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PERMIT

| SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

31/3 26l‘|0 | END[XED

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT

Paul Schissler/Soufh Cvarroll Backﬁoe”\ ’ | ISPEI.RMITTEDTOI'NSTALL. X ALTER \
.‘ADDRES.S 4410 Salem Bottom. Road Westmlnster, Marvland 21157 PHONE 875 4197 - i
SUBDIVISION __Chapel Woods II _.LoT 24 " ROAD" 11841 Chapel Estates Drive
PROPERTY OWNER ' _ 'Mr. and Mrs. Mike Sikora
ADDRESS )

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS _4

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ._240
'

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

depth 7.5 Teet below griginal grade. Effectilve area begins at 3.5 feet below
original grade. 4 feet of stone below dlstrlbutlon pipe.
LOCATION - Start the first trench 160 feet from the rear lot line and 55 feet from the left )

‘lot line as seen when facing the lot from Chapel Woods Drive._ Run trenches on
: contour toward the left lot line. : . /
NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter -cleanout and

7 apto grade or above on septic tank. O/ 1//979% RH

PLANS APROVED BY Sid Abel ) ‘ oate  7/24/89

COVER NO WORK UNTIL INSPECTED AND APPROVED = 1.1
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE. ) o

i

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY &:\
AUTHORIZED) . ' ;L i

' i

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

;
{
[4
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS g

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 .

PERMIT VOID AFTER TWO YEARS ' ' ' v ' l
}
PVA 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 APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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k | | : ~ INDICATE NORTH - NAME ADJOINING FOADWAY AS BASE LINE , - { @’ﬁ) .
)

o - A (Rogped  Ehadio inisce T2 7
» SEPTIC TANK LEVEL: ' | @K ! CLEANOUTS @ 8k |
" DpisTRIBUTIONBOX LEVEL ____ OK / Bl oo o) N
L ‘ . Y
DRAIN FIELD/TITLE DEPTH /aa FT. // TRENCHWIDTH vy NETDEPTH 374, FT. -:
f o sotens Qs &s3 @53 @J_ ¢ - . o
/ /EFFECTIVE GRAVEL DEPTH FT. . TOTA LE G'I’H J 2833 |
NUMBER OF TRENCHES & ONE smEWALL/B@m@MAREA [0/ sa.FT.
i . DRYWALL INSIDE DIAMETER __~— Fl' | EFFECTIVE DEPTHBELOW INLET _ =~ FT.
(S '
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~ ij/l" PERCOLATION TESTING !
> . - ‘ P )

: PROPERTY;JWNER Mﬂ‘"é"’ﬂp s - 7:%425" /?71& “S;K/O/“ﬂ—

.~ THE SYSTEM IlNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL[TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION lS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

' ' -/
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. W/ /%/%M /éo [72G

A
HOWARD COUNTY HEALTH DEPARTMENT , R S
/ . . " DISTRICT i b
BUREAU OF ENVIRONMENTAL HEALTH H
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ) ) Z / o
TELEPHONE: 461-9933 DATE /35T Lo
3] 53
TO:  THE COUNTY HEALTH OFFICER ol¢ T Process ‘
! . - i
ELLICOTT CITY. MARYLAND : o b

3 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SY?I'EM

| , 39/~ §7°- 752
ADDRESS S50 - Zol__JTEeLEFTT /04%5 PHONE T2 A
COLUrAE G 5 A7 PESEATAD  Zpato -

—

PROSPECTIVE BUYER

i

ADDRESS - : “PHONE
PROPERTY LOCATION:

SUBDIVISION @Wﬂﬂzféwyaos 74 . LOT NO.

ROAD AND DESCRIPTION /?Mﬂyé M)' KW /0f A Nﬂﬁf/?/ 2L Zé/ﬂ%jl//ézg - 600 o “L/ .
(LFf Chage ! Lithles Trig) I

L, 20, 5L, 258 | , .
‘ ‘ 7 7 | L \ ) .
SIZE OF LOT "i 3 AC’,@ZS e . : TYPE BLDG. J//Uﬂg ;ﬁ”/é&/ D//L./f%w

(SINGLE FAMILY DWELUNG OR COMMERCIAL)

TAX MAP Z? PARCEL #

FA C
Seic (SIGNATURE OF APPLICANT) I3

e TRLL]

REJECTED 8Y - FOR DATE ,/7

HOLD PENDING FURTHER TESTS DATE

REASONS FO;’Q REJ.ECTION O,R HOLDING _= f/// /g7 /%C & /K ZW%L/V/W%@
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SEPTIC DATA . ~ NoTE’
HOUSE . ¥ L, ) %‘7:‘ . - L RECORD PLAT No. 9315
L :‘1;:2;‘ INY | 33::5 | 2.L0T AREA 3.44% Ac.
plasle ' AL _ %, HoLLE TPl 1 STorY
SEPTIC MY, IN 7543 . -
TL ’ 0T 2a b WITH FULL BASE MENT.
Ll \:x\r\g 2; 35); S | (WALK -0uT)
] ( s . 357— . /
MASTRIZ, WL | 35352 O /5'/?2” /
aox Ei L GR., 562 /Q
s B PR L Ans /S
WOLL  EINCGR. bt | ‘ 7 ﬁéf ﬁ7 é% )
NOTE ! "TREMCH LENGTH To v %% K .
___ VETERMINGD AT TiMe of SePTC /6/ ¢
PeEQrY WAUANCETTT s e A 7
< NOTE |, SePTic FIELD MUTERATV O _ EN(’(INEé’f?
4 R22UCeTTY Vo FACILITATE LocATioN
OF HousE AMD DRWEWAY 1N A LIMITED JOUN L, SCHREIDER \R.E.
BUNDING SMNELOFE, 100 H. ROLLING RD.
- CATONSVILLE Mb. 11128
%0\-TA4-1145
GRATDIN G STUY
o ~ W — . . W
LOT 724 " CHAPEL WOos 1L
5ih clecTION  DISTRAGT I
HoWARD COBMTY | MARYLAND ,
Hetle | 1w 100! DATE | GEPT. 12,1992




EMERGENCY-/TEMP NO. IF ANY

. >_ B 1 : 7?3 ) SEQUENGE NYO ‘ - - STATE OF MARYLAND o ‘— - e STATE PERMIT NUMBER

: OPUSEONY - . prRMIT TO DRILL WELL }z{ b -IEIRI-DBF V {;21
(TS NoeER is o B PUNCHED "~ |-¥ -7 - “please print or type- - s IOl i this form. completely ™°-
"IN COLS. 3-6 ON ALL CARDS) t : . : v
Date Received (APA) O B|3| ' LOCATION OF WELL .

- [8l6 ] BB 171 - - owner iNForRMATION. . »
8 3 xﬁOkulF‘llCJOIIIIIIIII‘

2w S P P = O I R S P2

| CHPFE IMGIOIFISI T TTTTT]
KL/ EEV Bl 1T P L ilelel 1] o BT wlE) o

Street or RFD

21N} G ‘
(A E L [ I TPV | e FIEToT 11-1:» ECT I TTTTT
52 NEAREST TOWN ) 71
DRILLER INFOHMATION : BI | | |M|I |
E.‘f? ﬂ/i j_ m /"L/,'{J & IQ 3 gl ' MILES FROM TOWN (enter O if in town) = =
Driller's Nafie 77 License No.80 [ g I 4-| ) ~
fSP[// /. - /})/‘?f/ljﬂ e L~ ﬂé 2L f:ﬂ/@ T3 - IC#&?@& weols k. —I
Firm Name £ DIRECTION OF WELL FROM NEAR WHAT ROAD 30
cy2 Milke RO.MF Hiicyy 0077/ TOWN (CIRCLE BOX) o
Address « .
Z,W A Gk Gefal L // 5//? 4 - ON WHICH SIDE OF ROAD N
S:gnature P4 Daté (CIRCLE APPROPRIATE BOX) .
|B |2 I . WELL INFORMATION '
-
| APPROX. PUMPING RATE (GAL. PER MIN.) E.... FETE] o
f %/ELRAP(ISEIE? %PAILY QUANTITY NEEDED I 5-]- 5 | A I | I [ ] DISTANCE FROM ROAD )
| (GAL- v) P ENTERFT or MI :
‘ 38 3

USE FOR WATER" (CIRCLE APPROPRIATE BOX)’ NOT TO BE FILLED INBY DRILLER

BT I

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ‘ HEALTH DEPARTMENT APPROVA'#_
FARMING (LIVESTOCK WATERING & AGRICULTURAL /"%w&/)g} ' A K ATAY
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE - INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES " DATE ISSUED ' - 1
| E| APPROPRIATION PERMIT ‘AND STATE HEALTH DEPARTMENT |0|? lalz &7 ] A (el  pr2e- 70
- A APPROVAL) : 48_CO SIGNATURE 7 EXP.DATE
' -7 TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ololo EAST ;Tolo o
APPROPRIATION PERMIT) GRID Iglo l ? l | |55| GRID Elg I/ Igl | |63| .
o ‘ SHOW MAJOR FEATURES OF ,///// _ A
o i Bf
APPROXIMATE DEPTH OF WELL 1ZBhlol 1 e BOX & LOCATE WELL 'f? 2 @
4 P WITH AN X , . ‘
. . SOURCES OF DRILLING WATER
. NEAREST :
APPROXIMATE DIAMETER OF WELL . &H INGH " T ekt
- C2
METHOD OF DRILLING (circle one) <3
: * BORED.(gr Augered) . *. . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
- ﬁﬁ—ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) » . FROM THE MAP.HERE .
i CABLE ! REVerse-ROTary DRive-POINT )
? 9wl
other E - 09 000
- N S o0 B
REPLACEMENT OR DEEPENED WELLS - : .
" (CIRCLE APPROPRIATE BOX) HEITIH| _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
~ ' ’ ST AL S & H-RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: z HIS WELL WILL NOT REPLACE AN EXISTING WELL - *=;~" ... -DISTANCE FROM WELL TQ NEAREST 'ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL. BE S 0 : 3
ABANDONED AND SEALED

T .39 THIS WELL WILL REPLACE A.WELL THAT.WILL Bé L!JSED g
AS A STANDBY :

m THIS WELL WILL DEEPEN AN.EXISTING WELL 4%y 14 i | ..
‘PERMIT NUMBER OF WELL TO-BE REPLACED OR DEEPFENDEB {} [ tif}

(FARNLABLE) T [ [ [ [ [ [ [ [ [epgt.n |

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

‘JAPPB.OP:PE_RMI..T;iNi}MBEA-I? I ]| [ Telalr] -] | |

orce ETAE: e [l TAELICYIEL

70 71 72 73 74 75 76 77

SPECIAL CONDITIONS

e ro e n ot epeiedd e




THIS REPORT MUST BE SUBMITTED WITHIN

C|1 1 0 7 - SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
' (DENY USE ONLY) WELL COMPLETION REPORT COUNTY -
FILL IN THIS FORM COMPLETELY - A
(THIS NUMBER I,'S TO BE PUNCHED - 3
"IN COLS., 356 ON ALL CARDS) 3 PLEASE PRINT OR TYPE NUMBER ,zg 7S 5
ST/CO USE ONLY . PERMIT NO.
DATE Received s DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
E3 — -
LT T 77 11 llzl] <ALEES [ﬁl(,I-I%L/I AR
8 ) 13 95 7 £ 20 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 a7
OWNER e o AV, W - - S ;
| STREET OR RFD lastname s oy0ef die ey 0 jyp  WUMAMe  qowN_ Mews e i .
| suBDIvISION cipie g ) e fis 7’?” SECTION LoT___ 2 .
WELL LOG ‘ GROUTING RECORD . .c . no Ccl3
Not required for. driven wells WELL HAS BEEN GROUTED 4 !E .
STATE THE KIND OF FORMATIONS {(Circle Appropriate Box) { L 12 " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, STYPE OF GROUTING MATERIAL —_—
THICK IF WATER BEARING !
CKNESS AND E CEMENT/E:L} BENTONITE CLAY E. HOURS PUMPED (nearest hour)
DESQRIPTION (U.Se FEET ff:r\}?:tgr = % 46 45 46 PUMPING RATE | n....
additional sheets if needed) | FROM [ TO bearing NO. OF BAGS gj NO. OF POUNDS ;{ o noarest al) (ga per min. &
Shailt | e |2 GALLONS OF WATER 2/ METHOD USED TO %
SIS LA | 2 DEPTH OF GROUT SEAL (to riedrest foot MEASURE PUMPING RATE | g/ 145 /z, T
- RS el I froml f,l | | I I e ’ / ft. WATER LEVEE (dlstance from land surface)
. ! i 48 IBOTTOM 58
T q‘{éi_ P 2 /fé < : (enter O G from surface) : BEFORE PUMPING .
L g;wf’ b7 f; ~W bl V casmg CASING RECORD - ) 17 2
| typ WHEN PUMPING
e
AEQEAS msert
apprognate STEEL CONCRETE * TYPE OF PUMP USED (for test)
code
below @ air EI piston . turbine
PLASTIC OTHER .27 ) .
other
MA'N Nominal diameter - Total depth centrifugal E rotary (describe
CASING top (main) casing of main casing >7 57 } 27 below)
TYPE (nearest inch) (nearest foot) i ) e~
: ) jet / sgj’bmersible
<L) LA ] [l A
60 61 B3 64 66 .70 N M
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to PUMP INSTALLED .
& . . . , | DRLLERWLLNSTALLPUMP  “YES ¢NO
£|-; (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
416G . L y L 1L } MUST BE COMPLETEQ FOR ALL WELLS
acreen tyne ~ SCREEN RECORD R PE OF PUNP INSTALLED
or open hole ’ .
P S|T| (B]R] [H]O] | PLAcE ACJIPRSTO)
insert - . 29 -
! IN BOX - SEE ABOVE:
appropriate STEEL =~ BRASS OPEN
code P 2oL CALLONS PER MINUTE: [TTTT]
below s (to nearést gallon) 31 .
e TR puwe Homse poyer - [_LE T T ]
— | C ) PUMP COLUMN LENGTH EED:I—_—I
! DEPTH (nearest ft.) (nearest ft.) =
1 : A g T 2 - CASING HEIGHT (circle appropnate box
A 4l 71 ‘""15/] ‘”f'l' I l l | A |”£|ﬂ é’-l I | . and enter casing height)
c ‘87 9 X 5 .47 21 | ab?ve
H, 1r A4S A LAND SURFACE
. LI T EILL LT e Sae (nearest
p 2324 26 3 32 36 R o foot) -
. CIRCLE APPROPRIATE LETTER. . R MTTTTITTTT B A 5 57 :
A WELL WAS ABANDONED AND SEALED ~ | E . LOCATION OF WELL ON LOT
A\ WHEN THIS WELL WAS COMPLETED T - e * SHOW PERMANENT STRUCTURE SUCH AS -
E ' ELECTRIC LOG OBTAINED SLOT SIZE 1 - BUILDING, SEPTIC TANKS, AND/OR '
" TESTWELL CONVERTED TO PRODUCTION |  DIAMETER" - ' (NEAREST ~ < #ﬁﬁﬁﬁﬁéﬁ.@?ﬁd&'?&?’“ NOT-LESS
P owew ; QF SCREEN = INCH) . (MEASUREMENTS TO WELL) . .
[ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t g *% s
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom . ° (L. g.i.ﬁﬁ - '
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE : | GRAVEL PACK L____ T 1l e 2 e .
ABOVE"CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- — - .
SENTED HEREIN IS ACCURATE AND COMPLETE TO-THE BEST OF | IF WELL DRILLED- WAS - :
MY KNOWLEDGE. | FLOWING WELL INSERT _ ] ) ' )
| E .q . JEINBOX 68 68 -
DRILLERS IDENT. I:IO. L ,4 W OEP USE ONLY - ,{Q\ .
$ st 2L Wland e, | (NOT TOBEFILLED INBY DRILLER) g8
DRILLERS SIGNATURE ? i 7 TTT T (EROS)TT T wa A Y
(MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76 i 5
L1 0 g )
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG-- s+ .. OTHERDATA o
‘responsible for_sitework if different from permittee)  J CASING -. . . . .:INDICATOR:. el

. COUNTY- .-




e X

7 / 7 / 73 _ HOWARD COUNTY HEALTH DEPARTMENT
£ - Bureau of Environmental Health
3525-H Ellicott M111s Drive

P &; Ellicott City, MD 21043
R 461-9933
APPLICATION FOR PITLESS ADAPTER; WELL /PUMP AND PRESSURE TANK INSTALLATION
L.AM '
New Installation X ‘ _ Receipt # -J = .
Replacement ' Date 2 sT7CF

Name of Installer /ﬂ_,/bl: 7[%/*7»@/4)6 — AedTile,_ VT Telephone _§7%° 3296,

- Care et ﬁﬂuL‘KzU‘-")
License Number __ 3454 ; : .
. e Certified .Well Pump. Installer _._ ... . Well Driller . . - ~R’eg-ifstered., P.lumber‘A D
Name of Property Owner /77//46 SrKor # Telephone 40 997 4oso
subdivision __Ch4rit toood T Lot # _Q4 Well Tag # Mo _-£€ - 094N 7/7

Site Address. //8 41 Charel £ DR.

-
Pump ' ' - Motor | o/ | Pitless Adapter
1. Type ' 1. Horsepower _ % _ i 1. Make
a. Deep well jet .________ 2. RPM . ; 2. Model #
b. Shallow well jet ___ - 3. Voltage __ -~ i 3. Depth ‘
c. Submersible __ M . __ ca. 110 ___ "
2. Make Soul\ds - ~ b. 220 _X ! :
3. Model # ‘ o : { : ‘ o
4. Capacity s GPM ‘ (
5. Pump exceeds well capacity VYes ___ No
6. If Yes, is low pressure cutoff switch installed? :Yes/y _____
7. What methods are used to protect the pump and electrl al w1r1ng from
vibrations? Torque arrestors _____ Cable guard{s f"_}_&__ Other o
. { /
Tank = Piping - P Well data _ .-
1. Capacity _3& 1.. Type R . Depth Ve©  ft T
2. Pressure relief 2. size ,_/° Yield . ___ GPM |
- . valve?. Z_oo___»_ C et R ~*———~3 «.NSF . and/or -BOCA } Stat1c water - -_. . . = 1
Code approved i ~ level 58  ft.
4. Depth of supply 4. Will water supply
line 42" be disinfected by

' instal'ler? ¥?:5

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 n?knowledge

M ' : ‘ ~Date:. ., , Al 43/93

Signature ‘of Applicant:

Gl b sd S Gue e ca’

Note: A stdeker indicating approval/status of the 1qstallation will be placed
on the well cas1ng at the time of the inspection. .

V 7/? \-fm;@ dq«»ﬁﬁwua w/@””)/ AL /Q / %
HD-215 73 = J -4




