*)

Qs PERMIT
‘ ‘ - . - : P 47330

19 'ﬁ'l/ o
i9| s | . SEWAGE DISPOSAL SYSTEM

: A__43563
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT S5th

HOWARD COUNTY HEALTH DEPARTMENT INDEXED, oate_/42/5

BUREAU OF ENVIRONMENTAL HEALTH ;
461-9933 o DATE SYSTEM APPROVED [ O ,Iz l 13
| 05-401%5 u\ INSPECTOR __ R H
Oskar Schulz, Tnc. ____ ISPERMITTEDTOINSTALL__ X ALTER
ADDRESS_6600 Tsle of Sky, Highland, Maryland 20777 PHONE '
suBDIVISIONChapel Woods, Sec. 2, Afea 20T 17 " roAD 11803 Chapel Woods Court
PROPERTY OWNER ' \J _ Oskar Schulz ; )
ADDRESS ‘ L ,
100 0 & AL 5-&@/;}35?57,5?%/\ | ' T o N

SEPTIC TANK CAPACITY _==1250 GALLONS
NUMBER OF BEDROOMS 4

R
__ 210  SQUAREFEET PER BEDROOM QY0 TOoTa
| LINEAR FEET OF TRENCH REQUIRED 775 8o TJOTA L

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade.. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - System A — Place the distribution box 200 feet along the left (322.5') lot line

y 2., and 10 feet off the same lot line when facing the lot from Chapel

[ 7Y Woods Court. =280-linear feet of trench required. R

System B —Place the diStribution box 250 feet @long~the left lot .liné"and 85
Teet offthe same lot line when facing the lot from Chapel Woods Court.

-

, 9‘& &$80-linear feet of .trench required. Run all trenches on contour toward
" <the rear lot line. Maintain a minimum of 100 feet to all wells .
NOTE - No trefich to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
cap to grade or septic tamnk. O/ 3{24?/ RH -
PLANS APROVED BY > _Jane E. Nade - 5 cm_ — DATE /A8/6/91..,
COVER NO WORK UNTIL INSPECTED AND APPROVED 79/¢/7 ¢ REVECY SrecS Y f

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS )&n.e. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) N . S

i \ 3

|
|
|
|
l
} NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SSTE
|
|
|
|
)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) o
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
. ‘ 3

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 FSVC 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
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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.'
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\
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o CHApPe «weoons | T

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

E '

s ) f . L. B __—______—_——-—"‘_‘
SEPTIC TANKLEVEL} 570 |1 €00 CLEANOUTS/‘_@LV fo v | MMARNVBELT
DISTRIBUTION BOX LEVEL , /@ /< — :

. — N —
DRAIN FIELD/TITLE DEPTH ] é FT. TRENCH WIDTH _ l ZF, INLET DEPTH _ B 1 4% FT.

i Ll A Ll Tl ¥
EFFECTIVEGRAVELDEPTH 2| 2= FT. TOTAL'LENGTH: "0. o FT.380

NUMBER OF TRENCHES 2\

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
ABSORTNT AREA sQ. FT.
REMARKS: ] 0 U 7 2 @/\ 70 roven 7’7‘1/\/<§ A Do STONG '7’23

f@NE'S*BEWAL-.-UBOTTOM AREA 8 l%@ sQ. FT

SOt s7erCond & caldn RH

W;ﬁ’?f@i‘nﬁ STMVC” RN ED T sY 512G

IETEER

DATE SYSTEM APPROVED [

INSEECTQR @Z]/%Z/WM 70;%;{?/‘/
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:{ . “is ’ .
v PERMIT
;_'E/ " .:‘ A

S - SEWAGE DISPOSAL SYSTEM : R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE A —

} , INVEX-TINE EXPIRED E DISTRICT sth
" HOWARD COUNTY HEALTH DEPARTMENT /90X F.¢.0.F, comPLIANCE . DATE

BUREAU OF ENVIRONMENTAL HEALTH J/ / L c - JC |
4619933 | 713 W ATESYSTEM APPROVED 07 /97

P__ 47330

oo | INSPECTOR__ﬁ_H__

Oskar Schulz, Tnc. o ISPERMITTED TOINSTALL ~_X "~ ALTER

ADDRESS _6600 Isle of Sky, Highland, Maryland 20777 PHONE

SUBDIVISIONChapel iWoods; . Sécw 2 Aréan2 o . 17 ROAD 11803 Chapel Woods Court

PROPERTY OWNER __ '. ‘ ' ﬁ;fuuhstar Schulz

ADDRESS

I 227 s EACHE Sys7T M

SEPTIC TANK CAPACITY 43258~ GALLONS
NUMBER OF BEDROOMS 4

210 SQUAREFEETPERBEDROOM S Y0 7w 772 & ' | |
LINEAR FEET OF TRENGHREQURED = 0 T TAL= | # 0 L/MVER R P7 EACH F I

TRENCHES - Trench to be 3.feet:wide.-.Inlet4 feet below original grade. Bottom maximum
depth 6 feet below original grade. ELifective area begins at 4 feet below -
original grade. ‘2 feet of stone below distribution pipe.

LOCATION - System A — Place the distribution box 200 feet along the left €322.5') lot line

and 10 feet joff} the same lot line when facing the lot from Chapel
- Woods.Court. \"286—linear feet of trench required. _
System B — Place the distribution box 250 feet along the left lot . line and 85
feet off the same lot line when facing the lot from Chapel Woods Court.
/ W _“F8A~tinear feet of trench required. Run all trenches on contour toward

P the rear lot line. Maintain a minimum of 100 feet to all wells .
NOTE - No trench to exceed 100 feet in length. Provide.6" - 8" diameter cleanout -and
' cap to grade or septic tank. "0/ 3!24 RH )
PLANS APROVED BY i Jane E., Nade ?/ cm DATE 8/6/911

COVERNOWORKUNTlLINSPECTEDAND_APPRQVED N / 0/ 6 [ 7 % K EC/Z§ 52[9 9/&;—&%{5

NEITHER THE HOWARD COUNTY COUNCIL NOR 'i'HE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 'QF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SW.E.EPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS‘ NOT
ACCEPTABLE. . . }

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.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 BEFOR_E AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGfH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AES ' .
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
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
: HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

- %) ' L X ‘ o L
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: 50 50
lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
. E - i“\-'\ : \
SEPTIC TANK LEVEL . CLEANOUTS
DISTRIBUTION BOX LEVEL » _
‘DRAIN FIELD/TITLE DEPTH _FT.  TRENCHWIDTH ___FT. INLET DEPTH FT.
'_;EF_FECTNE GRAVEL DEPTH FT. . TOTALLENGTH FT.
. NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.
REMARKS: ____
'DATE SYSTEM APPROVED

INSPECTOR

Y/



\u TELEPHONE: 461-9933
' /l}\ \1\\‘(‘\ |
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. APPLICATION

¥55¢3

¥ " PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT _ < 72
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
: : /-3¢-89

DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN oaosn T0 consmucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OVMER: /‘ : = es" /?I/W ‘L%Aﬁzlﬂ%ﬁ 554/1/
aoonEss 72?9 Doc&ma/e Lehﬁ C(wLne Md i!om\ ot _301=290-1770

PROSPECTIVE BUYER ConiPeT - B/l LG g - WZ -2/39
ADDRESS : PHONE

PROPERTY LOCATION: . o 02

SUBDIVISION C}’\ﬁ @b' /\8 00(;1 S Sf C £ A (- LOT NO. ( 7

.o..,.,.“,g{c/mio,. /‘Lo‘oﬁ/ V\/oo(lj Cauv’lL Lo +l7 (Was kot 12).

LA sl

TAX MAP -—_PARCEL L4

$IZE OF LOT 4.0F ' TYPE BLOG. W\q FE!?‘«- D?/\/‘a{%wf

(SINGLE FAMILY DWELLING OR CONMERCIAU

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

FEE CONNECTED WITH THE FILING OF THIS PEkC ;fEST APPLICA_TIOIQ IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y _ FOR _— DATE

REJECTED BY - FOR OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING }/J/f% — /pﬁ’,/((c 0/\ /Wé/\ﬁ
Fors cor7i/omm JZA

~02'4/5>7 aute in prom o - Spb- Mw&um 25-S0 see—

BLDG. PERMIT S \ B&DG. PERMIT Si
AN REEURNED A/ 74 2 AND RETURNED

%yz&zﬁ o W#;ﬁ/ﬁ =

" THIS IS NOT A’ PERMIT



. APPLICATION

91¢-(H

ot

;o \ PERCOLATION TESTING
| P
HOWARD COUNTY HEALTH DEPARTMENT o 571{
BUREAU OF ENVIRONMENTAL HEALTH A DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : A 3‘/“ 8 ? o

TELEPHONE: 461-9933 — : . DATE

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND
L HE#EBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER —_ @/{A’bfé} ”6025‘1:‘

o

ADDRESS : : : PHONE

PROSPECTIVE BUYER ' _ - : : '

ADDRESS .. PHONE

 PROPERTY LOCATION:

SUBDIVISION (7 /f aee [/ LIoodDS Lo /)F SeC 2 Axenl LoT No. 7
mAﬁ AND :osscmrnou FW&/ ajoeDs Of .

TAX MAP —-'——2—/3—Pmcvs|. # ’ ‘/j

SIZE OF LOT : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED.UNDER THIS APPLICATION IS ACCEPTABLE ONLY UPH'IL PUBUCF FACIUTIES BECOME AVAiLABLE. I FULLY UNDERSTAND THE

N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS
. ./\

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i
) (SIGNATURE OF APPLICANT)

APPROVED BY : X FOR DATE
REJECTED BY - FOR : —_ DATE
HOLD PENDING FURTHER TESTS : : 2 : DATE

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERM



SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . . N

] PRE-WET ~ TEST. (" OROP s ‘
. DE”T” ‘ START - . STOP START . . ' stop. | TME . |*

& |gock lporapm & wire 6EF e
VANV 7220 N .

7] N
7 U? Rt | a7k QK
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‘ L@g’j};ﬁ TYPE OF SOIL \/VEL-L/ Mog/ 2-70/% ’ i A
o - \fssrzo ey %M ‘ . ALSO PRESENT CoY ' : " 1;
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It APPLICATION

gl\qaﬁ.\ | | N v

i . SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE. P
HOWARD COUNTY HEALTH DEPARTMENT . 5 )
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ‘ . _
- TELEPHONE: 992-2330 ¢ Mun%u’ : paTe 10/ z5/88&
| @ »t n w0
Lot ré;' N

A ?;é g_,éQUt&f yor Qo
go ¥ at C I/{,s,
dm)tﬁ. ‘reae’f 56#‘3‘”

e
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND o ,//

/
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUGT (OR RECONSTRUCT) A SEWAGE DlSPOSAL SYSTEM.

PROPERTY OWNER W‘W %d/ 7ﬂ}‘ /d/ﬁé///f/ /A fggé;/é

Suite 201, 5570 Sterrett Place

sooness —....._.Columbia;-Maryland-21044-— - {————— mone St~ SBT7
PROPERTY LOCATION: T ; 17 =3 Sec. 2,/; M\
| A ‘/; - ’3
susowision _ CHAPEL. Woop & ~ wrvo \X 7// ?/

/-
ROAD AND DESCRIPTION N g‘Dt; O‘@E’k \06 A@D\FQ% /Fg ‘4%1\ O’G (V‘Oﬁér Z&Q @‘\“"
ke (1/F25 Chype/ 7%/7%/( )
SIZE OF LOT z. 78 AC - - TYPE BLDG. gcm.\@ rauu‘ 2-4 bal.

" (NUMBER OF BEDROOMS)

t

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

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER Az\‘ CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. C i

APPROVED BY ‘ FOR DATE

REJECTED BY FOR . DATE
4

HOLD PENDING FURTHER TESTS ' ' DATE

REASONS FOR REJECTION OR HOLDING //‘5/ 2-85 %,CC. S4773 /"i% 7%? ,: %DQ /g/l Cﬁ’ttﬁfr?é‘ D fole locasen)

5D v'em;)é;‘, loyr Liwe Mé«w, Sl . @L‘.L‘z’f“ Wﬂ‘\’&‘ A /_
(?“1 X, PERMY TOVED frﬁ.&\

WNG BEIURNED _ ,)/mﬂ/ %?W,;g -—J,f?/

W

THIS IS NOT A PERMIT
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SOIL PROFILE -
: 31( | M \
Tellow Rect
WDCL;M
Loam
V1o%
’5" SAPRUTY
 Hellow B
SAND
Lo/
1«0, | .
saeesbre

Few Smatl
Raes

13/

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

— ‘ PREWET . TEST - 1" DROP
DATE __TESTNO. DEPTH START STOP START STOP TIME

e S 57 02119 PZize | 2/26  |12:4] | /SmiN
/X/gs‘ ’ v l?:»/‘ LR SDYL Jrﬁvozﬁ_)m}’ Leloe) id

~REMARKS' L‘QT LINL‘_S /WU geé'N /@'(kf@) SIN'C@ MIS VﬂLi‘H SJM'»

TYPE OF SOIL G"‘”WQ‘! Surny L°W\ (5
_ gba' - - . Ek‘,(mﬁﬁu M

TESTED BY - , ALSO PRESENT wov®

EH-12-1079 -




. 1F NOT SINGLE RESlDENCE DESCRIBE

© . APPLICATION  .sew

P . |
o L » ) [ .
Yoo ’ SEWAGE DISPOSAL TESTING P. ‘
STATE OF MARYLAND - DEPARTMENT OF. HEALTH AND MENTAL HYGIENE » - |
,',' ) —-—5—-*
/... HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT B8
i ENVIRONMENTAL HEALTH SERVICES SR DATE _on&7 2782,

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

. J&
(S - !
3 »
N\
A
g } I
) - »g::],\‘. = -
TO: THE COUNTY HEALTH OFFICER a i o
X . i "
ELLICOTT CITY. MARYLAND f 4 LR

":" HEREBY. APPLY FOR .THE NECESSARY -TEST IN ORDER:TO CONSTRUCT (OR RECONSTRUCT}] A SEWAGE
v Bt oA A ; T ;
)

DISPOSAL SYSTEM., . P, s e e
seoPERTY OWNER 'Newburr Developnient Corporations |- - -
‘Suite 201, 5570 Stérrett Place T e o
ADDRESS _,ulumbla, Maryland 21044, L B  PHONE 997-3815
PROPERTY LOCATlL»,.-v-r:——v— e e e e e e A
SUBDIVISION Chapel Woso‘ds Sectlon 2 | © . LoT No. ' 1\9

Linden Chapel Road

POAD AND DESCRIPTION

B sk as Ahe G

Nomw e A = = - ‘
sizE oF LoT S J-acre = . _TvPE BLDG. single family residence
Y ﬂf.. K S . ‘:r-’ N . - : i . ' NUMBER OF BEDROOMS

(o pewrer me o owe 0O .

PR \

|HE S.YSfEM INSTALLED UNDER THIS APPLICATION IS mACCEPTABLE ONLY UNTIL PUBLIC |

'FACILITIES BECOME AVAILABLE v /%/

APPROVED BY ; . . - - FOR . DATE
(KIND OF SYSTEM ]

SIGNATURE- OF APPLICANT

REJECTED BY L : FOR ' DATE
. (KIND OF SYSTEM)

HOLD PENDING rQRTHER TESTS . — DATE
REASONS FOR REJECTION OR HOLDING Z"/?’gs /MJ 76@ é&l@\) ey @ Law A@L@e @ /3- |
[wf— v Cotidiecl pole Peds M > wel/ $1775

THIS IS NOT A PERMIT
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o

T

INDICATE -NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WEY

g
TEST -

R

Eorm Soit Bntoe ;v/zr* Bele 3V

DATE YEST NO DEPTH .1’5_!-7 STOP START " D.S::P TIME

pY/ /S 35S | ioF N/ {10 |/ (g

__/?/gs /‘ /v 14 wnnlrorm Spy Ve e Relfed |13

' ‘ PRI BNASE V2SO 7 WV V2 a2, SMMY - -
2V 2, ,Caz/p/?Sa/LL;ﬂwabﬂ - geled mZD_Z: “,;/,@a,;: AT 12
25 / /151 1122 122, (V2 i \¥Ymirr| .
FV /653 / ua’,f;m&o,dge/max ! wARRAT |3 7 <7 MLE OPEN)SnE f.m.é,?\/,
Z{/ /‘{./f:r,.;lA /)28 . \wi3D |1//3D  Wisb |omi)| . '

f [90.% . :

srre

N N 8

remarks LOW HolE whTER AT 13/ 6PEN ALL NGHT,
TYPE OF soIL dl\é;p_;p; } é/eweiﬁ ‘

" TESTED BY

Deveh DR, Feavk

ALSO PRESENT:

REREN, WAHD
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COORDINATES

+

®

NORTH

EAST

SosF8/ . 9E

82349275

5085/07.55

BEOD/3. 6%

508/29.88

E2O08D4. 7%

505028, /8

820855.02

E .
4

At U L Bhaaa A T T

$508/13 .58

S20543.72

20704002

8206/3.7/

507660./5

B20462./5

507893.7/

820113 .76

Olo oo |a N~

|-50&306.0/

82023395

508340.33

820/35 .30

508386.08

820/55 47

508353.5/

82025008

50872/ .03

B20393.2/

508719 .39

B20264.95

5088¢6 .44

820037 &/

509//p .23

820259./14

502004.32

8E209/2 .22

509046.23

B820470.5/

50823577

8CO6H .02

508520625

EE0686.68

50833280

82071163

508 347/3

82067230

SO8 32852

820631.52

50837533

8206/3.52

508323.77

BE2066/.30

o}
S
.
;
.
i
g
]

508426./0

E20675.63

.. 20" PR

CURVE DATA

Y

Neo.

Radius

Leng th

Delta

Tan.

Chord

Chord Brng-

z-3

97500

Z92.25]

7°43'08"

V{73

22.2%5

raoce’el” w

3-z20

27500

82897

48°4! ' 06"

IELL /0

80377

A I5°0014°' W

-2/

/02 5.00

276.37

15°26°'55"

/1392.03

27553

A 33719 W

1¢-5

/025.00

/2 76

(°06° 16"

289

79276

N B8 F730°W

D-/0

65000

/04.56

2°13' 00"

5239

107 FE

S T70°FD06°E

A=L2 ) L0000

7 O X L 0]

r.

12233 34,

s Za 85727 ¢

o e} et

AINAGES UTILITY
EASEMENT

z23-/0

cfo oo

5228

FF°E53°37”

26852

d96.35

SA88°32°2. "

&

- //

&GO00.00

47¢.7/

Pz 5313/11

29786

I58.77

SA8B8°3D°2/" E

c6-19

/02 5.00

5/6.28

28°5/°'33”

26379

5/08%

NO3°52 34w

TABULATION OF FINAL PLAT

1. TOTAL NUMBER OF LOTS AND/OR PARCELSTO BE RECORDED : ¢

2.TOTAL AREA OF LOTS AND/OR PARCELS : 194254 Ac.

3. TOTAL AREA OF ROADWAYS T0 BE RECORDED

INCLUDING WIDENING STRIPS :

4 TOTAL AREA OF SUBDIVISION T0 BE RECORDED : 21.0753 Ac.

1.6499 Ac.

APPROVED: ror PRIVATE WATER ¢ SEWER SYSTEMS
HOWARD CQUNTY HEALTH DEPARTMENT.

(et

[

UNT)( P’EALTH OFHiC

77
Y.

(2047

DATE

[ £

AP

FRDVED HOWARD COUNTY OFFICE OF PLANNING &
ZONING ADMINISTRATION.

a8
DATE

DIRECTO

APPROVED: ror storm DRAINAGE SYSTEM ¢ PUBLIC ROADS

ZM/VY

HOWARD COUNTY DEPT. OF PUBLIC WORKS.

/z// Lls

vd=l=‘
35V40AC.

Z0' DRAINAGE ¢ ...}
UTILITY EASEMENT

. 29 DRAINAGE ¢
SUTILITY EASEMEN

T searsa s W
/7 n2eg 53
L =4500

< S 50°39
50.00'

LANDS

RECOADED IN LIDER 1597 AT FOLIOGZD, AND
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P
v

WITH THE ANN

IR §
o

YW

Ho.CO. ST A,
#2138004

O 54

PLAT Ao,

N K

“VICINITY__MAP

SCALE: I'= 2000

s TR

LEGEND

O INDICATES CONC.MONUMENT SET
O INDICATES

g 00~ NOTE:
0

IRON FIFE OR IRONBARSET

3.“

EQUIRED BY THE MARYLANRD
STATCDELT. OF REALTH AND MENTAL
HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.

© IMPROVEMENT OF ANY NATURE IN THIS AREA

1. SUBJECT PROPERTY ZONED R(RURAL
AS PER AVG.2,\985 COMPREHENSIVE Z

. 2.0F#Z. FILE NOS.5-B4-13 ¢ P-85-29¢F 86|37,

THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT COF IQO00 S.F .

ARE RESTRICTER UNTIL PUBLIC SEWAGE
IS AVAILARBLE . THESE EASEMENTS SHALL

DECOME NULL AND VOID UPON CONNECTION

TO A PUBLIC SEWAGE SYSTEM:THE

COUNTY HEALTH OFFICER SHALL HAVE
AUTHORITY “TO0 GRANT VARIANCES.FOR .
ENCROACHMENTS INTO THE PRIVAIE
SEWAGE EASEMENT. RECORDATION OF
A MODLIFIED SEWAGE EASEMENT SHALL

NDT BE NECCETDTARY,

a @ INDICATED 30IL PERCOLATION TEST

ING.

o
o

w309 4 K COORBINATES  SHOWN HERFON ARE BASEQD g | st

27386004,

OWNER /DEVELOPER

NEWBURN

DEVELOPMENT CORFR

ON THE MARYLAND STATE PLANE COORDINATE Y
GRID SYSTEM AS PROJECTED BY HOWARD
COUNTY CONTROL STATION NOs. 2138003 ¢

Dy(ECToR

/

[/
/-

DATE

DATE

~BUILDING OR 52?\%LAR STRUCTURE SHALL BE ERECTED ONOR OVER

- THE SAID EASE
MARYLAND REGISTRATION # 10665 THI® 20041 OF NOV, 1327,

T JaAES L NEWBURN, PRESIDENTN_Z RANDOLPH SKELLEY, PRES.

ENT AND RIGHT OF WAYS: WITNESS MY HAND

LAUREL, MARYLAND 20707

BALTO. TELEPHONE *
(301) 792 -8086

(301} 993-1821

WASH. D.C. TELEPHONE

5570 STERRETT PL. SUITE 20l VIR
COLUMBIA, MARYLAND 21044 ,
.BALT. - 997-38I5 DC.-526-3877 |
L NSTRUCTION, INC. :
SURVEYORS CERTIFICATE o svewef-cousTRu
|HEREBY CERTIEY THAT THE FINAL PLAT SHOWN HEREON ) , Yo BOX 356
16% c€g$egt THAJ" t; S A SUBDIVISION OF PART OF THE LANDS coﬁPngngﬁoh'ANbinRb‘(ti':} X F’!zg%\?%gglji gSWBUf’\N PEVELOPMENT MONKTON, MD. 21111 .
NV Y Ct T RIHIP ) i i
DEVELOEME%T goéf’E;A’mggoé\(PDA?EgE;?TE‘D Eatlgﬁ%g\ée AND RANDOLPH SHELLEY, PRESIDENT, SHELLEY CONSTRUCTION IN- :
MO SR e M e e A TIE IR A O SN o FINAL PLAT
DEVELOPMENT coE YtE - Eryl ANTONIO FERRARA, SR., TONEWBURN CERTIFICATE DO HEREBY ADOPT THIS PLAN OF DUBDIVIOION AND : THRU 19 :
RPORATION BX DEED DATED DEC. 31,/98¢ AND !) 5} N Coch\DER ATION OF THE APPROVAL OFﬂTTr:-:S FIN Eb\ F:‘J\ Agué’\(omg , \ LOTS 14 Vv | .
~ OFFICE OF PLANNING ¢ ZONING, ESTABLISH THE MINMUM BUIL : .
ALL OF THE LANDS CONVEYED BY NEWBURN DEVELOPMENT | [, RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY MARYLAND W |
COIZPORATIOA’I? TO SHELL EY CONSTRUCTION, IN CORPORATED A zrs.sucgesga%as ANDR%SSlGA\lgé 1 JHEE r‘;\grg goA%xo,c%o#EigRua N
MARYLAND CORPORATI = JULY i3, 7 AND KE- ND MAINTAIN SEWERS, DRAINS, WAT 1PE ’
CORDED IN LIBER 1689 AT FOLIO 634 . ALL REFERENCES MADE MUNICIPAL UTILITIES AND SERVICES IN AND UNDER ALL ROADS SECTIONZ. AREA 2 :
TO THE LAND RECORDS OF HOWARD éOUNTY MARYLAND AND AND STREET RIGHT OF WAYS AND SPECIFIC EASEMENT AREAD ) )
THAT AL MONMENTS ARE'IN ELAGE. oF s B¢ W BLACE ZiP RGO IS I 10 Gy CoplCAION FOF FROLC |' T Mar 22, Parcl 38, PART OF PaRCEL &) SMELEC. D1ST.
PRIOR To THE ACCEPTANCE OF THE STREETS IN THE AND OPEN SPACE WHERE APPLICABLE AND FOR GCOD AND VALUABLE HOWARD COUNTY,MARYLAND -
SUBLIVISION BY HOWARD COUNTY AS SHOWN IN ACCORDANCE ~ CONSIDERATION HEREBY GRANT THE RIGHT AND CPTION TO
OFATED CORE OF MARYLAND AS AMENDED. - HOWARD COUNTY TO ACGUIRE THE FEE SIMPLE TITLE TO THE STREET SCALE: I"=100' _ DATE: JULY, 1987
e A A AND OR ROADS AND FLOODPLAINS STORMDRAINS, UTLITIES AND OPEN l o
' , S SPACE WHERE APPLICABLE (3) THE RIGHT TO REQWRE DEDICATION OF
e s S | WATERWAY AND DRAINAGE EASEMENT FOR THE 3%?Ecxﬂg PURPOSE OF KIDDE CONSULTANTOS. INC. -
O.WAYNE WELLER ' THEIR CONSTRUC TION REPAIR AND MAINTENANCE; (4)THAT NO 10O cTREE '
PROFESSIONAL LAND SURVEYOR 100 WEST T, SUITE 100 Y
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LAND SURVEYOR 8440

- _5312 EMERALD DRIVE ‘SYKESVH?LE. MARYLAND 21784 PHONE (SQI) 7?5-2210

, LOCATION SURVEY
UL ' CCHAPE L WOODS CoOuU
LOT 17, SECTION 2 AREA
S CHAPEL WO0ODPS '
PLAT NO. 75 69
ELECTION DISTRICT
HOWARD COUNTY, MARYL

f2y FT.F e ' 'Y
| _LINDEN CHAPEL RD, s& V!

FOUuNDATIO N
“SEE
INSET®

+F.+7 B v

e+ e b

. T T T CoNcrRETE \
™ BLOocCK. N
e t FOUNDATION n

DRAINAGE
lEvuTinety
lEASEMENT

{ : THIS IS TO CERTIFY THAT WE HAVE MADE A
: LE LOCATION SURVEY OF THE IMPROVEMENTS, AND
2,01 BTERE S |
WYy s NS THAT THEY ARE LOCATED ON THE LOT AS SHOWN

7 W i
/////II[m mum\\\\\ | ' }’_lE REON.,

Signed This 274 day TANUARY 19 92,
AS SHoWN ' :

SCALE. fo.tmah ¢ R — %%,m/ 2 a@;}‘&,

No. _369-7 e
_ Fﬂg No. - ' - NOTE: This plat cannot be used to establish
: Map | 4_ — a ‘ : property lines or corners. . . e
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RECE\ % b t%}i"‘i ~d
yARD COULLY
H%§%§I3319h

o o6 M 80

Z

MARYLAND STATE GRIC

P N

Pty o e

FOR BASEMENT SEWERAGE -
EXIST, GRS, 4T DISTR. BOX__ 4:38.60~
SN, TR TR, BOK 434,607 |

434 .74 ‘
b4 Mo regura manhel

44¢ .00

<43 7.00

I 442,50

: e D s vies R, 4"
ACREAGE _ 3.6 78 ACRES

7027 f

TOPOGRAPHY 1S FIELD RUN AND IS BASED ON HOWARD COUNTY ROAD PLAN
ELEUAT]IONS. BENCHMARK IS TOP OF MAIL IN THE BASE OF THE NORTH SIDE OF A
10 TREE AT THE NORTHEAST CORNER OF SITE.

ELEUATION OF NAIL: 440.61

435 .39 Basement -savfcu awﬁx@-

/

f
/

-
-~
300048
- L O‘APPRD)EHATEV
LOCATION of
‘ / / BENCHMARK
//‘ /. / EXIS'I’;-NG /
/ o WEL
/ é’ ]‘\') { f ‘i / /442 :
6 PRO/POSED DRIVEWAY / / | |
, J EXISTING
. /—\ e o WELL
1 ‘ \ / 3 \\ ‘ /6 //‘
) g SARF}(;T;QDG PROP'D. | v
) ' DWELLING VA
‘ / // AREA / l @
| ' y /5
7 ) $;0
\a \ N Jy I: N
/ L -~ t/ 7 P i1 v
| /B | +g 0 \ &
berlg / P T - / / -
D . / / -
[ v 7 e N/ /;gD
N\ j SEWERAGE Bs / -
/ ) ‘ // J D,5POSAL . / /- A /
P ‘ : ARE A ' /. % -DENOTES FIELD LOCATED
r ( | / | S PERCOLATION TEST HOLES. )
| D /- 4 |
b | "
| :
2 B . SEWERAGE SYSTEM A"
R E. o At EXIST GEN. AT DISTR. BOX___ 443.40 -—
INV, s DT80 BOY., . 43940 — .
) T INV, G077 0F SAPTIO TANK . 429 .70
/ « INV, TV00 TP MANK Lo 4010

:
\/ [/

L 72;7;}\%55 \
e

VTG e 440,35
FaV e e 446,00
437.00
442.50

BRL L AP
IRST s
CEUJ‘u‘: Srasle ¥ e
WELL TLEV. _
NO. OF BULEGOHS
ACREAGE

No baaomend service hare

. 4
—~ 3.6 78 ACRES
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Sl ET RV TTONT GNF ACTUAL AND
‘A*vﬁ LT : . —‘;i‘ : i\:,‘w;,-'}ll\.: 3
Algrud % g_r_@zé/

PLOT PLAN
AND
TOPOGRAPHY
LOT 17 CHAPEL WOODS
PLAT OF, CHAPELWOODS
SECTION 2,AREA 2 PLAT NO. 7569
ELECTION  DISTRICT &
HOWARD  COUNTY  MARYLAND

SCALE: 1” = 40’ DRAWN: APRIL 23,1991
' REVISED: TULY 28, 991
REVISED: JULLY 30, 99|
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WILLIAM E. DOYLE

Professional Land Surveyor 8440
5312 Emeraid Dr. Ph. 795-2210

SYKESVILLE, MD 21784
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P . EMERGENCY/TEMP NO. IF ANY

sl 1| 9 3 3 1 e EAEN - STATE OF MARYLAND | OFP PERMITNUMBER
T e . PERMIT TO DRILL WELL HIG[-[¥ EECIE il
Hésotlghg%Eg’JSAIE CBiRPSJSI‘;CHED please print or type ' % fitt in this form completely

Date Received B| 3| LOCATION OF WELL

G5 [Z19[%B]  owner vFormaTiON 1'[2§2ln AR T T T I T

WA PRI | oty oo e T [TT]

(sl AL A TAAAT,) | P o™ Do paen 43
/LI-J"’)’A'//LW/"@‘ (UL TRRRURAR | e g ey e T LT T T ]

52 NEAREST TOWN

DRILLER INFORMATION . |/ |ﬂle |M| I I
J [’—T—l——l—l MILES FROM TOWN (enter 0 if in town) B
O(v;;l/ £. iPu rl/z/("’ Q 35 - % 7778 -
Driller's Name 77 License No. 80 B | 4 I ‘» £ ),5« - f} A TDS.AY © M{R i; s EIS
A e ,// VI o Mt b LS i T L g T [ HEewnl) B. i
-Firm Name ~ ~ /~ 7 / ; DIRECTION OF WELL FROM NEAR WHAT ROAD 30

SSIn Kl Jos) . Ji ik 1z (77| TOWN(GRCLE BN

"Address’

NORTH

, Ytssennd Lo Shete fo /////f/ ON WHICH SIDE OF FOAD i
St — ¥ A < AT (CIRCLE APPROPRIATE BOX) LA [E]
Bl 2] WELL INFORMATION : éé) :

1 2 y * *
APPROX. PUMPING RATE (GAL. PERMING [ST [ T [ ]
8 12

AVERAGE DAILY QUANTITY:NEEDED [T . '
! (GAL.PERDAY) . ,@dd [ ] l ]

JEL T

* DISTANCE FROM ROAD.

ENTER FT or_MI

A . . 38 39
. USE FOR WATER (CIRCLE APPROPRIATE BOX) R o "~ " NOT TO BE FILLED IN BY DRILLER
g P
( ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .~ HEALTH DEPARTMENT APPROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL - W%\ﬂ Q\ : ' % %{06 5?
IRRIGATION) " : ' COUNTY NAME "COUNTYNO. ~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP : Y- * STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) i B nseATs L
DATE ISSUE v
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' - »,
IE APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT NNV RSN ,J@,\,\ - %MU%’?
APPROVAL) 43 ) 48 CO SlGNATURE E‘XP DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : ‘ Z[0] 0] 0] olofo
| APPROPRIATION PERMIT .. GRID §@ A - GRID L@lQI 2@ o] o] 1
- ' 'SHOW MAJOR FEATURES OF
g arpROXIMATE DEPTH OF WELL |2l | Jreer - BOX & LOCATEWELL o @)
; 2% 78 ) WITH AN X »
e - et SOURCES OF DRILLING WATER P
N
APPROXIMATE DIAMETER OF WELL 4 INCH - 1. Weet ;
-2
| = METHOD OF DRILLING (circle one) 3
| .
B_OHED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) - FROM THE MAP HERE-
A i '
CABLE : REVerse-ROTary DRive-POINT .
_ ~ 8 gud @ _
} other - : 000
‘ REPLACEMENT OlR DEEPENED WELLS - " Q’{)}%} % 000 -
- o n (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I
| — : : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
é@:}ms WELL WILL NOT REPLACE AN EXISTING WELL = . - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION °
THIS WELL WILL REPLACE A WELL THAT WILL BE - N N %
ABANDONED AND SEALED v
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 X
IF AVAILABLE . e
( Pl [T T TTTTT T b
Not to be tilled in by driller (OEP-USE ONLY) ‘;
| - APPROP. PERMIT NUMBER | | [ T Jelalr] ] ]
. 63

A ’FORCE E" lNITIALS PERMIT No. ‘,{ (’3)— @’g - 2 &{

‘ : &7 662N BOX 70° 77 12 - 732 74 75 76 *77 78 79

SPECIAL CONDITIONS

HEALTH
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.~ TRE

SEQUENCE NO. -

STATE OF MAEYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL _
CEMEN gim BENTONITE CLAY B.

NO: OF BAGS é?(p NO-OF POUNDS

DESCRIPTION (Use FEET ‘Check
additional sheets if needed) | FROM | TO bearmg
spvg | o |zr
e
I\ 5757

(o K 4 S v
Y i

i, ac:gf.,

GALLONS OF WATER /20

«q

/ to| 3| sT [ [ ]n
48 TOP 52 54 BOTIOM 58
(enter 0 if from surface): ,

from

Lﬁ?

N B .DEPTH OF GROUT SEAL (to nearest foot).

casmg

typ

msert
‘appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAIN Nominal diameter  Total depth
CASING top (main) casing “of main casing

TYPE (nearest inch) (nearest foot).
SEAL 4] dael 111
60 61 63 64 . 66 : 70

E- JOTHER CASING (if used)

A § £ diameter depth (feet)

H { inch from to

c : :

A J L J J
? -

‘N

G )1 J L J

ch[. 2021
} P (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TQ BE PUNCHED  ~ vilELI[LINcT?*gilégyggMgfggng COUNTY - ;
IN COLS. 3-6 ON-ALL CARDS) PLEASE PRINT OR TYPE numeer A <301 5 :f
: : - . , ’ PERMIT NO.
DATE Received DATE WELL COMPLETED T Depth of Well FROM “PERMIT TO DRILL WELL’,
" i1 Ws] T £ B S . ¥ i
. / 2| A 2151 | J= z A -TH -1
La | I [ l I13] [ IJI/[ I}ﬂfl (TO NEAREST FOOT) .. ” {i 29 30 31 32 33 l(gl‘.j!l 36. 3
OWNER ___ . T\i\}i? G‘?“iwaﬁ MEWRURN) -~ iy
STREETORRFD ___ EWRTS 8 1R OAlOWN _ CLA lefi iS5, ;
SUBDIVISION __ C W ¥ V\@% 1 u\m\& SECTION _ . ot _kF ARIA 2. . |
' WELL LOG W_ GROUTING RECORD cl3 e R .
Not required for driven wells WELL HAS BEEN GROUTED' @ B S ";

PUMPING TEST
HOURS PUMPED (nearest hour) | : | I

"PUMPING RATE {gal. per min.
to nearest gal.)

METHOD USED TO

.MEASURE PUMPING RATE, u’{df /é)“ ne
" WATER LEVEL (dlstance from land surface) ’

BEFORE PUMPING

EFrNN
17 20
— .
/1 3leT ]
22 2%

TYPE OF PUMP USED (for test) :
' turbine. o
27

@ air - piston
|
other

WHEN PUMPING:

27

centrifugal IE] rotary (describe
57 27 27 pelow)

Tet C@bmersiéle

screen type SCREEN RECORD

or open hoté -
insert ’ S§EE'I-. BBRsE (l)-lPEON
appropriate . ASS
code -4 -.BRONZE HOLE
below P ﬂ [ol.ﬂ

- ‘PLASTIC . OTHER

‘gglﬂgwﬁ?EUHkll

L T SEEEEINEEEN

. CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

5 TEST WELL CONVERTED TO PRODUCTION
P WELL

mmMDOWw ITO>m

ALk SEENEEEEN

DIAMETER“ ....-

(NEAREST
INCH)

-] ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: »

corraty EEEEN
~GALLONS PER MINUTE = =
LIl

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

Az (nearest ft.) 3 47
CASING HEIGHT (cwcle appropriate box .
-);ove } and enter casing height)

LAND SURFACE
B below ’
I

50 51

(nearest
foot)

OF SCREEN
rom to

fr
GRAVEL PACK |_. L i J
IF WELL DRILLED WAS "
FLOWING WELL INSERT

DRILLERS IDENT. NO. —4? 9

A o 3
b o dEEARL Y o

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

| DRILLERS SIGNATURES

‘\ﬁ{zﬂ» .4 __:4,
(MUST MATCH SIGNATURE ON APPLICATIONY

SITE SUPERVISOR (sign. of driller or journeyman'’
responsible for sitework if different from permittee)

T (EROS) wa
. {'. - 74 75 76
-0 A
| TELESCOPE - LOG . OTHER DATA
CASING INDICATOR ~ -/ ~

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

H e

88
o ég

i

< HEALFH——




‘HD-215

; - A ;
R - R ”"?{iﬁ]ﬁ'. ié?f% i%~§
Ao ) HOWARD COUNTY HEALTH DEPARTMENT N , s -
5/[// g?f Eﬁffi Bureau of Environmental Health k N S ‘z{' 2
; [ T 3525-H Ellicott Mills Drive - o, Vol
i - Ellicott City, MD 21043 B Lo
461-9933 ‘ . L
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION %\
New Installation X o . - + Receipt .#
Replacement o B : S f © Date ,
Name of Installer __ /656r24§f1~ ’ ’ _Telephone o
License Number « ' ' 2 STy jxf
Certified Well Pump Installer L Well Dr111e£ilh\ Reglstered Plumber _ N
Name of Property Owner MewBurn DeueC, Telephone
Subdivision CHRPEL Wecd> [ A6l Lot # /?' ] Well Tag # No -&/ -2
'Site Address B 2l -
Pump o o © . Motor ' ' Pitless Adapter
1. Type . """ o 1. Horsepower __ 1. Make 4 o
a. Deep well jet ____ - ‘2. RPM ‘ 2. Model # __ ‘o
1 *b. shallow well jet - 3. Voltage . 3. Depth : ’
"c. Submersible ___ . a. 110 ___ .
2. Make o » "b. 220 ___ o e R
3. Model # L o a o : ’ S ;
4. Capacity GPM o ' " :
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 ____ Other _____
Tank . Piping 7 _Well data __ _.
' -1. Capacity " 1. Type " 1. pepth :Zz>"ft.
_ 2. Pressure relief - 2. Size - . 2. Yield s0_ GPM
-~ valve? ___ ‘ 3. NSF and/or BOCA ‘3.»Stat1c water
o Code approved ___ level 34 ft.
4. Depth of supply . 4. Will water supply
line S be disinfected by
.installer? _

1 understand that it is my respons1bllity 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.knoﬁledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well cas1ng at the time of the inspection.




