A___30463

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

"HOWARD COUNTY -~ ELLICOTT CITY |

BUREAU OF E}l\;\gzﬂfzgz;;TALHEALTH % N D EX E D = ISTRICT 5

461-9933 O% - 50 C[ 7{0 z{ | | DATE %&/‘/ﬁ

Paul Schissler - IS PERMITTED TO INSTALL _X______ ALTER —
ADDRESS 4410 Salembottom Road, Westminster, MD 21157 . PHONE 875-4197
SUBDIVISION Wynfield IIT ROAD i LOT _Z, Section 3

PROPERTY OWNER Robert Wolf

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
AGARBAGE> GRINDER? YES NO X

SEPTIC TANK CAPACITY ____1000  GALLONS NUMBER OF BEDROOMS _3

TRENDHES ~ 180 sqg. ft.. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 8% feet below original grade. "Effectiverarea begins
at 3% feet below original grade. >5, feet of stone below distribution pipe.
LOCATION - Start the first trench 235 feet from the intersection of the 197.6' and 440.75'
lot line, and 100 feet from the left (440.75') lot line. Run trench(s) along
contour toward right side of property.
-~ No trench to exceed 100 feet in length., If more than one trench used, a
distribution box is required. Call for.inspection of trench(s) before and
after gravel is installed, Provide 6" - 8" diameter cleanout and cap to grade
or akove Qg septic tank. dk(/CZJ.

PLANS APPROVED BY C. Williams DATE 6/16/86

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: 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.

PERMIT VOID AFTER THREE YEARS.
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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. : E})

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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R . INDICATE NORTH. — NAME-.ADJOINING ROADW‘AY AS BASE LINE
PERMIT CARD [ . ' '
SEPTIC TANK, LEVEL : . CLEANOUTS._ _
DISTRIBUTION BOX, LEVEL ‘—/ )
. . ¢ . .
—
TILE FIELD, DEPTH g FT. TRENCH WIDTH . FT,
GRAVEL DEPTH 5 F T iN. ToTAL LEnGTH__ (1Y FT.
Orfe S Ofeont— -
- ) ) N
NUMBER OF TRENCHES s (6§ 535/ rora-BoTTOM AREA__D EO
FT.

=

N

SEEPAGE PITS, INSIDE DIAMETER .= FT. DEPTH BELOW INLET

ABSORBENT ArEA_S 5 O sQ. FT.
REMARKS /1/, 4//4/6 Moo < @ouéc‘(‘/ad EE o €D Foj\ Eivae AffAUA L QU.)
/

12/ [EC O o Corven ;\_&

INSPECTOR \55 va’;)

DATE SYSTEM APPROVED 42 ~ /-2~ &b
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7. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
4461-9933

‘ &L A
New Installation e Receipt # S/7/7
Replacement r Date iz /b

. Name of Installer [/34/4/29//§ /éZév/ ;%ﬁz;f wzzg%/ Telephone §§?Z‘Z§é§2§
License number /?/é{i?
o Registered Plumber_ & Z;///

Certified Well Pomp ’Instaner Well DrIHer o
7

2,2 ?5 /? izf Telephone f%??f‘/%iﬁlg
” ‘ Lot 77 Well tag # -

Subdivision ;?%,5”4f / - ‘
Site Address A%‘[Qﬂf ré/gqﬁés-gy,r,, P e
o e Yo T C O T

Pump Motor ;?/ Pitless Adapter
1. Type 1. Horsepower o 1. Make ;_!Qzé,/mdd Z
a, Deep well jet ) 2. RPM LS 2. Model ~/7

Name of Property Ownergpf_"

b. Shallow well jet _ 3. Voltage . 3. Depth 20 ¢ 4
c. Submersible s a. 110 . /
2. Make___ A/ uoa ¢ b. 2207
3. Model %/~ ~
4. Capacity GPM
3. Pump exceeds well capacity Yes No l////
6. 1f 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 Cakle gquards L/// Other
Tank N Piping Well data
1. Capacity/i«éd{/ﬂ( £2 1. Type %/wé/ 1. Depth 225 4t.
2. Pressure relief 2. Size/ /// 2. Yield GPM
valve? \/, 3. NSF and/6r BOCA 3. Static water
/" Code approved QﬁfJ’ level 44 ft.
4. Depth of supp?y 4, Will water supply
line A be disenfected by
/ installer?

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

Date:_ // / A 1 éffg

Note: A sticker indicating approval/status of the installation will be placed
on the wel) casing at the time of the inspection.



HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

'THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS5 INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to instaii fﬁéxbuﬁp'for#ﬁgmﬁéié} wéll, and I
hereby certify that it will be my respénsibilityvto 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 instailation so that inspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbing Code of

7 Howard County.) r

(Name) [N

78 Byrreeraed DL

SV - e _ . .__ ___(Address) Baeo,, D VL

Ho-g(—o%7Y

( 7 . 3 2%1 %/,Z y (OEP Well Permit Number)
Lo olef 2 7/%@/#%  p //@7/&
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"SEWAGE DISPOSAL TESTING R '
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT V
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 o _ : ) ‘ 3rd

TELEPHONE: 992-2330 ) _ . S . DISTRICT

paTe - 1/9/80

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. ' . 1

PROPERTY OWNER Land Associates -

Tom Munz - 792-2242 .

ADDRESs 3450 Fort Meade Road, Laurel, Md. 20810 - ___ PHONE _Ted Snavell = 265=6543
. PROPERTY LOCATION: o - | - . ' 5&(:7” s
SUBDIVISION Hoffman property . S ___LOTNO. _ \3?\ M 7
ROAD AND DESCRIPTION Route 144 , 2 7_,0 “©00D LD CooLT .
3 acres C . 3 or 4 bedrooms

SIZE OF LOT . TYPE BLDG.

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. ' o

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

APPROVED BY 5 FOR . - o DATE

REJECTED BY : FOR i ' ) _ DATE

HOLD PENDING FURT'HER TESTS

REASONS FOR REJECTION OR HOLDING ’5‘

A Y I

"4

T YT

THIS IS NOT A PERMIT

- B B N - . L
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1[4 o -] SEQUENCE NO.
c| 935 2 3 (OEP USE ONLY) -
T 263
(Tms NU BER 1870 BE. PUNCHED
IN'COLS. 5 ON.ALL CARDS) -

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY # gﬂ;‘?(é 3 Vl

"

PLEASE PRINT OR TYPE .

NUMBER
PERMIT NO.

PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
ACL) BIc]
_LNO OEJPOUNDS é g

NO. OF BAGS
e

GALLONS OF WATER
DEPTH OF GROUT 'SEAL (to nearest foot)

fromlé)l l I Ijﬂ to[yﬁljl I l ]

54 BOTIOM 58
(enter 0 if from surface)

DESCRIPTION (Use FEET ifheck
additional sheets if needed) | FROM | TO | bearing
o Shate | 0 |27

\

544 éft/ tbia ,WYA

casing CASING RECORD
oo [S[T7] [c[o]
appropriate STEEL CONCRETE
d
Selow [PIL] [O]T]

e -~ PLASTIC OTHER

. @air

DATE Received |  DATEWELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"

: [T/ 18T 2 pl5] | | HI-I81/ [-IC12717
[8 l ] I'D,I']:] . . (TO NEAREST FOOT) l I glaolmlazlsalulaslzle ‘
OWNER 0% / /J/Ma’fmtu Caun‘ [P0 b€+ # ’ .
STREET OR RFD _/&dastoan firsthame 1owN. Bl rmzre 30, 257 .
SUBDIVISION /,U,L/ﬂ%_/z ; SECTION 7 ___LoT 7 , p

WELLLOG GROUTING RECORD ,” 7oy cl3
Not required for driven wells WELL HAS,BEEN GROUTED - Q. @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST

: HOURS PUMPED (nearest hour)

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

IHIII
METHOD USED TO ¢

11
MEASURE PUMPING RATE | Mﬁ J

WATER LEVEL (distance from land surface)

BEFORE PUMPING E.-
17 20
UEGN

TYPE OF PUMP USED (for test)
turbine
27

@piston

WHEN PUMPING

27

IF DRILLER INSTALLS PUMP, THIS SECTION

v : - ) other
MAIN. Nominal diameter  Total depth centrlfugal [Erotary @(aescribe B
CASING top (main) casing - of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) =N
. : J |iet submersible
SIA @] @A Sl
80 61 63 64 66 T 70
E OTHER CASING (if used)
A ) .
c diameter depth (feet). PUMP INSTALLED
H inch, from to —_—

. N
¢ » L ) DRILLER WILL INSTALL PUMP  vgs £ NO /
? (CIRCLE) (YES or NO) [Shg
G

i

J 1L J L

«screen type  SCREEN RECORD‘

8 |

or open hole
B|R
a insert STEEL lmis—sl OPEN
pproggate BRONZE HOLE
szow PIL] [O[T
PLASTIC. OTHER
C[2] ‘ P
! 2 A DEPTH(neareétft.) 6}7/0}
*//& KT T TSI

8 9

]
T

~l
[
ol
=
N
o

CIRCLE'APPROPRIATE LETTER . ..
A WELL WAS ABANDONED AND SEALED

ZMMDO® TOPm
n

E

[TTT]CIITT]

| 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:
CAPACITY: A
GALLONS PERIMINUTE
(to nearest gallon)

PL‘JMPLHORSE POWER “
PUMP COLUMN LENGTH D’:[:I:I:I
(nearest ft.) A ey
CASING HEIGHT (circle appropriate box

L. above and enter casing height)

LAND SURFACE
E below
49

/1]
50 51

L]

D

LITTT]

35

[TTTT]

(nearest
foot)

A WHEN THIS WELL WAS COMPLETED wo® oM
E ELECTRIC LOG OBTAINED SLOTSIZE1_-_2_ 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER —.(NEAREST
P weLL OF SCREEN -. _1"INGH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN R P
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE | GRAVEL PACK| I . J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL.DRILLED WAS
SF;ES?‘:(LEC?VS‘LEERDE(I;%'S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
Pl F IN BOX 68 ’ 68
DRILLERS,IDENT. NO. /5?5 7 SEP USE ONLY )
ez, );/4% (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (ER.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATION) : 74 .75 76
o0 A
. - - TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR _

LOCATION OF WELL ON LOT

"~ SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES <,
(MEASUREMENTS T@"WELLy7% »

responsible for sitework if different from permittee)

HEALTH




EMEARGENCYITEMPV NO. IF ANY

SEQUENCE-NO.:
(OEP USE ONLY).

G

o~ STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

V (%THIS NUMBER IS TO(.s BE I;GI‘IGCHED IA'I/ IAI I'“\\ I / | — IOIQI?I%J
IN-COLS. 36 DN ALL'CARDS) é///ﬁr - please print or type - . fill in this form completely
Date Received” =~ B|-3 LOCATION OF WELL

1

I (’Z’I /L71% ]2 L‘i]y "OWNER INFORMATION

UL e LA TT T T T]

WA LI T T T T KRR
1

PRnRERnRAREREARREEE
ElZA o] Apansg

r)If?IcI [T

Town

mlola

70 State7:

2 DRILLER INFOFIMA TION

“liglels Iv’ll lflfl Iz"ImI/’I" IHI 1s
52 NERREST TOWN'

wivlwlelde b ol [T 1T TLT1T I"IQI

23'SUBDIVISION
. SECTION L= -LOT .

TTTIT

7

MILES FROM TOWN (ente;Oifintown)I{sI g | [m[]

“& )MZ’/&M@ 2K 76 77 .78
L/Dnller s‘Name 77 License No. 80 ‘ B 4 o -
:‘ NM»/ . MWM TJ‘TIC ION OF WELL FRO Nrroed fo2hn  Ligenrods I
g Namé’ DIRECTION LLFROM| " 1 NEAR WHAT ROAD 30
& - A
s{qﬂé;t,/!)- /‘/)*"I “‘@é’,« m{ T)ﬁf{/ jf\M W‘ TOWN (CIRCLE BOX) NORTH
Agdress :
“ w/%/ ‘7/ ) ?/ f\_} ON WHICH SIDE OF ROAD .
slglnalure v a W W ] / ‘ADate” (CIRCLE APPROPRIATE BOX) \Il\ITIS[AEST
S
B| 2| WELL INFORMATION = - som
APPROX. PUMPING RATE (GAL. PER MIN. )_ ,.
SHEEN T s
. AVERAGE DAILY QUANTITY NEEDED LFI o [D ] | I I ] DISTANCE FROM ROAD
(GAL. PER DAY) —=5 ENTER FT or Mi
1. ) 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
PARTMENT APPROVAL
¢ | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _MEALTH DEPA OVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL A0 i3 0.5 56 £L.6,. 3
IRRIGATION) ““COUNTY NAME - “COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATEISSUED .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IO 2 (“I‘» I{%’ If I g :’%’ L0 £ n 2 gl e /4 e

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPFIIATION PERMIT)

43 48 {CO SIGNATURE ¥ EXP. DATE

» APPROXIMATE DEPTH OF WELL .... FEET

NEAREST
INCH

G

APPROXIMATE DIAMETER OF WELL

2

METHOD OF DRILLING (ircle one)

BORED (or Augered) JETTED “Jetted & DRIVEN
% AIRZROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
= —_— R AL Alalliy )
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR.DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .
- [N] THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY

: E] THIS WELL WILL DEEPEN AN EXISTING WELL 7 ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

WFAVALABLE) o[ T T T T T T T T [ 1] 152

Not to be filled in by drilier (OEP USE ONLY)

.API’ROP,PEHMITNUMBERI [ [ [ [efafe] | I I

FORCE .. INITIALS PERMIT No. [ﬁ]f‘\] —l&]s]=]o |<§; Iw leg}
7 i 79

17273747576777

NORTH - ¥ " EAST [
GRID I5’§ I/ OI 0 OI e ()8 sl o] 0]0]
. 50 - 55 - 57 . ) 63
_ SHOW MAJOR FEATURES OF Loc A7

 BOX.& LOCATEWELL ATIon oK
WITH AN X - , 29 "castr/é
SOURCES OF DRILLING WATER »
(A% lee G‘Lau‘?"éo Be Fere
- L ARRIeo, _

Cired. 7,

WRITE THE BOX NUMBER
FROM THE MAP HERE. -

'

(fl/gf

E

A
S=2e 4 oo

N | f-—

DRAW-A SKETCH. BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

7"’/”

N(ﬁj

SPECIAL CONDITIONS

- HEALTH -




4?3?‘7’

f'Page A

Date _ﬂg i ; {Z&E
e wM

Well Permit No.

7.3 My~ 3445

Location of property (road)

Subdivision

Well Driller

Depth of well Zéb

I. High rate pumping -- reservoir drawdown

Time pump started

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - JY-0FP> </ .
7 # ____&ém_/a@w Coarl — =
Lyn e/c/ Lot ‘Zvﬁlock Plat _____ Sec.~ZF_
e owner _< 'ﬂéeff‘ i [
_Distance of measuring point (M.P.) above ground /777-
Statlc water level (S.W.L.) below M.P. 2L’ 5;5/
/
%
/l/2) Pumping rate /& 6™ }Z I‘_‘:
to reach pumping water level /3% ft. below M.P. ie . lﬁihg

Total time 3¢ /i~

II. Recovery pump test data - observations to be recorded every 15 minutes

PR
e

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
1235 /39 lpee 5”2 Crm
/ z
Py [Hd | 3 pec 7% ePm




TIVICINTTY, VA

ScHLS |"ieeo’ T L

%
&
N
B
B
¢
=
k&

144

—’L MD. Rog re

N ‘ ‘WYNF'G"O
S ?;« - SEC._ ‘J

LOUANNE
.

 WECCWORTH - WAY .

. K
- .
L® o -

u/ve,/
3959971 . . ..

Lheo-gbl

~

. 230.00

auoa esseicron

7 ) UIATHIS AREAR DESIGNATES A PRIVATE T}
. BEWNAGE EASEMENT OF (QOCP S.F AS‘REQUIRED]
- BY THE MD. STATE DEFT. .OF HEALTH § .0 .
T MENTAL HYGENE FOR INDIVIOUAL SEWAGE | - -
Fro . DISPOSAL. (MPROVEMENTS OF ANY ((KIND INTHISE -
T T ARER ARE RESTRICTED. WNT/C FUBLIC SCWER - |
V18 AVAILABLE. THESE EBASEMENTS SHALL. -
. BECOME NULL €VOID UPON CONPLETION - -~
TO A PUBLIC SEWAGE SYSTEM.THE COUNTY | =
- HEALTH OFFICER SHAGG HAVE THE AUTHORITYY . -
7O GRANT VARIENCES AND ENCROAGHMENTS- - §- .
INTO. THE, PRIVATE  SEWAGE  €ASEMONT . " .} =
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FILE INQUIRY FORM
i EnopertyAddress: A Ww%éu 7
L Oopts e awfil rceec qa Fank il
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