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o SEWAGE DISPOSAL SYSTEM - A""——‘— J
" MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT _2th —
HOWARD COUNTY . | om_zz%
BUREAU OF ENVIRONMENTAL HEALTH :
461-9933

INDEXED

Paul .Schissler/South 'Car'roll_ Backhoe, Inc.

IS PERMITTED. TO INSTALL % ALTER

Aoo'nlsss. 4410 Salem Bottom Road, Westminster, Maryland - PHONE ____875-4197 .. S \
SUBDIVI:IO_N | Chapel Woods __RoRD 11825 Linden Chapel Lot 9. o ‘l'
 pronhry owhen . — Maesdomes,dne. Demyis v Judy Sesfee iz
ADORESS _ ‘ ' ‘ :i,‘

* . .
fﬁ‘@iﬁ§1‘e’§é‘éﬁmkﬁ‘?}ww&éﬁf}fKN’ﬁ%ﬁh‘%’ﬁ%?»bé%‘ﬁﬁ#iﬁ%ﬂﬁﬂ@%%%ﬁ% : - o L
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se#ﬂc TANK CAPACM;E()_()__GALLONS NUMBER OF BEDROOMS __5 ‘ I o oA

TRENCHES - 190 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below.

original grade. Bottom max1mum degth 5.5 feet below original grade.
Effective area beglns at 3.5 feet below original grade. 2 feet of stone
“below distribution pipe. '

LOCATION - Place the distribution box 160 feet from the front lot line and 100 feet :
from the right side of the Iot a8 seen when facing the ot from Linden Chapel
Road. Run the trenches toward the right side line

NOTE - To trench to exceed 100 feet in length, Provide 6" 8" diameter cleanout
- .and cap to grade or above on septic tank. oi /ca)

PLANS APPROVED BY _ ' Ra}fmnd Hodges - . _ oae 8/29/90

COVER NO WORK UNTIL INSPECTED AND APPROVED ) R
" NEITHER THE HOWARD courmr COUNCH NOR THE HEALTH DEPARTMENT IS nespor«scm.s FOR THE SUCCESSFUL OPERATION OF ANY svs'rzu
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS _
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 'rwo YEARS

V NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES 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 )

NOTE\ DISTRIBUTION BOXES MUST HAVE BAFFLES . ’ . } : . !
\

Mm v

'INSTAI.LER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘ “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260

\\
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~ DISTRIBUTION BOX. LEVEL ﬁ k E'A /P / ff //V
DRAIN FIELD/TILE FIELD. DEPTH 5_?£_FT. TRENCH WIDTH 3 FT. INLET DEPTH 3 . FT.
- ~ PrZ
EFFECTIVE GRAVEL DEPTH 2/ FT.  TOTAL LENGTH (%7’2 1 U FT 92‘*
NUMBER OF TRENCHES _4_ ONE SIDEWALL/BOTTOM AREA oL) ¥ 5 Q%gso FT.

DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET : FT.
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MDUSZ‘:’: CLONA — HOYSE CONN_NOT IWSTALLED M/?’

X}Q//% WELL HEAL tuT Mw/v TIN5 JNEMBLL Lur@a‘r
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APPLICATION

§ 9 _ ' . SEWAGE DISPOSAL TESTING ~

NEL o7

v STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ‘ : &5
ENYIRONMENTAL HEALTH SERVICES ' : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ . - -
TELEPHONE: 992-2330 DATE 5 /4 g 7

I . . - 7
TO:  THE COUNTY HEALTH OFFICER
# 'ELLICOTT CITY. MARYLAND

r

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

PROPERTY OWNER

" ADDRESS 5570 201 57"erre7‘7L P/&L—Z PHONE 7?7'3?f5’
éa/umba mp 2/0'%3’77’ B

PROPERTY LOCATION

SUBDIVISION C Aﬂ pe / hlood/s 526' 2 Area / _ LOT NO. 9
ROAD AND DES(;R/{T{fdx/{é I'hdéﬂ‘) [AG/P@/ /QO.’«LC/ &on 7‘11 e Weost <icle O"F R‘Il@ /og
1pproy. go0’ A}or-#heas-/ of Terotter Kol

SIZE o‘r Lot 3.03065 /46 . _ g PE BLDG. 5 [g«\ﬁ/&_ _’[(/M(]\)

(NUMBER OF BEDRBOMS)

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- RE’ZNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ' ‘ _ FOR DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS ' ‘ : : __paTe

REASONS FOR REJECTION OR HOLDING C-1e-82 1@ nc S 4113 F ibivjl //DLD for ﬂoé«/ﬁ S W

RWDG. PERMIT SIGNED

yp Rﬁ?ﬂl.

T SFD -5 Bedrooms

THIS IS NOT A PERMIT
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A‘PPI.ICATION i

i " SEWAGE DISPOSAL TESTING : )
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE :

b, COUNTY HEALTH DEPARTMENT . = . "0 0 DISTRICT 5.
'}ENWRONMENTALHEALTHSERVKES Vg';fff,' - A ﬂDATE' /zzf«zFfr/
PO 'BOX.476, ELLICOTT CITY.. MARYLAND 21043 ’ T S O
ELEPHONE asssooo EXT 356 B :

?

ﬁE NéctsSA§9 TEST IN onbckao CONSTRUCT (OR RECONSTRUCT) A SEWAGE .

_'?'Suxte 201 5570 Sterrett Place'

- Columbia; Maryland 21044 o
997-3815 o 596-3877
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v'DATE'
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< - The revised septic easement shown hereon is acceptable to the Howard County T
d Department of Environmental Health and Mental Hygiene and may be used in place .
of the area reserved on recorded Plat #7569

——— .
\L Craig Wllhams )
~ Environmental Health Ofﬁcer
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EMERGENCY/TEMP NO. IF ANY .

SEQUENCE NO.
(OEP USE ONLY)

1597

Bl1f

(THIS NG‘4BER 1S TO BE ‘PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
3 : "~ PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER™ .

ll@l[&fhlﬂ%oL]

fill in this form completely

Date Received -

BI 3| LOCATION OF WELL

LLL LT L] = ownerinFormation ‘ [[;/(l:nullglﬁlﬁlnl [T 11 [‘l ]
15 Last Name Owner First Name = [CIHIﬁ' p]elkl lwIOIOI;OISI I I I I I I l

treet or

Jduuwwbhlllll Inlrlals

70 State7.

' [shelpla TRl LA Tl T
'l oly

Zip 76

DRILLER INFORMATION -
/ﬁw-:oﬁaé L ﬂ?ﬁr/ﬁlﬁ

wlalzlgl ]

23 SUBDIVIS ION i > 42

‘_lgNéAL@s@Mdswlfmue ENEREREEN]
,MIALESFROMTOWN(enteTOifintown)Lll/;.‘ I |:"7‘I'—|

Drillef's Name —~ ¢ 7 VM <=7 77 License No. 80 1B l 4 [ . ] ) .
/Aer&ﬂé_ L. I"Vlu;/g/p ///tz‘,(/ /)7;3’1/'//};,7 T2 [ [ /,alf)ﬂﬂ/ L#ﬁp.«[ ﬁﬁ I
Firm Name >}~ * L - DIRECTION OF WELL FROM NEAR WHAT ROAD
= KV Eel lﬁ)l fle o /E’f) ﬂ?f /«-i ll:-’ :7/ 2177/ | . ..TOWN ((?!F‘.CLE BOX) NORTH
ress
L s ON WHICH SIDE OF ROAD @
" Signature - ( = / f‘;/ et ‘ﬁﬁd\‘ . aqé’z/- /Qag‘, o " [CIRCLE APPROPRIATE BOX) E!AEST
B| 2] WEL;II}NFQRMA T/O 4 [¢ i B | SOUTH
APPHOX PUMPING RATE( L PER MiNJ |’ = i BN L : .
wlMfls] [ o
- AVERAGE DAILY QUANTITY- NEEDEDy [ DISTANCE FROM ROAD
.. (GA g~
- (GAL. PER DAY) S i o ENTER FT or M
o USE FOR WAéTE)&T(h)IR‘gLE APPR@PR&ATE BOX)C 'NOT TO BE FILLED IN BY DRILLER ,
PARTMENT
{OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N . HEALTH DEPARTMENT APPROVAL.
. FARMING (LIVESTOCK WATERING&& AGRFCULQTURQ/‘ Moioaa D ; A 39’ &
IRRIGATION)" ~ - COUNTY NAME : ] COUNTY NO.
: [I] INDUSTRIAL JCOMMERGIAL, STATE AND FEDERAL GOV. .- OEP-- R STATE HEALTH
22 OTHER( EQUIRES APPROPRIATION PERMIT) ') ' . SIGNATURE. _._ - — - INSERTS ' . =
AL L e A M o g  DATEISSUED. _ - , i
PUBLTE OR*PRIVATE WATER COMPANY (REQUIRES ey - M) . . / .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - I ( ,:3.[ z?l'? %I’?I C,uzaw LQ;Q.@.”;M i /7/{ 7
o 48 CO SIGNATURE EXP. DATE

APPROVAL) K

- TEST OBSERVATION; MONfTORING (MAY REQUIRE
( }AF’PROPRIATION PERMIT)

28&?“ [=<leziololo] -

"APF’ROXIMATE DEPTH OF WELL a.-.. FEET

EAST
GRIDI %| 2L ffofo OI
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL. . ~-
" WITHAN X

NEAREST

SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL »-’-'( INCH 12 We & A - . . . o ‘ Q"ﬁ/, %
METHOD OF DRILLING (circle one) . 3. ) ) AR -
o BORED(or Augered) JETTED ) Jetted 8'\-DRIVEN : “WRITE THE BOX NUMBER -
a2 AMR-ROTary - AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE -
CABLE REVerse-ROTary . DRive-POINT - e Vo
other - ¢2 (’% f .
— [ soff H—l -

) REPLACEMENT OR DEEPENED WELLS
* " (CIRCLE APPROPRIATE BOX) ™
{N]JHis WELL WILL:NOT REPLACE AN EXISTING WELL

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

‘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
(PAVAABLEY | [ T LT [ [T T T T 1]

o DRAW A SKETCH BELOW SHOWING LOCATlON OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N’

[A.e_, -

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

APPROP. PERMIT NUMBER | ([,g| C] 9[3[G| Alp l(’]@l@
Force[ e INITIALS PERMIT No. LHLQ| [ ¢]- “]qlgj_z]‘

67 68 172 73 74 75 76 77 78

LARS i

rl

C

SPECIAL CONDITIONS 7@ B3 wa@@% T PR ING Wit PP S@%DEU[ISI@@J @?PM)RL

HEALTH







B

\23

SEOUF.NCE NO.
(OEP USE ONLY)

| THiS NUMBER- IS TO BE PUNGHED
IN'COLS. 36'ON ALL CARDS) . °

. STATE OF MARYLAND S

WELL COMPLETION REPORT S
FILL IN-THIS.FORM COMPLETELY
-PLEASE PRINT OR TYPE.

" -} THIS REPORT ‘MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

DATE Recewed

: DATEWELLCOMPLETED L

Depth of Well

‘38&'&&/‘5 3YF Y

. PERMIT NO

FROM “PERMIT TO DRILL WELL"

- | suBDIViSION G‘NA?(; GG D ZER'?’

_ SECTION - cil

AT BT | Je

N e e vl LT = (0 NEARESTFOON -
" -] OWNER mf o BU i DESE Pt aT - = )
| sTReeTORRFD - BTMME ¢ iney camne (g ~driname TOWN Ccﬂmeb’“‘f

LOT :“?

" WELL LOG: - .
' Not required for dnven wells

STATE THE KIND. OF. FORMATIONS -
~ PENETRATED; THEIR'COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING-

~ ['OESCRIPTION (Use . . | FEEL. -~ Check -1 .
‘additional shee's it needed) FROM- “TO.. {:bearing-
..MT

- GROUTING RECO

| WELL Has BEEN GROUTED

“(Cifcle Approprlate Box)-

‘_'TYPE OF GROUTING MATERIAL

GALLONS OF WATER CFE Y

44"

| DEPTH OF GROUT SEAL (to neadst toot) -

: PUMPING RATE (gal pe min.
. 10 hiearest gal.):

A PUMPING TEST 4

“METHOD USED. TO
“MEASURE PUMPING RATE: L=

'.BEFORE PUMPING

casing_-
types
insert

code.
“below
| =

appropnate sV

PLASTIC OTHER'“

'WHEN PUMPING i ‘
) . "22 - 25
TYPE.OF. PUMP usso (for test)

27 . 27.

“*-MAIN. - Nominal diameter ;.
~ CASING  top.(main) casing:of main casing. . -
TYPE - (nearest inch)

Total depth :

IzésI I

EE

'j_.-:.,et A Q\k@submersmle

' en( PRSI Dlston 'Iurblne .
. ;centnfugal rotary (%t::é"be _
cL21 27 -

T below)

7 ELR §

‘fff;/j}fg j -

it | “WATER LEVEL (dlstance from lang surface)

PUMP lNSTALLED

DRILLER'WILL INSTALL PUMP
" (CIRCLE) (YES.0f.NO)..

MUST.BE.COMPLETED.FOR ALL WELLS

4 EXCEPT HOME USE. =~~~

“insert - .
appropnate -
\.. - code
\velow

STEEL =~ BRASS. " OPEN

L7860
e ,,.QT,HER CASING,(iI(»used) e
" | ]"—‘] inch '~ from to
s - — L T S ).
. L — . 4L s
" screen type SCREEM %
.or open hole. . - .
[s[M [BR] HO!

ZE HOLE

PLACE(ACJPRSTO)

-|. IN BOX-SEE ABOVE: .,

“FRlIL] -','gf\ECgNrSYPERAMI‘INUTE .....

‘PLASTIC OTH_ER_

(to nearest’gallon) -

‘ _'PUMP HOFISE POW'ER .--..

WELL

WHEN THIs WELL WA VCOMPLETED
E ELECTRIC LOG OBTAINED
P TEST WELL convsmeo o Pnooucnon

* ] - HEREBY.CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN

'ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"

. 1 .AND IN CONFORMANCE WITH-ALL CONDITIONS STATED IN THE

' OF MY KNOWLEDGE.

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

1 | ﬁ

- SLOT. SIZE 1

2:

TR, nn A

YT ]l 1§~F1 ]
;:l l II_LJIIJ[JIIIJ
oF “CIRCLE APPROPRIATE LETTER: : E»s 1o ] ] ] ] [
: ,-,”A AWELLWAS 'ABANDONED AND: SEALED 538 2 ‘?‘

(NEAREST

INCH) P E

(nearest ft) S =t
CASlNg HEIGHT (cnrcle appropﬂate box L
;«f,a’bove ' . and enter casmg he(ght)

. - i
.. IF DRILLERINSTALLS PUMP, THIS SECTION

- TYPE OF PUMP INSTALLED '- I;I .

LOCATION OF WELL ON LOT

" BUILDING; SEPTIC TANKS, AND/OR . :
- LANDMARKS AND, INDICATE NOT- LESS
THAN TWO DISTANCES

s DRILLERS IDENT. NO.

C £

'3 .
SN 4

P e
[ ki j

-3

: from

GRAVEL PACK[

IF WELL DRILLED WAS i
‘FLOWING WELL INSERT nOM\

F IN BOX 68

4 (MEASUREMENTSTO WELL) ~. .

| OEP USE ONLY

'SHOW PERMANENT STRUCTURE SUCH AS.’

N IR S A (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATORE 7 7 T . EROS) wa 40 =

(MUST MATCH SIGNATURE ON APPLICATION) ) S . . . 7475 76 A e
o] =[]

T Srlar ar 1 TELESCOPE- - LOG. " .. - “"OTHER DATA’ E

SITE SUPERVISOR (s'gn. of-driller or journeyman 2 . dh ) -

responsible for sitework if different from permittee) CASING - . : 'NQ'_CATOR SR K

- - ) i

; HEALTH
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e 26 Cindyy

< 7 - T«
v 40.0 9] e - 5< Boy L2er
: ‘#8225 a3 L‘;‘:;£;27' ' VS/Z7'111»’—4¢C§

P "NEW CONSTRUCTION " R - :

$  CONC. BLOCK FOUNDATION s 4/7@1# :

2.0, TOP BLOCK WALL ELEY.s 426.2 % zw ,

e ‘ y
o5 e
N e

100 YEAR Fl00D- = %

PLOIN, DRAWNAGE - %/
LUTILITY ESMT |/

oLk o’ pore
‘\ : . e i’

)
e
N'%-

A r“;?

2
]

s 12°
U 5‘

()

ﬁ’da-‘/‘?_‘/?’?'

Note: Tha Information on this plat shows. :
only that the improvements indicated hacson ;
are contalned within the outlines of the lot « Wag0044- -

upon which they were erected, unlass othec- :2490044-0027-8B ) for the subject prop
uise noted, and 1s not to be usad to estab-

lish propacty llnes or corners.
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:;hnrebﬁ ceartify that | have examined the
" eurrant Flood Insucance Rate fMap (FIRM Map

.acty and 1t does not lle in an area idan-
“tilfled by the Secretary of luusisg antd

Urban Develapment as having Special (lood
N o'r mudslide hazacds.
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