TR pERMIT O e

A_30471
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH? |

HOWARD COUNTY O 43— 50A TS ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 3rd

e INDERED e

C, IS PERMITTED TO INSTALL X ALTER —
ADDRESS | | ~_ PHONE ?ff’?g—)&
SUBDIVISION Wynfield ROAD 2725 Woodridge Ct. LoT 15, Sec. 3.
PROPERTY OWNER . Pong Sam & Hye Kyong Sin V

ADDRESS

IF GARBAGE GRINDER IS USED REASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YE ' NO ‘%.
0 N\

SEPTIC TANK CAPACITY ALLONS NUMBER OF BEDROOMS .3

TRENCHES - 8 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet helow original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe.

- Start the trench or place the dlstrlbutlon box 145 feet from the front (251.38'")

lot line and 135 feet from the ri ! t line as seen when facing

the lot from Woodridge Court. Run trench(s) on contour toward the back lot line_.

NOTE - No t feet in length. If more than one trench used, a__ '
distribution box is required. call for Iinspection of trench(s) before and
after gravel is installed Provide 6" = 8" diameter cleanout and cap to
~grade or above on septic tank.og /Cuj

D As) To 1934 Jiedasin

LOCATION

PLANS APPROVED BY S. Abel , DATE 6/17/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL)NCIL 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
*GAE=REGIEEFI0 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2.1082

—_—
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| - PERMIT CARD___ A/ \/

| = . E ) S%
| SEPTIC TANK, LEVEL. - 15@"@ %9\’ - CLEANOUTS l S‘?‘ _ - /:%ﬁ\

"—U ° T ) ‘r
DISTRIBUTION BOX, LEVEL — SRR = = - -

'~ TILE FIELD, DEPTH % FT. TRENCH WIDTH } o FT.

GRAVEL DEPTH (@ /L TOTAL LENGTH. FT. ‘ 1
bl S 5706 5
NUMBER OF TRENCHES 'AREA 5} G
. em— .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET____ FT.

ABSORBENT AREA S%Q sQ. FT
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" PPLICATION

A 30471
S SEWAGE DISPOSAL TESTING |
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P '
HOWKR[) COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES _
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - . 3rd
TELEPHONE: 992-2330 : . ‘ DISTRICT
1/9/80

DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

o0y Sam ¥ THe )6%45 S

PROPERTY OWNER -Land Associates ' _ '
. ‘ ‘ Tom Munz - 792-2242
apoREss 3450 Fort Meade Road, Laurel, Md. 20810 ° puone L'Z’ed Snove#l - 265-6543

PROPERTY LOCATION: ' . 5 é” //r’ . ()
SUBDIVISION Hoffman—property 4/ W/Z_ZZA - LOT NO. a7 i~ / ﬁ
ROAD AND DESCRIPTION ~Route 184 RA7IS 4 4/&&&%/‘///,45 &( - Eo =2 /@q 5

SIZE OF LOT 3 acres _twee o, 3 or 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.

SIGNATURE OF APPLICANT /s/ Ted Snovell for Land Associates
AP;’ROVED BY /( % 4 : FOR ‘71///'/0‘1/ & r/ L/ DATE 5/; //b//

REJECTED BY i FOR : . DATE

HOLD PENDING FURTHER TESTS DATE

| REASONS FOR REJECTION OR HOLDING /Q//_SF’ /f;/ ?(f/‘( ////%/ /{%
LY £ 75K
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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EMERGENCY/TEMP NO. IF ANY

) N OEP PERMIT NUMBER

Bl 1. SO0 | EQUENCENC, STATE OF MARYLAND !

. JECN | v “  PERMITTO DRILL WELL [ [M| i «,LI/II’ZI”I\W
‘f{,“é%[‘g"g?&}i[f Aoy E0 please print or type ® fill in this form completely
.Date Received B|3 LOCATION OF WELL

T T ol
l/aLl [%] l>§3] OWNER INFORMATION Vﬁgulgflﬁlfclﬁl TTTT] lﬂ]
SN e : 7o e — :
T TTTER I TTT PElviel ] Y TAE 2 LT LT [T T 1T 1]
I SRNHENS
L

E

I e 1= < 23 SUBDIVISION _
l l/ [etalocjr!‘[l ]( I/L‘] I [@l [ ] SECTION- _ LOT
I

Fly i { 7 A Vi /| <

UAORES NSNS UL T NAzaE e L EL T IA T 1]
MJW/ &1/;7 DR'L%ZiMAUON BENE MILES FROM TOWN (enter 0 if in town) / T - '7": 7'

DnllersNama J /? /);L;:ezseNo 80 Bl I A I(i — [M ) I

Fn;:::me ‘// W’/% ///ﬂj/\ / / ! g ‘DI%ECTION OF WELL FROM ;&"@M NEK;/D\VTHAW 30

NORTH

ON WHICH SIDE OF ROAD /)
(CIRCLE APPROPRIATE BOX) E!ST
SOUTH

Sarz [C WN /% 70,8 W )ﬂw/l/ As77/ | TOWNCIRCLE BOX)
Addvess A
WAzt ’M/Z@ﬂﬁm ///// //5@

Slgnalufe 7 Date

8 2] WELL INFORMATION a 7

APPROX. PUMPING RATE (GAL. PER MIN) [S .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) [‘f‘ @[@l HER

34 £17 §—J37
DISTANCE FROM ROAD

ENTER FT or MI
8 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) - . NOT TO BE FILLED IN BY DRILLER

= : HEALTH DEPARTMENT APPROVAL

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL Houwsy 2AD "‘Q) L‘L_
IRRIGATION) COUNTY NAME NTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEP .- . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : sn<;NATTu:$SSUED INSERT §

DA
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES \
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ll ] 1141 A Drken ) @4\ [i4]z D(_}
APPROVAL) B K] 48 CO SIGNATURE ~ g EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY.- REQUIHE olofo] - gao (GIK] 7l{ 0] o]0
APPROPRIATION PERMIT) GRID [5[ Lol o] J G [] Lol o] l J
' SHOW MAJOR FEATURES OF J-26-8S ‘”\
m . BOX & LOCATEWELL
APPROXIMATE DEPTH OF WELL @-. FEET WITH AN X | welp lexatsen 0/< 0w
neer SOURCES OF DRILLING WATER | R3 F& cAsinG
NEARE i
APPROXIMATE DIAMETER OF WELL =) —neH LWEe | KRR F& ol AnminAr
METHOD OF DRILLING (i o & BAss comor
R TTE e d & DRIVEN > wel| MG Herser
1o, ZORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER AR Al
37(T;‘(_IB-RO?Fary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive:POINT — /1-2l= 215 S Al
" € Y// M 2y fole . fillen
other
N S & ) S— S gasten e T, S 4a
REPLACEMENT OR DEEPENED WEL . 7
(CIRCLE APPROPRIATE BOX) ts DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Priis WELL WILL NOT REPLAGE AN EXISTING. WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE ‘N \wedl Frdpesdanip
ABANDONED AND SEALED

s

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

CEavnAslEe) [T T [ [ [ T[] [ ][]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER l | { | [a]a]r] T | j

Fonce’m.ms PERMIT No|N|U| 8L -1 A3l

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

HEALTH



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

(Circle Appropriate Box)
TYPE OF GROUJING MATERIAL

cement{C[M]) senToNTECLAY [B]

44 44

C]

ﬂ\

DESCRIPTION (Use FEET [Check s /45
additional sheets if needed) [ FROM |_TO | bearing | no OF BAGS /=’ NO. OF POUNDS i
5 GALLONS OF WATER __
v -~ , EPTH frest toot
Arivaw 5//7‘/&« o | /¢ D OF GROUT SEAL (to negrest toot)
from| &) ft. tof.4] ,~| | ] Jn
By - 48 TOP 54 BOTTOM 58
C‘/{/J /17/?/;/_!_ /)){,/: A ;JQS & (enter 0 if from surface)
7 AR casing. . CASING RECORD __
: types “
insert g!j
appropriate CONCRETE
code

i PLASTIC OTH ER

Y
MAIN Nominal diameter Total depth

SEQUENCE NO. Y ATE : e [ THIS REPORT MUST BE SUBMITTED WITHIN
C|1 2 5 . \(OE% USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L : WELL COMPLETION REPORT :
(THIS NUMBER 1S TG,BE PUNCHED - FILL IN THIS FORM COMPLETELY COUNTY - 3@ :{_l
IN COLS.3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ,
& - JA PERMIT NO.
DATE. Received ,* | DATE WELL COMPLETED epth of Well FROM “PERMIT TO DRILL WELL”
LIT AT ] AR 2D OIS | Jas [Hl©l—l<5’lf|—l/l?4316]
B i 3 _ 1 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER Powné Sam S , ;
STREET OR'RFD lastname  fooepRy DGEe ©T first name TOWN EST FRIGnDSRIP )
SUBDIVISION __ &2 V&t €¢ p L SECTION ____LoT /¥ -
WELL LOG GROUTING RECORD &5~ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED: ( ‘E ~
1

PUMPING TEST

. HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per mm

to nearest gal.) ....-

METHOD USED TO / - / /
MEASURE PUMPING RATE | “ 4

WATER LEVEL (distance from land surface)
BEFORE PUMPING ;

WHEN PUMPING

TYPE OF PUMP USED (for test)

air . pisto
@ ir @ iston
centrifugal |E rotary
27

turbine
27

other
@(describe

‘| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

{ 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

from to
GRAVEL PACK_ - 3L
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

g 5
DRILLERS IDENT. NO. Ln
f
)/)/»;AY ﬂ"A 7. b Fetfon e

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

C¢$|Ll\éG to(p (maint) _cas;?g of maintc?sir:)g V - 27 pelow)
nearest inc earest 100 .
<}‘ 71 - s jet {k@submers»ble
- \Z Al ) 27 =27
60 61 63 64 66 70
E OTHER CASING (if used) *
A diameter depth (feet)
c inch from Yo PUMP INSTALLED
¢ l I l . | - ) DRILLER WILL INSTALL PUMP  ygs ’./No !
s (CIRCLE) (YES or NO) A
. M l IF DRILLER INSTALLS PUMP, THIS SECTION
, G L )1 )1 ) MUST BE COMPLETED FOR ALL WELLS
) EXCEPT HOME USE
(Rt & B85 / Screen typo w TYPE OF PUMP INSTALLED
bl A& M pen hoe m ﬂ] IHIO] PLACE (A,C,J,P,R,S,T,0) %
Y , insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
Firleds tw whlh etment Sppropriate BRONZE Hole | cAPACY: e [ 111 1]
o fom | below PIL| [O]|T] 3 3
¢ [.) P, iave|l IMATER 1) £ Ry SRS GTHER (to nearest gallon)
/ pump HorsE Power | I | | | ]
C 2 . 37 41
1 5 PUMP COLUMN LENGTH [D:]:l:'
DEPTH (nearest ft.) (nearest ft) = v
NI 2T CASING HEIGHT (cnrcle appropriate box
E ‘/{ N [ ] l l l l [ J Jl ‘)I | ] and enter casing height)
c 8 9 . above
Hzl | LJ ] I I I l ] ;I \‘49‘/ LAND SURFAGE
S (nearest
c 22 3 lg below . . foot)
- CIRCLE APPROPRIATE LETTER §3| | l | [ ] I | [ | [T 1]
A WHEN THIS WELL WAS COMPLETED | & g LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EX:\IL&IJD\%KSSEZLIS Jﬁ:éi%é%%?? ss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5 |NCH) (MEASUREMENTS,FQ WELL)
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Jocation of property (road)
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Tage [ of "/
.« Dat'e /C/c{@é435/_

HO -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Bl— (> 3C

oopripse CT

i 41330 () 02
T N

werll Driller

JOSEPH MAYNE

Depth of well

S25

Lot /S

Owner

Block

Plat

Sec.

Sdp/ _Sgea Pong.

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

High rate pumping -~ reservolr drawdown

Time pump started

7. 30

33

Pumping rate

/2

Total time FO/)/% - _ to reach pumping water level ) A ft. below M.P.

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

, TIME (in 15

?
|

. minute Iin- below M.P. time to fill § (if used) (gallons per
. tervals gallon bucket minute)
7. vy" g3 S5 /2
£ oo /48 3 /2
A | v 75 A
g 30 4 /J” /
AN Jug /3~ 7
2o %4 /s” Y
VRAN /Y9 /S~ Y
7. 5p /Y8 /S Y
GHs 147 A5~ y
b a0 /53 13 v
/N /s | 47 35
. W30 JAYA 20 3
/N /SE L0 3
/17, XA o 3
[_ /] 75 /SC 20 3
/A /55 20 )
/2 4 (357 20 b
4D 20 /535 el 3
N~ IVAN AT SN 0 a
L _J2.30 ek el g
AN A3~ 20 >
vy R el 3
AN Jixs 2o 3
[ 3o JAX L 2
/S /837 S 3
[77.‘ @0 ﬁ/}f:f— > —- -

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |
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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 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 Charter XVII, of the Plumbing Code of

Lo7 +5 SEC 3
LIy FrED LSTHFES

Howard County.)

(Address)

LOo—8(— |3-35

(OEP Well Permit Number)

Jf (&S

(Date)
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WELL DATA
EX.GR. 4%4°
FIN.GR. 424°

SEPTIC SYSTEM DATA

_INV.OF SEWER OUT OF HOUSE
‘ 428 8°

Sple ol s ot foor |VAEES
5EPTIC TANK
R AL s EX.GR. 420°

FIN.GR 4720°
- WY IN_ 4285
- WV OUT 428%
N, . | ooTRBUTION BOX
L NBI%pd 0" w-25128' | EX.GR.427° v 425’
- =y | FIN-GR.427° mvOUT 425°

1156—|(422)
> DR WE e —
|7l | BeR— A
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) 1 g @z4)
P |87 ey | TRENCH DATA
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tam) | wviN 424° ,
“ROTOF-TRENCHES 7 |

LERSTH——S2 100

"2 'WIDE - 20 ApaRT |5
DEPTH 10' MAX,
CONTaAI 7 STONE
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PoLLOW ConNTOUR,
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