- PERMIT =

4
SEWAGE DISPOSAL SYSTEM A 24507
MARYLAND STATE\DEPARTMENT OF HEALTH® DISTRICT >th

HOWARD COUNTY 05 - sl 5 Ol om__/@
BUREAU OF ENVIRONMENTAL HEALTH E E D ? g g”’
461-9933 . l DATE SYSTEM APPROVED -
INSPECTOR
Paul 'Sch.issler/SOuth. Carroll Backhoe, Inc. - : IS PERMITTED TO INSTALL X ALTER _ |
ADDRESS _4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197 |
SUBDIVISION 'Chapel Woods rOAD 11830 Linden Chapel Rd or_5, Area 1, Sec. 2
PROPERTY OWNER The—Bu:—l-&ers—C’vﬁd M/‘ PLM J{A/ﬂ M(/AU/J‘

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

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4.0 feet below
original grade. Bottom maximum depth 5.5 feet below original grade. Effective
area begins at 4.0 feet below original grade. 1.5 feet of stone below/r"
distribution pipe. ) ’

LOCATION -~ Place the distribution box 150 feet down the left (588.94') lot line and 45 feet |
off the left lot line as seen when facing the lot from Linden Church,Road Run
trenches on contour toward the left 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. ot /C«

* PLANS APPROVED BY Sid 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 (1.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRA__V.EI:IN TRENCHI(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 EE 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
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. - .
BWOG. PERMIT SIGNE

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

0ZF e v

AND RETURNED
LT E
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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'“DLCAI_&AQ.RIH@W&INIZWG ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL Q1<) 50 U : — - CLEANOUTS U/g

DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH %RENCH WIDTHﬁ INLET DEPTH e FT.

] 3
EFFECTIVE GRAVEL DEPTH L02_[L.& /( FT.  TOTAL LENGTH ff/g(’ \ 00 10 . 300

NUMBER OF TRENCHES _3____ ‘ewemr/aowom AREA _

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

ABSORBENT AREA —_ SQ. FT.

REMARKS///%%K/L‘O CATron Md/\/l /’@/\/7 /V07 50/15“

A%/)Wjﬂﬁfﬁ7/a/‘/ w7~ Zzﬁ//:‘? SITE Wylp ok 9IS UW%M‘M/W/
LOCATIGD OK Ceo
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g/ g/ Yg | INSPECTOR

DATE SYSTEM APPROVED
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT MARYLAND 21043

TELEPHONE: 992-2330

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) §

DISTRICT _—__§ 7
DATE Jan.” 1985

R

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

!

PROPERTY OWNER __

Jifz= go(‘/a’p/z_; Gu,-/dv.

PHONE

AbDRESS — Columbi
5997-3815 596-3877 Lo S /4%6# Z
PROPERTY LOCATION: i O/U F‘N
R Chapel Woods, Sectlon 2 orno, b= D€C &
{1830, . ‘ e
ROAD AND DESCRIPTION Llnden Chapel Road '
. : P - - .‘z' - . . S_=" \‘_.v . ‘A\ - - “
SIZE OF LOT ‘ 3-acre : ' T AT TYPEQBLDG s1ngle famlly res 1dencg

\

. PR

L I

N me e -

THE SYSTEM INSTALLED UNDER THIS APPLICATION s’ ACCEPTABLE ‘ONLY UNTIL- PUBLIC FACILITIES BECOME AVAILABLE.

.

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY OL@ 724

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR d;/@(/ﬂv M )4;/44 ‘DATE /~§—XZ..
FOR DATE
DATE

REASONS FOR REJECTION OR HOLDING Z’/c/’% /MQJ 7é6€« /ﬂf’y/’é’é{) wﬁ?}?& /‘7»/ /?éfp #‘i @M@’

/"ﬁméx ,Zuc/ Aaé, LOCA- 7‘7’0»«/ /ﬁu&.’a /ﬂu/) h@//«f 2 ‘5%&@

BEDG. PERMT G,

M@mﬁ@‘id

255«}0/ |

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

'SEQUENCE NO.

Bl (OEP USE ONLY)

1505

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

STATE OF MARYLAND
T e : PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Aol - l%l#l—l/l@l%llﬂ

° filt in. this form.completely: .

Date Recewed T
[_LI [ ] l ] OWNER INFORMATION

lfv|~lmlu Ir‘*lwl e[ Jelelml ] ol #] ]

First Name

'[é.GJs-J'zlﬁI;I-.Al»vl;‘::l/\tlreelo;*l«i [ele LT ﬁ
wlzlflwﬁ

[Tl TA LT T P

w[!*

70State7.

Bl 3[ LOCATION OF WELL

DRILLER INFORMATION

UL A T T T T

J%Q$M4Mludddﬂlllllllg
SECTION LoT _ ‘
§@E44g§o&ﬁl,qylf LAl [TTTTITT]

- : MILES FROMTOWN (enter 0iif in town) [ / % | Imli]
Sy 7{ ) |2|3]5’| l 76 77 78
{Driller's Ndme A 77 License‘NQ 80 BI I T
Qesp o A lm I N Y A S T e l Mm Géfpo( Lol ]
I Namgr P f . DIRECTION OF WELL FROM NEAR WRAT ROAD. . %
Gxre rtie AL il B, ) TOWN (GRGLE 301
ress
~ s é y > 7 & ON WHICH SIDE OF ROAD
Slgnatur r_f Lhﬂ = - ///é/te //_F {CIRCLE APPROPRIATE. BOX) EA.si -
Bl 2 WELL INFORMATION™ - SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) ..... 5‘[ T
- 34 37
. AVERAGE DAILY QUANTITY NEEDED I ] T ’l? T 11 ‘DISTANCE FROM ROAD -
(GAL. PER DAY). &b 7 - ENTER FT or Mi ..
- - . “38 39 -
USE FOR WA’TER (CIRCLE APPROPRIATE BOX) = - " NOT TO BE FILLED IN BY DRILLER - - .-~
(@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L .HEALTH DEPARTMENT APRROVAL -

FARMING (LIVESTOCK WATERING & AGRICULTURAL’ /"f@wAQD A ‘%%% 0"7’
IRRIGATION) . COUNTY NAME COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - .STATE HEALTH

22 OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE ‘UED . - INSERTS - . = :

DATE iSS T

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L A S o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [@ { | ¢ ﬁlﬁ]ﬂ (74 fon L) &Q i /}} /& 7

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERM|T)

#48 CO SIGNATURE © JEXPJDATE
e GTasololo] &3

APPROXIMATE DEPTH OF WELL E-E.. FEET

GAiD Iglg'la.l /l o[ o]0
SHOW MAJOR FEATURES OF

;fv—l—qm o }/j
. BOX & LOCATEWELL

WITH AN X % '
SOURCES OF DRILLING WATER 4 3’“ W
NEAREST gt
APPROXIMATE DIAMETER OF WELL /2» INCH 1. W , 3 ? W
2
METHOD OF DRILLING (circle one) ‘3 : . . /0
o BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BAX NUMBER ; / / -
' 5 AIRTROTary” . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H+ERE, _ 121 /.87
CABLE REVerse-RQOTary DRive-POINT . : : N W%ﬁ/
gz |
other 000 ég
N ST R 'j? ~—|.oo0

- 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
PSS W[ ][ [ [[[[[[]]e

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

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

APPROP.PERMITNUMBER[ [ [ [ [ela]r] ] I J

- - /1 5.5]4%

70 71 72 73 74 75 76 77 78 79

FORCE m lNITIALS PERMIT No.
67 68 N BOX

SPECIAL CONDITIONS

4/}

HEALTH
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" SEQUENCE-NO.
(OEP USE ONLY)

”k:iijiﬁigﬁgI-”

(n-ns NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) '

- STATE OF MARYLAND

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

- | THIS REPORT MUST BE. SUBMITTED WITHIN .

45 DAYS AFTER WELL IS COMPLETED

COUNTY . 4}1 3;;,0 ?

DATE WELL COMPLETED

Depth of Well -

' .NUMBER ;
PERMIT NO.

DATE Recelved I ’ ) . o *FROM “PERMIT TO DRILL WELL"
LI I [ I I B il S T 7 e ¢4 1 5 I I . Tc ‘
: . .15 7 20 K ) .~ " {(TO NEAREST FOOT) - 2829 30. 31 32 33 34 35 36 37
OWNER A;?xfﬁw‘;- A N 83 20 5047 ,
STREETORRED /a8y  CArs per e ﬂé@ first name _TOWN, CAW@W.&W.@& I
SUBDIVISION PP b m:a[}_s* _SECTION J?;.L LLOT S5 >
WELL LOG- GROUTING RECORD ‘e |C|3

"Not required for driven wells

'STATE THE KIND.OF. FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND tF WATER BEARING ™

DESCRIPTION (Use . .- FEET . - [ Chack.
‘additional sheets if needed) | FROM [. TO- /| bearing-

o IDEPTH OF GFIOUT SEAL (to nearest foot)

WELL HAS BEEN GROUTED
_(Circle Appropnate Box)

‘TYPE OF GROUTING MATERIAL

'44

) 7 BENTONITE CLAY
, ‘CEMENT@

N rr
"ﬂf{«NO OF POUNDS 1/ J

NO. OF,BAGS .

‘GALLONS OF WATER ___ 7.5t

e 71

?ja :]It.'
- 52 - BOTTOM - 58 *
‘(enter 0 if Irom surface)

", CASING RECORD -

. STEEL CONCRETE

[PIL] [O]T].

PLAoTIC OTHER

" insert
‘| "appropriate
\ code’ .
below .
|

a2
oo PUMPING TEST

: ?'Houns PUMPED (nearest hour)
 PUMPING. RATE. (gal per min.
1o niearest gal ).

II-II
METHOD USED. TO

"MEASURE PUMPING RATE R L “r:;-

‘| WATER.LEVEL. (distance. from land surface) .

. ‘BEFORE PUMPING

vWHEN PUMPING R 4

25

. turbme

.TYPE OF ‘PUMP USED {for test)

] .aur E]plston

_J i J L J .

,
- nuzmapssiesl

~ streen. lype SCREEN RECORD .

hol 3 T
o (81 B[R] [HDO)
. insert STEEL BRASS OPEN
eproggate BRONZE HOLE "~
fostow /- PIL] [O[T]
{; a PLASTIC

"OTHER

| GALLONS PER MINLITE

. PUMP HORSE POWER

IF DRILLER INSTALLS PUMP, THIS SECTION " -
. MUST BE COMPLETED FOR ALL WELLS
'EXCEPT 'HOME USE
.TYPE OF PUMP INSTALLED '
PLACE (A,C,J. PRSTO)
"IN BOX-SEE ABOVE

“CAPACITY:. *

i ' othet o
MAIN : NommaI diameter :Total depth - "« ‘@centnfugal @rotar.y o (descnbe
CASING  top (main) casing. of maln casing . | 27 C A -7 pbelow)
TYPE (hearest inch):  (nearest foot) m - PP U .
- ’ jet - &“ submersible
EV] e PRIT) |7 =
. 60 B .
e OTHEFI CASING (-f used) _
1A B dlameter ‘depth (Ieet) O : .
B .
S i “inch from . to PUMP INSTALLED o
i . . o,
- l e Sl oy . . | -ORILLER WILLINSTALL‘PUMP - YES ANO )
S ' : — | '(CIRCLE) (YES or NOy g
1k

IIIIIIIIII

{to. nearest gallon).

s ow

" DEPTH (nearest ft)-

Manmn; I[”Ié‘:f‘i»

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 -

t 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
ABOVE CAPTIONED PERMIT, AND THAT. THE: INFORMATION
PRESENTED HEREIN IS.ACCURATE AND COMPLETE TO THE BEST
-OF MY KNOWLEDGE.

35
lllll
PUMP COLUMN LENGTH
" ‘(nearest ft.) n.-.

_CASING HEIGHT (circle. appropriate box.
Eapiii 3
L | +] above and enter. casing elght)

LAND SURFACE
(nearest )
below

Ioot)

LOCATION ‘OF. WELL ONLOT . .
SHOW PERMANENT STRUCTU,FIE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR - -
LANDMARKS AND INDICATE.NOT LESS
THAN TWO DISTANCES :

?

DRILLERS IDENT NO. L_____L___J
I" AR 4

Ao e Iid f R
"DRILLERS SIGNATURE . /
{MUST MATCH SIGNATURE ON APPLICATION)

£l 1 ﬁ
-C
K I ILJlllI L))
-R
g’l I II I I JI I I“I*» H
N IR R
SLOTSIZE 1 zV

| omeren ---- st

) Irom 16 /:‘_', -
GRAVEL PACK,_-.-_- SR O B
IF WELL DRILLED WAS'~ I
FLOWING WELLINSERT K E] :
FINBOX68 =~ ks =

(MEASUREMENTS TO WELL) |~

et T

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

SITE SUPERVISOR (sign. of driller or journeyman
fesponslble for snework if different from permittee)

T (ER.OS) “wa .-
. P v 78 75-76 -
) mD - izD .
TELESCOPE: - LOG™ ~~ [ .OTHER DATA.
CASING - INDICATOR = : :

b 5
< L.
S
>
[
B AR Bn .
R e
B R e
pa o Ra
. T,
v*‘f\" X N "»;.
N A
b \/ .

e

o
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