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C PERMIT o eases

SEWAGE DISPOSAL SYSTEM AM’

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH Dg /6 D C\ % lO\ DISTRICT
——

ﬁN D EXED ' oATE._ 10/21/85

William Smith, Jr. IS PERMITTED TO INSTALL __X____ ALTER _ i
ADDRESS PHONE 879~7641
SUBDIVISION Wynfield ROAD __ 2750 Woodbridge Ct LOT 12 ’,@ﬁié}ft
PROPERTY OWNER ‘ Raymond J. Gnizak

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

SEPTIC TANK CAPACITY ___ 1250  GALLONS NUMBER OF BEDROOMS __4_____

TRENCHES -~ 158 sq. ft. per bedrcom. Trcench to ke 2 feet wide. Inlet 3 feet relow
original grade. Dottorm maxirum depth 10 feet below oricinal grade. Iffective area begins
at 3 feet below oricinal grade. 7 feet of stcne below distrikbution pire. LOCATION:

Start the trench at perc hole (1) and run the trench toward perc hole (2). Per chole (1)
is locatdd 210 feet from the front lot line which is 3G0 feet long and 110 feet from the
side line which is 813.85 ft. long. Perc hole (2) is located 160 feet from the front lot
line which is 360.00 ft. long and 160 feet from the side line which is 813.85 ft. long.
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(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

/-5 LPT /4'/24—35 §O7 befped Gz Loolf Lives 452 Sy " befow Gwt B, /i//“ff’ e

Zoite o) Helie f v fve s 0HE (D, S bt

PLANS APPROVED BY R. Hydges DATE 10/21/85

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.

\

>

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
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

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

*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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INDICA RTH. — NAME ADJOININ CADWAY AS BASE LINE.
' WOoORK /D&~ COURT
PERMIT CARD ol

o
SEPTIC TANK, LEVEL \//550@4(« cLeaNouTs__ v S 7

DISTRIBUTION BOX, LEVEL v

&)

, 2 Ianey 3/

TILE FIELD, DEPTH /0 FT. TRENCH WIDTH  FT.
' ‘ ©) g@ TTAC Gt~
GRAVEL DEPTH ? ﬁﬁ- . TOTAL LENGTH 1713 (2 FT. 7

- ORE $/9¢ Lrtfeg ,
NUMBER OF TRENCHES 2 offFb8 TOTAL BOTTOM AREA 05 ?;ﬂ

W [ SEU R —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA ©6S& saQ. FT.

REMARKS_Z/-OZ-FS 6/c J¥  Srpne }ﬁ@?uffmf'gﬁ Oy ro Cowerie . M-

DATE SYSTEM APPROVED //’0 ?"gj INSPECTOR g" M
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Review
-
® FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
.
Well Permit No. HO - f/-02%/
Location of property (road) _Hijsdorva's e Cﬂa/’?/
Subdivision Loz el - Lot /R Block Plat Sec. .2
Well Driller Jrers e Owner 7 Z .
7
SN/ ZA 7\7
Depth of well IHS - k’ dy/ﬁd/ﬂ/
Distance of measuring point (M.P.) above ground [ FE
Static water level (S.W.L.) below M.P. 0D
I, High rate pumping ~-~ reservoir drawdown
Time pump started S00 Pumping rate ] O &P~
Total time _30m;a) to reach pumping water level _22<% 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 X| (if used) (gallons per
tervals gallon bucket minute)
B 225 bOwec /&1
7/30 225 bOwoe, /£
/\, P
Vi3 225 _(oQerc. /& Fra
D60 225 o e J &b
A

o LN
L4




A

AN

PR EPRLT

00 vERR

CurevE DA77

No. | Rapius | LELTA Aec TANGENT CHoko

I 18000 |152%6'11"| /3332 | 20694" |362040"E 9779

2 12500 48257 | 2/.03" 77.18" S 35°5043"W 204/

AREA TABLLAT ION

THIS PLAT TOTARL SEC.3
TOTAL NUMBER OF LOTS & oG
TOTRL RREA OF LOTS RE /743 SCT /32 337 2ot
AREA OF ROAD RIW S 8el 2,892 zc. 4
TOTAL RARES 52174 8 (352658 @<t

APPROVED: FoR PRIVATE WATeR AND
PRIVATE SeWsrge SYSTENMS. HOWARD
V AeuUNTY HEA! TrH IDERPAR TMENT:




. - . A
EMERGENCY/TEMP NO. IF ANY

OEP PERMIT NUMBER ..

1) 8079 | SN .. ' STATE OF MARYLAND —&
OEPR USE ONLY ~ . Tl il i )
k Ve | PERMITTO DRILL WELL ER[-ETI-P I?I?I/ |
%Hé%t‘g "gésEnggA[ngRPSJS";CHio o T '. please print or type o ‘ ® fill in this form completely
: Itzatﬁ/ Tec&lelv?/i JJ /27/ﬁ/ g 5&’/}‘4/?7 8] 3| - - LOCATION OF WELL
ZAe e . 2
OWNER INFORMATION CFEERROLIITIIT11])

'é'ﬁZI/JZJ’?’%" L LWL WJ&!@JW'QI 1 C}-knw WE I@lzlﬁl 1 [ 1 [ [ 1 >1 T 1 u

EWERI WD BRI TTTT] | Pmem—ss ey
‘I.’ivl*’;'_"*-w”'@”"” [T TT] !%!Q“Z.J’?‘*g | BERFIFERD If*lrvl@ICIf/l/ BITT] 1 . ]

2 NEAREST

DRILLER /NFORMAT/ON

- B et I IMI 1
v o [_BI_I_IZ ; MILES FROM TOWN (enterOuf in town)l{ F
%I;Vs Nam &% 77 LlcengNo 80 B. | 4 I ]
F N M kj@ Al D 1 A4 10 q | " ciRecTIon oF weLL FROM W%@Z/ M l
irm Name | " NEARWHATROAD 30
ﬁzis/ Z- @4@9 @ Mﬁwﬁf W 07/77/ "TOWN (-CIRCLE BOX) o ‘ - . -NORTH

%@%% %’Z@w% }‘/ /7/ 5’\5’

" ON WHICH SIDE OF ROAD
£/ Signaturd . 7Date (CIRCLE APPROPRIATE BOX) Wg .EAST |
- _ AR ) |
B| 2 | WELL INFORMATION | SO

APPROX PUMPING RATE (GAL. PER MIN ..-..

AVERAGE DAILY QUANTITY NEEDED .
(GAL. PER DAY) . |5[‘9 23 [ l l J o

5;1 6 l@ & l ]37
© DISTANCE FROM ROAD

ENTER FT or MI =]

- . 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) T "NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY) . A . HEALTH DEPARTMENT APZ';OVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL . Mowrno - A 3eHE
IRRIGATION) ] o COUNTY NAME : S — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. o OEP- ' STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE <55 INSERT S -
‘ DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ™. . . -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@ Yb[3]s [>1Q@ﬁ‘&@@$—\,, /0//“2 3/& >
APPROVAL) a3 . 48 CO SIGNATURE EXP. DATE
‘ : NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . ‘ s|2 0o lg’ /IS]olojo
APPHOPRIATION PERMIT) | ~ GRID lsol ]‘ﬂ l 155J GRID ] [ ] l ‘ J

' SHOW MAJOR FEATURES OF 4, 27-§5 @
APPROXIMATE DEPTH OF WELL 3.... FEET ot | BOX&LOGATEWELL ———»| - 14000 (acardion o/
c o SOUZCES"OF DRILLING WATER’ ""%7’7;7{’5“:” Z'p””:?
. NEA e g ORIy
APPROXIMATE DIAMETER OF oW
0] EROF WELL INCH ) A . 42 e CosI
METHOD OF DRILLING (ircle one) - s | 23S Fe i o SIHCC
. N ' ' QWA P ryriend
o BORED (or Augered) JETTED ~ Jetted & DRIVEN © WRITE THE BOX NUMBER _ SermP, 7RI
37(KQIR-ROJ%ry AIR-PERcussion - ROTARY (Hydraulic Rotary) .. 'FROM THE MAP H+ERE Sﬁ(m{
CABLE REVerse-ROTary _ DRive-POINT .
‘ € Jsa 5 .
other - .
Wsae T8 53
REPLACEMENT OR DEEPENED WELLS : - ' - : :
(GIRCLE APPROPRIATE BOX) ELLS . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N » : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(E/THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE o N E = :
ABANDONED AND SEALED

Jg'{;l
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED . ﬁ“’;‘:{"—
AS A STANDBY

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

oeavasate W[ T [ [ [ [{[[[]]e

Not to be filled in by driller (OEP USE ONLY) -

APPROPPERMITNUMBER[ T [ ] IG[A]P[ [ 1 ]
FORCEHE’&N"ELE PERMIT No. [A(O. Ion |7-2 ]g; I&I 75[% Iﬁﬁﬁ I/ | -

SPECIAL CON DITIONS

HEALTH



SEQUENCE NO.

ci 22 ( 1 (OEP USE ONLY) _

123% % 5 w

STATE OF MARYLAND
WELL COMPLETION REPORT - <«

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

) COUNTY = -

(THIS NUMBEH |s TO- BE PUNCHED . FILL IN THIS FORM COMPLETELY @] 30¢
IN COLy: 3- cf‘:.. AL CARDS) _ il PLEASE PRINT OR TYPE NUMBER 0¥¢ ¥

1. PERMIT NO.
DATE Ré’celved’ | DATEWELLCOMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT T [delAd 83T LEFENNC I/fl@l—lgl /1-101 9% I/J

8 I N L15l l 20 (TO NEAREST FOOT) 29 30 31 232 33 034 35 36

OWNER GNIZ AL R AYSonp . ,
STREET OR RFD last name LSOO D @ ipLE T first name TOWN fa/)é ST Fric vpBSNIP _ B
SUBDIVISION _ “tu ¥y Fi¢ e o SECTION _-2 Jis Lo /I~ )

WELL LOG GROUTING RECORD ,~ no c 3

Not required for driven wells WELL HAS BEEN GROUTED ’

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT) BENTONITE CLAY

44 44

1

2
PUMPING TEST

HOURS PUMPED (nearest hour) | &l I

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

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

LA JCITTT I

OF MY KNOWLEDGE.
=
DRILLERS IDENT. NO. /}‘,f U
7
N 7
DRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

SLOT SIZE 1 2 3

DIAMETER ‘:[E[D (NEAREST

OF SCREEN = % INCH)
from to

GRAVEL PACK 3L

IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 68

-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S) wa
74 75 76
o0 O
TELESCOPE LOG . . . OTHER DATA
CASING ARES

INDICATOR: i~ -

DESCRIPTION (Use FEET [ Check = ®ce//| PUMPING RATE ( _
" A ) gal. per min.
additional sheets if needed) | FROM [ TO | bearing NO. OF BAGS NO. OE.POUNDS g/ Z to nearest gal.) ...
GALLONS OF WATER il METHOD USED TO (/}‘“4{ - 4;/%
& / & > ({'/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L i N
SN Q-4 2N I 21 <[ WATER LEVEL (distance from land surface
) | ja 1 8 W N e S i o
wor 3 : RE PUM (A7 1)
. R v * (enter 0 if from. surface) . 7 20
N R : R L 2
/ ) , 3 FAS] ¢ ctasmg CASING RECORD WHEN PUMPING .
. é/z s }/V[//f, A insert 2 ®
/ v appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code air piston turbine
below PLASTIC OTHEH @ @ !
. other
MAIN Nominal diameter  Total depth centnfugal IE"OtaI'Y @(describe
CASING top (main) casing of main casing 27 ,2)7‘-:\ 27 pelow)
TYPE (nearest inch)  (nearest foot) y
T . . jet (liybmersible
B @M o= 7
; 50 67 63 64 53
E OTHER CASING (if used)
£ A
c diameter depth (feet) PUMP INSTALLED
H inch from to —_— / ™,
< I L L L , | DRILLER WILL INSTALL PUMP ( J
s (CIRCLE) (YES or NO) e
,1, IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 J 1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jfgii”n ‘ggﬁa -———SCF‘EEN RECORD TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
§ insert lﬁﬂ] [HIO] IN BOX-SEE ABOVE: 2
U il s ¢ STEEL BRASS OPEN
Ly et i S appcrggrlate BRONZE HOLE CAPACITY: EDID
- € GALLONS PER MINUTE
/- HET be|°W P ‘L | IOI T]‘ (to nearest gallon) 3 35
VeSS "&c PLASTIC OTHER | puMP HORSE POWER I;EEEEI
o/ - ; 9 g PUMP COLUMN LENGTH I:D:ED
“\q,/‘;ﬂf; //z//// N Y v (24'71 A - DEPTH (nearest ft.) (nearest ft.) 5 =
’ IS g . S ] <] ING HEIGHT (circle appropnate box
: 7 e oA A L] 2les] | ] 2°
P 2 7 .
;M/ el l s ~ AFRANAL o i . é 89 T 757 2 above and enter casing height)
Q) H | | l LAND SURFACE
~ 2 [ l | I ] L I | I ] (nearest
8 ™ 24 ITs 30 32 4:;] B below m. foot)
R 50 51
E
Em o

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)

EREC S T R |
HEALTH," |




gate B 6;/ﬂ7//57»5 ,

, TIME (in 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
mwinute in- below M.P. time to fill B (if used) ~ (gallons per
tervals gallon bucket minute)

AN [38 _ Jupee - /2

7 30 225 A ' V2

7y 226" Y, | /

400 22 il [

775 s~ % ‘ /
730 225~ Lo /

q. 45" 22¢ 60 /
N7/587%, 225 ¢O d
A 225 6y /

J0:30 225 4 /

/0. ¢~ 925 7Y /
N/8727) 225” _w /
Hirs” 225 2 /

[/:30 2257 ¢o /
R 2o ° 40 /
/2,80 225 &0 /

)A s~ 224 &0 /

/2:30 25~ &o /

/298" D25 60 4

/100 2oy | o /
1415~ Qa2 Go /
]! 30 FLy” ¢o /
L AT 2257 o | V.
_2'oo 225”7 Y /
PYAN 225" 27 /
230 D28 62 /

./ ofs / =ts Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we sl Pefmit No. HO - ﬁ’/‘ﬂ??/

" wation of property (road) -M'ZZM/ @‘

wubdivision Yl Aiw o (J = Lot /A Block Plat Sec. __Zf_
well priller  [J ] (oeih IWeprio Owner ity o K B
v / —7 / — 7 a .
Depth of well 4 23 ' ‘
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. g
High rate pumping -- reservoir drawdown
Time pump started X/;ad Pumping rate /ﬂ

Total time _38/Ws), to reach pumping water level 205~ ft. below M.P.

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




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

|
1
|
|
|
1
|
l
DRILLER:
My/well driller is not to install the pump for my water well, and T

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 County.)

RAS0uD . G4/ (24K

(Name)

Lot o I %A74744Jﬁ¥
SY3A wiLh ALAC

|
(Address)

CoLUrMBiA , D AlOYS
730-1745

Ho~g(—0627/

(CEP Well Permit Number)

APRIL IR 1985

(Date)
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¢ WELL PUMP INSPECTION

Owner's Name: /?/4//17 N D 37 C!’A//Z/f /{
, 2750 Woodbridge LT

Address:

LOCATION OF PROPERTY: 2780 w Jaé/%ﬂ////; dwgi TAG NUMBER:
J'“GIMJ)‘//VE//?/%/ LT /72
. PLUMBER OR CERTIFIED PUMP INSTALLER: W, M, Siy /,’ 7L h JA.

Phone Number: g 7? - 7 é 5‘ /
License Number: /E;f S‘S’

Receipt Number: Date:

Comments:

ﬂ/(/ 7; /f&ccea/

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:
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HOWARD CO.. MD
GCALE: |"= 20

PLAT OGMP 6045
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