, L in :
L - a«{« NPracu &P / -

AR R S |
Al /L5 €4
B PERMIT [ #ize

A__ serrp—!

) SEWAGE DISPOSAL SYSTEM 70 V‘?d
L - MARYLAND STATE DEPARTMENT OF HEALTH”’
HOWARD COUNTY ’5«300(377  ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . 3rd
e |NDEXED; DISTRICT 22—
461-9933 T ' DATE__9/29/86
.
Fogle's Septic Service, Inc. IS-PERMITTED TO INSTALL __2{_____ ALTER _
ADDRESS __ €430 Woodbine Road, Woodbine, Maryland 21797 PHONE
SUBDIVISION ____ynfield ROAD _2709 Hoodridgce Ct  (oT_17
PROPERTY OWNER Ted Goodman

ADDRESS

IF GARBAGE GRINDER {S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___1000  GALLONS NUMBER OF BEDROOMS 3.

TRENCHES - 170 sgq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
orade. Bottom maximum depth 9 feet below original grade. Effective area
- begins at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION ~ Place the distribution box 100 feet from the back lot line and 160 feet from the
left lot line as seen when facing the lot from Woodridge Court. Run trenches
on condour. ,
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) kefore and after
gravel is installed. Provide 6" -~ 8" diameter cleanout and cap to grade or

above on septic tank. - : M{'V

_G-—BERMJI—sJ&TN-&H-
AND RETURNED M
J
"27777‘722%

PLANS APPROVED BY S. Abel paTE ___ 9/05/36

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. BN PERMIT w1
PERMIT VOID AFTER THREE YEARS. AND RETURNED %}k

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROz CONCRETE OR TERRA COTTA, OR

fﬁ/éfﬁ’ 7

Y@L A4 rg

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

WOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082
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well
INDICATE NORTH‘. = NAME ADJOINING ROADWA’Y AS BASE LI‘NCV.
. \ WooDRIDEE Gt
>~ PERMIT CARD : \/ ‘
SEPTIC TANK, LEVEL__ W /006 Ga/ | CLEANOUTS L AT T - MU
DISTRIBUTION BOX, LEVEL " — —
TILE FIELD, DERTH___ 9 FT. TRENCH WIDTH____ & _____FT. Lutet 4
GRAVEL DEPTH S Ft . toraL LenetH_ 102 FT.
. NUMBER OF TRENCHES___l 4 TOTAL BOTTOM AREA__2/O ‘A
SEEPAGE PITS, msnbg-:_. DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA___ /O sQ. FT. ,
" Remarxs__ KD D Some > erurf, /\/eez) MM{- S Griploc 77000 :5pfémo fondt S i
/\,U )6 / %\é 4‘7%{’}1/\ o m/rxa E17 -/( P.’f"
aZ 0 /‘< /2 H

3

'\

\“ATE SYSTEM APPROVED 7{ / é/ €7 —_INSPECTOR c ZVAM;;;:,—~—___J




B J"i .{’\ . &,

e o

" SUBDIVISION: wwﬁegag | ~ LOT NUMBER: /%

DRY WELL OR DRY WELL AND TRENCH SK&B

sq. ft./bedroom

= Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet ~ feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at. e feet below original grade.

" NOTE: If trench is used to make up absorbent area, run the trench on level

~-  ground and leavea'5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone-'below distribution pipe.

TRENCHES

]

/70 sq. ft./bedroom

Trench to be 2 wide. ﬂ%J’
Inlet & feet below original grade. g NOV

. !
Bottom maximum depth 2 feet below original grade.
Effective area begins at 2 feet below original grade.
S’ feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on lqul.ground,

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell. .

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: f2ACe e~ Disjmiburios) box 100 e Frrom THE GAck Lo7 eiNE  AnD)

L0 [t [Ror Il LEFT LoT (ints HS Seda) wiEr) FAC,Aé- JI1T5 LeF™ fHemM

L3oodaidae €. Ror jrenrees 4o comsmuld., S, 4l G- S-8%
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SEWAGE DISPOSAL TESTING : ¥
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _ ‘
ENVIRONMENTAL HEALTH SERVICES : ) ,

H P.0. BOX 476 ELLICOTT. MARYLAND 21043 A N _ L L
§/ TELEPHONE: 9922330 - ' . » : o DISTRICT ___3x

paTE _1/ 9/ 30

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

o £ .1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Wes / 5@ 6-5-5th H~

-  Tom Munz - 792-2242
3450 Fort Meade Road, Laurel Md. 20810 prone _Ted Snovell - 265 ~6543

ADDRESS

PROPERTY LOCATION: | - é??o? woocﬁ‘jd7€ O o = ¢ ﬂ |
SUBDIVISION ‘H@:f—'fmaﬁ—property Wy/ylfé;/fé’-/) ' ' LOT NO. —46— - W/ 7 i

P NM._,;.»-\

ROAD AND DESCRIPTION ROUte 144 = - - - " —=

3 acres o o . 3 or 4 bedroo
SIZE'OF LOT : A TYPE BLDG. 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. o T B el

/s/ Ted Snovell for Land Associates P . S
SIGNATURE OF APPLICANT : - , ,
APPROVED BY Q¢ /ﬁﬁa: 2.2 ' ___FOR - ' DATE ///3"%1/6 o
REJECTED BY S » FOR & __ DATE - ;
HOLD PENDING FURTHER TESTS _ _ ~ DATE

~ ‘

- N g
REASONS FOR REJECTION OR HOLDJVNG ’I /2 4 I [

R Frre 73 TFTIT I I D AT el & v R #_ :
, S SLDG. PERMY Signey
= - - : . ! P»—THDMrN o ? /

il

"THIS 1= NOT A PERMIT/ |
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. =

DATE

TEST NG.

| o<oepm |

_PRE-WET

START

© STOP.”

TEST -

_START

1”.DROP

L0]¢

a7

1017

sTOP

1019

//.

Y

J

11016

1219

3019

1023]

5 Q;;S
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10119
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/0 -21

/0245 0

REMARKS

o 30 ,/gjgé i o

' TVPE or SOIL
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EMERGENCYITEMP NO IF ANY

1

9591

| SEQUENCE:NO.

SOEP USE ONLY)

' STATE OF MARYLAND . e
Hlol Rl ok WI&I

- PERMIT TO DRILL WELL -

OEP PERMIT NUMBER

(THIS NUMBER IS TO BE 'PUNCHED -
.. IN.COLS. 3-6 ON.ALL CARDS) °

please pnnt or type

f/ll in this form completely

" Date Received :
% OWNER INFORMA TION

'Mbbwww@lflll

o rj_wEMERMIIIIT
‘l LT [ ] l T '

: LOCA TI

ON OF WELL

1

I"'I,I ]

. 8 COUNTY -

- 21

bl T Hels W WDPPTRIJIIIIIITTITT
: l/ 1 lmlo 7 |/I/|"f“ l@skml:gﬁlo_b{%’lﬁlﬁlﬂl T L] | S:C:‘Bg:' ot
”%“hw?ﬁﬁkw“k'lQRQV%W%L*9WEEPPRPERDLWPM|1111J‘ 

DRILLER INFORMATION -

52 NEAREST T

’ "‘;‘MILES FROMTOWN (enter0|f|ntown) / 1o

. f’\/f”ﬂth’nl : m// ///.4»//;@15“ 3{? A . 73- 76 77 78 - _ .”
Driller;s Name ¢ ° " 77LicenseNo.80 - .’ B l 4 I R ’ o ‘
P fﬂw,a;a// L. m,wf,,w LA /7/?;1-///@/7", T EeoTion oF e .Fﬂé HMM M ]
Flrm Name | ION WELL M 11 ¢ 7 “NEAR WHAT ROAD .o-%%
5/ Aw%nﬁx7ﬁﬁMQMUymw “TOWN (GIRCLE 80X) S
dress = : .
Upon va( o S ON WHICH SIDE OF ROAD" .
/SIgnaIure//é VMA’M B v Date//.‘/ /’?’ S (CIRCLE APPROPRIATE BOX) QT@ G e :
. SRR e EAST _. .
| B| 2| , : WELL INFORMA TION o - . S
APPROX. PUMPING RATE (GAL. PER MIN. _ T
( BT TT] T
AVERAGE DAILY QUANTITY NEEDED R DISTANCE FROM ROAD
g&c .
(GAL. PER DAY) L I’()l()l l I |20| _ENTER FT or MI .-
- 4 - 38 39 -
" USE" FOR WA TER (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED IN BY. DRILLER
: : THEALTH DEPARTMENT APPROVAL
(. MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e
FARMING (LIVESTOCK WATERING & AGRICULTURAL < O A DD ,d 50‘/7’()
i IRRIGATION)’ - COUNTY NAME — - COUNTYNO.
INDUSTRIAL, COMMERCIAL; STATE.AND FEDERAL GOV. OEP . : STATE HEALTH
s 22— OTHER (REQUIRES APPROPRIATION PERMIT) : : 'SIGNATU:TSSUED - = INSERT S Y
: DAT :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PPERMIT AND STATE HEALTH DEPARTMENT- : [0_3 |2. l@ Ig ]> L)\@u AA)LOOM “/‘ //5/6"5
APPROVAL) AR 43 48" CO SIGNATUR EXP. DATE
g . NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE L [g[; ]3’ | 0[ 0| o] ol [;) l‘& li ]-7] o{o] 0|

APPROPRIATION PERMIT)

— = SHOW MAJOR FEATURES OF /3 o/gj : @ ,
AF’PHOXIMATE DEPTH OF WELL_ ..... lrer ‘ PEV?TXH&A'NOQATE WELL —— ool T
, g T o | ""SOURCES OF DRILLING WATER ~ “~ 77
. cA b NEAREST . ' . . .
APPFIOXIMATE DIAMETEROFWELL : T ¥ inee 1. éueu» - 30 op- poe didl,
METHOD OF DRILUNG (cncle one) . ) Y . 37 5&97 e ) .
. BORED(orAugered) JETTED L Jetted & DRIVEN. |- WRITE THE BOX NUMBER / //1" - A A
. ’L’;{Aﬁ’aTar) . -AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE - % 77T TN
. CABLE REVerse- ROTary " 'DRive:POINT - | i *3; — ne '%7"’7’
- - [yie 7 Locaktio ox.
other: : ’ : -
- > < 000
sge T8 £ 8

REPLACEMENT OR DEEPENED WELLS
. ' (CIRCLE APPROPRIATE BOX)
<J-IIS 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 )

. THIS WELL WILL DEEPEN AN EXISTING WELL .
- PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENDED )

teamcsee W[ TITITLIT Tk

‘Lu-«oﬁf P

Not to be ///Ied ln by dnller (OEP USE ONLY)

‘APPROVP PERMITNUMBER [_L] [ IG[A[ [ [ ]ﬂ

67 68 'NB 4 75°76 17 18

DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL IN
"“RELATION TO NEARBY TOWNS AND ROADS AND.GIVE
" DISTANCE ‘FROM WELL TO NEAREST ROAD JUNCTION

‘ ) }:"FORCE -. INITIALS PERMIT No [H IOJ - Ii?’ |l7 I [O ﬁ‘ JY (_]

; SPECIAL CONDITIONS

o HEALTH oL ’ 4




H30/g5 | | |

age” 2o Ly et : Review
“late s ¢ 3). . N
,//1 - , Nv}ra)-cSq,w/l}f
7 - . FIELD DATA SHEET ;
. HOWARD COUNTY WELL YIELD TEST # Hq 35;9
acil Permit No. HO - Q/véP%%l : ' . - @9 7Q’;%53
" wation of property (road) : ,
subdivision Wy n€icld - - Lot |} _Block __ Plat ‘Sec. 3 .
w1l Driller Slos. Mayna_ © owner Jed Sosdiman . .
i : ' :
' { .
Depth of well |95 : ' v /
Distance of measuring point (M.P.) above ground A _/ S
Static water level (S.W.L.) below M.P. - 39/
High rate pumping -- reservoir drawdown
. 6 . . N B
Time pump started 8 = ) . Pumping rate
Total time to reach pumping water level ft. below M.P.

!l. Recovery pump test data - observations to be recorded éverg 15 minutes

, TIME (In 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
winute in- below M.P. time to fill & ] (if used) (gallons per
} tervals ‘gallon bucket - o minute)
! 5, . . ' — ~ o/ 1
7.5< .29 b= 7sec g "6 g/m _
» i . . //
905 “+ o P osee | ¢ D o/m

T

RS —
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SEQUENCE NO.

C 1 9 5 6 l (OEP USE ONLY)
; TO BE PUNCHED* '

IN COLS. 36 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.

o A Bo¥T70

~ STATE THE KIND OF FORMATIONS *
PENETRATED; THEIR COLOR, DEPTH,
THICKNESS AND IF WATER. BEARING 7 °

if water

| additional sheets if needed) | FROM | TO beanng

ot v e 2

Gopomitio: |

P gt

X (Circle Approprlate Box)
TYPE OF~GROUTING MATERIAL

'i"CEMENT' ) BENTONITECLAY-

DESCRIPTION (Use "~ - FEET - ~Check .

< PLEASE PRINT OR TYPE
= R - ' , PERMIT NO.
DATE Recelved : DATEWELLCOMPLETED-. " = - .=~ DepthofWell E 0 . - FROM “PERMIT TO DRILL WELL"
[ITTTT] WWIJIC?I@S’ oS s [O[-[F - [O] T[4
I S — LzoJ S~ - - (TONEARESTFOOT)' . . L [ﬁlzgiao[mlszlaalul 35[%];
OWNER : Goo@ Mm\) : I TZD . — '
| STREETORRFD & [2t"4Me &vva’“D RD _ firstname. TCWN COEST FRienDd SHIP i -
SUBDIVISION. LYnFiELD . SECTION. e o1 /-7 — 1
. WELL LOG +.  GROUTING RECORD “FEN o : L '
Not required for driven wells. -- - " WELL HAS BEEN GROUTED. yes O ?? .

N7l

5" 46
NO.OF BAGS & NO. é/zpumas _L
GALLONS OF WATER

“DEPTH OF GROUT" SEAL

(to ‘nearest foot)”

T

frorﬁIOI LIL

“(enter 0 |f fro

= :mcM ~58 -
surface)

.casing - - CASING
- types °
insert
| appropriate-
code
below
|

RECORD

STEEL CONCRETE

PLASTIC OTHER

\A
MAIN  Nominal diameter Total‘ depth .
CASING top (main) casing': of main casing
TYPE (nearest.inch) - (nearest foot)

Sl7) @

60 61

©Z—6G>»0 TOBMm S

W ) . pUMPING TEST ]
 HOURS PUMPED (nearest hour). |-5| |

PUMPING RATE (gal. per min. .--.

to nearest gal.)

IMETHOD USED TO .
‘MEASURE PUMPING RATE L ]

"WATER LEVEL (distance from land $urface)

"BEEDRE-’TPUMPING B .- S

WHEN PUMPING ....
TYPE OF PUMP USED (for test)

f @alr o _®p|ston 'turbin_e__

27

. other
centnfugaI IErotary (describe’

27 27 pelow)

Jet . (@submersmle

- OTHER CASING (if used) ..
diameter = - depth'(feet) .
inch from - to
J l Jo- - -y
I [ l\l- ;J L - l
- screen type SCREEN RECORD

or open hole

ST BR O

insert
appropriate
code

STEEL - BRASS '~ OPEN

'BRONZE HOLE:

CIRCLE APPROPRIATE LETTER .

WHEN THIS WELL.WAS COMPLETED '
E . ELECTRIC LOG OBTAINED

‘D' TEST WELL CONVERTED TO PRODUCTION
P WELL '

czZmmonbn TOPm

IA A WELL WAS ABANDONED AND SEALED

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
.| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

OF MY KNOWLEDGE.

b'elloy« " - FL':‘TIC [o?ILgFI :

R “I . DEPTH (nearest 1) e
AHLOIBELT Jl/wm ﬂ
223 24 [261 I l [30 32‘ |‘4:;

l" I-»

38 39 41

SLOT SIZE1.___-_2

PUMP INSTALLED —~
DRILLER WILL INSTALL PUMP YES £ NO
- (CIRCLE) (YES o, NO)
" IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE

© TYPE OF PUMP INSTALLED, D
.PLACE (A,C,J,P,R,S,T,0) il
IN BOX-SEE-ABOVE: . '

A o winure. L L L1 1]
- GALLONS PER MINUTE -
{to nearest galion) 31 3.

- PUMP_HORSE POWER - I:I:I:EI___.I
PUMP GOLUMN LENGTH
“{hedrest fty T .--..

CASING HEIGHT (curcle appropnate box

ove and enter casing height) .
LAND SURFACE

Ebelow g ' .. (n;a:(;?)st ’

"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I

. ABOVE CAPTIONED PERMIT, AND' THAT .THE INFORMATION |
‘| PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST"

238

DRILLERSIDENT NO. ;—_J

%—M/K AL W

B'FA%I?EEE‘N llll ‘.%%IEEST

S f om
GRAVEL PACK;

to )
"J‘l‘ T -

\F WELL DRILLED WAS

FLOWING WELL INSERT
FIN'BOX 68 -

68

‘DRILLERS SIGNATURE :
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign.iof driller or journeyman'

"] oep.USE ONLY

(NOT TO BE FILLEDIN BY DRILLER)
T .- (EROS) . _' wa

|0 -0
| TELESCOPE - - LOG
CASING .. INDICATOR

T 74 75 18 -

* 'OTHER DATA | -

. LOCATION OF WELL ON LOT
. SHOW PERMANENT STRUCTURE SUCH AS-

“BUILDING, SEPTIC TANKS, AND/OR ¥
- LANDMARKS AND INDICATE NOT LESS =~
THAN TWO DISTANCES R
- I(MEASUREMENTS TO WELL) WE
. 28
3y .
NN

responsible for sitework if different from permittee)

AT



o~

b f"‘,_,i’-' &

Pagé” A“J/ of' / i R Review. 5/”/35"—”;;”{‘_"
bate —_ 430785 | R "

FIELD DATA SHEET .
¢ : HOWARD COUNTY WELL YIELD TEST -

/' Well Permit No. HO - ¥ /-09¢ . - v - _'
! ' Logation of property (road) _esntit A Zﬁ/ L L . '
~ Subdivision AN Lot /7 Block " Plat . . Sec. //' .

. Well Driller A ?}Z/u;,,.@ Owner m\, " o

Depth of well Winy A ,
Distance of measur.mg point (M.P.) above ground / dy

Static water level (S.W.L.) below M.P. 39

-I. High rate pumping -- reservoir drawdown

Time pump started (? o5 Pumplng rate 3?

" Total time Q to reach pumping water “level _'7_’ A ft. below M P. 1.'_' .‘_"'.” T

-II . Recoverg pump test data - observatlons to be recorded everg 15 minutes

TIME (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING | CALCULATED FLOW'W .
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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 WELL

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

(Name)

(A daress) fﬂ&l’fﬁcs mD

Howard County.)
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(OEP Well Permit Number)
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