0S5 - AT O4E

. o I‘/za (reo, , .
"PERMIT” | “

SEWAGE DISPOSAL SYSTEM o z\
DEPARTMENT OF HEALTH AND MENTAL HYGIENE A=

DISTRICT _5 th
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH LE N D E X E D

WEXUERK  313-2640

DATE SYSTEM APPROVED 5// 27 t/ f

INSPECTOR C Bz "/

C. C. Cissel . 1S PERMITTED TO I.-NSTALLv X ALTER ] \
e . ADDRESs 14079 Brighton Dam Rqad,IClarksville, Maryland 21029 pHONE 854-2006 ' i
' _SUBDIVISION Chapel Woods II Lot 10 'FROAD 11822 Chapél Estates Drive K
PROPERTY OWNER . \ o Thomas Schavee v _ _
| ADDRESS ‘: _ ‘ _ | _ | h‘l .
| SEPTIC TANK CAPACITY _1250 GALLONS . 7 | o ‘ - .} ?
| NUMBER OF BEDROOMS _ & _ I o S o f‘\ti
___ 180 SQUARE FEET PER BEDROOM | | S L . | |
| LINEAR FEET OF TRENCH REQUIRED ___ 144 - 1 | . ' o
i .TRENCHES — Trench to be 2 feet“élde.:ylnlet ;f o

_ |
feet beélow original ‘ ' i mi '
Effective area begins at 33 feet below
feet of stone below distribution pipe.

LOCATION - Place the dlbtrLbutLOn box 210 feet from the front lot line and 105 feet from
the right lot line.
NOTES

Run trenches along contour in both directions.
- .No trench to exceed 100 feet 1n.1en§th Provide 6" - 8" diameter cleanout and
cap to.grade or above on septic tank.

0le T/2(72 Ry :

depth 83 Teet belo//o

riginal grade.
original grade.

PLANS APROVED BY _ C. Williams

oate__ 6/25/92 .
1 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 SEWEFI LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTERTWO 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 a
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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100

100

. 50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

s S cfiEre ESTATED R, 57T e FL
SEPTICTANKLEVEL .. 0K . CLEANOUTS ok’ -
‘ ' (] /ﬂA:b\
DISTRIBUTION BOX LEVEL 0K / fi/ﬂ@, e L) S e |
. j ! {,3 8t 3 / ‘
DRAIN FIELD/TITLE DEPTH___ © % TRENCH WIDTH @‘Z«/ FT. INNETDEPTH_ YR FT.
il T |
| KcE
EFFECTIVEGRAVELDEPTH___ = FT.  TOTAL LENGTH( S & Vi
. o
NUMBEROFTRENCHES &/ - ONESIDEWALLB@mEMAREA_/ J () sQ.FT.
DRYWALL INSIDE DIAMETER __ ™" FT. EFFECTIVE DEPTH BELOW INLET __. ™ FT.

ABSORBENT AREA 7; 0 SQ. FT.

REMA%KS /2"//f 7W A Man wjm/z) A /’ZM,«M/ @f/ﬁng 2n An” 23”

: /ﬁ,&c,fgnj M,(/)ﬂ W}%é{[@/ﬁ@ VA N ﬂijj/ aﬁaﬁ/ /M /a/g/fé
e i ! g;&i:fmff;ﬂiw pdow) Caol (Vo ol e o L Le7)
Y/29/55 bm=? Loencd  ronn B W/ fm/ff,mm i Lo,
Meryco 2 D Boy - mmJ/ fee DOA/ ' . A

o P T cper
:'" DATE SYSTEM APPROVED f / 21 / 1> INSPECTOR //‘/f’?’/'/z‘"’ %"*”Wf’




HOWARD COUNTY HEALTH DEPARTMENT;L.V

R " .Bureau of Environmental Health :’
Yow s .. o 3525-H Ellicott Mills Drive
: oo Blllcott City, MD 21043“ S
- . .461-9933 . . . «
" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
e New Installatlon / :“_ AR I Receipt *_ '.-_.4 —
'.'.Replacement D mate T ZZHET

Name of Installer ‘bw.‘f F Q.oL/c, P/vwl;m, &HJM A.Teleph‘o’ne' ;‘//01'- 792 - J"()%} )

L ‘._License Number /,{, s 5735’ : e s S o o
' .',":';’Certified Well Pump Installer Well Driller —_— Registered Plumber /

. vg-Name of Property Owner /’V //?”/s ﬁms SC/ﬁm Telephone wo- 33/ 979?—
. -Subdivision _(hept Words ZT . Lot # _ /0 we_l_l, Tag ¢ /0_-£& .- 0524
. Site Address _.//&22_ Chapd W“Aﬁw ‘ T T Aamandhasiast

' "‘:Punp N, ‘Motor. . : 3/ Pltless Adapter
I I Type I R I Horsepower 14 . 1. Make ﬂﬂfﬁa o
' a.' Deep well Jet . - - 2. RPM _3¥s50 . 2. Model # G- o
7~ b. Shallow well jet __ - 3. Voltage . 8..Depth __¢Ffé *
e, Submersible i T as 110 - s
2. Make _Goulds T~ .. b. 220 v :
8. Model ¢ 75/}@7«7» R ‘_—_ P
4. Capacity __. 7 . GPM o L
"-5. Pump exceeds well capacity Yes No ot _ R ST
6. If Yes, is low pressure cutoff switch installed'> ' ves i Ne'
7. What methods are used to protect the pump and electrical wiring: from
vibrations"_ Torque arrestors .~ Cable guards -___ Other
: _,Tank - Piping - S, ‘Well data o
1l Capacity a/l&'w .7 1. Type _ 17/#/ C’wc 1. Depth 225 .
2. Pressure’ rellef o 2. Size __ /. 2. 'Yield /¢ _GPM
- valve? 757 : ’ 3. NSF and/or BOCA/V . 3. static water -
- ) ' Code-approved .7 level %9 -
/Z / ?“J{" a(""””’é""’ 4. Depth of supply . 4. Will water. supply
BRI e ‘?a/éo . line . 9-¢0 ¢ . . be disinfected by
Ce o IR e R installer?. Yo

P - - - - - - -~ - - - - - - - - - - - - - - - = - - -

'_I understand that. it is my responsibility to notify the Howard County Health'
... Department when the installation is ready for inspection (otherwise ‘this permit o
s null and void) . . .

"All information given above is true to the best of y knowledge

‘ Signatu_re of Appllcan_t: W 7‘5 }7

Date"s \TW.WM/,. 2& /553

Note A sticker indicating approval/status ‘of the installation will be placed

~on the well casing at the time of the inspection

HD- 215
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T

SEQUENCE NO.

- (DENV USE ONLY)

'STATE OF MARYLAND. - *

 WELL COMPLETION REPORT

“THIS REPORT MUST BE SUBMITTED WITHIN.
" 45 DAYS AFTER WELL |s COMPLETED o

JowNeR " - T A Fan

' INCOI S, 336 oN: ALL—CARIgSI\ICHED _PLEASE PRINT OR TYPE. » NUMBER, /‘f 5/ 56 ;
- ST/CO U‘SE ONLY ! Lo : ) s . PERMITNO, " .-
.. | DATER Réceived. .| - «-DATE WELL COMPLETED:.."" = . S I Depth of: WeII S - FROM “PERMIT TO DRILL WELL B
Ll I-I (11 ] ;/Mf”f;, zszf*‘i ]LA?TaI Xl?l-lr:a L:?Is?l
T : S [ : . (T®NEARE<TFOOF)~ - .28 2930 31, 32 »

N first name

- THICKNESS AND IF WATER BEARING - - - -

'DESCRIPTION (Use .. : "~ FEET [ Gheck

if water

additional sheets if needed):| FROM.|~ TO .| bearing

I

. -,

el P

f| £ 8

ST 7
GALLONS OF WATER _4£ %3
DEPTH OF GROUT SEAL (to nearest foot)

: 'TYPE OF GROUTING MATERIAL '

'BENTONITE CLAY E].
NO. OF.- POUNDS ,g; LR

4Bj_

HOURS PUMPED (nearest hour)

to-nearest gal.)

from I/'*I

‘\48

S SOTION 58
(enter0|f from surface) =~ . . .

T W]z |/|'~"|-- 1.ﬁ.**

. MEASURE PUMPING RATE L

- METHOD USED TO® . Zi Iy

“ |stReEET.ORRED St name yp, m»! kmunv Du 0N A wlle .
.| SUBDIVISION _-_r:2£¢ / e SECTION : N LOT-~__ /P .
- ' WELL LOG s " . GROUTING RECORD ° C-' '3 i
Not required for. driven. wells : . WELL HAS BEEN GROUTED'. - o
STATE THE KIND.OF FORMATIONS ~ .- - . | (Circle Appropriate Box) . - .j 12 -
PENETRATED, THEIR COLOR, DEPTH; = =" ‘ : w

PUMPING RATE (gal. per min. .....

BEFORE PUMPING '

casnng
“types

code

- ‘insert .
: appro'priat'e'

below

'CASINGRECORD -

K WHEN PUMPING .--.
STEEL CONCRETE TYPE OF PUMP USED (for test)

alr ‘ . |E|plston ) ‘turbine

b

WATER LEVEL (dlstance from Iand s ace)

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

: E ',,ELECTRIC LOG OBTAINED

- TEST WELL CONVER’TED TO PRODUCTION

P.oweLL -

] PLASTIC OTHER Sor . Lo 2T
; Yy = = - other *
-~ MAN Nommal diameter  Total depth , centnfugal I_Elrotary e (descrlbe,
‘CASING top:(main) casing of main casing . 57 57 . 57 below) -
TYPE  “(nearest |nqh) .- (nearest foot) P "’_A\g ‘ T
e 'f’ |!, | S By e s - ,'-ijet‘.' e :@mee@ble "
E : to OTHER CASING (lf ‘used) R :
c diametér © = 'depth (feet) 7 :-
Mo inch . fom' " to " - PUMPINSTALLED
| . S . | oRiLLER wiLL INsTALL PumP. ¢ YES g»No"**g
. ? (CIRCLE) (YES or NO) - = = N
N . ERR : . IF DRILLER INSTALLS PUMP, THIS SECTION
16 | - 1L AT Ny

-MUST BE COMPLETED FOR ALL WELLS ’

.IHEREBY CEFITIFY THAT THIS WELL HAS'BEEN" CONSTRUCTED IN"
ACCORDANCE WITH COMAR 26.04.04-“WELL CONSTRUCTION"

| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
. I'ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION PRE- ”
- | SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.

"DRILLERS IDENT, NO. "L ?é?/ o
4 5kt

IF WELL DRILLED WAS -
FLOWING WELL INSERT
[FIN BOX 68 ;

» ST -
-;rf"" Fdf bt

. i ]
-DRILLERS SIGNATURE oo ET

£
(MUST MATCH SIGNATURE ON APPLICATION)

F

~SITE SUPERVISOR (sign. of dnller_or journeyman .

esparisible for sitework:if: different:

‘TELESCOPE
.CASING _::;

1o

loepuseonty - - .
(NOT TO BE FILLED IN BY DRILLER)

(EROS) waQ
- : 74 75 76
]

TLOG © .. OTHER DATA

pr—,

“ screen type SCREEN RECORD ) . EXCEPT'HOME USE - :

o oo open %gle : — : =~ . -} TYPE OF PUMP:INSTALLED: EI ]
- ) [S[T] , |- |- PLACE-(ACJP,RSTO) -
| "ap;,?f,f,;,ate - 'STEEL- 'BRASS . OPEN . | -INBOX : SEE ABOVE:

' _ code - " BRONZE HOLE® CAPACITY
AR T .| GALLONS PER MINUTE

’ - -IquQw_ m = (to -nearest-gallon) -

_ ___PLASTIC . OTHER ! 1 -
T2 E e T | PUMP:HORSE-POWER. == iz i o]
—I—I S e T , 2| - PUMP COLUMN'LENGTH _
1 2oy DEPTH (neéfeét ft)y .. _ -{nearest ft.) - .....

| 1 j S 2 11 A A 4T "CASING HEIGHT (circle appropruate ‘box - !
A EVEREIVEEEN| 4
2 5 e 7 L 15w & "l I 21I ¥iE bove ~and enter casing height).
Hef - - : "wé LAND SURFACE :
LITA PJLE LT e ~
. : . i nearest,
S T m o @ E below Tl o ’2 | ~foot).
= : i : . I~ !
E . ,411' I - I 'I45J|47I I I I51—I ¢ .. . ‘LOCATION-OF WELL ON-LOT -.
i . ' : SHOW PERMANENT STRUCTURE SUCH AS
: SLOT SIZE1 - I : ) ‘BUILDING,.SEPTIC.TANKS," AND/OR" - RPN S
; DIAMETER. ' (NEAREST . LANDMARKS. AND INDICATE NOT LESS A
. OF SCREEN INCH) 3 THAN TWO DISTANCES
L OF SCH SV L) (MEASUREMENTS.TO WELL) . ..
: from - T to I ol
GRAVEL A O B E—— | P E— EENEEEE




! .‘Page‘ i‘“‘ n O; i y
' Date __ Lé 289

PR E

Review pK MK 'M’,/L) ' 9 |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O92% »
Location of property (road) el ooy .

Subdivision Chate [ cioodl) 77 Lot /A  Block Plat Sec.
Well Driller J AMMCerynd owner JJmM Lbue
a 4
'Depth of well Q&Q L
Distance of measuring point (M.P.) above ground / /,1
Static water level (S.W.L.) below M.P. 49+ .

I. High rate puiﬁping -- reservoir drawdown

Time pump started ;2o , Pumping rate VANV
Total time /% £%)ips. to reach pumping water level éi ft.,{i,b'elow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill §i (if used) (gallons per
tervals X gallon bucket minute)
.4 | 42 | Y g - » | s
€00 49 2 - /0
8S | 49 . s
20 | 49 _ 2 /2
Dye | 4% & fos
9. 00 5% | G /o
Gic. | 47 (o /o
920 &2 | @ S
345 | 4§ & Zo
29 ‘20 X 2 /o
1205 |- b9 A - z
/19°2% | 09 , ) : ' lo
20448 A A /0

HD-224



a EMERGENCY/TEMP NO. IF ANY

[T 67’9 Z SEQ‘UENC>E.N0." - |+ - STATEOF MARYLAND =~ = .|.. - STATE PERMITNUMBER - . -
. (OPUSEONY) - © " L. PERMIT TO DRILL WELL - | W]o FEEl-bF & ?]
'i--»‘.-'_i‘(TH'S NUMBER'IS TO'BE PUNCHED .~ [+ . - ”:'" © " please print or type T s i this form completely ™
IF:’»OLS 3-6 ON ALL CARDS) : .
- Date-Revmived (APA) . - - T . |B 3| - " . LOCATION OF WELL: ~ - . .. .°
- Qelrielsg] owen womurow T G Rp TTTITTL] .
T A ”_ T T 1 | “scounty B e
Al LI ARl LI UL LU | e e e me b pE T T T T
LA TRl PELIAILEEL) | S5 iy -
h 46 50 .- ) ’ -
LU LI [T TTRURVETY | o DLl LT T T
DRILLER INFORMATION - : O NEAREST TONN n
};3'4-9”(:’}_/{ l ﬁ)‘i;}lijﬂlﬁ ] ] /ﬂ 3 y MILES FROM TOWN (enter O if in town) B I l |76|';/7l|7lé
Driller’'s Namie . . " 77 License No. 80
T;_ngudl« A V_f)]/‘?(}nfé igk&'kt Df’ll-é 1 s B1 : . IC %/I?!?é’é_ L oolls f/f; I
Firm Namey ! - D|RECT|ON OF WELL FROM . NEAR WHAT ROAD 30

Ccin J? e e 18/)- (it Hpir g 2772/ | TOWNCROLEEOW

Addréss f : ‘;ﬁ’
C%.« ke & Fh i i . //(//f? ON WHICH SIDE OF ROAD
| Sgratie 7 7 7 D (CIRCLE APPROPRIATE BOX) . E’ST
B 2 | WELL INFORMATION ' ‘ SH
1
. APPROX. PUMPING RATE (GAL. PER MIN. .--..
“E BT
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROMROAD
{GAL. PER.DAY) |<" I/,‘?I/?l I l [ J -
ENTER FT or MI E.

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

AIEI OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL -

F | FARMING (LIVESTOCK WATERING & AGRICULTURAL '/ﬁwa)L»D ?;Sé .7
IRRIGATION) [« - TOUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. — ) D :

22 OTHER (REQUIRES APPROPRIATION PERMIT) ' " SIGNATURE INSERT S.

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 41
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ |0|?|3|/ &l | %W Gr-20-50
APPROVAL) 48 CO SIGNATURY EXP. DATE

TEST OBSERUATION, ONTORING (MAY REQUIRE e BoRololo] i PBEDIl o]

~ : : SHOW MAJOR FEATURES OF ]/ 2/ /}é :
apprOXIMATE DEPTH OF weLl L2lalnl | leeer BOX & LOCATE WELL — o @ /
24 ‘ 28 WITH AN X
‘ ( SOURCES OF DRILLING WATER ? 45
APPROXIMATE DIAMETER OF WELL i e L e e~ - "74‘9
_ : . 2. i ~o! ) .
METHOD OF DRILLING (circle one) 3 )\? W-i/"é “‘—/“8 o
36/§OBED;-(0|;.A>ugered) : JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 15 W «b@’/ &
: 7 -AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE : / - . o
37 T /, 2
CABLE _ REVerse-ROTary DRive-POINT . V g “’L“ v L’/’” :
, £ - i
other - Ylgﬁ 07 |«— 000 & J. :
‘N SLZE / 7;4 P m a/ v/ I :

REPLACEMENT OR DEEPENED WELLS

S [ DRAW A SKETCH.BELOW SHOWING LOCATION OF/WELL IN
CIRCLE APPROPRIATE BOX
-~ ( ) RELATION TO NEARBY TOWNS AND ROADS AND ‘GIVE
@ HIS WELL WILL: NOT-REPLACE AN EXISTING WELL™- -~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
- THIS WELL WILL -REPLACE- A WELL THAT .WILL BE Cw,, v 7
ABANDONED AND SEALED - HE Al ‘

39 THIS WELL WILL- REPLACE AWELL THAT- WILL BE* USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE:REPLACED OR DEEPENDED‘ n') :

Jorame®) [T TTTTITITTTT )=

Not to be filled in. by driller (OEP USE ONLY) SHI w. ;_]

p APPROP.PERMITNUMBER E | 11 {e]alr] | "| f: k

N FORCE .m mﬁs P-ERMIT No. Md—l €l &]- |()|ﬂ2]g—/]

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS -




+." APPLICATION

A 5947.5/7

: " SEWAGE DISPOSAL TESTING . _
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

HOWARD COUNTY HEALTH DEPARTMENT . ‘ "_ , o T
ENVIRONMENTAL HEALTH SERVICES o ‘ DISTRICT

—
. - ~
P.0_BOX 473 ELLICOTT CITY. MARYLAND 21043 ] F ///
‘ R - DATE Y s

TELEPHONE. 992-2330

TO:" THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

" 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OwNER __ S+ 11 Parthership / Zﬂ/ﬂﬂd ¥ /4 V(4 i Mﬂ-/é/ Z: j C/A HAUEL
ADDRESS (5:510 501 S;errittdpéigzs ‘, N  PHONE 7‘#0‘&#6‘6“ :
olumbia, Marylan ‘ R S . .
PROPERTY LOCATION: » A _ - LST ”/ - Pm,ﬁm

Chapel Woods 11

SUBDIVISION LOT NO.

1 L 70 o 290 Prola
West 51de of Middle Patuxent, North of Route 108

/ (P22 Cé/w&/ é‘f /= 4(77/70/-)

ROAD AND DESCRIPTION

* SIZE OF LOT 4 % QC < . - TYPE BLDG. - residential

T . “(NUMBER OF BEDROOMS)

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT —— 4 : ' /
(SIGNATURE OF APPLICANT)

APPROVED BY JM W - _@M&M oare _Z& /-F£2

REJECTED BY _ : FOR. DATE

HOLD PENDING FURTHER TESTS ' : DATE

REASONS FOR REJECTION OR HOLOING ?" ?’é’ é p\;uf fﬁ‘ﬁ:f MW Aole / xS vbels w&ird L7 S, et

BLDG PERMlT Si@@
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i AGE SU;;_PLV CU., INC. 169858

/- let FLOOR SCREENED i
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2 5TORY BRIGK AUD o) L FLOOR OVERMALIG “3.5% 14"
‘ : CCO DWELLILG 9 1O\
oo :’TU ELLLG I -3 --COVERED COMC 2 BKICH FORCH
43 . BRCK RETAINING WALL
. 7’ . : N
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' é E‘A?JEMENT /,L\Mnor WETLANDD
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i Tnena) e . ' | ~ ' ' . " o :
r\hb._afsv E, 6.‘0-fo| T T MeGeaz43 &, 10511
I
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. ©~
I
| o o B
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|
) ! .;
K | 2o
S
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- BUILPING RESTRICTION LINE ASEM
BRL - PUILPING RESTHRICT : LINE — ["RIVATE DCWERAGE CASEMENT

N IR G W

[(5T85] - VENOTED 100 YEAR
FLOOPLAIN. ELEV.
‘F.‘F&‘%& 0

This is to cer'hfy ﬂ\at I hav: surVeyed the propen‘y knov/n as: LOT 10 OF "CHAFFEL WJOOE TI " REC .OE.\DFD AD
. Y LLXLT)

PLAT = 992 AMONG THE LAWD RF:CORD% OFF HOWARD COULTY, MARYLALID VOE MARS

for the purpose of -locating the Imprtwcmenta thereon, and the improvements are. located as

CIVIL ENGNEERING CONSULTANTS & LAND SURVEYO?S
71 BALTIMORE NATIONAL PRCE, SUITE 109
 ELLICOTY GITY, MARYLAND 23008 v This plat is no

e 48 - eo% _ the establlshm *“6f: properfy lines.

.?
......

1‘ O
y flf@&’dkd\. Q.a\?e In
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HOWARD COUNTY HEALTH DEPARTMENT

Diang L. Matuszak, M.D., M.P.H., County Health Officer

May 10, 2000

Mr. Tom Schovee
11822 Chapel Estates Drive
Clarksville, Maryland - 21029

RE:  Percolation Test Resuits
Proposal: Relocation of existing septic reserve area
Property ID: ~ Chapel Wood 11, Lot #10
11822 Chapel Estates Drive
Tax Map: 29 Parcel #41

Dear Sir:

Percolation testing was conducted on the above referenced property Apnl 20, 2000. A copy of the test
results is enclosed for your records. The test holes evaluated were found to be unsatisfactory due to
insufficient depth to groundwater table. Additionally, the proposal was not acceptable due to existing
; . landscape features, including the numerous drainage swales located lmmedlately downslope of the
c existing septic reserve area.

| Should you wish to further pursue an attempt to establish a sewage disposal area to accommodate the

| proposed pool on the lot, it shall be necessary for a registered engineer to submit a revised percolation

| test plan. This test plan should include actual locations and elevations of all excavated test holes and-
relevant landscape features, along with a revised proposal.

This plan should be submitted within sixty (60) days to allow field verification if necessary. If you héve

any questions regarding this matter, please contact me at the address below or by calling (410) 313-
2640. -

ipcerely, @&

Donna K. Soe, R.S.
Water and Sewerage Program

DKS
Enclosure
Cc: Vogel & Associates

f ﬁle §

Bureau of Environmental Health
A 3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




v

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

March 17, 2000

Mr. Tom Schovee
11822 Chapel Estates Drive
Clarksville, Maryland 21029

RE: Wet season percolation test date
Proposed Use: Relocation of existing septic reserve area
Property ID:  Chapel Woods II, Lot #10 '
11822 Chapel Estates Drive
Tax Map: 29 Parcel #41
Dear Mr. Schovee: :

Wet season percolation testing has been tentatively scheduled for the above referenced property for
Thursday, April 20, 2000 at 10:00 a.m. Please call this office at (410) 313-2640 to confirm your
acceptance of these percolation test dates.

You shall be responsible for having a contractor on site to excavate the test holes at the corners of the
proposed septic area(s). ' | ,

In the event of uncertain weather (i.e., precipitation or extremes of temperature), please contact this
office prior to 9:00 a.m. on the test date to determine whether or not percolation testing can be
performed on that date. If it is not feasible to perform the test, a new test date shall be assigned.

Please be advised that current groundwater levels are considerably lower than levels of previous years.
Therefore, a supplemental buffer shall be added to account for this deficiency in the groundwater levels
as part of-our judgement of the soil suitability for septic systems. This supplemental buffer shall be
applied in addition to that which is dictated by state regulatory standards. Furthermore, information
gathered during this limited wet season may be subject to further consideration.

Percolation test results may be expected by mail approximateiy two weeks after the completion of the
percolation testing.

Thank you in advance for your cooperation in this matter.

Sincerely, \
LGB0
nna K. Soe,n R.S
Water and Sewerage Program

Cc: Vogel & Associates
file /

Water and Sewerage, Permits (410) 313-1771

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313-1773
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, HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ch A h‘ P& S f_'_,,{ 5' DI STRI cT
BUREAU OF ENVIRONMENTAL HEALTH .

9& {
©3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 P DATE // / 2000

TELEPHONE: 313-2640

’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR-PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A 1O g(’ hO Ve .

Aoonessl\g'aa O)f\(L‘OCl (Q)SMGS ‘)Z proNe __ 1 \Q" 53 \?Q(Dgg

EnQGineer

{

_ YoRet ¢ Resociotes 1. ; |
aooress 2ol [k \Qrve, glhc&*C&({(m\D PHONE U«\@‘_—Lﬁbl-s%ak

PROPERTY LOCATION: : ' )

_ SUBDIVISION. Qhw&\ LLB@O ds AL . oo \O

ROAD AND DESCRIPTION C h&.@@( (éi“s\'O\:\'f’S ﬁ €.

TAX MAP CQ q PARCEL # L{’f - i
szeorLor_D. ASR PQYCICS _ __Tveeaioe, g\ﬁh\i g&m\\b[

(SINGISE):AMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING dF 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.

(SIGNATURE OF APPLICANT)
" APPROVED BY : ' ] FOR | DATE
DISAPPROVED BY - FOR _ ' ’ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR AEJECTION OR HOLDING
PERCOLATION TEST PLATIPRELIMINARY PLAT - TI+LE ORLD. # | : ' B DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE “'

THIS IS NOT A PERMIT

HD-216 (3/92)
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‘HAVE BEEN SHOWN TO THE BEST OF OUR KNOWLEDGE.

5. THE PURPOSE OF THIS PLAN 1S TO ESTABLISH A NEW SEWAGE
EASEMENT DUE TO THE LOCATION OF THE PROPOSED POOL. i

U 77ktis AREA DESIGNATES A -MINITIUM 10,000 S@ FT PRIVATE i

. SEWAGE EASEMENT REQUIRED BY THE MARYLAND STATE DEPARTMENT ;
=< OF THE ENVIPONMENT FOR INDIVIDUAL SEWAGE DISPOSAL, iMPROVEMENTS
OF ANT NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE L

- ARE SHOWN ON THIS PLAT,

15 AVAILABLE. THESE EASEMENTS SHALL BE NULL AND VOID UPON CONNEGTION ;
"TO A PUBLIC STYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY g

-EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE

'ARE BASED ON A FIELD RUN SURVEY PERFORMED 8y =+ ' = * ©
VOGEL ¢ ASSOCIATES, INC. DATED 3/00. A

2. THE BOUNDARY LINES SHOWN HEREON ARE-BASED
"PLAT 90ll.,

| BEXISTING SEPTIC LOCATIONS SHOWN ARE BASED ON RECHES ‘BLATS AND-
7 APPROVED PLANS. , »

4. ALL EXISTING WELLS AND SEPTIC AREAS WITHIN 100" OF THE SITE

TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWAGE
NECESSARY. :
PERCOLATION AREAS AND WWATER WELLS WITHIN 100 FEET OF PROPERTY LINES

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS

SEPTIC EXHIBIT
SCHOVEE PROPER1T

1822 CHAPEL ESTATES DRIVE

L TARMAP ® 29 ot
BTH ELECTION DISTRICT HOWARD COUNTY, MA

\ LHLVOGEL &
W 1) ASSOCIATES

ENOINEERE SSURVEYORS  PLANNERS

3691 Pork Avenve, Sufte 101 o  Ecolt ClyMoryiand 21043
Tel 410.461.5828 ¥Fox 410.465.3366
! DESIGN BTY: -
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