PERMIT

N o A L
ﬂ : SEWAGE DISPOSAL SYSTEM S
P - MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT. o
HOWARD COUNTY RS- \\o')S'ID o . DATE o
* BUREAU OF ENVIRONMENTAL HEALTH : v '
4619933 - _ DATE SYSTEM APPROVED ~d—i— 2 ("
\N‘ ED "Jmmmm_EUi;_"
Paul 'Schisslef/South Carroll Backhoe, Inc. IS PERMITTED 70O l&IST'ALL X AuTem.
ADDRESS . 441”0 Salem Bottom Road, Westminster; Maryland. 21157 one - 875<4197..
SUBDIVISION Chapel Woods = ‘ RbAD'11'857 L-inden Chapel Rd LOT 19
pgdp;nw OWNER __: o - Allan Homes, Inc., _ o,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY-22%.

GARBAGE GRINDER? - YES no _ X
SEPTIC TANK capaciry 1250 Gaions NUMBER OF BEDROOMS __ 4

TRENCHES ~ 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below origlnal
grade. Bottom maximum depth 6 feet below original grade. Effective area‘Begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~..SHALLOW SYSTEM ONLY. Beginning from the front right corner, place the first
trench 165 feet down the right (203,22') lot line and 135 feet: off the same lot
line as seen when facing the lot from Linden Chapel Road. Run trenches on

: _ contour toward the right side of lot.

NOTE - No trench to exceed 100 feet In length. Provide & - 8" diameter cleanouf‘and

cap to grade or above on septic tank._OK/(k)‘ ' : _ :

Sid Abel 12/20/88

PLANS APPROVED BY

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ '
NEITHER THE HOWARD counrv 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 T0 ORAIN FIELDS
NOTE ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE sr:carchLu AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) '
NOTE: NO ORY WELL SHALL EXCEED 1S 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 PVCORABS
PERMIT VOID AFTER rwo YEARS ‘

NOTE: INSTALL STAND PIPE ON'SEPTIC TANK AND DRY WELL STAND PIPES MUSTBE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR pVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TQ GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ‘.

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260 :
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: SEWAGE DISPOSAL TESTING .

e ":—-k"_ ~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p _
HOWARD COUNTY HEALTH DEPARTMENT . Rk o “. ‘ . ! . . : ‘ -

- ewwr: ~ENVIRONMENTAL HEALTH SERVICES r :
P.0. BOX: 476 ELLICOTT. MARYLAND 21043 : 5
TELEPHONE: 992-2330 . DISTRICT ﬂ

S f L B _ .. DATE _rT_am 1985
) §
h 3
‘ BN i

TO:  THE COUNTY HEALTH OFFICER . |, =

ELLICOTT CITY. MARYLAND . T

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO, CONSTRUCT (on RECONSTRUCT) A'SEWAGE DISPOSAL SYSTEM. . v .
PROPERTY OWNER Newb n Dev opmen COl‘pO tlon I 4///?’” /#mf:) 4, 72@ r&SO‘ o

ADDFTEgS _ Qo mqia. iy ’ E ,‘,, : . i ) PHONE : ' 997"3815
N S - . B . ';’,ku; /9

PROPERTYLOGATION.._ . . e - Lt / S‘eez ﬂ;ég,n L
Chapel Woods, Section 2

SUBDIVISION - I.OT NO.
| I 195 7 Linden Chapel Ro |
ROAD AND DESCRIPTION l ?XS ?—- en Chapel Road saed -
7 -
B . -
MR <y e oa . . . . : ] ¢ e . g ) -d.' .
SI'Z‘EA'OI:";QOTHT a0 : ) 3_ac're. "' . _ ‘ " . TYPE BLDG, Slngle familv ~I'éSiderIce

by ;:::v.

v TTI'IE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITI.E‘S BECOME AVAILABLE

PR IV )

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

- S e dl . TR S R
ANY CIRCUMSTANCES ! % L SREP
" SIGNATURE OF'APPLICANT . s &% & EES s N N . )
. . o L _ : P T L A D
“ APPROVED BY <S:9 /%—V! - S fow (S;z”’«a(é«.é/ /‘uuﬁ({\ DATE 72 Za——?y
REJECTED BY S -+ . FOR ‘ : DATE
: . y
s H
HOLD PENDING FURTHER TESTS ’ ;
REASONS FOR REJECTION OR HOLDING - Z" Z/ 'gf ; '
Locan o») A2 US & m/?) wau J, 77~ Sxirep I
T ‘; S - - B#DG. PERRM SIGNtD

s " &b RETURNER, 122
( o /5/23032

THIS IS NOT A PERMIT
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o HOWARD COUNTY HEALTH DEPARTMENT
* Bureau of Environmental Health
; 3525~H Ellicott Mills Drive

i Ellicott City, MD 21043

' ' 461-9933

-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _y/ ' Receipt # ﬁx/ﬁgﬁif

Replacement _ R Date &3 ¢Z%Zl§

Name of Installer CLaRice P+ e Telephone ¥ &7-40X 9

License Number _ 380 ¥ v

Certified LWell Pump Installer Well Driller _____ Registered Plumber 3306'
— - 720-5050

Name of Property Owner qu‘AkJ Moo, (st Telephone

subdivision _C hape/ws sodo Lot # __/J  Well Tag # - -

Site Address [/ R ST L asHen @A/\Lge/ y 2

Pump C - Motor Pitless Adapter
1. Type 1. Horsepower ___ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # [T 800
b. Shallow well jet ____ 3. Voltage ___ 3. Depth
c. Submersible __ " a. 110 ___ __
| 2. Make __ (7o el hs b. 220 __ .~
3. Model #
4, CapaCJty GPM
5. Pump exceeds well capacity Yes No
6. If Yes, is low pressure cutoff switch installed? Yes __ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards _~  Other _____
Tank ‘ ‘ Piping Well data
1. Capac1ty éé 1. Type Plastce 1. Depth ft.
2. Pressure relief 2. Size pahid 2. Yield ____ GPM
valve? 75 /6 _ 3. NSF and/or BOCA 3. Static water
’ ? Code approved ____ level _____ ft.
(wel ok “ 4. Depth of supply 4, Will water supply
: 1/%//7? l///c'éz/ , line N be disinfected by

installer? AJO

1 understahd that it is my responsibility to notify the Howard County Health
Department; when the installation is ready for inspection (otherwise this perm1t
is null and void).

All information given above is true to the best of my knowledge.
Signature of Applicant: g;iga&uouzgzz/ CEZ(?Z;iéﬁiA‘_
Date: 3«&7’??

Note: A stlcker indicating approval/status of the installation w111 be placed
on the well casing at the time of the inspection.

'
1

HD-215
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-~ @k e ! EMERGENCY/TEMP NO. IF ANY

‘ SEQUENCE NO. o - . OEP I.DEHMIT NUMBER
Bl 1 ) 9 3 2 9 (OEP USE ONLY) STATE OF MARYLAND
1 ‘ - PERMIT TO DRILL WELL IMI@‘I RO 12 H)I
_ﬁé%f?g?g,js,\[f SER%’S'}C“FD Pplease print or type ) % filt in this form completely
Date Received ‘ B] 3| ' : LOCATION OF WELL
I(\H’E (213 I%ﬁol : .
W=l T OJWNIERIWIFOIH MIAT;ONI L] gfelel sl LTTTTTL]
/ / ~ A‘ /f 7.4 T‘L' y
i IT RINIAI/’ | lﬁrwli - ]O.,Ifla:;r] — : | Ll TR T [T TTTT]
«‘)Sﬁémwf"v" AR
Sifair 7 v £ re/e Tor RFD £ 55 SECTION @DT_S] LOT . (,@ &Llﬂ’) 9*3) _
{ A ) ; i 121)72] B 4 - : ]
Llr,l I//l,)l/}loanlul HEE mgg l/lngpl/lgyf]_ A S el [T T T T T T
52 NEAREST TOWN . 71
DRILLER INFORMATION MILES FR o Z v
\/{,\(,, 5 )// P ]/Q” e . /Q‘ :’3 9 | OM TOWN (enter 0 if in town) £ 7 e
Driller's Name /7 ¢ / . / 77 License No. 80 Bl 4 i
1-‘/1 / = o "7
Firm’” lN/a,m\‘eS“ // / /j f/// ﬂy“j L / Lo er / /A§'1 DI%ECTION OF WELL FROM l Alﬁ//](grjé’:\ﬂ%ﬁf;éig/ / /) l
dar ‘[7’) / //f"w /’Z/’ ///4/ /// ie DIFT 2 TOWN (CIRCLE BOX) : © NORTH
ress e -
S : lltw 2yt A A P 7/ A Dat?:/?//?‘/" A_%Tg\gtgc;;gg%epg;?gggx) IAEST
8| 2| — WELL INFORMATION Lge%]@
APPROX. PUMPING RATE (GAL. PER A -..-. a7 ‘ or d
34
AVERAGE DAILY QUANTlTY NEEDED DISANGERRON ROAD.-

(GAL. PER DAY) . | ] L?]ﬁ[d [ | |20] ENTER FT or MI
. N 38 39
USE FOR WA TER (CIRCLE APPROPRIATE BOX) N T NOT'TO.BE FILLED IN BY DRILLER-

4. MOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' \ HEALTH DEPARTMENT APPROVAL
FARMING LIVESTOCK WATERING & AGRICULTURAL - :

IRRIGATIO(N) . : c%%ﬁm%ﬁw %c}\ﬁﬁ%‘oﬂ E

m INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. oEP : - " STATE HEALTH

22 OTHER (REQUIRES APPROPRIATION PERMIT) . . SIGND/:\TTUEHTSSU-ED : INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -

[[P] APPROPRIATION PERMIT AND STATE HEl(\LTH DEPARTMENT g ] ]72“|§f<| A 2 a } :(/)/,@y‘\z\, @) ‘y%] /72?];’%{
APPROVAL) : 4 48 CO’SIGNA’T URE = EXP. DAlTE

TEST, OBSERVATION, MONITORING (MAY REQUIRE - | ggfg“ 5’ ARl o]0 |5c:| g‘;,sg l@]% ZLCbol 0] 0]

APPROPRIATION PERMIT)

, o SHOW MAJOR FEATURES OF ' (vl 77 wteo”
- - v
"APPROXIMATE DEPTH OF WELL Zlelol | Jeeer w8 LOGATE WELL ———| (R0) :
i 24 28 WITH AN X .
‘ ' , SOURCES OF DRILLING WATER .
! ? NEAREST ' y
APPROXIMATE DIAMETER OF WELL & INCH e h L % Qe Zz‘ﬁ) m
‘ '1 2 - el
METHOD OF DRILLING (circle,one) s (m% Q@ @@)
BORED(orAugered) 1 . JETTED .. Jetted & DRIVEN 'WRITE THE BOX NUMBER (g@l 61'

. 37\AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE _ m“:j EQJW
CﬁBLE“—" : REVerse-ROTary ) DRive-POINT : : * v ' :
othergﬁ{; . : . - 99

- ' N 5 ﬁ&j %
_v* . _REPLACEMENT OR DEEPENED WELLS o :
(CIRCLE‘APPROPRIATE BOX)' g DRAW A SKETGH BELOW SHOWIN
: : RELATION TO NEARBY TOWNS AN
{ THis WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N !
ABANDONED AND SEALED - : Co

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 REPLAGED-OR DEEPENDED -
Pavaicaste o TT ][ [[[[[[[]=

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

APPROP. PERMITNUMBER[[ | [ [elalr] | |'53]

~ FORCE[4 ‘|NITIALS PEHMIT No. [M[P];I%] 7§| - aled 5 IQ]

757 ‘G 75 76 77

SPECIAL CONDITIONS

HEALTH =
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SEQUENCE NO.
(OEP USE ONLY)

Ci1|

2018

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMEN BENTONITE CLAY E]-

1
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ‘e
fN coLs: 3‘60N§ALL CARDS) PLEASE PRINT OR TYPE NUMBER R 3‘4 2 ] i .
l PERMIT NO.

DATE Receiveds - |*  DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

G /2] 4 2408 | |» HIC-X-[a HIZ
([E[11]  [RZAd7 (58 ] [IC-R-[14 112
OWNER _ ":LAJ i Cﬁ’m‘% A2 57T R3IWRURRA ’ .
STREETORRFD ___LFATPIFS A CHAPSL. BOATN '™ qowy  Cf ARKSYIIL 5
susDIVISION _CH AP L. LISe < SECTION ’ __or_X /9 BRIH 2.

WELL LOG GROUTING RECORD cl3 ’
Not required for driven wells WELL HAS BEEN GROUTED s

PUMPING TEST
HOURS PUMPED (nearest hour)

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS 8TATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

. B

[]

DRILLERS IDENT. NO. ?{' 3:‘&7 J

Qxa et A ;)}70’ lured s

F IN BOX 68 68

' g
DESCRIPTION (Use FEET [Chack p =
o' ; UMPING RATE (gal. per min. —
additional sheets if needed)[ FROM | TO bearing | NO. OF BAGS }_5‘ 22 NO.OF POUNDS /ﬁfﬁ ) to nearest gal.) B.
o p o £ . /% GALLONS OF WATER _* METHOD USED TO [ A
SH L X < 5}( , | DEPTH OF GROUT SEAL (to nearest foot | MEASURE PUMPING RATE LZ—‘ Uitk / |
* ' ' WATER LEVEL (distance fron surface)’
froml@] I | | ]ﬂ to L}‘] TTJ)M ] l". ER LE (dis ancerface)
58 BEF ;
(enter 0 if from surface) EFORE PUMPING =7 T
casing CASING RECORD X T
4 R ~ types WHEN PUMPING: EE.
/j/j ﬁ -t ﬁf[}j & insert 2 »
/ ﬁ/ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) :
& ccf\ code - air piston turbine
below PLASTIC OTHER @ LE‘] !
|2 . other
MAIN - Nominal diameter Total depth centnfugal IErotary @(describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) :
: J liet submersible
T e e &
60 61 63 64 66 70
£ OTHER CASING (if used)
A diameter - depth (feet)
c inch from to , PUMP INSTALLED .
A .
l DRILLER WILL INSTALL PUMP
A s / YES /INO
s - ) . ! | (CIRCLE) (YES or NO) Sy
,!, o IF DRILLER INSTALLS PUMP, THIS SECTION
G L R J ) MUST BE COMPLETED FOR ALL WELLS
XCEPT E
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole ~:
PLACE (A,CJ,P,R,S,T,O
insert [SIT] [BIR] [HIO] IN BOX$SEE ABOVE: ) - ®
iat STEEL BRASS OPEN :
code 3 [P[L] [O]T] GALLONS PER MINUTE
. below LN (to nearest gallon) 31 : 35
| < 2 PLASTIC OTHER | pymp HORSE POWER m
i - TLT] l ST T e et | PUMP COLUMN LENGTH (TT1TT
X DEPTH (nearest ft) ! | (nearest ft) e a7
1 o CASING HEIGHT (circle appropriate box
E o I*‘JI I I l ] 144[ 5;1 dl I ] - and enter casing height)
& 8 9 jove
H2 29 LAND SURFACE
T (DT S —_—
. C 28 2 % 36 - His foot)
= CIRCLE APPROPRIATE LETTER 23| I I ] l [ ] ]L I I 1] !
A A WELL WAS ABANDONED AND SEALED E L3 \33?; = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1. 2 a ELJ'I\'Lgm% KSSE:LIgI-';\JAD'\:éiTé'\:\I%gi S
p TEST WELL CONVERTED TO PRODUCTION DIAMETER m (NEAREST THAN TWO DISTANCES -
WELL OF SCREEN L 5 'NCH) (MEASUREMENIS TO WELL) .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to B - . . ‘ T

DRILLERS SIGNATURE
{(MUST MATCH SIGNATURE ON APPLICATION) -

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

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

T "(E.R.O.S.) waQ
. B . . 74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING . INDICATOR

MR

ol fieal

Ed

HEALTH




