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SEWAGE DISPOSAL SYSTEM —_—

MARYLAND STATE DEPARTMENT OF HEALTH* DisTRIcT 22 |
DATE ; f/

HOWARD COUNTY

L 97@”/
BUREAU OF ENVIRONMENTAL HEALTH i N D EX E D / e /

461-9933 ' ~ DATE SYSTEM APPROVED

¢

INSPECTOR _f_);___

C. C. Cissel IS PERMITTED TO INSTALL — X ALTER _
ADDRESS __ 14079 Brighton Dam Road, Cl il PHONE 854-2006
'SUBDIVISION Chapel Woods Roap _11812 Linden Chapel Rd (o7 _3, Area 1

PROPERTY OWNER

M\I\)

ADDRESS

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

SEPTIC TANK CAPACITY _2000 ___ GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 275 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
4 feet below original grade. Bottom maximum depth 6.0 feet below original grade.
Effective arca begins at 4.0 feet below original grade. 2.0 feet of stone below
distribution pipe.

LOCATION - Place the distrikution box 80 f"eet from the front lot line and 100 feet from the
right (515') let line as seen when facing the :lot from Linden Church Road. Run
trenches on contour tomard the right lot line.

NOTE "= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. o&fCuw

PLANS APPROVED BY S. Abel DATE 1/09/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY 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 ABSURPTION 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 TWO 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 W
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. . =
- =
(o
S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

o ——
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. —

_ _ ¢T | | |
SEPTIC TANK, LEVEL 20 0 ) : CLEANOUTS Mﬂ/‘/ﬁ gL& | , : !

DISTRIBUTION BOX. LEVEL

K | l 1. ' ) L
DRAIN FIELD/TILE FIELD. DEPTH £ |6 ___FT.  TRENCH WIDTH ﬂj}“ FT. . INLET DEPTH £

- . ‘lr' { %

VR

EFFECTIVE GRAVEL DEPTH 205 1 hi§ FT.

NUMBER OF TRENCHES A_~

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ‘ FT.

ABSORBENT AREA —_ ' SQ. FT. {

REMARKS %/g//é:(g’ MCAZ’W\’ QK JRENCH ﬁ/ %’#"/ 0/< /D/&7M/Vojfcg ‘
| _‘%’% Y #U F JUF clennovr o~ Zant F LA AJ
| C/@VCKTAA/%%?”AC/NCN%/%#L ﬂ’w '
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APPLI

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

ATION ...
Sazas

A

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 \5‘
TELEPHONE: 992-2330 DISTRICT f)
DATE o Jan. 1985
§ )
TO: THE COUNTY HEALTH OFFICER T
ELLICOTT CITY. MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TES”:T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
proPERTY OWNER Newburn Development Corporation
Suite 201, 5570 Sterrett Place
aporess _.Columbia, Maryland 21044 : PHONE T
997-3815 596-3877 ONF-MA’C hovr 3 pafrme
PROPERTY LOCATIO| ' - H T Fodo 1
) ' * Chabe woods CowsT- (e, Fu-L.07 7S AL Jonts &
' Z p S
SUBDIVISION e LOT NO. 7 P

ROAD AND DES{;R%T/ION% é/ ’)’L.(/Z-lw //UJ /6”—4’4

SIZE OF LOT N3 - Lete | _ S— TYPE BLDG. W%JM Aeos.

THE SYSTEM INSTALLEIJ 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. %” m

SIGNATURE OF APPLICANT

APPROVED BY Cgé’“’ M‘/ FOR M M A‘jo/ e _ L~ 7’,?
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING %‘*C* 31‘(, WATER IN JNE /“/&4(:: HolD FdL ZGUIQM AN

(o2 Fred Hoee PLAT - thoose A welf Spi2E 2 Ae-SS SHY
51.DG. PERMIT SIGNED

THIS IS NOT A PERMIT
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“ EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.
3k L 1503(mm%mm
1 =
(THIS\NUMBER 18 TO BE PU.NCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Hlol-lal /- PRGN 2

® fiin this form completely

DateReceived

[TTTIT]
lfvl lwl H. :l/'l/z/l [Ll““[”lt’[#l(IP*I!?/lF‘L/c‘JL%I ]

Name Owner First Name

(I A TSTAL AT A ldeld . le l ]

pEnNRRAZERRRETENEDE

OWNER INFORMATION

B8

1

*  SECTION @jj ’
. L:‘e

LOCATION OF WELL

LT A T T T T T 1T

AL A Wl AS T TTTTTT]
Lot

_Jfl"’lélf/’]/“]&lf’l I LT T FT

52 NEAREST T

S,

i

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DRILLER INFORMATION  MILES FROM TOWN (ent '0 i in town) , ¥ |
. . ' enter 01t In town
n/ £ L/M/?m e Z ZI EI | ‘ , 76 77 78
Dnllers N%m&’ ) VA ) 77 License No. 80 B l 4 I i . ’
(Ll—fr/h/fﬂ % W’. S ;/[J / f //}/{[If/ Y 7 1 2 I 1%%&% JLM fu@-ﬂ I
i Nargte 7 z |  DIRECTION OF WELL FROM NEAR WHAT ROAD T
Ad?’& 1 Z /’&aﬁqn/ /Q;é[ W &ﬂbf 7’[/&/ 07 /‘77/ TOWN (CIRCLE BOX) ° NORTH -
ress
,
) 4 Aﬂ . // 7/ 4 ON WHICH SIDE OF ROAD
Signaturelé‘""’ { lﬂ’l / Jrﬁe {CIRCLE APPROPRIATE BOX) WTE[%?I' i
B 2| WELL INFORMATION ' SOUTH
2
APPROX. PUMPING RATE (GAL. PER MIN)) '--. '
2 34 /l 9l o ]37
- AVERAGE DAILY QUANTITY-NEEDED - I I IOI | l l 1 .- DISTANCE FROM ROAD
(GAL. PER DAY) > . - ENTER FT or MI Al
38 38
USE FOR WATER (CIRCLLE APPROPRIATE'BOX) - NOT TO BE FILLED IN BY DRILLER ’
4.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R HEALTH DEPARTMENT APPROVAL *
= ARMING (LIVESTOCK WATERING & AGRICULTURAL owa s AR50
IRRIGATION) - -~ ' COUNTYNAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT). .  SIGNATURE S - INSERT 8
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . —DATE 'SSUED / /
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Lol ] ol (%] QMUW 7 /€ 7
APPROVAL) © 43 48 CO SIGNATLURE T EXP. DATE

Egﬁf”l»‘; I a| 710[ 0] 0]
50 . 55

o lolglal [0 0]0] -

APPROXIMATE DEPTH OF WELL"' !. FEET |

NEAREST .

L

APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
. BORED (or Augered) Jetted & DRIVEN

JETTED
AIR-PERcussion .~
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

o % AIR-ROTary
CABLE

other

REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
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

WFAVAILABLE) T T T T T T T T TTT e

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

63

FORCE[NITIALS PERMIT No.| 24 7| — | 3 .. .
67 68 'N BOX 7071 72 73 74 75 76 77 78 79

APPROP.PERMITNUMBER[ [ [ | [a]alr] ] [ ] %

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .
WITH AN X

FSOURCES OF DRILLING WATER

%@% OH
/‘:;327 ﬂ
1. Wezew .
2.
3. o % LTZQ,;}U
WRITE THE BOX NUMBER u/b"ﬁ"}ﬂ, - @

-FROM THE MAP HERE

T
L ¥ ZR
Cxor 758 aler

w

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

SPECIAL CONDITIONS

HEALTH
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STATE OF MARYLAND RN 'THIS REPORT MUST BE SUBMITTED WITHIN .
WELL COMPLETION REPORT- 45.DAYS AFTER WELL IS COMPLETED :

C 138@5 eeouaNeE NO."

(OEP USE ON LY)

= | .
| THIS ROMBRA IS TO BE PUNCHED .7 | o FILL IN THIS FORM COMPLETELY. .. .| s po 3‘4 mt
IN COLS. 35 ONALL CARDS) . -] o PLEASEPRINTOR TYPE L ] NUMBER .
| R SRR PERMITNO
'} oaTe Recelved . DATEWELLCOMPLETED . e " Depth of Wen IRETEREIRU R FROM “PERMIT- TO DRILL WELL"
S M g {», 2 ' 3 R
| vl.ﬂ ﬂ! Ii A0S I/I e”;-lf U [ J=
% = : S 5 (TONEARESTFOOT) _ - - *. -/ " :
| owner "Ii\f‘z usi (*@W’t"i M § i)fifb\S &x)&.%«.} - o
 |sTReeTorRFD LTI MY CHRP < 1 Qﬁ‘&@ T TOWN \.L#iﬁ ;&.S‘,JIL»LE., S—
' ‘S__UBDIVISION. CH i’}ﬁﬁ.«gm (Aj(* 3% "; : - SECTION - R Lot ~5 R
‘ ' T WELLLOG - R B 7 ) GROUTING RECORD . izes ' c‘ f.'3' AU ST oy
Not required for dnven wells L : ‘WELL HAS BEEN GROUTED i N Pl el .
~_STATE THE KIND OF FORMATIONS» " | {Circle Apgropriate Box)', Nat PuMPmG TesT
PENETRATED, THEIR COLOR, DEPTH, |’ TYPE OF GROUTING MATERIAL .“HOURS Pumlneo ; :
= DESC;’II;II-CS:E(SS ‘AND- IF‘ WATg:;EARINGCheCk —JCEMENTe (neares our) S B
' se ..ol TEEIC Y fwater R~ AR T PUMPING RATE al. er mm' i
-additional sheets if needed) FROM - TO : beanng No OF BAGS f/ NO OF po NDS Z 1 16 nearest gal ) (g ) p R n@ﬂ.- ‘ N
o . . GALLONSOFWATER ol |- METHOD USED TO' '

s DEPTH OF GROUT SEAL 1o nearest foot) - .| MEASURE PUMPING. FIATE L g -
: "'_» 1o :2’5‘ I_]" '-'WATEFI LEVEL (dlstancetr’ m Iand surface) -
7 . 54 “BOTIOM 8 _BEFORE PUMPING '
(enter 0 if from surface) S ]

casing CASING RECORD R -
'/ types: T 'WHEN PUMPING
'i,fi’ffé, A

STEEL CONCRETE - TYPE OF PUMP USED (tor test)

‘ v Ej .. ;»aur .plston -turblne 1

EE “appropriate
" code "

,"be'{"w' ol - PIASTIC 'OTHER | 77 .

v — other-
MAIN . Nomlnal diameter * Total depth- !.'centrlfugal @',Otafvﬂ (descnbe‘
LCASING top (mam) casung of main casmg IARE IR e Lo below)

‘_ . TYPE . (nearest inchy - (nearest foot) - - e P . 1 ‘
- ps L et s submersnble .; I
LA g g 1) EJ;.WE EJ., SR

| PLASTIC ' OTHER -

E OTHER CASING (|f used) e -
A - dlameter T 7 depth (feet)'%‘ S ‘
g A - in(;h . “trom ot , PUMPINSTALLED “o
¢ | l R T I S V-DRILLER WiLL INSTALL PUMP - ygs NO 3
S — " ———""{ (CIRCLE) (YES 0f NO) . LNO, |
& | . l Tl w5 o] IFDRILLER INSTALLS PUMP, THIS SECTION -+ -f
O e IR S oo Jio e ooy | :MUST BE:COMPLETED.FOR ALL.WELLS ‘
e e F screen tr):p‘e SCREENRECORD . T)Y(FCEEE%TFHP?J?A%LIJSSTALLED Lea
s PRl IR SRR _-oropen ole B ! . N sl
L s | PLACE (ACJPRSTO . @
e S EEA | ook sEe Ao 2
“'STEEL BRASS: OPEN 4|
_ appmg”ate e BRONZ? HOLE . - |. o]
. Sy P L] [o[T] <1 (to. nearest gallon) —_—— et P
; - . PUMP HORSE POWER - .-.-

DEPTH (nearest ft.)’

, ,;5:4«ntﬂr11 IWLﬁﬂerIJ; e
‘~,;.1-;'i_vgf[,;;lglu [TTICLI I;J-“‘_J*

r— N L Lo e PUMP COLUMN LENGTH
»_" 2 ¥ ‘ L L (nearest fr) -.--

CASING HEIGHT (curcle approprlate box
. and -enter caslng helght)

| LAND'SURFACE

:‘"?Zé?f-‘ -

- 50,57

H

T CIRCLE APPROPRIATE LETTER
" AWELL WAS ABANDONED AND.SEALED. "
WHEN THIS WELL WAS COMPLETED:

39 39 [ l I ] ] ]l I J - " 'LOCATION OF WELL ON LOT -
L : ‘A" SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED - SRR | SLOT SiZE.1_ L 2 ~ f . | | BUILDING, SEPTIC TANKS, ANDIOR . .
- | N/ LANDMARKS AND INDICATE NOT LES
“TEST WELL CONVERTED TO PFIODUCTION " " DIAMETER - (NEAREST R NOT LESS..
p OF SGREEN o ~] [ THAN'TWO'DISTANCES .~ -
Lowew o TR I “(MEASUREMENTS 1O, WELL)
‘1 I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN } - ‘ N s SN
- ACCORDANCE. WITH COMAR 10.17.13 “WELL: CONSTRUCTION" ) " mee :

"AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GFIAVEL PACK
'ABOVE ‘CAPTIONED PERMIT; AND THAT -THE  INFORMATION: ”: WELL DRILLED WAS
PRESENTED HEREIN IS A TE ANDCOMPLETE TO THE BEST*

OF MY KNOWLEDGE. 0 FA SO THE BEST | FLOWING WELL INSERT .

——]FiNBOoxes
DRILLERS IDENT NO %_J - ToEPUsSEONLY
: Bl A “M_/_% . |inorToBE FILLED IN BY DRILLER). o
DRILLERS;SIGNATUFIE o 7 T T ‘(EROSI T Wa

S e e 7576
: _SITE SUPERVISOR (s»gn of driller or journeyman- TELESCOPE : .‘L,O‘G S .'.;-“'QTHE.“. DATA '}
responslble tor sitework if different from permIttee) CASING v IND“IC_ATOEI N L

I(MUST MATCH SIGNATURE ON APPLICATION)




" HOWARD COUNTY HEALTH DEPARTMENT LT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation +~ Receipt # 5947%7§£7/
Replacement Date S A
" Name of Installer ZpBg¢7 /. /EKM / TN - Telephone Z#/— #4518

License Number __2 /22 )
Certified Well Pump Installer __{~~ Well Driller ___- Registered Plumber "

Name of Property bwner N Co .Telephone 5.3 Jggzg,,q\
Subdivision _ .S Lot # 32 Well Tag ﬁff g%
Site Address //F/2 gt/U/Zﬂg QWZ [ 51

Pump _ ‘Motor B Pitless Adapter
1. Type 1. Horsepower _//2— 1. Make /HU# (L _
a. Deep well jet _ . 2. RPM __ 2 u( 2. Model # 4/75-/0
b. Shallow well jet ___ 3. Voltage 3. Depth 2z
c. Submersible _ L—"" a. 110 i
2. Make ;@EQQ@E%ZQZQZéa/é:Z b. 220 L—
3. Model # ___3.#2/4)
4. Capacity ) GPM
5. Pump exceeds well capacity Yes =~ No _¢ -
6. If Yes, is low pressure cutoff switch installed? Yes _____  No (T
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ¢~~~ Other _____
Tank CATTIVE AL Piping ‘ Well data
1. Capacity #&-203 1. Type ZL Y~ 1. pepth /£ ¥ ft.
2. Pressure relief 2. size ~__Jpr 2. Yield _/z—GPM
. valve? __(/&% . 3. NSF and/or BOCA ' 3. Static water
7 Code approved y/£35 level ___ ft.
4. Depth of supple’ 4, Will water supply

line ¢2° &~ be disinfected by
- installer? /£%5

I understand that it is my responsibility to notify the Howard County Health X
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the beqt;of;my knowledge.
Signature of Applicant;(zg? ){/422?V ;;;;;:>:7??:(//£’25//¢Q%
FE ' e L
e A ¥ cf ol
Date* ) & Jﬁi/

e

Note: A sticker indicating approval/status , of-the installation will be placed

. on the well cas1ng at the time_of_the 1nspection

V : / A (C;i? ?/éa & RV /?/ } @: &%<%§ N
HD-215 zﬁ’cmgpQ POE N poF ek PRIESSURE T ANL AN BO
CHEECIUED 22 'ﬁ;j\.! F\H

4 ER. i e bR



