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Paul Schissler/South Carroll Backhoe, Inc. S 1S PERMﬁjTED TOINSTALL . X ALTER
ADDREss _ 4410 Salem Bottom Road, Westminster, Maryland PHONE ___ 8:75_4197
susbivision ___Chapel Woods, — : Rroap.l1824 Chapel Woods..Gt . qy.24; Section 2
PROPERTY OWNER ___ S Larry Bormel ; ‘ - R
ADDRESS . . . : S |
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%, ... - 91O bt
| A oY P » oy Q(OQ’\;&WW
GARBAGE GRINDER?  YES _____ no X o , : 3 S
SEPTIC TANK CAPACTY 1250 . gaLLoNs “NUMBER OF BEDROOMS ___ 4

TRENCHES - 210 sq. ft. per bedroom.. Trench to be 2 feet wide. Inlet 4 feet below or1g1nal -
grade. Bottom maximum depth 8 feet below ‘original grade. Effective area :
begins at 4 feet below original grade. 4 feet of stone below distribution plpe.

LOCATION —-.Start the first trench 205 feet from the left front corner and ‘110 feet from
the left lot line as_seen when facing the lot from Chapel Woods Court. Run

‘ : trenches on contour toward the left lot line. . i ares s
- NOTE — No trench to exceed 100 feet in length. Provide 6" - 8" di’améter cleanout
and cap to grade or above on septic tank okl Cw e e s e
: : : ~ i ;~1;1:’;‘a"'_63~£i§§‘r-: AL
2O 1os£4 eﬁc_ W &%&q - L _
T ’ IOV = 3 474 s 3 7:‘.,1,.‘3“3
PLANS APPROVED BY _ L Sld Abel , . . St 45/03/
COVER NO WORK UNTIL INSPECTED AND APPROVED . _ ' owaan G A3RMdR '

N R S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALYH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
) BTl OISV b RN ”*Cf
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS iN LINES FROM HDUSE TO-DRAIN FIELDS - H 3w - ,

_NOTE- ALL PARTS OF SEPTIC SVSTENS(I E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FRO" WELL (UNLESSOTHERWISESP{C!FJCM;LV AYTHORIZED)

et

NOTE: . IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER mcmc GRAVEL IN TRENCHIES) :
EaRBMIR

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION. TRENCH TO EXCEED 100 FEETIN LENGTH, ~ - v = T
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS L
P:Rm?vomnnenrwovsms Te o om o o - . : >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND mes MUST BE 6 INCHES IN DIAMETER: GASTRON. CONCRETE OR TERRA COTTAGA FVC 6R 485 | L
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED B L
NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . , e e - SRR N
~0

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, .~ - - e
- HD~260
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’ olsrmauno~ BOX. LEVEL O/k—- é# FF Lg; //V
e 2 95/ 5-
DRAIN FIELD/TILE FIELD. DEPTH / FT. msucn WIDTH F1. '&LET oemﬁ_l % %‘r

- ':rrscnvs GRAVEL oEwHLf%’b Cﬁ L{a; FT TOTAL LENGTH 70% /7 (ﬁ) ‘Q ! @ T
R .NUMBER OF TRENCHES QL @mowom AREA qa/) 4{70 so n -
'DRYWELL INSIDE DIAMETER P — FT . EFFECTIVE DEPTH BELOW INLET "-‘“f""‘ n R
: : ' - ABSORBENT AREA _EM sofr. - R ;
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT n
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' - —
TELEPHONE: 992-2330 : DATE é // X 7

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER /\QQ (A bw DM DVV\QV\‘B(/Q‘@Q . < 476/67 Borm e/ ~38/-3237
{ —

ADDRESS 5%0 l\\{*eﬂ“‘(‘chQ/ \ PHONE 30l-997- 28/S |
Colombia, Mo 209y O 3

PROPERTY LOCATION:

SUBDIVISION CA&{%/ LJood s se" 2 A rea ZLOT NO. g

2

ROADANDDEW)\i"’//AAQ{;e/ J;’G@é/ /0/62\7[66/ oh '7146 Awi/d@
of (e, |ds” < prror, 100 East ot Tioter Lot
5 -

3.6l Al © &2 Chajel WoeDS o =

TYPE BLDG.

SIZE OF LOT
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Vi, oA~ ﬁ N -Cunamng

(SIGNATURE OF APPLICANT)

APPROVED BY %t[ V774 FOR WM onre S - 7-37

REJECTED BY ' FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 47/6 77 @Aé S&ﬁ‘r%m‘,’] %LD Fon pea7s. § M
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' ¢ N AN T

DATE

' TEST NO.

DEPTH .

START

PRE-WET

STOP
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START

1" DROP
STOP

TIME
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f‘i . APPL,_ICA.TIO

BN

%g ' SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ sen
ENVIRONMENTAL HEALTH SERVICES - . DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : -
TELEPHONE: 992-2330 ; paTE __10/30/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER . Newburn Development Corp
Suite 201, 5570 Sterrett Place
ADDRESS Columbia, Maryland 21044 PHONE 596=3877
PIROPERTY LOCATION: A , @ ‘
A (o
SUBDIVISION Chapel Woods - LOT NO. 14

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE'

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

_WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ James L. Newburn
: (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLoing 22 =/ 2-8S /éi(.( . S-ﬁ???m@l@;j ,’ /4¢—/) Loz (er2 5% cd J“Z’éc(ﬂ"z" o

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROAD\WAY AS BASE LINE.V CO\)&{ .

PRE-WET - TEST - 1° DROP »
START ___STOP START STOP TIME

S 243 ;, /S Rilg  [Smin)

/ Vv 2. Ry ke Lefors L%

prReT PN 4 2133 2 35 |Ri3S  |R2i31 [¥min
\/
3 ¥

—
=

DATE TEST NO. DEPTH .

12°  dnrgsem Sort scmldeivac Bl 27
4,5~ 2'S3 258 |=iss 0 (S0t omin

(27 arifoem ol smirnre Gefyo 37 alck a7 /o'

<109,
SHRoLAS

L B
311 . A’P .
Yellow B2 .
fLA"’LA‘A—M
K10
SHPeobR
Blowe :
VA i ACOPS - -
SiHSmD - T » - :
A NN i
SAPLOUTE

e - REMARKS /fé/e # 2 d«chﬁ /(/e'om VY @7“ ;ld&?J 7( W@U’;ﬂ)/ﬁ?@
;_:‘- TYPE OF SOIL %“’dq Sﬁhq& Lowm

S Abel . e muc_, wom

TESTED 8Y : ~ * ALSO PRESENT _18¢Res
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APPLICATION Tt

= | P.
" SEWAGE DISPOSAL TESTING

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE o

HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT ’ —
ENVIRONMENTAL HEALTH SERVICES DATE Jani@198
P O BOX 476. ELLICOTT CITY. MARYLAND 21043 ) g
TELEPHONE: 465-5000, EXT. 356 .

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND , .
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
IR
DISFOSAL SYSTEM. = 7 ’ ST C STt {

P

P

P OPERTY OWNER _Newburn Development Corporatxon
. ' Suite 201, 5570 Sterrett Place
Columbia, Maryland 21044 prone __ 997-3815

ADDRESS e

PROPERTY LOCATION:

SUBDIVISION _ Chapel Woads, Section 2 LOT NO. 14

©OAD AND DESCRIPTION : ‘ Linden Chapel Road

; § \

Y

. -

o e iin e e

: 3-acre ! _ TYPE BLDG. _mngle_tamny_msmﬁnce_
Vo e e ahe i eves smmn )i o ® NUMBER OF BEDROOMS
1 ‘l ;

size ofF Lot .}

K B 0
IF NOT SINGLE RESIDENCE DESCRIBE

. - - & ™
- crwte s wence TEe.AS € s awe f covoma e s -

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

- e w.u

FACILITIES BECOME‘*AVAILABLE“” werr T “’“"/ :
S ooy N %&n/ﬁ,,r\

SIGNATURE OF APPLICANT .

[

APPRPOVED. BY ; - . FOR —— DATE
(KIND OF SYSTEM)

REJECTED BY. : FOR — DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - 2 DATE

REASONS FOR REJECT)ON OR HOLDING Z /?*(?S ﬁ{& m./< AM[% Jm /’ﬁ@é’ ;4?05‘? ﬁ&g{ﬂ@

| C@C@Lﬁqm 4D - /M//;/ Jboss inz—/ S

IS IS NOT A PERMIT
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Note: Trench Lengths Determined With Permi
No Basement Sewer Service Propors’eq_

& | Lor 23
//// o/ S L e

CEE L gmwé_ﬁ;f W’_‘_____“AM . ; . A o ‘Sjjf"%;j(ww_“—s s L ’ e fo T Py |
e g _ | YRV a Vs // //// / / / / SEPTIC SYSTEM DATA
| s 1 / ( / ) INVERT AT ELEV. |

|/

* A1 7777
3\ ) LATEN ]
N i
' f el /
g [/ u:‘,z
/

CHAPEL wooDs$ \
N 50848 ’

8488.53 _ . l
_ E 819916.29
COURT ‘

House (out of) | 414.00ud-esmT)

Septic Tank (in) | 41375

/ |
J |
IS Septic Tank (out) | 41345, |
/ Y | Dist. Box (in) | 413250
| Dist. Box (out) | 413001
< | First Trench (in) 413.00v01

/
/
‘ | ELEVATION AT TESTS

\ | Testy 2171V
. R | Testy2 ; 417.5
| Testys3 405.3
| | ~ | Testya 405.1 |
~

Ground Elevation @ Well=419.9

GRAPHIC SCALE

50 | ' 25 80 1?0 ~ 200 .
\ ¥EET ) |
. : = §0

AW
1 inch




EMERGENCY/TEMP NO IF ANY

7 -

—

3»1"

SEQUENCE NO.-
(DP USE ONLY)

3606

2 3
(THIS NUMBER IS TO BE,PUNCHED
IN COLS. 3-6 QN ALL CARDS) .

—ade
“

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or.type . -.

0. STATE PERMIT NUMBER'

nm4mgruﬁbby

" fitrin rh/s form completely !

&

rg

Daig Received (APA)
<l¢ KL B H ~ OWNER INFORMATION

LVI»ILUIBI/I’“M/I YelbEV 2ARYZEN]

15 LastName Owner First Name

EEVVEVEEERFFIPLEEEIT]
AT

. Street or RFD

bebkplEle] | 11

Town 70

D

Stale7

~ LOCATION Or- WELL
HAZAR /NN EEEEEE
PRl b BT ]

E1 L
o GH) (G 2]

]3]

1

23 SUBDIVISI )

" SECTION @:D
A/ATRE

-l

DRILLER INFORMA TION

2177 ]

52 NEAREST T n

‘ MlLESFROMTOWN(enterOufmtown)L/ | Z| |76|';’7'L7‘8J

77 License No. 80

7{ MM&AA it ino q

i
Driller’s N&me

igg"?f/”z %MW@M il 20774
Qreet Orest B Wt d /2/7/997

jon

—CHEPS T GIDS &SN
2 .

'NEAR WHAT ROAD

12
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

" 30

NORTH

(@lele)

EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WELL INFORMATION

= , Sl
APPROX. PUMPING RATE (GAL. PER MIN)[5] [ [ T |
8

* AVERAGE DAILY QUANTITY NEEDED .~l Olﬁl
(GAL. PER DAY) .

K
34 C @. 37

4, DISTANCE FROM ROAD'

ENTER FT or MI

b /,
W

‘/’ ot

" USE FOR WATER (CIPCLE APPROPRIATE BOX) -

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
—JAPPROPRIATION PERMIT)

38 39

1T |

LL@IKL&IIIIIIIWIJ_‘L

NOT TO BE FILFLED IN BY DRILLER ~
HEALTH DEPARTMENT APPROVAL

0 29479

b

HoudRED

COUNTY NAME ' U COUNTY NO.

SeArure INSERT S - D
DATE ISSUED

BEIEER_A @)m&&w\ @%N@@
43 “48 CO°SIGNATURE N EXP#DATE )

22@”[5[@]»[”0101 <§§?S

L EI! 00|0 ‘

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ___

— | P

APPROXIMATE DEPTH OF WELL EEEII FEET W : -
o 8 ITH AN X \é! =
. . SOURCES OF DRILLING WATER
: NEAREST s A/L—«
APPROXIMATE DIAMETER OF WELL __.© INCH CtWe - s a2 RO W
2' —-—
METHOD OF DRILLING (circle one) 3 0/Q 5 C &
BORED(or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER m @/?Z, f’)ﬁ?aj .
37(15 E{.OTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT 5 ﬁ Z /’IL
_— — —_— - .
other 3}% /

000

S 04; 8 000

- N -—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) =

@TWS WELL WILL NOT REPLACE 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
[E] THIS WELL WILL DEEPEN AN EXISTING WELL -
~ PERMIT NUMBER OF WELL TQ BE REPLACED OR DEEPENDED
(FAVALABLE) [ TT [T T T T T [ I [ | Je

BN

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

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

~ APPROP. PERMIT NUMBER [54L [ T [e]lalr] | ]83]

FORLE_leALs PERMIT No.[}
IN BOX

07y 72 73 6 77 78

| SPECIAL CONDITIONS Ta B Q@J vgﬂm To ‘@w@g@@ NS UP@@Q FIM)QZ, PLRT ﬁﬁpzﬁvﬁi B

e

"COUNTY






SEQUENCE NO.

1c (OEP USE ONLY)

|1 2174

(THIS NGMEER: 1870 BE PUNCHED
_IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED:_

COUNTY ﬁ 3(? Li:}?

NUMBER

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

PERMIT NO.
DATE Received®™=- |  DATEWELL COMPLETED . Depth ofael FROM “PERMIT TO. DILL WEL
LI T[] ' T =RPB] [ s
8 5. (TO NEAREST FOOT) ~ . 28 29 30 31 32 33 34 35 36 37 .

OWNER ‘\idi LS?}‘@ F\f\ﬁ\?— - ALY AORMR) J
STREET OR RFD FRBOL L LRDS cauflfgtname Joiﬁ - . S
susbivisioN _ C_ A PLL LSS secTion_ ot R S5 ot oM - y

) WELL LOG GROUTING RECORD /m\ no 1c|3

Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box) -

TYPE OF GROUTING MATERIAL
CEMEN®LC|M| } BENTONITECLAY E
A e AR N

~ PUMPING TEST
HOURS PUMPED (nearest hour)

..2

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET {Check "% _55,,| PUMPING RATE ( _
" . 6 . ) gal. per min.
additional sheets if needed) | FROM TO bearing | NO. OF BAGS Sg N0.9F POUNDS g’z& to nearest gal.) .-..-
- , RIEE; GALLONS OF WATER _ > %/ METHOD USED TO /(
5};/55{) 1> DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE m_—{;
; L from f.g t°| I L _]ﬂ ‘_WATER LEVEL (distance from land surface) -
s & ToP- BOTTOM 58 BEFORE PUMPING ﬂ..
@- i /1 (¢ o :,) s (enter O if from surface) ; 7 ~50
/T 33 «:ﬂﬁzﬂ, o casmg CASING RECORD : T
. /C ' woes N e WHEN PUMPING 17 S] ]
appropriate ‘STEEL CONCRETE  TYPE OF PUMP USED (for test)
golge . @air IEpiston ‘ turbine :
eow PLASTIC OTHER i 27 37
. i other
MAIN' Nominal diameter - Total depth centrlfugal IErotafy @(describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) ’ S .
. , jet @?ﬂbmersible
SHI k0 BATLL |+ s
60 61 63 64 66 70 ’
£ _ OTHER CASING (if used)
A H -
c d'ai:::‘i‘e' f:ioempth ('eett)o PUMP INSTALLED
¢ . DRILLER WILL INSTALL PUMP . 9]
A | l , YES {NO
s = . L — — | (CIRCLE) (YES or NO) L
I I : IF DRILLER INSTALLS PUMP, THIS SECTION
G L i i ) MUST BE COMPLETED FOR ALL WELLS
, — 'EXCEPT HOME USE
screen type | SCHEEN RECORD TYPE OF PUMP INSTALLED B
or open hole :
l | l [ | ] | | l PLACE (A,C,J,P,R,S,T,0)
insert : S§EE1‘-_ BE A':S g‘PEON IN BOX-SEE ABOVE: ®
Af P a""éﬁé’é'ate : BRONZE HOLE | SoPiCNSperminure [ 1L [ [ [ ]
f Ly it 0 ( , be'OW PL?\ =1 {to nearest gallon) 31 35
, : v S .
e . . P , PUMP HORSE POWER L—_I:D:D
%{.«ﬁ: A o it i S Ccl2] 2 X | puMP COLUMN LENGTH G
/J? & {i ot oy < n‘:{‘;ﬂr;ﬂ({,;fkf P i DEPTH (nearest ft.) ‘ (nearest ﬂ) . ..
i 1 L4 : A5 CASING HEIGHT (circle appropriate box
E {/ dz Lfﬂif__l?s_] % ,.z.’(, S bove gnd ent:rpcasing height)
c . . | 2 j
H ' - 7] LAND SURFACE
2 | |
. 2 (nearest
S m D [:459] below gl- foot)
" CIRCLE APPROPRIATE LETTER Eg‘ED 1 l | l | ] [T
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