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B SEWAGE DISPOSAL SYSTEM 318217

MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY O/é -:SDC\(CD ELLICOTT CITY

BUREAU OF ENVIRONME)I‘\ITAL HEALTH DISTRICT. 3Xd.
461-9933 EEE S0 NS I DATE__11/07/85
L bl iy i
Bud Arnold IS PERMITTED TO INSTALL ___X___ ALTER _
ADDRESS wwryland 21771 PHONE 7857873
SUBDIVISION Wynfield ROAD _2660 Wynfield Road——LOT 2, Seection2——
PROPERTY OWNER Frank Shaulis . '

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

DEEP TRENCHES - 158 sq. ft.per bedroom. per bedroom. Trench is to be 2 feet wide. Inlet 3% feet ;

below original grade. Bottom maximum depth 10 feet below original grade. Effective area begins
at 3% feet below original grade. &% feet of stone below distribution pipe. Length of the trench
depends on the number of sq. ft. needed. LOCATION: Start.the trench 215 feet from the front
lot line and 145 feet from the right lot line as seen when facing the lot from Wynfield Road.
Continue to dig the trench on level ground running towards the right side of the lot.

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 abmze_m_septj.a_tan.k.ﬁay/ 23
| oA

/=700 come Frewzs MgeEde . SH

PLANS APPROVED BY Frank Skinner DATE — 31 /16486

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

} ' o ' R : o e . U . . . . 4

: ' s -t R ot B kY b ’ Y
PERMIT CARD_ \/ - 2 U e 'f

" SEPTIC TANK, LEVEL / /2 50 é"‘)’c—

cLeanouTs /ST

'DISTRIB;'UTION BOX, LEVEL . /\/A’ ; . - o
| ° ‘ ‘ ‘ - : Z v IN LET 3&5
_ TILE FIELD, DEPTH__ 15 _FT. TRENCH WIDTH — _FT.
GRAVEL DEPTH -5 _Fb M. TOTAL LENGTH 98 FT.
| ONE SiDE WALL _
NUMBER OF TRENCHES : : TOTALBOTTOM AREA_&@_
SEEPAGE PiTS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT Area_( 37 sa. FT.

REMARKS /R I=8E Ok [V Spnk” 7necokcdl £S5 Dué [F cqving ocewrS, S, dbat

'DATE SysTem APPROVED _ /A =4 - &S INSPECTOR. S M




PRELIMINARY

SEWAGE DISPOSAL TESTING

/’“‘APF’LICATIO

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES P #
P.O. BOX 476 ELLICOTT. MARYLAND 21043 =" / 25" /Mm**ﬁ?

TELEPHONE: 9922330 W &é/; i 4 3 ﬁ,@ > % Wfl

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

DATE

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

PROPERTY owNer __Land Associates

DISTRICT

A 30460

3rd

1/9/80

aopress 3450 Fort Meade Road,‘ Laurel, Md. 20810

Tom Munz - 792-2242
Ted Snovell - 265-6543

PHONE
PROPERTY LOCATION: ‘ La% 2 $eeT 2.0, An,
SUBDIVISION Hoffman property LOT NO ==
Route 144
ROAD AND DESCRIPTION
3 acres 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.

SIGNATURE OF APPLICANT /s/ Ted Snovell for Land Associates

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING __ L] 113181 Fircee Mo EATIor
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
PRE.WET TEST - 1" DROP
TEST NO. DEPTH START STOP _START STOP
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_ SURVEYCR'S CERTIFICATE - |
y that the final plat shown hereon is correct, -
DN e A bhe Yoed which, by deed

<

| _We; Ballenaer Creek Associates, a Maryland limite.
' CMunz, General Partners,
. hereon, ‘hereby adopt t

' establish the minimum bui

DEDICATION FCR IN!

owners of the property
his plan of subdivisic
the approval of this final plat by the office ¢
suilding restriction
County, Md. its successors & assigns: (O 7

: S i ater pioes, &
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

! (OEP YSE ONLY)

358@

(THIS NUMBERI is TO BE PUNCHED 14
IN GOLS. 3-6 OM ALL CARDS) V"

STATE OF MARYLAND
- PERMIT TO DRILL WELL

" please print or type

OEP PERMIT NUMBER

LIOI—I"I’ IO 1719

hII in this form completely

Date‘Received &/W 7 '5& A,

I@ 15[ A ¥] TI OWNER INFORMATION

I§IHII‘II&%ILIIISI L L 11T IFRIAWIK | I

Last Name First Name

03] [Al‘]e I/<I51"¢IS’I [PlolriviF] | I I

PESFOE@A 111 @gluwa»

Town

¥

LOCATION OF WELL
(RO WFIREDT T 1] LIl

DRILLER INFORMA TION

Jo.se}aﬁ L. /’Y)F}qn/f’; ZBIE] ]

WY WEFEER T I T [TTTTT]
" SECTION - |'_oT‘ > .
ReEFFRIEFPEFT PLI T T

MILESFROMTOWN(enterOdmtown)%I | | IMI—I
76 77 78

Driller's Name 77 License No. 80

doseph L. m,q,w/e WeLL. Dz;Lmef/

Firm Name ©

_%:5‘/9. R oIqe Rb. ™M +. IQ/m,mO 2/77/
ignature?” % W {/Q }/g%

DIRECTION OF WELL FROM I z T ROA 30I
TOWN (CIRCLE BOX) ’ NEAR WHAT FOAD

NORTH

EST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Dafe
B| 2 - WELL INFORMATION

: _
APPROX. PUMPING RATE (GAL. PER MIN. )m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) I ‘I’aIﬁI I I IzoI

EAST
SOUTH

TANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIST
ENTER FT or MI
. 38 39
NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
Hownes A30¥%£0
COUNTY NAME : COUNTY NO.
OEP. STATE HEALTH
SIGNATURE INSERT §
DATE ISSUED

7] F etk SMCU ll/m/é"/

1}®
48 - CO SIGNATURE EXP. DATE

5’3I0|o o[ EASTCI 5]000]
57 .

JEEE

NORTH
GRID

APPROXIMATE DEPTH OF WELL E. FeeT

GRID
. SHOW MAJOR FEATURES OF m 0/\/

BOX.& LOCATEWELL

NEAREST
INCH ’

A

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED ~ Jetted & DRIVEN
gz IR-ROTary )  AIR-PERcussion

ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other _

» REPLACEMENT OR DEEPENED WEL-LS
(CIRCLE APPROPRIATE BOX)

4m HIS WELL WILL NOT REPLACE AN EXISTING WELL

v | THIS WELL WILL REPLAGE A WELL THAT WILL BE -
ABANDONED AND SEALED : .

3 [=] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED:

AS A STANDBY

[D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED

AvALASLE W[ T[T [ [T [[[[]Je

fastin

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

APPROP. PERMITNUMBER [ [ [ [ [elalr] [ [63]
FORCE/ I'ﬁﬁllﬁs PERMIT No. U-II ZI» [ ?Ilfm ffl f[ 7 0]

WITH AN X -
SOURCES OF DRILLING WATER 3 -
, We Al 4
B 7o~
3. , . /0 “/cha. o F
WRITE THE BOX NUMBER ' '
FROM THE MAP HERE '
v 6/ 22-) 84
el Qie 9 .
NI D0 [

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

" DISTANCE FROM WELL TO NEAREST ROAD J 1%)CTION
N : » . .

™
M 1oy

SPECIAL CONDITIONS, o

" HEALTH .



SEQUENCE NO.~

cp (OEP USE ONLY)

3274 -

STATE OF MARYLAND
~WELL' COMPLETION REPORT

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

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

DESCRIPTION (Use FEET - Check
additional sheets if needed) | FROM | TO | bearing
b Geomn S/{ al. | o 5Ty

S7 23|~

| &J/é’?{ /W@g’(’ﬁ’ﬂm/z,

(Circle Appropriate Box)

TYPE OF GROULING MATERIAL :
‘CEME T BENTONITE cLAY [B] -
45 46

a5,
NO. OF BAGS /ﬁ £& __No,OFPOUNDS T PP
GALLONS.OF WATER _ &
DEPTH OF GROUT SEAL (to nearest foot)
fromlﬁ I I I | |ft. to: . jft
: TOP 52 BOTTOM ’
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below 4

CASING RECORD

STEEL CONCRETE

[P[L] [O[T]

PLASTIC OTHER

MAIN Nommal diameter Total depth
CASING “top (main) casing of main casing
TYPE {nearest inch) (nearest foot) . -

| EBTTT]

<

«
60

‘OTHER CASING (if used)
diameter depth (feet)
inch from to

g [ 1

OZ—0r0O IOPM

53 ._

123 8 - -
2l s - COUNTY
(THIS NUMBER IS TO BE PUNCHED "FILL IN THISFORM COMPLETELY
JiNcoLs. 36 ON ALL,CARDS) PLEASE PRINT OR TYPE . NUMBER %QI 3@&/50
PERMIT NO.
DATE Rg,cewed .|  DATEWELL COMPLETED Depth of Well FROM “PERMIT-TO DRILL WELL"
LTI T] Pl R I 4] 2 23] | J» Nlel-Bl [-lblER Db
g - 13 15 j 20 (TO NEAREST FOOT) Lzaize 30 3132 aal 34l 35 36 37J
OWNER S MavLi S E@MK . ._ ' )
STREETORRFD __ Y HEWn &9 . fetame rowN WEST . fr i€y DS P .
SUBDIVISION LW Y EVEL D SECTION _=&. __ LOT_Q\ i
WELL LOG . C . ' GROUTING RECORD yes cl3l S
Not required for driven wells WELL HAS BEEN GROUTED {_ .
B

PUMPING TEST
HOURS PUMPED (nearest hour)
"PUMPING RATE (gal. per min. _
to nearest gal.) . ....
METHOD USED TO /
MEASURE PUMPING RATE | z&f// i
WATER LEVEL (distance from land surfa_ce)

'BEFORE PUMPING E".-
ill““l

TYPE OF PUMP USED (for test)
»turbine
27

[E air @ piston
27 27 -
other
_ @(describe

WHEN PUMPING

J i ! JL J
screen type SCREEN RECORD
or open hole
e [SIT) [BIR] [AIO)
appropriate STEEL BRASS OPEN -
ppcoge BRONZE ~HOLE
below P L Iol T
PLASTIC OTHER

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

IHEREBY 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
OF MY KNOWLEDGE.

. F’UMP INSTALLED

céntrifugal lErotary
. 27 ) 27 below)
jet . @ubmersible' .
27
DRILLER WILL INSTALL PUMP

27
27
(CIRCLE) (YES or NO) @

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O) .

IN BOX-SEE ABOVE: =
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH -
(nearest ft.) ’ 3 -
CASING HEIGHT (circle appropriate box

\b . and enter casing height)
ove
\49 LAND-SURFACE
. (nearest
E below . foot).
49 50 51

'DRILLERS IDENT. NO. e 3 ﬁ%

C 2_ A
1 2 DEPTthearestft)
.s%q FET T T IEEG T
C
oL ILLJI LT T]
R :
ELLJIIIIIHIIIII
N 38 IEE ] 45 47 51
SLOT SIZE 1 2 _ >3 .
» DIAMETER ED:I:D'(NEAREST
OF SCREEN = = INCH)
from . to

GRAVEL PACK_. . i . j ]

IF WELL DRILLED-WAS

.| FLowING WELL INSERT

F IN BOX 68 68

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 DFIILLEFI)

T (E.R.0.S) wa
. g S . 7475 78
o0 A
TELESCOPE * LOG . OTHER DATA:
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 TO WELL)
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Review ’?\/4[8"( ab_A -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

-1 Permit No. HO -/?/ 457&

> watlon of property (road) ' ”//,MJ 2.4 /C»( -
wubdivision Mepudpck ol g J Lot 2  Block . o
well pritller _ 8 o ol £ %M_e,_—- owner _ «Haeandt ;A’a“gﬂg _

Depth of well A3 ' ,

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

High rate pumping -- reservoir drawdown

Time pump started 4. jﬂ Pumping rate [/} c;A/
Total time 20 myal. to reach pumplng water level & o ft. below M.P.

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

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

N RRTIM I~ R | /2
. 70D L2 /2
A2 2 /2
730 6o [2

T Hs 60 /2
& 00 44 /2
B AA Wi ) -
. K30 L0 /2
_&1AT Gl ) A
G 00 4Ll /A
g: 1y v /X
q. 3y L/ /2
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