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Paul Schissler/South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197 N !
- c s L

SUBDIVISION Chapel Woods ROAD 11815 Linden C ch LOT 8, Area 2 Y

, - John '

PROPERTY OWNER . Buddd PHONE: 995-4067,

ADORESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ‘ 6 Z/ o

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACTTY 1250 GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES = 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 below original
grade. Bottom maximum depth 7.5 feet below original grade. Effective area
begins at 3.5 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the first trench 125 feet off the front lot line and 200 feet off the .

right lot line as seen when facing the lot from Linden Chapel Road. Run ~

trenches on contour toward the rear corner and ri ht lot line. :
- NOTE — No trench to exceed 100 feet in length. Provide - 8" diameter cleanout and

-cap to grade or above on septic tank. gy/cc

PLANS APPROVED BY : ___Sid Abel ' oate _11/23/88

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 HOUSE TO DRAIN FIELDS )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!

NOTE: ' IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘ R . 7
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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 >
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
‘ - WD ee Rm,, [ n\g!sa:_}
NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES o
‘ DARFJURNED 7

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINA APROVALw PERMIT

: " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 ’ : ~
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, _ SEWAGE olspoéAu TESTING
qTATE or MARYLAND, DEPARTMENT 'OF HEALTH AND MENTAL HYGIENE

St

”'HOWARD COUNTY. HEALTH, DEPARTMENT '~ - - DISTRICT 5
ENVIRONMENTALHEALTHSERVICES . . - pagp /- ;-5
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- HOWARD COUNTY HEALTH DEPARTMENT
x Bureau of Environmental Health
* 3525-H Ellicott Mills Drive
» Elkicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _y/ Receipt # ;z§§£2§457.‘ |
Replacement Date _sg;gggéEééﬁ?
Name of Installer CLAQK e P+ aoma Telephone Y ¥2- 97029

" License Number 330¢
Certified Well Pump Installer ‘Well Driller Registered Plumber E?E?C)QP
Name of Property Owner B‘A:‘&érl gU.(7‘£ i Telephone 790~ 0/ 8%
Subdivision _Chapelispoile. Lot # __¥ __ Well Tag'#" - - s

Site Address // S/S Lo Cj{/@ﬁ:/ﬁ

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model # [ 800
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible __ o~ a. 110 _____
- 2. Make @ou lhp b. 220 __ ,/~
3. Model #
4. Capacity 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 _f{fl Other  _

Tank Piping . Well data
1. Capacity _é__é_;zl/ 1. Type _Plast « 1. Depth ft.
2. Pressure relief 2. Size Z’ 2. Yield ____ GPM
valve? *ngzgé_ 3. NSF and/or BOCA 3. Static water
Code approved __ level ___ ft.
4. Depth of supply 4. Will water supply
line 4 2. be disinfected by

installer? /¢

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

Signature of Applicant: ,{fﬁ:2a,¢.4244( éff/fi%ié?@)éi&\
| Date: 3"&7‘ ??

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

HD-215




T ]

Ly =
O S QTA y . .- | THIS REPORT.MUST BE SUBMITTED WITHIN
; d 1 3 ‘ 5 9 SEQUE‘NCE N STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
ol (OEPUSEONLY) | .. WELL COMPLETION REPORT —
(THIS NU-»BER‘I.;»TO BE PUNCHED - ‘ -1 FILLIN THIS FORM COMPLETELY : gazg& A 39§23 &
IN -COLS. 36 ON ALL CARDS) S PLEASE PRINT OR TYPE : «
_ - - : — y — A PERMIT NO.
+ | DATE Received | - DATE WELLCOMPLETED - . 1 _Depthofwell . \ : FROM “PERMIT TO DRILL WELL"
. —r = 3 - : AR & A5 27T - i R
. SGicivaeiiiva R 1A Ty A5 [ /D
) [al" L] ].;.J S o - . (TO NEAREST FOOT) ' S - T A
OWNER A bas Bs 2 AT EPE LA L e Taiioad ~d 1 ' : ) B
. irst P P ¢
STREET OR RFD. lastname ¢y n@¢ s hate Qo s :‘a”‘e TOWN _S¢ s fesurs £ F ,
SUBDIVISION _C &2 2¢ ¢ Luivu@s Tk SECTION _¢ ‘  loT ¢ - : |
s WELL LOG e ROUTING RECORD 'yes C 3 . ! ' .
= Not required for driven wells . . |- WELL HAS BEEN GROUTED el
"STATE THE KIND OF FORMATIONS "} (Circle Appropriate Box) - ._ 3 ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATEF\IAL : . : 3
THICKNESS AND IF WATER BEARING = - CEMENT j} BENTONITE CLAY ‘ Houns PUMPED (nearest hour) l | |
DESCRIPTION (Use. - | FEET iCheck | : 'PUMPING RATE (gal. er mip. —
additional sheets if needed) | FROM |- TO bearing | No. OF BAGS. - 5‘# =2 NO.QF:POUNDS. #w‘? to nearest gal.)’ fax. Pe BANEE
SR IRECE (R |. - | GALLONS OF WATER. _ R METHOD USED TO , g
| §R ‘| DEPTH OF GROUT SEAL [to nearest toot)« | MEASURE PUMPING RATE (- > 4077,
e . 771 .- : " aal N P WATER LEVEL dastance from.land surface
S | ronTT T 1w /7] I;Jn ATER VL st
T . 4 5. ~%54° BOTTOM .
V’ L " (enter 0 if from surface) 1 BE_-F_QRF U i — :
oo - casing - CASING RECORD - ; : Co
SRR AR WHEN PUMPING . - mﬂ..
[ insert N
P appropriate | ﬁ CONCRETE | . TYPE OF PUMP USED (for test)
. -\ code [P[L) - ~[AJair  [P]piston turbine
\Delow, ' PLASTIC OTHER " f@ - ’ ; !
% . L ’ other
" MAIN. Nominal diameter -Total depth - . -c.entr-fugal @fotaw ‘ @(desdribe
. CASING top, (main) casing of main.casing 27 . . 27 7 below)
TYPE - ,(nearest inch).  (nearest foot) : C =N o
; N\ mjet . {[S]submersible
o BN s |
! 60 61° - .l ', L )
€ OTHER CASING (.f used) . b
£ L .
c S d'?:;‘;te' 'foergm ('eet}o PUMP INSTALLED
E-‘I l g I, L, .| ORILLERWILL INSTALL PUMP - vgs ¢ NO
s . | (CIRCLE) {YES or NO) . ‘
M I l S | IF DRILLER INSTALLS PUMP, THIS SECTION™
I - e . ;- |. MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE = * . L
jf;%‘:':"ggg SCREENRECORD = TYPE OF PUMP INSTALLED Q :
: PLACE(ACJPRSTO) e : .'
appéggga'e o BRONZE . HOLE gﬁtfggg PER MINUTE ..... o
i below P ‘1I’-C [Olﬂr . ’(t,o nearest gallon) .
. PLASTIC OTHER 1 pump HORSE POWER ...-.
Clzll \ S PUMP COLUMN LENGTH m
. . “DEPTH (nearest ft.) - {(nearest ft.) . 3 a
] P P .CASING HEIGHT (circle appropriate box
§ / l("" w I l l ] L [ l" l [ ] - dbove and enter casing height)
c above
H [_,—“ J [7[ ] I [D g’ -\ LANDSURFACE =~ -
"s TN : (nearest :
(o} BPG'PW L foot)
CIRCLE APPROPRIATE LETTER g3| [ I[ [ | I U[ J ] ﬂ - 4 s -
A ‘A WELL WAS ABANDONED AND SEALED . | ¢ 7 LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED  IN  SHOWPERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SRR SLOT SIZE 1 2 o Eklrl“Lghlﬂhll\% Ksssmg J«A;:éfrem%giess .
TEST WELL CONVERTED TO PRODUCTION - DIAMETER . (NEAREST f
P OF SCREEN INCH THAN TWO DISTANCES °
WELL : ) (MEASUREMENTS TO WELL) -~
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN t— ’ . : T o
ACCORDANCE WITH COMAR 10.17.13- “WELL CONSTRUCTION" f* “from o fO . . -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| e g L
ABOVE CAPTIONED PERMIT, AND THAT THE. INFORMATION |\f . WELL DRILLED WAS . -~ B
325:5'::53&1&%%: IS ACF:URATE AND COMPLETE TO THE BEST ELOWING WEL_L |NSERT T -‘ D .
s  |FINBOX68 ] S
DRILLERS IDENT.NO.  _ 77~ OEP USE ONLY ; 1
P O (NOT TO BE FILLED IN BY DRILLER) ‘
DRILLERS SIGNATURE 7 T S (EROS).  :waQ
(MUST MATCH SIGNATURE ON APPLICATION) , e :
o0
— = - TELESCOPE . .LOG " OTHER' DATA" o
SITE SUPERVISOR (sign. of driller or journeyman .
responsible for sitework if different from permittee) | CASING - . INDICATOR :

HEALT@%}



¥ N
EMERGENCY/TEMP NO..IF ANY

SEQUENCE NO..

B|ITI"% ] 5 9 6 (OEP USE ONLY)

5] 2= 3 . N

STATE OF MARYLAND
PERM/T TO*DRILL WELL

OEP PERMIT'NUMBER

BEEE -1 /51710)

DRILLER INFORMATION

"ILH(I:%Eg Ig%EghISAIE gERFgJSh:CHED_ N please prn‘ or type _ O fill in this form completely ”
Date Received .~ = & | RN LOCATION OF WELL
L@IJ&I o 3IBI“‘3I - OWNER INFORMATION ‘ IiéllaIwI T T T T TTTT]
I/\lI ;fI {:IIERI#I/«-\*I/I/I IfII 10I t/Ir“IZ IﬂIDIn_zI?,I/tJI‘f:I I L:',T;IIIIITF;I@IEIﬁI ILLI (_'IUIDISI -IZII I I I [ | ]
v I::"‘I | ’7I Al STl el A /]I,SIfI A IpI LI/?ICI é’I I:I Sz;:gzls or[F 1] "
,IQIAIIL«IIII/I’II[)I /I ﬂI I I I I Q!g QI /Ing’Ifé‘I I_{L,Il F*I;;II‘('I:;IVII'ILI:BIQIWI II | I I I J
52 NEAREST TOWN X I 71

Z3el]

Jt‘; ez n/u ,( I'Wiéu/mt’

|
IMIII'

. ps
MILES FROM TOWN (enter 0 if in town) Ij; I{J;I

76 77 78

Driller’s Name 77 License No. 80 ) B I 4 I
Jm"ﬁn;{i L f}')ﬂ\/il/*’d Lt Al L)lz’/l.lnr71 2 I A e M A ‘/{\;ﬁo—]
Firm Name - DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
sl Kl e R /") Bt Ay 2077/ | O CIRCLE BOX _—
ress
L. l/’[» / "3?1,& Ev :7/4) ,?'f ON WHICH SIDE OF ROAD =
Signaturgf’* 7 * e (CiRcLe apPropRIATE Box) (1WA [E]
) S
. Bl 2| WELL INFORMATION - SOTH
-
APPROX. PUMRING RATE (GAL. PER MIN.) !-... 3 | -
w2 Aol v ,
AVERAGE DAILY QUANTITY-NEEDED. I 5] CI’0I T . DISTANCE FROM ROAD
(GAL.PER DAY) = “ENTER FT or Mi -
- - 38 39
R L FO&WA TER-(CIRCLE APPRQ;%FIIATAE B@f)” /E ‘ NOT T BE FILLES IN'8v DRILLER
© L"é OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). - . : 'HEALIH.DEPARTMENTAPPROVQ’;
(E|raRMiNG (LIVESTOCK WATRRING &-4GRICULTURAL Hueo 82 o LEMED
MI. IRRIGATION™ A At i ' * COUNTY NAME — COUNTY NO.
m INDUSTRJAL, COMMERpIALhSTATE AND FEDERAL GOV.- oEpP . _ STATE MEALTH
2 OT'IHEFT(REQUIF{Eé@IPPROF(ﬁ,ATIOM_PE@MIT Lo - SIGNATURE - INSERT S -
- ™ pUBLIC OR PRIVATE WATER COMPANY (REQUIRES- DATE ISSUED ( : @7/ /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IEENFrEE I i O I"&LQQ@:»@ [ UE /
APPROVAL) 43 48 _COTSIGNATURE P. DATE

EST, OBSERVATlo@M@)M@oﬁlNG (MA(;A_,RQEJOUIRE

(3

APPFIOPRIATION PERMIT)

. NORTH
GRID

9]

ECRADODN

GRID

= N

APPROXIMATE DEPTH OF WELL I\’@IOI CV (I’;IFEET

)
.APPROXIMATEI“DIAM ETEROF \ié\g%ﬁ& A NEAREST

INCH

METHOD OF DRILLING (C|rcle one)

I"\ v § .
, BORED (orAugered) §s '@JETTED €7y 8y Jetted & DRIVEN

\
AIFI PERcussuon II‘ROTAIERY (Hydgaullc Rotary)
CABLE "5 3 ) REVerse -ROTary DRive-POINT
& 107 (\I V‘i
other _-

REPLACEMENT OR DEEPENED WEL‘LS'l
(CIRCLE APPROPRIATE BOX) ’
HIS 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

vewvacsete) [T ][ [[[][]]]J

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

APPROP.'PEI;IMIT NUMBER’ [ ﬂ.,;?l (?I FERDE [@I 7(*\1&_;]
| “FORCE[ ] (] INIT|ALS PERMIT No.[_ ;1[ (I —| "5[ ,iI —| [] ‘;I {Id

67 68

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL - -
WITH AN X '

SOURCES OF DRILLING WATER
I VEVY &

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E vad }§
N 50% ¥ %0

——

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION- -

l

{4 B

HEALTH.
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