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W PERMIT -

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE EPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY 05 Y154 DATE

BUREAU OF ENVIRONMENTAL HEALTH )] ) T 452
ol

461.9933 Y= _ DATE SYSTEM APPROVED 4L
H ﬂ\l D E X E D INSPECTOR .%LV /{’/

S

Wayde Souder /Wesmar Corporation IS PERMITTED TO INSTALL X ALTER
ApoRress 13990 Triadelphia Mill Road, Clarksville, Md PHONE __ 931-2166
susoivision __Chapel Woods ROAD 11843 Linden Chapel Rd op 16, Area 2
PROPERTY OWNER Saul—J-—Swartout. %ﬂ& /é{é;/&r . -
ADORESS

I GARB G K SRINOE N 15U TR AR EASESER S NANK SXRXCT RV EY BO%S KN AB SGRRTIONKBESSNIAL% o
BLOG. PEAMIT SIGNLD
GARBAGEGAHNIERIX X RIES XXX X XXX X X XNRXXX XXX BETLRNED ~22

o &= L3
= .

AP B T s

SEPTIC TANK cAPACITY 1500 gaiions NUMBER OF BEDROOMS __ 5. ‘ oid? W

TRENCHES - 200 sq, ft, per bedroom, Trench to be ? feet wide. Inlet 3.5 feet below

original grade. Bottom maximum depth 8.5 feet below original grade. Effective
area begins at 3.5 feet below original grade, 5 feet of stone below
-distribution pipe.

LOCATION - Place the first trench 265 feet down the left (288.14') lot line and 75 feet
off the same lot line as seen when facing the lot from Linden Chapel Road.
Run trenches on contour toward the rear left corner.

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

PLANS APPROVED BY Sid Abel 2190 &) e oaTE 8/25/88

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 KOUSE TO DRAIN FIELDS

NOTE  ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSO@E&%SE %CIFICALLV AUTHORIZED)

MIT (EVES ;
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) AND RE?URNEDS?77
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LW =

S792,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS %ﬂ 727 ,;/74/
PERMIT VOID AFTER TWO YEARS S e >

| 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

1 BLDG. PERMIT SIGNE
NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES RETURNED

‘ (/Q%a/ﬁf S ol
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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SEPTIC TANK. LEVEL Vj gjﬁ L CLEANOUTS ﬁ//%?
DISTRIBUTION BOX. LEVEL ‘ ,;Z. - ‘ ‘ a / 5
DRAIN FIELD/TILE FIELD. DEPT?"%W___%?T TRENCH WIDTH _L__ FT.  INLEY DEPTH 3
| ) i 2 @‘,‘ 2w /\i Y.
EFFECTIVE GRAVEL DEPTH 5 | S FT.  TOTAL LENGTH LD &) ¢ %‘1 FT uf;@% L
: ‘ 2, 7 7R
NUMBER OF TRENCHES 2 i

ONE SIDEWALL/BOTTOM AREA 2 00 157, SOIFg ) &

DRYWELL INSIDE DIAMETER _ 2] EFFECTIVE DEPTH BELOW NLET e FT.

ABSORBENTAREA —______  SQ FT.

REMARKS _T/ 28 /@@ TRENCH D hove T2 S8° F/Q«)zi/g FRILLRE
0K 1D STHNE TREMEH ) MO '

/ [45™ 72n, @H‘ﬁ&/@/( TAENCH #2 DOC (ﬁhi
5///96 N raencd B 2L

~.

| . 2 PR |
.DATE SYSTEM APPROVED 6/ / / | q j INSPECTOR %WKWM///%Z’%Z/WAQ\
AN Y




CoSiZore | OFPEAVTE L2
24838 0% 7
* S7p0XY | CECLEPOC | &
24 1S POV ;F'va Ll_‘
FocaiPoRP ] 4/1a% tue [12
coiitoR0|OVitERad | ia
wvvgg:+lg:ukn 07
GO WY | 44 PCTTOS (C
v oy #03P | £ 1 0R0ELS G
70 8700 | 6V MXSS08 | !
e pe 0TV | 81 0/%03 | &

Ry
y %] u%_n_ri ” 3
> 5079 SIOIV | GF 64 900 L&

5
i
¥

P B3 AN
: . Eveo o7

_______t.__._—
2 Ere0l9 | 60 /2P0 L §
w0 0% AT ICCPTRT | I/
“-;mﬁ WO | 1
e 280 €F LRt | ™V

PORVIO 0 IE PN | €
S CHONP

¥ 1acsYa ALNNA Y
.} DYNIVHE 02 />~)~
s

Mavaomm

Ofivenay AN (‘i 4
" AY
Lc{-gbébAC AN .\’\ ‘%’ B v o Ol
. \0% AR .
o AN 6:"-’/\‘\ ‘%< ,%/
R o \ LA N
L i ] "‘U‘-\ R \ -

~..1";15n F’E:__ U,
SEL.2L AREA M
QUAT ¢ 8994

v/

v DRAWAT  VAWELLING
TOP PoND. BLEV
450,99

. \
.. ';'L‘,“.?p = S \‘.\“'_,. Z,
I~ LA ’ Y (-] «,
I HERESY CERTIFY THAHEL & 3 Gs- oo
R s & 2 15 - BUILT CERTFEETION 2, oy N

CHAPEL WOODS Jtr

i CONNOT BE (EED o

. LN SECTION Z AR o7

LINES O CORNERS. 7, May | N0 o g eA 2 e &
g @ -

: e
SQNQB?RG :? ewt?E ELECTION OW6GTRICT: 5™ »%M‘r Y,
8126 TOWN & COMTR : COONTY: HOWARD A tee 7
GNTES {024 107 SOALE 1"+ 100 6Gr e,

=1 UCOTT QAT 0, 21043
B301) 4G -T56%

2
¥

DHTE: 3)/ ]ﬂ/% fpv - |z.(;7‘."n)g

pygsrLé
DL /q Sq 06>1°')

10d _ . .
B8PS Ths 2ie 0N 3NTHd FOLEDLEEY Fied Fakisds g meT




- .

THIS I-J’LAT CAR NOT-BE USED TO ESTABLISH PROPERTY

Property known as: /,La‘c:'“\"‘ |G
CHAPEL Wooos

5w ELr_E-CTlions DisTEICY
HCJMAQ;'ID CouM"\‘\{ o

LOCATION SURVEY PLAT :
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

LINES OR CORNERS.

Secvions 2 Aeea 2 PLAY 75¢o

CERTIFICATION

SEAL

SCALE v =006 DATE = {ieliomt

This is to certify that | have surveyed
the property known as: _\ \ ez a4 -

LoAmDEN CHUAPEN . 2 oA

- for the purpose of locating the im-
‘ i provements thereon, and the improvements
are located as shown.
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LAND DESIGN ENGINEERING, INC,
SUITE 210 10620 GUILFORD ROAD
JESSUP,MARYLAND 20794

880-0034 (BALT) 604-6264 (WAS!
604-6735 (FAX)




SEPTIC SYSTEM  DATE
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INV @ Haue 445, 15
FIN. arave $49.00
INV. IN 444 .80
INV. ouT 444, 55
DeaTripU{ION  BOR
EX gRane 441,50
FIN. GRODE 447,50
INV N 444.10
INV. QuT 444,10

TRENCHES  (LEMGTH aND NUMBER b £ DETERMINED
B’ Houerd cwoput; Healw DEFRRTMENT)
TREMCH #1  TRENCH #2

EX GRODE 441,50 441.00
FIN 62 cpe 441 50 441,00

INV, IN 444.00 443%.%0

NOTE ¢ GravITY SEWER SEVVICE (o OVAILABLE
TO DASEMENT LEVEL B¢ RUNNING SEWEL
COMNECT\ON THRZD L AH FOOTING

L

QHANABERAER % LANE
8320 TOWMN £ COUNTRY BWD.
SUTE 106 ¢ 107

EWICOTT CITY, MD 21043
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. . SEWAGE DISPOSAL TESTING

iqTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5. .
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT g :
ENVIRONMENTAL HEALTH SERVICES DATE Jan, 1985

P O.BOX 476, ELLICOTT CITY, RARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

+O: THE COUNTY REALTNH ?FFUCER
ELLICOTT CITY, MARYLAND {

i, HEREBY. APPLY FOR TKHE NECESSARY TEST IN ORDER TO CONSTRUCT (OR,RECONSTRUCT) A SEWAGE

. ‘5
DISPFOSAL SYSTEM. _ . _ . ___ e ,,_‘345 S ’ﬁrﬂ Cinnelen, N @7‘?0?
New%ux‘n Deyelopmént Copporatidn - LOiIS7 ZICT70
FOPERTY °“’”E”s(_j{é 201, “)7/0 S rrett/‘]aoe | - 301- G- 5803
apbress __ olumbia; Maryland . PrONE _-39+3815
pnovsnTY LOCATIL... | LF( |G
CUBDIVISION Chapel Woods, Section 2 - LOT NO. /90/ AR 2

POAD AND Dsgé/niﬁz%m Linden Chapel Road : é”l LO_/)L c(_;p'\i/; MD I'Q[DL{Q)

[

3-acre

¥

rypg BLDG, Single family resi
! ¢ ! NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE
SR TR, e e o i ¢

'THES APPLICAT!ON IS ACCEPTABLE ONLY UNTIL ‘PUBLIC

o, TR g
W 0 BILERNED, ?//?/4,(

: PG Pl
aeemovED BY J;&., 2 R, W Y oave T2 3y Lol

(KIND OF svs*rtul

THE SYSTEM INSTALLED UNDE
FACILITIES BECOME AVAILABLE.

4

SIGNATURE OF‘ APF’LICANT

REJECTED BY FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHRER TESTS DATE

REASONS FOR REJECTION OR MOLDING, Zy?/yg /@M a/C//MJ /%7 (CZ;/Z—W%/@:@ //@é.@i
éomyzmm 7 /%VS‘&“ /MZ/ Nz Y17

B€DG PERM!T SIGNED

R o = 0

O~ & S0

BP 21078 Seb—

A PERMIT
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i-

SEQUENCE NO.;

| c 3 856 v_(osp USE- ONLY)

(THE NUMEER 1s- TD BE PUNCHED
IN.COLS. 36 ON ALL CARDS)

1

STATE OF MARYLAND '

- WELL COMPLETHON REPORT .-~
- FILL IN THIS FORM COMPLETELY. -,
B PLEASE PRINT OR.TYPE -

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

A A e

Not requured for driven: wells .

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

l;CEMENT

' ioescmpnon Use - |7 _FEET ] Check

A - - f - A
S 'addltlonal sheets it needed) .FROM |- TO - Ibev;:':gr NO OF BAGS - F-Ndo. OF POUNDS
Lo el el GALLONS OF WATER . 42 .
{ : DEPTH: OF. GROUT SEAL (to nears/s,t foot)

: omlizl -
- —.TOP___
) “(enter 0 if 1rom surface)

. CASING RECORD

, GROUTING RECO D '
"-WELL HAS BEEN GROUTED .- .- .
. {Circle Appropnate Box)*

" TYPE OF GROUTING MAT 'RIAL

"‘lG ) :" - .l

T ls]n toV

BOTT0

s T ;v_:;) . : — PERMIT NO. :
- DATE Recelved DATEWELLCOMPLETE[.)‘V <--';' BRI epth oleeH R FROM “PERMIT TO DRILL WELL"
v ’ 22 26 .-
(L), GEAR  ReE
OWNER mEwBoty Deureyrn (T F R )
| STREET OR RFD _ ;lasiname ., - €~‘ O E C’-;A’f o 2 ) firstname TOWN Ct K Skt 6 N
, "sue_blijTON:' o Chm € Wwo > 7"_“@‘!: SECTION ik, _LOT_ V / (3 s
T WELL LOG ' ]

| punipING F RATE (ga per

:|--MEASURE PUMPING RATE. L’

‘ insert

| : appropnate ’

to nearest.gal.) .
".METHOD.USED TO .

HSERF

,WATER LEVEL (dastance ‘fromi land surface)

. turbme “

insert

code .

_appropriate.| o

v°°:°w, e PLASTIC OTHER - o
R ATE T other
- .irMAIN Nommat dnameter Total depth - N | (describe I
} .CASING . top. (main) casing _of s ainvcasmg | oE 2T bglow)
1 - TYPE - (nearest mch) g . E] S S . .
1: p 77 e - . jet .. mersible .
‘ S 7 ] o /~ . ) ; 27 : T =
760 (61 63 64 ° " 66 70 )
E ;. OTHER CASING (if used).’. : .. o
A 5T diameéter - depth (feet) ) T »
S TR om o [ PUMP INSTALLED . =
& s T e sit o | DRILLER WILL INSTALL: PUMP ygs NO
s . , (CIRCLE) (YESOr NO) ~ ~ - o
‘N A IFDRILLERINSTALLS. PUMP THIS SECTION -
G - - I e J. .| .MUST BE.COMPLETED FOR ALL WELLS :
§ | EXCEPT HOME USE ™~ '~ .
screen type SCREEN RECORD o
or opén ho!e e as TYPE OF PUMP INSTALLED

© IN-BOX- SEE ABOVE::;
.CAPACITY:

1E
P

'ELECTRIC LOG OBTAIN ED -

TEST WELL CONVERTED TO PRODUCTION
_WELL

i

-A

- c

. L - 1.8

. : 4.C.

7 CIRCLE APPROPRIATE LETTER . , g:
‘A A WELL:WAS ABANDONED AND SEALED . |:E

b WHEN THIS WELL was COMPLETED ‘N

‘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 K

" PUMP COLUMN LENGTH
. (nearest ft.) .

: CASING HEIGHT (cnrcle appropnate box

PLACE (ACJPRSTO) " R [;]
:
--..ﬂ

) - A7

GALLONS PER MINUTE
(to nearest gallon) 2

‘PUMP HORSE "POWER. -~

.81,

SLOT SIZE 1>~

| DIAMETER
" OF SCREEN

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INT—

 DRILLERS noem NO. 2o -:»“' s

BRITLERS, SIGNATURE

GRAVEL PACKI

“from.’

FIN'BOX 68

IF WELL DRILLED WAS )
'FLOWING WELL INSEF!T'. s

(MUST MATCH SIGNATURE ON. APPLICATION) |

| SITE SUPERVISOH (sig‘n.’ of driller or journeyman’

| responsible for. sitework if different from permittee)

‘;cAsmgs N

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

‘T'

TELESCOPE -

o)

“ INDICATOR!

(EROS)

Ful

. LOG

wa

74°-75..76

.  OTHER DATA" |

'LOCATION OF WELL ON LOT -
' SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR: .« .- *
: LANDMARKS AND INDICATE NOT LESS.,
‘THAN TWO DISTANCES - o
(MEASUREMENTS T0 WELL) B

%

HEALTH‘~ :

G




! Page. = 5 ® | S ' Review Q}_Z___L@L@_éﬂﬁ
pate _3/ 7/ \,M " t |

W 5 n

’ , o FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

S s

.

Well Permit No.‘ HO - (?/ /?J/ .
Location of property (road) vl @Z%g_ﬂd
Subdivision / g ) i le Lot X ,Block Plat _,  Sec.

042 e et VIV ’ '
Well Driller fot Ao gt VA et - Owner fZé “‘@mﬁu _/g gzmﬁf«%;vm@&_
g 7 /

Depth of well 205 y
Distance of measuring point (M.P.) above ground 2 A
Static water level (S.W.L.) below M.P, - ’ A

I. High rate pumping -~ reservoir drawdown

Time pump started %’.’@ o . — Pumping rate : /,,? aep
Total time ﬁfg*m,; gi to reach pumping water level 4 - ft./ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ? (if used) ' (gallons per
tervals : . gallon bucket minute)

£l 8 S oo - /R

£:.30 | 106 5~ )2

g 33 —= 22 -

- 960 /’.2.3 /& , LR

‘? Sl Lo R N - B R S AR T

¢ 2| /83 /5 - &

9 gyl sasz /5 v

[0/00 | /8% L b4

[0:75 /&4 ’5 ¥

Joi2e | J&] /5 - 4 o

Jods | 12y /s - 7

/)80 )2). /S 17{

T

s TERRER s i g e T TR e RS e TS Do R e e ¢



; EMERGENCY/TEMP NO IF ANY
£

Last Name First Name

‘_In/I::.,IwI#%IuI/?In/I [delvl- klolplnle] laII7"I I

Iz:l Szl d#lelrIA] A A TAL wlelel D

1 IcIL il ZAE! I”III [ W)

2 /IéI i QI’

, ’ ' DR/LLER INFORMATION
o f\/mzo ')/ /( ///////AIP

A

| _‘I/‘/IOINI/)IRIDI LI}

—_— L
8|7 1 5 ' 0 (Sgg,uggggg&) T ol | STATE:OF MARYLAND - OEP PERMIT NUMBER
e " { | » - PERMITTODRILL WELL IHIUI—IPS’I’ [[[751a] /I
. rZI-I:I-I(I:SOESUIIIII?SESI\ISALE (I:BIERPDLISI)ICHEP REEEEE N ) I ] Please prlnt or-type . flll in this rorm complete/y ®
| Date Received _ A T B|3|“ 2z “LOCATION OF WELL
I@ 2o 3 IEI’?I OWNER INFORMATION [ :

[ I/I ] L
I(’I/I'IHIt?IwILI IwIOIOIﬁIsI/I TTTTT L I

.23 SUBDIVISION
SECTION .- LOT ARZR 2

'lgggpmmuhunJalll Enung)

52 NEAREST T

~ MILES FROM TOWN (enterOnfmtown)I /I oI I IMI—I

© Driller's Namg - o ¥

207 License No. 80

APPROX PUMPING RATE (GAL ‘PER:MIN.) E!..

AVERAGE ‘DAILY. QUANTITY NEEDED
(GAL PER DAY) ol

F/’N‘<p”/ e /7/,4'1///’f’ bhsi /////A/v =

S5/ /]////‘.4/’/] /777‘ /7/#(/ 0/77/

Address /} )
A Cotoose L n,,,,,...f».- L a/x/i?
SO Slgnatur/ NV A ™ ‘, 03354:“
B|2| WELL INFORMATION - e L

et USE ‘FOR: WA TER CIFIC‘E‘E\APPROPRIATE\BO%
("< H}OME (SINGLE OR.DOUBLE HOUAEHSIO'L NIT-ONL

OTHIER (REQUIRES APPROPRIATIO’N«PERMIT)
PUBLIC OR PRI é’; g COMP z uravss
.APPROPRIATIO} ERMIT tTPh, EP"ARTMENT

APPROVAL) -

,' JILEST, OBSERVATION: MONIﬂ'ORING (MAY REG
PPURIA{TION,IEERMIT)

28 | TR

UIRE"‘ ST e

I L/ﬂ/ﬂﬂm‘ Lee s /Kﬁ

NEAR WHAT ROAD N

NORTH

B ON WHICH SIDE OF ROAD
: »(CIFICLE APPROPRIATE BOX) -

o zI& [. Isf L
“DIST TANCE. _ROM ROAD .~

38 39

(vi B[
EAST- -

e SOUTH R

Al - ENTER FT of MI | F ..

" SIGNATURE

’ie%wqm%mwwl

A NOT TO BE FILLED IN. BY DRILLER
HEALTH DEPARTMENT APPROVAL

I - "FARMING- (LIVESTOCK WATERING & AGRICULTURAL | Now ﬁéﬂ.g t"II 3‘/§ gl/ EF
EEE R IRRIGATION) : a : . COUNTYNAME -~ - » COUNTY NO-
: - INDUSTRIAL COMMERCIAL S AT AND FEDERAL OV OEP " LI  STATE HEALTH

INSERT S P

-DATE ISSUED

"*,RIHWM7IQQ S0, 7A74ﬁ

48 COSIGNATURE : EXP. DATE

S‘A.SSIQI‘?EIQ;I QI)OI olo).

/w “I“"’

APPROXIMATE DEPTH' OF WELL -.E-. FEET I e e

- NEAREST

APPROXIMATE DIAMETER OF WELL é o INCH

“METHOD OF DRILLING (circle one) -

P D(or Augered) kN JETTED
e ', AR ROTary )~ . AIR-PERcyssion - - ROTARY(Hydraullc Rotary): - | -
s QABLEf L REVérse-ROTa{ry

- -other .

" A2‘l, - . e R R
.- Jetted &DHIVEN -

-DRive-POINT - |77 . #

REPLACEMENT OR DEEPENED WELLS -
'(CIRCLE APPROPRIATE BOX) . =
~TTHIS WELL WILL NOT REPLACGE 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" o i

. THIS WELL WILL DEEPEN AN EXISTING WELL .

."“PERMIT ‘NUMBER.OF WELL TO BE REPLACED OR’ DEEPENDED
““MMEAIIIIIII:IIIIka

o

Nor to be. f//led in by driller (OEP-USE ONLY)

APPROP PERMIT NUMBER [Hl GI }“’ ?IGI AlP I(IS(EI@

67 68 'NBO. 71- 72 73 74 -75° 76 77 7879 -

© FORCE . IIImI\Es PEFIMIT No. Lg,,] P -] g[ i —[ ,] c,l gy BN

" SHOW MAJOR FEATURES. OF

‘ WRITE THE BOX NUMBER'
. FROM THE MAP HERE -,

BOX & LOCATE WELL - s}z
~ WITH AN X @

SOURCES OF DRILLING WATER
1.0 (U h A .

£ 'Qs,-, AI ’I :

P R

9l 0 -
Msod Bl

000 o
000 .~ )

.': DRAW A SKETCH BELOW SHOWING: LOCATION OF WELL IN .
. RELATION TO NEARBY TOWNS. AND ROADS AND GIVE:
*, *" DISTANCE:FROM.WELL TO NEAREST ROAD 'JUNCTION -~ -«

2.

A :/"‘7

R S
v;‘:;C, /'lv?'ﬂg/__x‘ls_nfilje_‘f

SE Y W A N

ERTY ~
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e R A HOWARD coum'v HEALTH DEPARTMENT
S ' Bureau of Envlronmental Health =~ -
P A ’ - 3525-H Ellicott Mills Drive .
SRR %Y} o Elllcott City, MD 21043
o 6 5 4461-9933 - e

AN

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

: }Neu. Inetallatlon D. S IR Receipt e 45@5?
R ‘}.Replacement "CJ S : e e R Date . :

Name of Installer 6’95\(8 PLU\YY\\D\V\S TC)\\nf(\GﬂSK&UI Telephone o'N"I b‘%?:

( :‘Llcense Number 6!‘8 q

‘ ertlfled Well Pump Installer Well Driller ’ Reglstered Plumber 5 5'
Name of Property Owner SPML SwﬁETho ; Telephone 5
subdivision:ChAPel (LoobS . Lot # 16 Well Tag ¢ Ho ?( - IQDl'f

: '."g.-""Slte AddressHQLl{’x L:IMDEN Ckﬂpel Ro ﬂ) S ‘ RETT

: , Pu.p ’ B . .' 3 Motor LT g : Pltless Adapter._

SRR | ._‘Type Crhe e R TR : Horsepower ‘ZQ “ 1. Make |
"a. Deep well jet . - . 2. RPM . . T2, Model ¢

b. Shallow: well jet T 3. Vol‘tage . " -~ 3. Depth

. -¢c. Submersible - L Coas 110

. Make . Soulds 'b. 220 ;4 S

. Model $ 5ES OSLH& R

Capacity ___ O - 6PN . S

Pump- exceeds well capaclty Yes - “No X - R

'If Yes, is- low pressure cutoff switch lnstalled" - Yes __~ - No X ..

. -‘What - methods ‘are used to. protect the pump and electrical wlrlng from
ivlbratlons" Torque .arrestors X _ Cable guards X' ; Other _‘[B_Bg

Noasen - -

' 1_'-T‘ank ‘ R ~ Piping AR Well data - .
1. Capaclty QQ E?( S 1. Type Qo RVye, 1. Depth- Qpns ft.
2. Pressure rellet’ 2. size. RS 2. Yield _4 _ GPM
‘ valve? 8. NSF-and/or BOCA - - 3. Static water.
N - Code approved _) level 43’ ft.
, . 4. Depth of suppl 6 Will -water supply
.. ... . line MO - " be disinfected by
S o R lnstaller" :Z)o-t L
,,I understand that lt is: my- responslbllity to notify the. Howard County Health j
‘ Department ‘when the lnstallatlon is ready for 1nspectlon (otherwise thls permlt
s null and void) S . ‘ _

ll lnformatlon given above ls true to- the best of my knowledge

T Slgnature of Applicant 00%»"- /{@0«2/1/
- A Date 7 . 3/5/70

F"N’ote A stlcker lndlcatlng approval/status of the installatlon wlll be placed
’ on the well caslng at the time of the inspection s :

‘HD- 215




s &
“TORREY C. BROWN.:M.D.
SECRETARY o

" JAMES'W. PEC
’ DIRECTOR

“JOHN R. GRIFFIN
“OEPUTY SECAETARY *
f‘\

)

STATE OF MARYLAND
. DEPARTMENT OF NATURAL RESOURCES
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BUILDING
" ANNAPOLIS, MARYLAND 21401

MARCH 20, 1987

 CERTIFIED MAIL - P 438 400 737.
Return Receipt Requested

NEWBURN DEVELOPMENT CORPORATION
-~ 5570 - 201 STERRETT PLACE .’
COLUMBIA MD 21044

RE: State Water Appropriation
Permit No. HO87G004
_ a First Permit
.- Dear Permittee:

Enclosed is your State Water Appropriation Permit. The permittee
is responsible for complying with all permit conditions. Accordingly,
you are advised to carefully read the Permit and became thoroughly -

- familiar with its requirements. PLEASE NOTE THAT IF THE WATER IS NOT -
PUT ‘TO USE WITHIN TWO (2) YEARS, THE PERMIT WILL EXPIRE.'

If you find the permit unacceptable, you may appeal within 30 days
of the date of this transmittal letter. The appeal must be in writing -
and must specify the basis of the request for review.

I you have any questions, please contact this office at 974-2456.

. Sincerely, _
Jloh W Erspan
MARK W. EISNER

Water Supply Division
S .

cc: Howard:County. Health Department.. |

Sabpr o ety

. Kidde Consultants, Inc.

Telephone: .
TTY FOR DEAF-BALTIMORE 269-2609 WASHINGTON METRO $565-0450
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