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| SEWAGE DISPOSAL SYSTEM S
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY | OATE /2T

~ BUREAU OF ENVIRONMENTAL HEALTH s

461-9933 E N D EX E D | _ DA'_rE S“YSTEM l::::::::—t/ﬁ"i@ |

Sth -

:

. C. C. Cissel - IS PERMITTED T0 INsTALL X ALTER __
ADDRESS 14079 Brighton Dam Road, Clarksville, Mary}and . PHONE ____ 854~2006
SUBDIVISION ' Chapel Woods | abAD'IIBAZ Linden Chapel Rd Lor_ 14 .

PROPERTY OWNER __ -~ R ___Chapel Woods Homes, Inc. . .

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 Gaiions NUMBER OF BEDROOMS ___ &

TRENCHES ~ 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide., °
: Inlet 4 feet below original grade. Bottom maximum depth 8 feet below original
grade. Effective area begins at 4 feet below original grade. 4 feet of stone
- .below distribution pipe. . o ' . § o :
LOCATION - OK to adjust location to accomodate patio. Place the distribution box 200 feet
from the front lot line and 100 feet from the right side of the lot as seen
when facing the lot from Linden Chapel Road. Run trenches along.contour in
both directions. ‘ , - S
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and -
: cap to grade or above on septic tanki’ mi(c., ' I h o

PLANS APPROVED BY o _Raymond Hodges : oare _7/24/89
. 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: AL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘
NOTE: NO DRY WELL SHALL EXCEED 1S 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 TWO YEARS _ ' , o %

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 AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ' : . :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PE‘RMIT

“CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260



INDICATE NORTK — NAME ADJOINING ROADWAY AS BASE LINL[

o

" ' ’ H ——— ‘
SEPYIC TANK. LEVEL ﬁ—g:?& & “ CLEANOUTS (o ;!2’ o

" DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH _f_rr TRENCH WiDTH —____ FT.  INLET DEPT FT.

|2 v o
EFFECTIVE GRAVEL DEPTH vt FT. TotaLLenetn 2 S FZ2IEF ey 2.2 %
NUMBER OF TRENCHES _L ONE SIDEWALL/BOTTOM AREA _.&?_7;_ SO FT. -
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT

ABSéRBENT AREA

SQ. FT.
REMA Of TU InsTALL CanuEl &y s ehi. //26/%

Rxs — Of : -
ﬁ/%/qa T TREN]HFE i BITE o coa 7 0P,

7

' N
o & [ 2]
DATE SYSTEM APPROVED . A < 1 / O INSPECTOR



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

¥ e

HOWARD COUNTY 'HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

N P.0. BOX 476 ELLICOTT. MARYLAND 21043 ” ' N y :
TELEPHONE: 992-2330 " . ) DISTRICT 5

TO:  THE COUNTY HEALTH OFFICER Co : o A
ELLICOTT CITY. MARYLAND | ﬂ

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

PROFERTY OWNER | Newburn Development Corporatlon : (‘qu[ Zmdls Q/;;Kr ZT/;; -
Suite 201, 5570 Sterrett Place \ . ' i

ADDRESS tColumbia, Maryland 21044 = L "_“’“"I HONE 997—3815 ' -
PROPERTY LOCATION: o e e s I ' K / mﬂ
SUBDIVISION Chapel Woods, Section 2 . o 9 ecZ-

ROAD AND DESCRIPTION _ Linden bhapel Road | . //Mg xlﬂde/’ %aﬁ&/ %ﬁ/

¢ J : 3

SIZE OF LOT ___ N 3-acre i ; - TYPE BLDG. _smgle_famJ];LneSLdence_

R I - . "

[ PR

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 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 APPLIFANT

DI T N

APPROVED BY FOR : _ DATE , :

v REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS ' DATE -
REASONS FOR REJECTION OR HOLDING 2'/"/"0{5‘ /4&45 (2.4 /—é«‘nﬂg/ éﬂl (f/éﬁtqﬁ’/} /ffé)ﬁ(r ﬂéé"/ Y X
/46«/5‘5 /4/v> we// \C/‘z’“ %Q, | BEDG. PERMH siGN? /
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SEQUENCGE NO.
(OEP USE ONLY)

t

CcH

2017

STATE,OF MARYLAND
WELL COMPLETION REPORT:

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

1 i P
THIS NGMBERTS TO BE PUNCHED "-” FILL IN THIS FORM COMPLETELY COUNTY - e \Qf
frs; COLS. 36 ON ALE CARDS) g > PLézSE PRINT OR TYPE NUMBER ﬁ ?)L' % %

L ' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

T /17 2| 4[| s RICT-Td 1= a

[T [Ja/dsz (TS ] ] HICL- T LAAL]
OWNER ___ DIV LALAPMMLATT 4 ARG ) R
STREET OR RFD EIKTDS 2 CHAPS.L. ROAT ™M™ - oy CLARKRSVILLEZ ,
SUBDIVISION ' SECTION or_+ ARSA 2.

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

Coae

GROUTING RECORD

Yes no
WELL HAS BEEN GROUTED

cl3

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

[t

THICKNESS AND IF WATER BEARING > s
CEMENT "BENTONITE CLAY
DESCRIPTION (Use FEET Check M. B.
i~ ( A if water 4546
additional sheets if needed){ FROM TO bearing NO. OF BAGS % NO. OF POUNDS ég
Vs , < aen
-, . ':;‘,4’,{ GALLONS OF WATER _*
Skt O |3 ‘ DEPTH OF GROUT SEAL (to nearest foot)
7 Sy R . om[ZZ | ] ] Jn- o[ AT .
\_‘}.{, Ql/ o 8 TOP 52 54 - BOTTOM 58
jf f’ ¢ & g HES| (enter 0 if from surface)
‘* é ’ casing CASING RECORD
- fr types -
.,'i 1‘3 &< /‘\ insert -
appropriate
code
<) junfion)
. | . - .
i |2
MAIN Nommal diameter  Total depth

CASING top (main) casmg of main casing
TYPE (nearest inch) (nearest foot)-

S @] k@

60 61

OZ—»P0 TOPm

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

EIII-

i;
PUMPING RATE (gal. per min.

to nearest gal.).

METHOD USED TO
MEASURE PUMPING RATE

" .WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
17 20
/147

TYPE OF PUMP USED (for test)
turbine
27

@ air E] piston
27 27

WHEN PUMPING:

other
centrifugal ,Erotary @(describe
27 2 27 beIOW)
jet {E] submersible
! T

OTHER CASING (if used)
diameter depth (feet)
inch from to
| I | L J J L .

L1,

J L

screen type SCREEN RECORD

or open hole I I ]
insert s?e:;rtl BLE‘% HPEON

appropriate ‘ - 0
code BRONZE HOLE
below PiL IOI Tl
PLASTIC OTHER

t

~

v DEPTH (nearest ft. )

o) G L) AR T
I | JCITT LTI

AN

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

" (nearest ft. )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES \L@
(CIRCLE) (YES or NO) =

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

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O) =5
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

47

CASING HEIGHT (circle appropnate box
7 and enter casing height)

LAND SURFACE

4. |
50 51

(nearest
foot)

ZmmooOw IO)m

TTTTICIIIL]

47 51

[x

w
mE
w
|

“p
SLOT SIZE 144 P S

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

DIAMETER DI]:] (NEAREST
OF SCBEEN = 5 INCH)
from to

GRAVEL PACK 1 J
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
F ‘«;f

F IN BOX 68 68

DRILLERS IDENT. NO. ¢ 7 ari # '
/ "}‘ }? / P
DRILLERS SIGNATURE <

7
(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 (ER.0.S) wa
74 75 .76
o0 o]
TELESCOPE LOG OTHER DATA
CASING INBICATOR

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)

Y
ey
oy

e

t L8

it 140D 00 PLT

'HEALTH



\90 ' HOWARD COUNTY HEALTH DEPARTMENT
gJ)% 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
R . . L o ) . A ..

‘New.Installation " t g ‘ ,‘ Receipt # /:52;/,

Replacement ‘ Date Q 6772277
Name of Installer /@3/( L. /»KEZCDZ/ CZ FHr Telephone 7/°‘f’ /{/od

License Number N N R o - e |
Certified Well Pump Installer L"’/Well Driller Regfstered Plumber “—

Name of Property Owner §w f/C/L OTL@?ANFLWJ K) Telephone - 7?/ V’IKE b
Subdivision _CHAPEe7 (420AD S . Lot # LU Well Tag # ,c/p M -ZU D
'Site Address __ (/XYY Lo u)en) C/@f?m 7z 2,

Pump 2 N _ Motor: Pitless Adapter
1. Type : 1. Horsepower //=2— 1. Make
a. Deep well jet 2. RPM __ 3 8 2. Model # A
b. Shallow well jet 3. Voltage 3. Depth __¢=2 2"
c. Submersible ¢~ a. 110 :
2. Make Yo Al LRI b. 220 __—
‘3. Model ¢# c v LAY . : ‘
4. Capacity ¢ " GPM ‘
5. Pump exceeds well capacity Yes No _
6. If Yes, 1s low pressure cutoff switch lnstalled° Yes " No =
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards L/// Other .
Tank C#prive AT Piping Well data 1
1. Capacity VU\(’LO/} . 1. Type 54’5/ - 1. Depth 249 ft.
2. Pressure relief _ 2. Size r~ 2. Yield GPM
valve? V& . 3. NSF and/or BOCA 3. Static water
- . Code approved VA .level . 3 3 ft.
4. Depth of supply/ 4. 'Will water supply
- 1ine : be disinfected by

. : lnstaller? v %

I understand that 1t is my responslbillty to notify the Howard County Health
Department when the lnstallatlon is ready for 1nspection (otherwise this permit
is null and vold)

q’v,w'!'\

All lnformation given above is true to the best of my knowledge

_ Signature of Applicant: 1/73;Zéff;;%é;p;77 ;2523;¢25;/225i:/:/223*
- | ' Date: //Wm

Note: A sticker indicating approval/status of the lnstallatlon will be placed
on the well. casing at the time of the inspection.

HD-215
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

Bj1

9327

I(THIQ'NUMBER 1S: TO BE PUNCHED
- JOLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND

T ) * PERMIT TO DRILL WELL

please print of type "

OEP PERMIT NUMBER

HABSNEEENe

fill in this form completely

P Date Recelved

[(’M 12 1 1’ llﬂ OWNER INFORMATION
IM f:l/l)lpl;llﬁl/ﬁ/l [ Jl;/lwl/ lo lﬁfl/n | ly]H ]r.

Last Name’ First Name

Bl 3 I LOCATION OF WELL

Sl ATl ISR L LRI
L L L UL T A7)

WlﬂTa)[ﬁIRl/)l [T LT D] lzl

CIAAPIEL ] e Bl T T T T T T 1)
SEGTION m aRzn 2)
@é@mKBanuhlJllllllgg

DRILLER INFORMATION rl] % | IMI | |
-J ‘—Ig_[_]_l MILES FROM TOWN (enter 0if in town) 2 : -

Nseald /. L Vll7:%4 2%
Driller's Nifﬁe" | 77 Licensg No. 80 B l 4 I j

/ / ,I/ fll / X} . //f N /»‘ )‘ 'l /"/ £ L }{»:/’ s b yasrN 1 2 I L //1/08/2) u#ﬁpg/ [\)ﬁ —I
Firm Name ] ” / DIRECTION OF WELL FROM NEAR WHAT ROAD -

e J g fin 1/\ f/ 4 )£ i 2k a G477/ | TOWN (CIRCLE BOX)

~ Address T d )
\ Joar e ! VIR //2/ //,?’f ON WHICH SIDE OF ROAD

Signature I o ) - f Déte

(CIRCLE APPROPRIATE BOX)

5[]

WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN) [ | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED [T :
(GAL. PER DAY) szl(")lﬂ] [ ] |20|

34
DIST

J37
FROM ROAD-

USE FOR WA T_ER (CIRCLE APPROPRIATE BOX)

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) © -
: FARMING (LIVESTOCK WATERING & AGRICULTURAL -
1 IRRIGATION) - . .

INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) © .°

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

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" ENTERFTorMI

- 38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH“OF\W\E\L‘L . FeeT

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

<

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROIEE/) AlR:-PERcussion ROTARY (Hydraulic Rotary)
;AB_L_E REVerse-RQOTary DRive-POINT .

other

REPLACEMENT OR DEEPENED WELLS
© (CIRCLE APPROPRIATE BOX)
-JHIS WELL WILL NOT REPLACE AN EXISTING WELL

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

©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 -
PAVALRRLE W [ [ [ [T T T T [ T[]

Not to be filled in by dri/ler (OEP USE ONLY)

APPROPPERMITNUMBERI [| ] [GIA[P] [ |63] o

: iFOHCEINlTlALs PERMIT No. [M[@l -1R]; l —Iﬁl ¢l ﬁlq]

F0 7T 72 73 74 75 ‘76 77 78

e ) m&\ A Auged
COUNTY NAME™ - COUNTYNO.? =
OEP - STATE HEALTH
SIGNATURE - : INSERT S

DATE ISSUE
I &li}lzg’l%» o 052 =5
) 437 48 COS GNATURE EXP. DATE T ;
xﬂﬁ@QNNMIEﬁQRM@Mlggi
T
WITH AN X WL -0 )
SOURCES OF DRILLNGWATER | i, &1z o
12 Wye wt o \ S
WRITE THE-BOX NUMBER _ / /g/)
FROM‘THE MAP H*E‘RE _ =

Sl | T

N e H—(& .

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




- 77///0; A7 N

O //0(,/@-7’/&/?\/ 6’,)4 | fﬁl& 7+ ﬂ’iﬁ %

O Yo 7 @A%?/t/é
Q %7//’/ @Wém //c/ﬁé

@ 7 BrG S
@ \/\/C—’a L (//“\'v"‘i“‘_' |
s MCW ﬁféo/a @ﬁﬂﬁ/@ff/,.
SIAE Lo e
711*\/ 5&75&//4»/"\/ SR | |
ixvﬁﬂﬂm,@%m oo IO *”’\’”\’ $

% 7 72

e R




