glasle? 27

PERMIT

@ 7
- - - SEWAGE DISPOSAL SYSTEM
'~ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT. -
HOWARD COUNTY 15- %073’5‘6  aw Y
BUREAU OF EN‘VSI'RC;::;NTAL HEALTH - ,N D EX ED  DATE SYSTEM APPROVED é_@_ﬁ?;__
POMEALY mspsc'ron;%&
C. C. Cissel — Is b‘eammeor’oi&smu X auren_
ADDRESS - 140791Brighton'Dam Road,ﬁCiarksvilie;wMarvland'  PHONE __ 854=2006 -

susomiston —-Chapel Woods

PROPERTY OWNER

‘The Siegel Organization

ADORESS

-3

.IF GARBAGE GRINDER IS USED INCREASE

GARBAGE GRINDER? ~ YES __X NO
SEPTIC TANK CAPACFI’Y ~2000 . GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 207 sq. ft. per

SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 87722'9.6.

bedroom with garbage disposal. Trench to be 2 feet wide.  -°

Inlet 4 feet below original grade.-
grade. Effective area begins at 4 f

Bottom maximum depth 8 feet below original

eet below oripinal grade. 4 feet of

.stone below distribution pipe.

LOCATION —~ Place the distribution box 200 feet

up the right (492 95 ) lot line and

1350 feet off the same lot line as
Drive. Run trenchss on contour to

seen when facing the lot from Linden Chépel
ward the left front lot .corner.

NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout -

and cap to grade or above on septic tank. ok/r)

PLANS APPROVED BY

Sid Abel

5/0% /88

. COVER NO WORK UNTIL INSPECTED AND APPROVED

DATE

" NEITHER THE HOWARD COUNTV COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM

" NOTE. CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100FEET FROM WELL (UNLESSOT“ERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 18 FOOT IN DIAMETER NO ABSURPTION TRENCH T0 EXCEfD 100 FEET IN LENGTN

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

_PERMIT VOID AFTER rwo YEARS

‘ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCREYE OR TERRA CO‘ITA 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

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

HD-260

*CALL 461-9933 fOR INSPECTION OF SEPTIC SYSTEMS.
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DATE SYSTEM APPROVED _ -20- 87 . INSPECTOR -\ 2 Q




SEWAGE DISPOSAL TESTING

. _ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P .
HOWARD COUNTY HEALTH DEPARTMENT 7 Y ‘ : ’ -!
ENVIRONMENTAL HEALTH SERVICES ] - [ : ‘
P.0. BOX 476 ELLICOTT. MARYLAND 21043 : T
TELEPHONE: 992-2330 o . o DISTRICT —35 3
s / pate _oJan. 1985
- ~, . A - .
§
TO:  THE COUNTY HEALTH OFFICER ~~ T : e oo .‘},

- ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER | ‘Newburn Development Corporatlon
Suite 201, 5570 Sterrett Place _ »
ADDRESS _]Columbla., Maryland 21044 . " PHONE 997-3815

N UV ke Lﬂég

Chapel Woods, Section 2 J Sec T

SUBDIVISION ) : otno. . 7

Linden Chapel Road

ROAD AND DESCRIPTION

[
; - -\ o e,

. . . " N ‘n "
SIZE OF LOT : .Ear'm : TYPE BLDG.

THE SYSTEM INSTALLED UNDER THlS 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
b

/mﬁw\

= el

ANY CIRCUMSTANCES. .

SIGNATURE OF APPLICANT

<=

o

APPROVED BY i FOR : DATE
REJECTED BY i i . FOR i : DATE
HOLD PENDING FURTHER TESTS : DATE

. REASONS FOR REJECTION OR HOLDING 2 /6/1575 /@iLC 0/<-— ﬁ()/t/ /?’&. fP/L/? 74690/ /I@/? PC#?’?‘ ’/e;JUSC:/
= . /
AN A/e// S ﬁz < W a

THIS IS NOT A PERMIT
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i 'APPLICATION

\ . _ . PERCOLATION TESTING

N . —— P

HOWARD COUNTY HEALTH DEPARTMENT _
- : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ‘

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 W ‘y %ﬁ/
TELEPHONE: 461-9933 P . DATE 72 7 £

S TO: THE COUNTY HEALTH OFFICER ‘;\\
:’tucon’ CITY. MARYLAND

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

mnmo‘;m CH—A?@\ Wosng CONsﬁz\:crmds.C;\ /Nc

AT .
- Vanoness 14 S TIZAW lHﬁT D OW INGS 19 10tg D puone 30! ~356- Y Y00

PROSPECTIVE BUYER .

ADORESS ‘ PHONE
PROPERTY LOCATION: \‘ \
. SUBDIVISION CHAP BN woddS Lot o, |5 Sreriond | ARA 3 |
ROAD AND DESCRIPTION M&ML_}&MP ioA,h : ‘ B ’ _
\ Cnetniey pigr, K ‘ BLoac I } ‘
_TAX MAP — PARCEL . L' | - Cervsos TRAUC (405' ) 2 oS MAP p:za( |
'  $iIZE OF LoT ___ ‘% lic?gs A ] w:s BLD‘G  S(oks AL ‘/ | \.\

. ‘:_\ ) : . N (SINGLE FAMILY/OWELLING OR COMMERCIAL)

AU

\

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

7

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. [~ oyt : AN i
(SIGWATURE OF APPLICANT)
4

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REEUND LE UNDER ANY CIRCTTANCES, 1 ALSO AGREE TO COMPLY

APPROVED BY FOR . DATE
_ REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS ___ : DATE
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' THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
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 # £%7 7.
Replacement Date €322&$,42%?

Name of Installer %ZWA [’gg(%‘ [5 ,‘770&' /“Telephone 7;?/,. %\f/

License Number 222

Certified Well Pump Installer 1”/&e11 Driller ____ Registered Plumber —
Name of Property Owner AT L0000 [@d}/‘? Co . Telephone 5'7/’-@39
subdivision __CA#TE7 DS Lot # __/s  Well Tag # f -_f/ - 24/
Site Address _ZM Loaspe2) C//ﬁﬂ 2ot ” '
Pump - Motor : Pitless Adapter
1. Type 1. Horsepower ggg; 1. Make BT cC
a. Deep well jet __ = 2. RPM __ Z¢ 2. Model # _wWM1E-/0
b. Shallow well jet __ 3. Voltage ___ 3. Depth LZ2 ! #
c. Submersible 4~ a. 110 ___
2. Make Dewing —ﬁ;Ey&gﬁL:) b. 220 ¢~ -
3. Model # 2 }é ‘
4, Capacity GPM
5. Pump exceeds well capacity Yes __t—" No __ .
6. If Yes, is low pressure cutoff switch installed? Yes ______  No Kf:::f
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____  Cable guards ____ Other _____
Tank 6q§3?&/5'ﬁ%<7 Piping Well data
1. Capacity _(L¥X-z03 1. Type %L/ 1. pepth _ /FS ¢t.
2. Pressure relief 2. size . /7 2. vield _7.5GPM
valve? __J£T 3. NSF and/or BOCA 3. Static water
’7/ Code approved _+~ level ## ft. 98
4. Depth of supply 4. Will water supply
line _ gz F be. disinfected by

Gl 7ess Y07" Lol grect; wetd Lois coneopl, ST FEZ-

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: //;Z;¢z622¢(;;’</!225;;) )Z<;</7>”

Date: 6!/GLD‘//;9

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215
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SEQUENCE NO.
(OEP USE ONLY)

c

12018

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 iCheck
additional sheets if needed) | FROM

T0

bearing
Swiad? & |25

Is”

i

Gra /4 74 175 e
/“g & f

Q-

/‘.,:
4I

YCE 4L Ecc
:; {hge ZJ VI % /7%

in R

L2

f
fb

4
‘v’ {/}1 :ml /I # él

P

(Circle Appropriate Box)

1 A » i
(THIS NUMBER |s TO BE PUNCHED Fl,.,éf‘L IN THIS FORM COMPLETELY COUNTY 3 =
IN COL9>3:6 ONSALL CARDS) ,i.;PLEASE PRINT OR TYPE NUMBER ﬁ ‘54% l 6
E PERMIT NO.
DATE Received - 'DATE WELL COMPLETED s Depth of Well FROM “PERMIT TO DRILL WELL"
- = [ .

» 717 2 Jl g5 | J= 11T
(L1 94449 VECHEL i
OWNER '"h‘S \Js zﬁ@M}{ PR M3 LIBURA) .
STREET OR RFD et f"“;i'}bz aﬂ ﬁ’? sl Rempm™  rown _CLARWSVILLE
SUBDIVISION __ T H AT i Sk SECTION = - ot & ARIA 2. |

WELL LOG GROUTING RECORD 4
Not required for driven wells WELL HAS BEEN GROUTED {/’ @ ci3 /5

44 44

TYPE OF GROUTING MATERIAL
CEMEN‘I{ ﬁ'lL'TE CLAY
= 46

NO. OF BAGS

/0 vo. OFZ%OUNDS R

GALLONS OF WATER ____ &2 /

-| DEPTH OF GROUT SEAL (to nearest foot)

%qwglllhwmmwﬂw

54 BOTTOM
(enter 0 if from surface)

PUMPING TEST/

PUMPING RATE (gal. pé
to nearest gal.) .

h ]:l:l
METHOD USED TO

MEASURE PUMPING RATE | /zfj’fz f'//f )
WATER LEVEL (dlstance from Iand surface)

'BEFORE PUMPING ﬁﬁ.-

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

WHEN PUMPIN@\

TYPE OF PUMP USED (for test)
. turbine
27

@ air @ piston

27

MAIN Nominal diameter Total depth
CASING top (main) casing of main casin
TYPE (nearest inch) (nearest foo))?

814 2o/ ]

60 o1 63 64 66 70

other
centrifugal IE rotary @(describe
27 27 27 below)

jet Q.submersnble
27

7=

OTHER CASING (if used)
\ diameter depth (feet)

\ inch from to
| S— J L I L J
[ ] I | - J L

DZ~-NPO IOPM

jL J

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves Ko )
(CIRCLE) (YES or NO) ’ N/

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

or open hole m
S[T] [B][R] [H]O
insert STEEL BRASS . OPEN
approgrlate BRONZE HOLE
coge
below P L—] [ol.ﬂ
PLASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
=

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
31 35
37

IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PLACE (A,C,J,P,R,S,T,0)
PUMP HORSE POWER T

.

~N

o

. DEPTH (ndarest ft)* ~ ~

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

ELECTRIC LOG OBTAINED

_TEST WELL CONVERTED TO PRODUCTION
WELL

RPAINE glsl |
c "8 9 :( 11" 15 17 . 21
:2[ | T T [
c 23 24 26 30 32 36
R N
e | T
N 38 39 \,::: ,; 45 47 51

SLOT SIZE 1 T s 3

DIAMETER E[EED (NEAREST

OF SCREEN INCH)

56 .60

| 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.

'PUMP COLUMN LENGTH
‘(nearest ft\) - :

CASING HEIGHT (circle appropr jate box

(ijove and enter casjhg height)
T

'LAND SURE CE
E] below
49

LOCATION OF WELL ON LOT

(nearest
foot)

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS IDENT. NO.

DRILLERS SIGNATUF'!E' 7
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework.if different from permittee)

. from to
GRAVEL PACK, " 3
IF WELL DRILLED WAS .
FLOWING WELL INSERT -
F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T -(E.R.0,S.) wa
s 74 75 76
g A
TELESCOPE . LOG OTHER DATA
CASING INDICATOR

HEALTH



S T ) EMERGENCY/TEMP NO. IF ANY

F SEQUENCE NO. . . el =V : o OEP VPERMIET NUMBER.

B|7 8 3 2 8 (OEP USE ONLY) STATE OF MARYLAND :

, o ~ PERMIT TO DRILL WELL M@] Ll lr‘;[!{ LEE T
ELHéSO':sLJthsEg,JSAI? gERPSJS'\;CHED please prlnt or tYDe » fill in thls form completely 9
Date Received = : Bl 3.l LOCA TION OF WELL

mm OWNER/NFORMATION , ' _‘ fﬁﬂalwﬂ)li‘i’l[i‘l TTTTT] l ]
[A/|~:J[¢u|f-?|z/1m|all I@IPIM]?-’I,{J ‘“]A’«/I/hl l/ul%l ]

CasiName . Owner First Name . .rlsl4|ﬁs[€7|t-lkl I‘UI Ol UI |§] l I l I I I ] ]
</ ts) ) o £ . 23 SUBDIVISION
SITASFEREL LA WA L) | 2 e ance 23
(AT L1 T T loliigldg | | T ARSI e T T ]
DRILLER INFORMATION 7 o MILES.FROMTOWN(enterOifintown) 119 ML |
Drni/"fl"‘(v-{l-’/l -/\. . I)]i;?‘l’-cfu}',u 77L / gN = 2 — . : L 73 . 16 s
RPNV £ ML )’Ht/m& Lije hto )}t Lm:;ﬂ%] ' [ LW&?N Clapetd WL -7 )
} Firm Name DIRECTION OF WELL FROM NEAR WHAT ROAD ‘{'

Syt Pigee [V Pl iy 2/77,| TOWN GRLE o

Address | .
: ;;ﬂ o A ;,«f. . L-L.,-.@,/,a. - &1; ,/:_;;//;?9 1 ON WHICH SIDE OF ROAD

Signature

_ (CIRCLE APPROPRIATE BOX) -
18[2] - . WELL INFORMATION - (
APPROX. PUMPING RATE (GAL. PER MIN)_ . =
sT 1T 1] | WEA T
- AVERAGE DAILY QUANTITY NEEDED - | [ AT DISTANCE FROM ROAD
(GAL. PER DAY) , ' ENTER FTormi | /] 4
- - ) v : N 38 39
-"USE FOR WATER (CIRCLE- APPROPRIATE BOX)- - R o “"NOT TO BE FILLED IN BY DRILLER
' '\P-iOM'E’(SINGLE" OR DOUBLE HOUSEHOLD UNIT GNLY) : +-HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - H(’h gjﬁ/@ N ‘ B ‘%,Z#% { ﬁ
IRRIGATION) : : : COUNTY NAME = "COUNTYNO. =
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOv. .| coep " - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) -~ ".« SIGNATURE_ INSERT '
DATE ISSUED _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ]
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .| - L LIZER] A &) Uﬂﬂv\, O@/ /l,/@’g
APPROVAL) a3 48 _CO SIGNATURE] ~JEXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQURE - | . §0f™ z; a Cf[ 0]0] 0| é’;.sg [CI g]gl@l ofo] 0]

APPROPRIATION PERMIT) °

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL MEI FeeT | BOX&LOCATEWELL o

WITH AN X
» ‘ SOURCES OF DRILLING WATER
NEAREST . .

APPROXIMATE DIAMETER OF WELL & INoH | A e s

2. -

METHOD OF DRILLING (circle ore) s
_, BORED or Augered) JETTED  ~  Jetted & DRIVEN WRITE THE BOX NUMBER g
% AIR“AGTary ™\ AIR-PERcussion  * ROTARY (Hydraulic Rotary) - FROM THE MAP HERE® ~ -~ |, TP
“CRBte— REVerse-ROTary. . . DRive-POINT - o B 19 : \ ,Q,Q/\a@@

o - B §2b ©

other - -
. ] ~ < 000 _ !nga ﬁQQ\%aﬂ
: * 'REPLACEMENT OR DEEPENED WELLS o " 5 & g = /
o . (CIRCLE APPROPRIATE BOX) B o DRAW A SKETCH BElli_OW SHOWING LOCATION OF WELL I\(J .
. : e ‘ " RELATION.TO NEARBY TOWNS AND ROADS AND JVE - & ; o
}HIS WELL WILL NOT REPLACE AN EXISTING WELL "~ - DISTANCE FROM WELL TO NEARES1,I v AD J NCTEON, ( % \9@4&
HIS WELL WILL REPLACE A WELL THAT WILL BE - . | N' . ' i : : :
ABANDONED AND SEALED. B . . . G \

THIS WELL WILL REPLACE A WELL THAT WILL BE USED . ;
AS A STANDBY. o~
. THIS WELL WILL DEEF’EN ‘AN EXISTING WELL . o~
- .PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED B R ' ;
WAVALABLE! w [ T T T T T T T T T 1) N,

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

.A.PPR_O?’.-PéRMlT NUMBER I' [T | [c[alP] | ] st S

B o
~Ch ip

= FORCEINITIALS PERMIT No.
" = ss IN BOX

SPEC!AL CONDITIONS. .

HEALTH
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