"PERMIT .
AW SEWAGE DISPOSAL SYSTEM C
\‘”\\qiq(, \Q/ | DEPARTMENT OF HEALTH AND, MENTAL HYGIENE A_361—55__
‘\\\“ !, ‘7‘1l% , %DCSM DISTRICT 5th
. HOWARD COUNTY HEALTH DEPARTMENT . ° DATE q'ZO"%
EUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED _ ?_ ? 6

xm 313?%64? _ i N D EXED : ‘ INSPECTOR %

Whitworth Excavating ‘ - ISPERMITTED TO INSTALL __ X ALTER

ADDRESS 12680 Clarksville Pike, Clérksville, Maryiand 21029 _ pPHONE 531-5033

suBDIVISION _Chapel Wood e LOT 20, Area 3  ROAD 11809 Chapel Woods Court
PROPERTY OWNER _____ _ __Dr. Joe Nkwanyuo '
ADDHESS

SEPTIC TANK CAPACITY 1580 GALLONS
NUMBER OF BEDROOMS . "5~ —

- 200"*" _ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED #3347,

P

TRENCHES - Trench to be 3 feet wide. Inelt 4% feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area beglns at 43 feet below
original grade. 1% feet of stone below distribution pipe.

LOCATION - Beginning from the left rear lot corner, place the distribution box 180 feet
down the left (477.67') lot line and 190 feet off the left line as seen when
facing property from Chapel Woods Court. Run trenches along contour towards the

, left (477.67') lot line. MAINTAIN MINIMUM 100 FEET FROM WELL TOQ SEPTIC,

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ©K& s|zojad "D'CS :

PLANS APROVED BY ' Bert NiXOl’l/Mark Rifkin . REVISED DATE 03/09/94 .

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, 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:I ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTI‘ON 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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REMARKS

' EFFECTIVE GRAVEL DEPTH /S
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L
- HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
b 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _X_ Receipt #
Replacement Date 9'[?_0!? 6

L
Name of Installer F(‘J‘ELS(& P{éj Loc Telephone AL q
License Number Sf&f@ 2060 88 3&
Certified Well Pump Installer Well Driller Registered Plumber 2006
Name of Property OwneNKUUOW\\.I wo (\IOQ« ¢ Telephone
Subdivision Chape| (MoodS ) Lot # 20 Well Tag #+ 8§/ -7.%-35

site Address [1&0F Chope] (Uood et clotkcufle MD 2029

Pump Motor Pitless A {Q}
1. Type ‘ 1. Horsepower g[f 1. Make / 0~C0

a. Deep well jet __ 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage 3. Depth _gP¢ o
¢. Submersible g a. 110
2. Make uldV 2 osre b. 220 _jc
3. Model * SGSH7L 2> :
4. capacity S Ga(] GPM
5. Pump exceeds well capacity Yes ____ No
6. If Yes, is low pressure cutoff switch installed? Yes No 2S
7. What methods are used to protect the pump and electrical wiring from ’cJ
vibrations? Torque arrestors _.& Cable guards% Other [RLE Cols
Tank Piping Well (data
1. Capacity %0 GQ‘( 1. Type (l cl’?_fﬂ)&@é"’kﬁc 1. Depth 4{@0 ft.
2. Pressure relief 2. Size (¢ ) 2. Yield /2 GPM
valve? K yes 3. NSF and/or BOCA 3. Static water
%/Z%b,(j e oy Code approved (f¢# level 24  ft.
_{_\,q, \D@z [\M/ %,4. Depth of supply 4. Will water supply
(oo <B" aove rcz:@ ‘ line Y8« be disinfect:ed (4
@%DUJE@ C@(U y(CLP -—rB{ g)jfy_(/('ﬁh’f : _ installer? My fsweldevs

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 m?jkno ﬁ
Signature of Applicant: ’ ‘
Date: ZO/?C

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

Cfefe 2008

HD-215




“ APPLICATION

PERcoLAT;ON TESTING o AP 255

v : p
: - : - Treutew ok
HOWARD COUNTY HEALTH DEPARTMENT - o '
. o Proposac 15 7O DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A 2 Ju "" S&/’ ‘N( AAgA 4 DATE 5/ 7/7 z
- TELEPHONE: 313-2640 TR ¢s q ‘. / v >
.' ' | . - wouls ﬁw‘\/@ 3‘75’5“‘\
TO: THECOUNTY HEALTH OFFICER - : 2 '36 /(ééu/uso To
ELLICOTT CITY, MARYLAND . o - ACCeEss Tay (@C‘ Flons,

Al vt

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

PROPERTY OWNER Christina and Mario Pino

ADDRESSlO325 Royal Ascott, E]hcott City, MD 21042 pHONE___ 70 - 4/ - S

AGENT OR PROSPECTIVE BUYER _an_Mnnnman_cLo_Mamnsgn_Dﬂngpme_nI_C_ngam;_____
5550 Sterrett Place - Suite 309 »

appress - Columbia, Maryland 21044 PHONE (410)740 3331
. PROPERTY LOCATION:
suspivision_Chapel Woods. Section 2, Area 3 ' torno. 20 .

ROAD AND DESCRIPTION S0 i e 1000' West of Linden Chapel Road

TAX MAP 29 ___PARceL#___ 41

siZEOFLOT____3.5117 Acres ~ __tyeeswpa.__Single Family Dwelling
~ . — (SINGLE FAMILY 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 O.F THIS PERC TEST APPLICATION IS NON‘REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

'

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. maﬂ—@e @/ C
. : (SIGNATURE OF APPLICANT) ( AcenT

._ APPROVED BY i FOR . DATE

DISAPPROVED BY . FOR i i ___DATE

HOLD PENDING FL_JRTHER TESTS

REASONS FOR REJECTION OR HOLDING

< Pre-cicep ~ sce T tHoeo Bl~ RELEA TEsT (o £TLD

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TlfLE ORILD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # __DATE

THIS IS NOT A PERMIT |

HD-216 (3/92)
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W L APPLICATION s

v ,  SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'HOWARD COUNTY HEALTH DEPARTMENT ' : DISTRICT . 5?
ENVIRONMENTAL HEALTH SERVICES 5  DATE_: Jan ¥ 1985

P O BOX 476, ELLICOTT CITY, MARYLAND 21043 _
TELEPHONE: 465-5000, EXT, 3568 , ' f
¥

TO: THE COUNTY HEALTH OFFICER .

ELLICOTTCITY MARYLAND ‘ # ::
u M \

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

~

DISFOSAL SYSTEM

o rMexA'etm‘r—Bwawmem L,or-:m uu\)n
OPERTY OWNSunte 201,"5570 Sterrett Place
1Columbla Maryland 21044 °

ADDRESS

PROPERTY LOCL‘.'.-\.}.;’.

SUBDIVISION _ Chapel Woods, Section 2 - : LoT No. 18 S5 Buifrsr
POAD AND DESCRIPTION Immehﬁﬁel“gead" /W? Q{%f/ M‘/%’ &‘aff)
' , - . { \
N X = - - fL YT u:‘.‘mr. . [ ‘w;m\ E ~ e " ' . v G e o '
S1ZE OF LOT . ! 3-acre - L j Tvyre sLpc, Single family residence

1 - -
’ v 3 . L NUMBER OF BEDROOMS

R = L mbal s Ceaan Uites Camoaol drr 82% oomoea

IF NOT SINGLE RESIDENCE, DESCRIBE i ’ y
o “ [ [ 5

- ot K s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS.ACCEPTABLE  ONLY UNTIL PUBLIC
FACILITIES BECOME., AVA!LABLE ; / :
SIGNATURE .OF . APPLICA rfl'r

SR V i 1

‘r

APPROVED BY .. ' — e FOR — — DATE
al ¥ _ . . (KIND OF SYSTEM) ’

REJECTED BY _ : L ‘e FOR: DATE
. . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ~ ' DATE
REASONS FOR REJECTION OR HOLDING Z 7 9’5’3 /wée/ *747 /l.éu-(,u,u 7Q) z@m M‘lm
Conty fisol hole Llad anct W/m,miz m

- THIS ISNOT A PERM
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PPLICATION

SEWAGE DISPOSAL TESTI NG

W FC/557

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT :
. ' DISTRICT 5th
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . » ’ '
TELEPHONE: 992-2330 DATE 10/30/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . - e

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

PROPERTY OWNER Newburn Development Corporation
' Suite 201, 5570 Sterrett Place
ADDRESS Columbia, Maryland 21044  _ PHONE 596-3877

FioRL (BT 20
PROPERTY LOCATION: : : . W Se€ >
SUBDIVISION ___Chapel Woods LOT NO. R MPA 24 3

»(ﬁ@m)

ROAD AND DESCRIPTION

SIZE OF LOT : o TYPE BLDG. Single Family Dwelling
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEF;TABLE‘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. /s/ James L. Newburn
(SIGNATURE OF APPLICANT)

APPROVED BY FOR — ; DATE
REJECTED BY FOR : : - DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HoLoing ZZ =/ 2 &S /%/CC 54773546/3/9‘1 /)éab ét (’ ety /4@() uﬁéda@' de Q‘Q
Aars. . W

THIS IS NOT A PERMIT
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Ccitl” SEQUENCE NO.
(OEP USE ONLY)

21058

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GROMTING MATERIAL

Gy W

44" 44

CEMEN BENTONITE CLAY [B]
DESCRIPTION (Use FEET {Sheck T
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS ? & No. OF POUNDS 7&;&
't f : oy GALLONS OF WATER HE .
SR Vo 25 DEPTH OF GROUT SEAL to nearest foot) i
S el T w207 T T e
:1') 5 7 R . 48 TOP 52 BOTTOM 58
c %ﬂ » (enter 0 if from surface)

Hia NUMBg‘g T0 BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 2 5 -

SL COLS. 36" o& ALL CARDS) : PLEASE PRINT OR TYPE NUMBER Q 3(0 ]5 .
PERMIT NO.

DATEsFeceived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI WHUUWWI 2[Z[o]6] ] J WIC-X] - A

8 ] 13 | (TO NEAREST FOOTHN B 29 30 31 32 33 34 35 136 37
OWNER hLI/Zlf‘pMS»J RIWJRUR A | ,
STREET OR RFD 'as}"‘ai?‘im 1. LYSNS CT- fistname o\ CAHARRSVILL2 .
suBDIVISION __ C.HAPS). ¢SS  section.d ARIMA 3 101 2O 5

WELL LOG GROUTING RECORD e o |C|3
Not required for driven wells WELL HAS BEEN GROUTED

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

ﬂlllll
METHOD USED TO

MEASURE PUMPING RATE L Aéé/f 1
WATER LEVEL (distance from land surface)

BEFORE PUMPING m.. F’
7 20

PUMPING RATE (gal. per min.
to nearest gal.) .

(KA ///fff
//QM:/\

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTH ER

casmg

typ

lnsert
appropriate

code

below

WHEN PUMPING

ZIEL

d

_ turbine
27

TYPE OF PUMP USED (for test)

[Eair @piston

27

. other
MAIN_ Nominal diameter  Total depth centnfugal @rotary (describe
CASING top (mainj casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) SN
1 7 jet ijbmersible
7] @0 nnlk :
50 61 53 64 70
E OTHER CASING (if used)
A diameter depth (feet) .
g inch from to PUMP INSTALLED )
S | l I . . ;. .| DRILLERWILL INSTALL PUMP  ygg
s (CIRCLE) (YES or NO)
,!, IF DRILLER INSTALLS PUMP, THIS SECTION
G L JL )L _J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
soreen lype SCREEN RECORD TYPE OF PUMP INSTALLED
or open ho'e PLACE (A,C,J,P,R,S,T,0)
insert %?-Q B% igs] L!;—',J-Eg;] IN BOX-SEE ABOVE: »
iate ASS .
GALLONS PER MINUTE
below PI[L| |O|T {to nearest gallon) 3
I PLASTIC OTHER

PUMP HORSE POWER

2

|

7

DEPTH\(nearest ft.)

D1 1) Zda 1|,

-

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

A/ 1O
c 8 9
“[ T 101 miEEEER
C 23 24 26 30 32 36
R.
sl | (I T 11y
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER ED:!E(NEAREST
OF SCREEN = =5 INCH)

PUMP COLUMN LENGTH D:I:D:]

(nearest ft.) 3 7
CASING HEIGHT (cwcle appropriate box

.\kove and enter casing height)

'LAND SURFACE
) (nearest
below
49

foot) -

50 51

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)

{ 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
ABOVE CAPTIONED .PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

to
J L

from
GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

v
DRILLERS IDENT. NO. .2 FK ;

§ & a7
(J»WMM«/ L. )/LM"J% .
DRILLERS/SIGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION) .

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

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

T (E.R.0.S)) waQ
74 75 76
o0 -
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH




by
0 j}ﬁ\ .
N ol e
1 ¥

- sPage “ , of-+

vete 77 /2%

oo 1615 AU

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

— —
Well Permit No. HO - 7/* A53S )
Location of property (road)

Ch a00l ?Afl@’ﬂ{o/@"

TR

Seé. g\_@gﬂg

Block
%ﬂwﬁﬁi

Subdivision ligexz27>) Lot
Well Driller T/ pepr e Owner
L4 %
/
/
Depth of well “00 ,
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

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

7,45

30 MiAl. to reach pumping water level S

Pumping rate -~ 020 QQ/Q

ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW‘
minute in- below M.P. time to fill B (if used) (gallons per
tervals gallon bucket minute)
& oo /‘/Q e 28
IS | K96 2 2o
£ 30 | 2Ys” 70 /%
E: 45 | QY5 w10 /2
2:00 | 2%95 Yo | /%
9: 75| QY8 40 227 P
?: 30 | Q¢ 4o A2, /é..
G o9 | AHS Yo 193 />~
Joiso | 2¥S” 7z R / 2
[6: /5 | DYS Yo 33/ /2
#6:30 | AYS 40) )39 /4
10: K | Ad5™ Yo 5118 ok /24
/00 295~ Y0 /é
/5~ | Qs 40 /3
V-30 | 2Y9s” 40 / 2 :
S s 40 N i
/A 0o | QY5 7o /5;
/2 /S| 295 2 /;1
/1330 | 2Y5 0) /751
(2.9 | Q45 Yo /,;z)
fro0 | 29S D) La
LS | Qs Yo L2 -+
' 30 | AYs 40 " V4 S
I —— 7 —
—goo | 4T gt




e EMERGENCY/TEMP NO. IF ANY

i s i

. STATE PE ]
Bl 1L 3 80 2 Ry, | STATEOFWARVLAND - STATE PERMIT NUMBER |
T : PERMIT TO DRILL WELL .
T (L co['é’“gigg,ﬁ[f gERPDUSr;CHED ‘ Ce » please pnnt or type : : 7 firin fﬁis} form éémple(ely 7‘9‘

Date Recélved (APA)

| l! ESTRIES ITI oWNER INFORMATION

ﬁ’l ’Ulgll/l’élﬂ/l PV T etk PHT T

Owner First Name
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