £ K@ﬁ;}DS M B
SUBDIVISION _____tXWAYFISADY SECTION ___.3 ot ‘L |-
WELL LOG GROUTING RECOR RECORD C 3
. Not required for driven wells WELL HAS BEEN GROUTED - >
STATE THE KIND OF FORMATIONS (Circle ‘;Pgmg"a‘e gm‘) A \44 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH TYPE OF GROUTING MATERI
' ’ ' HOURS PUMPED (nearest hour) |3
THICKNESS AND IF WATER BEARINGCh ~ CEMENT\) BENTONITE GLAY [B] - ( ) Le_l_g_l
DESCRIPTION (Use FEET i wajer w55 PUMPING RATE (gal. per minf/,[4]
additional sheets if needed) | FROM TO bearing NO.OF BAGS __NO.OF POUNDS j%/ . to nearest gal.) x
. GALLONS OF WATER 5 METHOD USED TO / / f
SpHwbd o | 3¢ DEPTH OF GROUT SEAL (to negrest foot) 'MEASURE PUMPING RATE | #&CA s
&

from ﬁl | | | it. 2147 " 1. f. | WATER LEVEL (distance from land surface)

- . . ’:.,!_A L e ; e b A By EA Q
= . ﬁ-) Z_ SQ')’__/;/ /?ﬁ v’ © T(()(-;’nter 0if from surface)DnOM * BEFORE PUMPING ‘ .
< .
@ﬁ/fy /}/’(/’/ ‘ 4 \) ctasmg CASING REC WHEN PUMPING .
S insert > 2 %
appropriate ONCRETE TYPE OF PUMP USED (for test)

rfé’.gi [A]air - [P]piston turbine

FLAcTIC OTHER 27 27
. other
MAIN Nominal diameter  Total depth centnfugal @rotary @(describe
CASING top (main) casing of main casing - 27 2T pelow)
TYPE (nearest inch) (nearest foot)
Z0 T | (e
M 77
63 64
E " OTHER CASING (lf used)
A diameter depth (feet) -
S inch from to &M_P|——NSTA—L_LE_D ) .
¢ . » . , | DRILLERWILLINSTALLPUMP  vgs (No
S (CIRCLE) (YES or NO) (N
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G : L

Y ' ,_| MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD EXCEPT HOME USE i

TYPE OF PUMP INSTALLED

N ) ’ - ) amadine, .

# b /- 340 or open hole . [EE [H]O] PLACE (A,C,J,P,R,S,T,0) ‘ l;'
. Job , insert STEEL BRASS OPEN IN BOX-SEE ABOVE: .
e [P amoNzE HOLE | GAPASTY. e (T[]
: o

o j‘;w . below . FS\ ‘1ITIC {to nearest gallon) Kl 3%
| S [LITT]
_ ) PUMP HORSE POWER 57 -
FILI-&D I wot Th |eomaat* 1 : PUMP COLUMN LENGTH ED:D_—J
o teR n ks, DEPTH (nearest ft.) - (nearest ft.) = -

‘DR;"—’;"‘? m mlfﬂ 1] ]JIo’d T Ip] 1 CASING HEIGHT (circle appropriate box

above} and enter casing height)

g;hml [T 1;1 Bbe,ow \/-(nfe:;%s,
slTJ‘T]lul l ] lTsl[47l I l 151] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

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

ZmmInoOw IO>

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ' LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T T
P OF SCREEN INCH HAN TWO DISTANCES
WELL ¥ ). (MEASUREMENTS TO WELL)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN z
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from ) to _ 3 & % ¥, 5= gb\,
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it J 2 o demmmda L o &S ™
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS . . lb@ “‘Pé‘@ A W L‘é&
gf;s:sr:(f:gvzfsoeé:ls ACCURATE AND COMPLETE TO THE BEST | £\ OWING WELL INSERT ':] ) o >3 d{; g;’: Ny
Qé’é” F IN BOX 68 . 68 A, i i
DRILLERS IDENT. NO. OEP USE ONLY | N ] &
- & ’_,’h,
#VMX / Mm,,p dﬁu& (NOT TO BE FILLED IN BY DRILLER) ? by r N,
DRILLERS SIGNATURE T . (E.R.O0.S) waQ ’ 37 ‘?\
(MUST MATCH SIGNATURE ONAAPPLICATION) . 74 75 16 s zprd ;{ 2 7 Py
. mD . 72[]
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG ' OTHER DATA ¥
responsible for sitework if different from permittee) CASING INDICATOR»

HEALTH

S . TS . - A

.,



ﬁ:iz "‘ /%fé . | Review @/R, @;%" JgQ

¥

FIELD DATA SHEET

. HOWARD COUNTY WELL YIELD TEST
vel] Permit No. HO - - Y
- Tation of propert road) 134 &D 4
" .ubdivision WY; 19010 ' Lot :l Block Plat Sec.
well Driller SRILH MBYAY? Owner -
i .
Depth of well 0?%’6 ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. A7
High rate pumping ~~ reservoir drawdown
Time pump started 7 3o Pumping rate /[.Z
Total time 3FZ, 1) to reach pumping water level /47 ft. below M.P.

Il. 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 £il1 % (if used) (gallons per
tervals gallon bucket minute)
/98 | &L = L
Loe | [2) bl (L
5./ 17/ q £%
o0 | /%) 9 L
g:o¢ |12y vi £
Goo ) 7 L3
9./ 12} 9 4z
g:36 _/3) 2 LL
755 1]/ 3 4 '
/806 |/x/ Q éfz’f
| g/ . /(;;’,;~ e -9 i ﬁj/r..—
4230 {/34 9 1
7oe 1) 3 ‘ 32

N —




%7 ; ) 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 driller is not to inétall the pump for my water well, and I

herebg 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 respoﬁsibilitg to notify tbé Health Department before

and during the installation so that inspections can be madevby theif
representative. - (Pursuant to bhapter XVII, of the Plumbing>Code_of v

Howard County.) , ) STGP\H;{\/ \,\) Ng’:\:\:;\ZDOK.C

| | | - AR963%
.tji

(Name) “% k

124102 FW Qcﬁ

(Address)

4L074/ ,{ﬁ&aﬁjzz:

Wpfetel | NO-§1-1337

(OEP Well Permit Number)

s

(Date)
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. HOWARD COUNTY HEALTH DEPARTMENT ““ttQQ
‘ . Bureau of Environmental Health g
3525-H Ellicott Mills Drive C BP
, , Ellicott City, MD 21043 T~
- o 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Site Address 2750 WYNF:glc( Kodd

New Installation b// : ' Receipt # fkéZJiZE?
Replacement ~ Servcefs Date L
Name of Installer/vl K& Brow,«/ PIUMb M‘i‘f‘}?‘eﬁ'f"’j Telephone 239 -
License Number C./
Certified Well Pump Installer Well Driller Registered Plumber

, o4~ 4898
Name of Property Owner RON Iaer Kipson Telephone Y4 - 1188
‘Subdivision WYMF e /ld Séec, Lot # _ / Well Tag # Hd - _S( - 1337 v

\

Pump ' . , - Motor Pitless Adapter
1. Type 1. ‘Horsepower H/Qt_ 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet ____ 3. Voltage __ " 3. Depth |
c. Submersible ___ L~ a. 110 ___ |
2. Make b. 220 ___ X
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No __
6. If Yes, is low pressure cutoff switch installed? Yes _____ No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other ____ -
Tank o : Piping - . Well data
1. Capacity _ N ' 1. Type R Depth & 9% ft.
2. Pressure relief 2. Size 2. vield &5 GPM
valve? __ 3. NSF and/or BOCA 3. Static water
' ' \ Code approved ____ level .71 ft.
: 4. Depth of supply 4, Will water supply
/*D//3}§/V ‘)'/us/:c/% oUG 3 zfi ew, - line . be disinfected by
o Ve ek installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicent:. Q\/j/@é:dmﬂ ZZ/W BU"/C{éf
pate: Oels 11,1788

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time'ef Fhe inspection. m¢j§;;/ CJ /0 ? f:. aMA/JZb%AJ |
HD-215 D 10fp0 7 oK ¥ /%wv Y

6@ Mad

i (RN
‘@, /@f 7/
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