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SEWAGE DISPOSAL SYSTEM , e
MARYLAND STATE: DEPARTMENT OF HEALTH’ D'STR'CT—-&——. ‘
oATE_&A/Z

QOWARb COUNTY - (=, b(o\’l(ﬂ)[

BUREAU OF ENVIRONMENTAL HEALTH

_ DATE SYSTEM APPROVED ___I Hesls?

461-9933 . L
j N D E X E D | o mspscron.;.c.&i_’\%_’}

_C. €. Cissel - - __ 1S PERMITTED TO '«ﬁszLL X ALTER

ADDRESS | 140'79_ Brighton Dam Road, Clarksv.ilie, Marqland‘ pHoug . 854-2006.

SUBDIVISION _Chapel Woods ROAD MLLM_GMM Lot _ll.._AJ:ea__L_seg. 2

 PROPERTY OWNER __. | ' o Robert Holbrook : _ a—

Aboasss »

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY.22%. : ’/,,4

GARBAGE cnmoem YeS X wo____ . o o - ﬁ’;o .

SEPTIC TANK CAPACITY 2000 GALLsz - NUMBER OF BEDROOMS __ 4 __ ' |

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide. Inlet -
3 feet below origlnal .grade. Bottom maximum depth & féet below orlgznal grade.
Effective area begins at 3 feet below original grade _‘ W
-distribution pipe. ‘ o

LOCATION ~ Place the first trench 330 feet;ﬁJﬂLji@ left (519.01') 1ot line and 105 ant off

-~ the same lot line as seen when facing the lot from Linden Chapel Road. Run
: : ‘trenches on contour toward the right lot line. ‘“
NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout ‘and

cap to grade or akove op m/tw

PLANS APPROVED BY Sid Abel ' oare _10/18/88
| COVER NO WORK UNTIL INSPECTED AND APPROVED - ‘ _ ' '

NEITHER THE HOWARD éOuNTY cbuﬁcu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ‘

E NOTE. CLEANOUT REQUIRED svsn;r 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS , ]
NOTE ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE specmcauv AUTHORIZED)
NOTE: IF DEEP TRENCH(ES} ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY w:u. SHALL EXCEED 1S FOOT IN ouuc'rea ~o ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

. NO‘I’E: ALL m: FROM HOUSE TO SEPTIC TANK MUST BE cns*r IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS '

V 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. W YOP 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

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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APPLQA?'ON L WTZZ
T R ‘1- I SEWAGE DISPOSAL TESTING I £

' :TATE or MARYLAND DEPARTMENT OF_HEALTH AND MENTAL HYGlENE o
” ' : .. DISTRICT '
ENVIRONMENTAL HEALTH SERVICES o paTE /, oc //(
P 0, BOX. 476, ELLICOTT ‘CITY. MARYLAND 21043 SR ‘

TELEPHONE 465 5000 EXT 356 e n o - ':. R e '_ - » \

ELLI(‘OTT CITY

CE ﬁTTHErNEcEs§AhY‘TESTTNHORDEE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

252-823Y"

_ Pibéer thrisps
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o, m‘u Lor//
onfe Anerh- |
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‘ \ faw LN PR | e -f' ‘-'"0 ; P '7(. C
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AW¢4/977 . HOWARD COUNTY HEALTH DEPARTMENT
) ~ Bureau of Environmental Health
o ],.)'7(’ 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
»461-9933

N

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation " ‘ Receipt # aé?ééﬂfiﬁ
Replacement : ‘ ‘Date qﬁZL s fEF

Name of Installer %W £ . Fe?,zgz:’ Q M Telephone 7):/’ o™

License Number “Z2/2 % . L

Certified Well Pump Installer __t::IWell Driller Registered Plumber

Name of Property Owner 5%&ﬁ%nfauaa,) Ciyaﬁ”cﬁa . Telephone S3/~5dp P C
subdivision __ CH7LZ yo00D 5 Lot # _/ Well Tag # e -y -/%07 LA

Site Address // £3 7 Liade=a) (Xé?C%SZ Efr;;/

Pump . Motor Pitless Adapter
1. Type 1. Horsepower /é;' 1. Make UL HrB--D
a. Deep well jet ___ 2. RPM J¥ro 2. Model # __ /5 /0
b. Shallow well jet ___ 3. Voltage ___ 3. Depth Uz’ +
c. Submersible __ &7 a. 110 ____ '
2. Make dewoind - CRsWDIIL) b. 220 ___ "~
3. Model .# 4L
4. Capacity 4 GPM e
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 _E::; Other ___
Tank CArve Al Piping Well ‘data _
1. Capaﬂy UX-20% 1. Type 795/ 1. Depth _223 ft.
2. Pressure relief _ 2. Size 7" 2. Yield & 6P
valve? _ E:;__ 3. NSF and/or BOCA 3. Static water
Code approved _jffi level 40O ft.
4. Depth of supply 4. Will water supply
line /ﬁb” 7~ 4 ..  be disinfected by

installer? Aéﬁr

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

All 1nformation glven above is true to the beqt of my Knowledge.

Signature of Applicant: M/Z@Q %f"[,r); =L,
Date: z(/éba//f}?

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

HD-215
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B| 1 {oepusEoNy | | STATE OF MARYLA L
[ ) o ~PERMIT TO DRILL WELL B [44[@[ [ﬂ}]—l U«;lola,] |
;z&”g%rg %BGESN'SAIE gﬁPPSJS";CHE? - < _ please prmt or type L ® tilt in this form completely i [
“| ™ Date Recived ' o . B|3[ o ~ LOCATION OF WELL - ,
Ol A% 7 : e . R B
| wlald A¢[9  owner INFORMATION ~ + iy ng,]’{ﬁl“]“ LTI TTTL] J.
[/V,E;’S(Iuaéleﬂl 7/[[’]/11[ lnl&l l/l vl/l f!;?NLfn?:lél NH‘]—] 7."':[%L’jalﬁ S!WNI'” IA I le QlCJIU]S I I I § l l ] | LQJ \ .
n ~ ; 2 IVISIO ] .
| lslAdS: lfelf\l,ggﬁul AT | T v, 72 o B I
" TLLIF L LT T T o] 8 | e ﬁlchlvlr bl [TIITTT]
( B g i '7 © 52 NEAREST TOWN ] o c 71
1« ~ - DRILLER /NFORMATION C N _ NN T2 y
/,.),,_,’,/ 2 - ,},u,“ ot 2L s [T]FW ) MILES FROM'TO.WN (entEr0|f|ntown)[ J l _fil Imj 7717—]
" Driller’s Namg™ - 7 - ) i,’,m 77 License’No. 80 " B 4 T T S
dr 1 / / /)7// Lt ;») ///(‘/ £ /}/ u vy T 2%y l Loypsfdeps & Haoe ) flll“\/;/)i‘—l
-FiimNafne - 7 ‘ ? BIREGTION OF WELL FROM| 73 NEARWHAT ROAD |
R N S T TR . B |
ress / . - . . . .
N e f bt Depo oo (57 | e, @i
Sl 2| B WELL INFORMATION : ' SOUTH'
: APPROX PUMPING. RATE (GAL. PER. MIN)» | - WET T Qe
- AVERAGE:DAILY- QUANTITY NEEDED I S I I I l l l ] . MR w"’»DI§TANCE FROM ROAD . LT
(GAL PER DA:’) : 4l |ENTER FT or MI ﬂ ol
g e . T N : g 39
LJ. %US'“ F'OR WATEF‘ EZIRCL()APPRO T LR e q ’
W X VM@&Q \ 5’ i[:., - ~'NOT TO'BE FILLED IN BY DRILLER
K./HOME (SINGLE-OR l;(;UBL-EsHOUSEHOLD UNIT-ONLY) -l [ { & - HEALTH DEPARTMENT APPROVAL .
? FARMINGO&{NESTOCK&ATERING & AGRICULTURAL e E(gu., pniy A 3‘/&‘ 9- L :
4 IRFHGATl S te “77 - COUNTY.NAME S COUNTYNO
] INDUSTRIAL,-COMMERGIAL,.STATE-AND FEDE 'LGOV ol OEP e - STATE HEALTH |
a2 @ovH_EﬁuaEQwRESMAP@OPRIAW;ON}E&BM R AR »SlG»{;/:\TTu:ESSUéd- 2 : . INSERT S

"PUBLIC.OR PRIVATE WATER COMPANY(REQUIRES Gl = B o
4l ml';?l&l'?l("&m‘deQmE. 2zl 7

APPROPRIATION PERMIT AND STATE HEALTH %;AHTMENT o
a3 48 COSIGNATURE EXP. DATE

: . APPROVAL) ; NJE@
' A' TEST (OBSERVATION, MONITORING (MAY REGUIRE- 3 ,gg!%Tngl(x}l g]: [o ]o} g’;fglg [ZI zlfbo 0 ] o|

APPROPRIA“I}ION PERMIT)nR, ,( N N(]
L'

. ’:\i . SHOW MAJOR FEATURES OF
e 'APPROXIMATEDEPTH OF WELL . ﬁn“ ‘ Sl EV?TXH&A%QO)?ATE WELL — |
. » AT " SOURCES OF DRILLING-WATER |
' APPRoxNATEw 9F LL: : N\ jeanest Ty :
. gesqr g = B
T ( Jl?? EMETHOD OF DRILLING. circle'one) - s :
R BO l(orA gered) ... . JETTED Jetted&DHlVEN.' "WEITE*THE BOX-NUMBER - o
) 4:-3 " AIRC ROTary AlR- PERcussuon ~ " ROTARY: (Hydraullc Rotary) .-{ - F_RO_,M,VTHE‘MAP»HEREZ R L h I
“+) - CABLE o BREVerse-ROTary . . - - DRive:POINT . | -~ - -~ .= .= I '
. ) L ] N ! ' E
- other, _ ' L 9?/% Of 0
e REPLACEMENT OR'DEEPENED WELLS , ~~ *~ " 1|~ L \ n//f q 1900 ;
ot (C,PCLE APPROPRIATE BOX) e e SR TDRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN = .-
r R .| -~ RELATION TO'NEARBY TOWNS AND ROADS AND GIVE
L jHIS WELL WILL NOT REPLAGE AN EXISTING WELL: 7w " s, |- --DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION -
g ] THIS WELL WILL: REPLACE A WELL THAT-WILL BE [T N e o . ~<
’ ABANDONED AND SEALED . .. . I e B L . - E‘
THIS WELL WILL REPLACEAWELL THAT WILL BE USED RN | T
AS A STANDBY: ¥} S 2f Ix{S2
_ Y : Lo
.THIS WELL WILL DEEPEN. AN EXISTING WELL - o g o~ . 2
~_ PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDED - R RN 5
(IFAVAILABLE) i ~= o VRN R Y 3
LI LI LI iy
o Not-to be filled in by dn//er‘”é"i?  USE ONLY) " - - SIS = . <&
APPROP PERMITNUMBER |§g|@]\§|’@1 G‘IA[ P[@j@] & B ! e
. P T . e . ) . . ; o
ﬂ—_.»o..~~ e Q\{ ,%E.... ‘--Q{ 5};]5‘}’ )(*r:f
FORCE WAL PERMIT No[ulol—l EREN c}lnlﬁﬂ ) iy
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' TORREY C. BROWN, M.D;:
v JOHN R. GRIFFIN

L DEPUTY SECRETARY - .

LT

- CERTIFIED MAIL - P 438 400 737

4 5570 = 201" STERRETT PLACE

’ i familiar with its requirements. ' PLEASE NOTE THAT IF THE WA’I'ER IS NOI“;J

o ccr fi‘im}_-é;‘:g,’g,,h;cz’,gbug~~ Mtbglth Dep‘g;tnent“

" DIRECTON
2ECASTARY -

‘ v STATE OF MARYLAND - © © '1 T
. DEPARTMENT OF NATURAL RESOURCES S
WATER RESOURCES ADMINISTRATION
‘ ~TAWES STATE OFFICE BUILDING
'ANNAPOLIS, MARYLAND 21401

MARCH 20, 1987

- Return Recelpt Requested

* NEWBURN DEVELOPMENT CORPORATION

_VCOLUMBIA M 21044

RE:: State Wavter- Appropf ié‘/tio_n' R
‘Permit No. HO87GOO4
Flrst Permlt \

Dear Permlttee.._ L

‘ Enclosed is your. State Water Approprlatlon Permit. The permiti:eé
s respon51ble for complymg with all permit conditions. Acoordmgly,
 you-are advised to carefully read the Permit ‘and becarne thoroughly -

e

PU’I‘ 'IO’USE WITHIN 'IWO (2) YEARS, 'I’HE PERMIT WILL EXPIRE. .

R If you fmd the permt unacceptable, you nay appeal w1thm 30 days
\--,’of the date:of this transmittal letter. The appeal must be in. wrltmg )
and nust spec1fy the basm of the request for rev1ew.

’ -Slncerely, o

EERRE . L ~Water Supply Dlv1sv10n

umgu el AN

dede Consultants . Inc.

) Telephone =
'. TTY FOR DEAF BALTIMORE 269-2609 WASHINGTON METRO ses 0450




ol CE*NO. :.THIS nepom MUST BE SUBMITTED wnum
1 38 5 8 "~ SEQUEN ' STATE OF MARYLAND .-~ |745 DAYS AFTER WELL IS’ COMPLETED .

fr— ‘°E" USE: °N”’ : ' WELL-COMPLETION REPORT. * -
XTHIS NUMBER iS TO BE PUNCHED - . .. | FILL IN THIS FORM COMPLETELY . COUNTY - A 3@ gx; I.L
| IN COLS96- ON—ML CARDS) * -~ PLEASE PRIM OR TYPE. - *.NUMBER
s | . : Ny S T T PERMITNO.
DATE Reeived” | DATEWELLCOMPLETED "/ Depthotwen - I - FROM "PERMIT TO DRILL WELL" | . -
L ] 111 ]é, L f/ﬂ L AAIEBT [ s UU Jar]il 5l -
gl D) 0. - &~ o (TO NEAREST FOOT) % | 3. 31 32 33 34 :35 36 37} |
s 'owugn -~ -V"‘N»EQJ@VQ.M ?rvmc)!ﬁfwm e L S
. |stREETORRFD._- ®S1MMC ¢ nne - taave g g T | frstname TowN._€¢ Mﬁ%” ¢f - i
-.'[SUBDIVISION CH b2 e o B, :m SECTION. o~ ‘ o OT A R
0 wewwe . . T - gngurmeneco e e ;,3- T A
. e Not. requnred for driven- wells e »"‘WELL HAS BEEN GROUTED, - ‘ r‘," A _— S
"STATE THEKIND OF FORMATIONS -} (Cifcle Appropriate Box)-. SN : pumpme resr*"/“ :
"PENETRATED, THEIR COLOR, DEPTH, :. - | - TYPE OF-GROUTING MATERIAL - £+
| " THICKNESS AND IF WATER BEARING___ . SEMentICTMS BENTONITE CLAY
DESCRIPTION Use~ : o |i - FEET . - “Check |~ 7o L AR

PUMPING RATE (gal per mi IV
E 4 ' to nearest-gal.) N
2% o o+ | “METHOD USED TO: . - -
‘MEASURE PUMPING RATE L

v ¢ , e
.+ | additional sheets i hesded) | FROM [ 70 -] hewaes | o> oF BAce.
B ; : : : : GALLONS\OFWA"’_ i
| DERTH OF GROUT SEAL (i0 ne;rést 300
e e S
nomw] L L \ofl l I]n-,
] BOTTOM . 58 -
) (enter 0 if from sur(ace) -

_casing- . i
/ “types’
msert e
a_p_propnate e
\ Code: -

TYPE OF PUMP useo (for test) " i

EE @a” § .plston -‘-turbme

N be'l"‘-*’""_* PLASTIC OTHER T .
. r A . ’ other - |
S PR Y KA PP I (A : MAIN Nomlnal dlameter Total depth L centnfugal @rotary (descrlbe' .
T S I R ST TR N “CASING:. top (main) casing . of’ main casing - e 27 below) '
Lo IR O T P TYPE (nearestmch) :
FES COREE IS R LS SRR [ r( j L — .|e| . @submersable
9_4)‘ . ..'_ - - M‘j/ & . . . ,,,,_27 Lo
' R UL I I S R 63 64 . :
- B e 0 OTHER CASING (7 used) ,
’ 1A . diameter . -depth (feet) 3
S i : inch from- - tq. . . W N
EI : l ll T R e | pRiLLER WILL INSTALL PUMP  vEs ;ﬁoi ,
|3/ — |} (CIRCLE)IYES 0 NO) "~ " .- Vot
TN AT oy . IF DRILLER INSTALLS PUMP, THIS SECTION
-Gﬁ d bl e e 4. |- MUST BE.COMPLETED.FOR ALL WELLS .
V | oceen 'K"" 'SCREEN.RECORD - - ’ $)Y(SE%TFHP%TA%LIJ:§TALLH§ co " o
. or open ole-- . "~ N = - o S
18 . . PLACE(ACJPRSTO) -
S cinsert O\ ’f.j i EE -1 lN ‘BOX SEE ABOVE:"

appropnate Sl A o
1\ code: P L [6m : GALLONS PER MINUTE .....
| be__loyv. L A A‘TIC e (to nearest gallon) '
: = PLASTIC OTHE 'PUMP. HORSE POWER ..-.
AR ) ~ .
o N PUMP COLUMN LENGTH
1 . .
. DEPTH(neare}/n) ' - (nearest ft.y . .-..
fe? s - CASING' HEIGHT (cnrcle appropnate box .
Evv. d l T li I M] l I" ~I‘ l m Ve BN -and enter casmg henght)
Hf . LAND SURF E e
S £} [_J l ] l ]U__l_lﬂ . " (nearest
. = .. G N fOOt)
_ cmcus APPROPRIATE LETTER ;-__g L ] l Eoi :

A A WELL WAS ABANDONED AND SEALED e b = LOCATION OF WELL ON LOT L
R WHEN THIS ‘WELL WAS COMPLETED ; N LT . “SHOW PEAMANENT STRUGTURE SUCH AS
E ELECTRIC LOG OBTAINED _ ] SLOTSIZE v -2 =] |- BUILDING, SEPTIC. TANOC(S AND/OR - :

N . I . "LANDMARKS AND INDICATE N T
: .P‘HTEST W_ELL CONVERTED TO PRODUCTION - - -DIAMETER. .-'. | (NEAREST . R Bt lfHAz”'}wo E.STANCES 0 LESS

R wew - OF SCREEN. INCH }, ‘ '*(MEASUREMENTS T0 WELL) e
“} VHEREBY CERTIFY THAT THIS WELL HAS BEEN consmucmo N T ; ) e o

ACCORDANCE WITH COMAR 10.17.13 “WELL. CONSTRUCTION" - from o ‘0 a i
AND lg»%ONFORMANCE WITH ALL CONDITIONS STATED IN THE GHAVEL PACK| RN T W S SR
. ABOV| APTIONED. PERMIT,  AND. THAT “THE INFORMATION IF WELL DF“LLED WAS o N ..
ms:smv:gx&%%z 1S ACCURATE AND coum.ers TO THE BEST FLOWING WELL' INSERT _- D - =

- o .- . . . - LFINBOX68 - - 68 - - -
DRILL&EVR‘.‘S‘ IDENT;, NO. |_i__._| - FOEP USE ONLY - P x N
R EE iy : ‘.',e o (NOT TO BE FILLED IN.BY DR|LLER) ' [SIOCREN NN S : | I
DRILLERSS!GNATURE SRS T (EROS) . wa o e -
(MUST MATCH SIGNATURE ON APPLICATION) T . Y /T N R SEUN I S R
I ) ] N : 70D L ,‘; 72[jv '.«fv-: D s -
SITE SUPERVISOH (ssgn 6f dnller or joumeyman TELESCOP§ LOG T " OTHER PATA' ) E -M)\““m‘”‘w“wm S

responsible for sitework if dmerom from permmee) CAS'NG ".k'_,'ND'CATOR [,' e S

HEA[L.T[HJ




