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PER

HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933

- . SEWAGE DISPOSAL SYSTEM
V MARYLAND ?TE DEPA

Yog 206
INDEXED

//$/7o £C. 0,

e 6%

2
MIT

‘A 34813
RIMENT OF HEALTH* OISTRICT_Sth
| DATE _/~

| | / ,
 DATE SYSTEM APPROVED—A&&L
C. .z/

INSPECTOR
B111 Ingram IS PERMITTED 70 INSTALL -X_ Aueh
ADDRESS 15044 Boshy Park Road, PHONE _._ 442-2139
SUBDIVISION Chapel Woods ROAD 11806 Chapel Woods Comigr 27
PROPERTY OWNER | _Pat and Paul Glasgow L
ADDRESS

IF GARBAGE GRINDER IS USéD INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY»22%.

GARBAGE GRINDER?  YES vo X
SEPTIC TANK CAPACITY _ 1250 GaiLons

TRENCHES - 180 sq. ft. per bedroom. Trenc

NUMBER OF BEDROOMS

4

h to be 2 feet wide. Inlet 4 feet below

original grade. Bottom maximum
area begins at 4 feet below ori

depth 8 feet below original grade.

Effective
ginal grade. 4 feet of stone below :

..distribution pipe.

LOCATION - Place the first trench 125 feet

up the left (243 28" ) lot 1ine and .80 feet

off the same lot line as seen w
Run trenches on contour toward

hen facing the property from Chapel Woods Court.

the left and right lot line.

Provide 6" - 8" dlameter cleanout and

e

No trench to exceed 100 feet in length.

cap to pgrade or above on geptic tank. okl

PLANS APPROVED BY S..Abel . - . DATE

10/27/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSITEM_.
" NOTE. CLEANOUT REQUIRED.EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX

NOTE: TRENCNES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECRFICALLV AUTHORIZED)

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED'100 FEET IN LENGTH,
* NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT \ vom AFTER TWO YEARS

‘ NOTE: INSTAI.L STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC 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 APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
HD-260
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. ' )
INDICATE NORTK — NAME ADJOINING ROADWAY AS BASE LINE
CHRPEL WoopS COURT
" T \
. . e-o. # SOT N :

|
CLEANOUTS ) 0K /{ oK

~ DISTRIBUTION BOX. LEVEL 0K ( Aot )

' ® .+ ‘ ' 0]
DRAIN FIELD/TILE FIELD. DEPTH @_'_Ln TRENCH WIDTH __ s T, | INLET oeptH@ Y- Fr

RTE UET S
* EFFECTIVE GRAVEL DEPTH ©) FT.  TOTAL LENGTH . 2 /8 2 FT
AREA 7 Q (?

a— 2 §

" SEPTIC TANK. LEVEL

NUMBER OF TRENCHES ;2_{_ ONE SIDEWAL L/HESNR

DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET

:' ABSORBENT AREA ___Z& SO FT.
REMARKS // /6/?0 %d/:];{ﬁ/ ot//(/J % LA /{;AMM.) /ZMJJ hvé‘l

J% A ,«Z/ZMMJ(.EM >HNarp FoR '/VC.tV/L/' //7/?0 7/7//;7441/ /@
//MLY / /MU [’A"h}/&’&jﬁ | D’K //41"’) Aj;MQB ~/M7él/:2(23/' Io’_;d folg,v
//3/70’9 0K To coVE,q At Wok’k‘-— F/‘{MﬁL : ‘

//f/?o M//_Z Mjw/j/‘\l ﬁfﬁf“’f/‘e/o///vj /{rnujmfu/%%/v ézﬂy&)
' ’/ o /] 20 7 (Ll B s WA
DATE SYSTEM APPROVFD : ms.psc’roa J;/m (A .

s
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g@&' ‘ SEWAGE DISPOSAL TESTING - o
égl | qTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT 5

HOWARD COUNTY HEALTH DEPARTMENT —
ENVIRONMENTAL HEALTH SERVICES DATE Jan. TGRS

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

FaN4

TO: THE COUNTY HEALTH OFFICER .

5

\. HEREBY. APPLY FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT {OR 'RECONSTRUCT) A SEWAGE

|

ELLICOTTCITY, MARYLAND 4 \ ) ‘ )
DISPOSAL SYSTEM. - ’ ‘

. , |

|

/47‘//%0/ é/ﬂﬁédu)

’ prone _9U3BLS o

.U'::

PPOPERTY OWNER .

ADDRESS
PROPERTY LOCATION: ~~ 7~ e e e newwS A wA ‘ﬁﬁ#ﬁ g 3&

: ‘ h , ’ i. S—AeAT
CUBDIVISION ‘Chapel Woods, Section %" ﬁ??'e/?—g Lot no. ¥ Sx.2 ‘

izaoc;f" ";*4;4,0@/ oD - ( HWC)

PR

POAD AND DESCRIPTION

veoneRn oo g . ] , NUMBER OF'BEDROOMS

SIZE OF LOT —____3-acre - X : W AR ‘ rvp:amcsmgle.fam.llgwesmnce___

PN

IF NOT SINGLE RESIDENCE DESCRIBE _ il

-
THE SYSTEM INSTAﬁLLED UNDER" THIS APPLICATION I'S ACCEIPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABL ” - /)M -

SIGNATURE OF . APPLICANT - i : :

ARPROVED .BY S;D/[é&‘ﬁ _ _Qboo Mciu-, DATE f0/2}/8f

(Q(IND OF SYSTEM|}

& B - N
REJECTED BY : ‘ : ___FOR : : DATE
: (KIND OF SYSTEM} ’

HOLD PENDING FURTHER TESTS . ' i DATE -
REASONS FOR REJECTION OR HOLDING 2' z)-§S /{W Sﬂ’hjré‘lC/’bﬂ——y i /Mcﬁ 76/(—1
/
Cends fied e 40c/4—/70/\) those amd well S &é&é

BMOG. PERMIT SIGNED 27
"BND RETURNED 7531 7

- THIS IS NOT
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EMERGENCY/TEMP NO. IF ANY

.T.7 an SEQULNGE MO, : - - ‘STATEPERMITNUMBER
WEIR? 3508 Ao STATE OF MARYLAND

, = |~ PERMITTODRILL WELL -~ - L BI-BI] ;L[%hh?]

\Jr

&Hé%fghgafgdsﬂf gERPDUs,\;CHED ‘ ) - " please pr:nl or type o - ' fill in rh/s form completely o
“ Date Received (PgA) IR o B|3| ' ~LOCATION OF WELL :
L OWNER INFORMATION ~ .- = |
S 1. Wlf’la’k%l PIT1T11] l’lm]

Wl\‘" lwlf, ,f/ J“lfyl lf}l wl‘ZrL l ]FlrlgNla‘:\e[Q]>l ] ] j L/V[} l!/[ l‘l’l tlU lﬂl(‘w-l [ ] I I l]]j’]

SEVPTEFERLERVIVIREEL) | Zome oo fa ) © |
| Q%MPWWWFI""ﬁﬁ”VﬁW?VSTELWMM@VpkaIllllll|1173

DRILLER INFORMA TION

/} ’6 Y , : , W—] i MILESFROMTOWN(enterOIfmtown)[/ J%I | |M| |—I

Conller s Name ] 77 License No. 80 o ] R P ),.f l.A )\ Q.lfh
B . ] 12\7 m{
W i M M"/‘/ ‘y’?”l!"“’? : Tb']?;glcro OF WELL FROM j -'
Irm Name 1 | N L Y
S5/ 2 m /M M guaq )z;j 2/ 774 TOWN (CIRCLE 5O o N‘Ei""R W"“TT ROAD- loim e
. f = ' k

Address

Sasoed L Yrtope " /2/7/%7

ON WHICH SIDE OF ROAD . )
{Stonature” Dale " "(CIRCLE APPROPRIATE BOX) ng 7
AN Lo h EAST
Bl 2 WELL INFORMA TION - SOUTH
; :
APPROX. PUMPING RATE-(GAL. PER MIN. _
( ST T ] " ﬂﬁ.. 57
AVERAGE DAILY QUANTITY NEEDED E’ l" BT T ] ] ] DISTANCE FROM ROAD'
(GAL.PERDAY) . - ENTER FT or MI
. . . - T - - 38 39 .
. USE FOR WA TER (CIPCLE APPROPRIATE BOX) - : ' T S " NOT TO BE FILLED IN BY DRILLER
“ | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) S - [EALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL’ | H%@MT‘) ' @ ’%M% }:5
IRRIGATION) COUNTY NAME . Y COUNTYNO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. < | sTate A : o D
OTHER (REQUIRES APPROPRIATION PERMIT) . | SianaTume = L INSERTS - e
: DATE ISSU , _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
I_E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : @_2—][ R B% u{;m,\ OR1&6]$5
APPROVAL) : 48 CO SIGNATURE < EXP. DATE | )
oy L NORTH EAST .
{[ T4 TEST, OBSERVATION, MONITORING (MAY REQUIRE ) ofo iy ﬂ 0lo]|o
\ _, APPROPRIATION PERMIT) GRID 5;)1 Blo] Iss] ¢ Dl %ll‘@ | 1 J

o SHOW MAJOR FEATURES OF g \ b/ Y
APPROXIMATE DEPTH OF WELL E. FeET BOX & LOCATE WELL —— \ (/ﬁ {

o \-

WITH AN X 5 7
, v SOURCES OF DRILLING WATER \/\/5 L L 4 Y
NEAREST .
APPROXIMATE DIAMETER OF WELL G INCH Weee ﬁ’//ﬁ/
: 2. ' : C
METHOD OF DRILLING (circle one) 3. . é
BORED (or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER
~ AR AOTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
* CABLE REVerse-ROTary . DRive-POINT ' )
ty=29d O
other 000
REPLACEMENT OR .DEEPENED WE Lv e - - So& : g . L0
(CIRCLE APPROPRIATE BOX) s = . DRAW A SKEFCH BELOW SHOWING LOCATION OF WELL IN
' o RELATION TO NEARBY TOWNS AND ROADS AND GIVE
Cﬂ "N THIS WELL WILL NOT REPLACE AN EXISTING WELL - . - DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE.
ABANDONED AND SEALED )

39 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

eamisol® (T[] [T

Not to be filled in by driller (OEP WSE ONLY)
apprOP. PERMITNUMBER | | [ [ Je[a[P[ T T ]
54 63
WRIT.

E
FORCE @m mimaLs PERMIT No. [l

£S5 IN BOX

ar .
wm wﬂm, %@MW

COUNTY
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.‘i DRA:NAGE +um.n'>' ESMT
BEAF?ING 3 CDIST. . NO.
//o oo .

) oyg' S5 E . 118.00

502°0Wao~z . 58.00

Iste° vs'oo”w - 82.00°

fs02°537 207w * 129. 25

Weyeoy'0o“w  68.00

{n76201 107w 84.00° T

' Nvowe'o'i"w 3500 -

g ,Iherelw conuy ma§ me pmpmy delineawd )wnetm
‘record, that. mezmpmwmmts wemlocawdbyapceptedﬁdd
* .encmachmems, i any. ‘This Placgis not for determining. pmpeny y x
.. " oumers of property.and: also ‘those who purchase, mortgage, ofwa’unwévzetwemw, 1
o dawhemqfandos VmeJwamntﬂwqocumcnymwm " % No titlevepm-cﬁt

NOTE: This dnm is not| lnmcod or. mmnoutwwoyrno iot oomtﬁm
mumw»ymodulngwmmmm Nomwmlbllﬂvhonmmn-tomnw Hasei




157727 }%L4ﬂV

0 W TAYLOR & Assoc.”

Prepared By

iNEWBURN DEVELOPMENT CORP
COLUMBIA MARYLAND

o T T 0 Sl it e e ™R Bt

for :
M Fan

f CHAPEL'WOODS
Sectlon 2 Area: 3
Lot 27 Plat# 7934

i .tz‘

Tox Mop 29  Part Of Parcel 417

. 5th Election District:
Howord County Morylond

N

278 GENERAL NOTES:

away from foundation.

") BENCH MARK set ontop of well head — Elev.= 42323'

..3)

- of permit

“““"'C)vidding’ contractor :shall provide positive drainage

>~

Se‘p»tic systerh’ trench lengths to be determined at issuefice |

79.178’

\ S 88'48'53" W’

_LOT 27 SEPTIC SYSTEM DATA

INVERT AT

ELEV.

HOUSE (OUT)
SEPTIC TANK (IN)
SEPTIC TANK (OUT)

DISTRIBUTION BOX (IN)

DISTRIBUTION BOX (OUT)
FIRST TRENCH (IN).

4L125v/:

41233v/

411.00

411.00/]

\_ ELEVATIONS AT APPROVED PERK

TESTS

@ = Approved Perk Test

TEST #1 - 395.1
TEST #2 " 3925
TEST #3 415.8

GRAPHIC SCALE
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(}*\ Ly HOWARD COUNTY HEALTH DEPARTMENT
e . Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation \/ Receipt # "%f'yyﬁ

Replacement : Date 1-29-90

Name of Installerwpab d w“—”N)é#ﬁW PLume//é— Telephone 38/' YB3
License Number (hD 7040

: Certifled Well Pump Installer Well Drjller Registered Plumber o
e . & 2 BN $aes ? ,a:;?_‘-'-\\,n it S et b
Name of Property Owner CH/LSIOU &JJLDLQ-S Telephone @6\50 OOS/

Subdivision C|tAPEL. wDODS Lot # _27)  Well Tag # Mo -8l - 2559
Site Address _|| Bpla CHAPeL [WDods CT . AR

Pump - Motor - Pitless Adapter
1. Type 1. Horsepower / 1. Make GOuu)_f
a. Deep well jet ___ 2. RPM __ NSO 2. Model # PeEsSuRiZEd
b. Shallow well jet 3. Voltage ____ 3. Depth 4 FeeT
c. Submersible { _____ a. 110 ___ e
2. Make GoULYS b. 220 __§
3. Model # _)EHDW :
4. Capacity a GPM
5. Pump exceeds well capacity Yes ____J___ No
6. If Yes, is low pressure cutoff switch installed? Yes Jn___ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __j___ Cable guards N Other _JL.
Tank Piping Well data -
1. Capacity LI?. |2 GAL 1. Type pD‘—b) BUTfU’D"l'. Depth Y00 ft.
2 _Pressure relief 2. Size ] _..2. Yield 2.5 GPM
~valve? _L?ES ST T3 NSF and/or BOCA 3. Static water
Code approved %&) level 22| ft.
4. Depth of supply Will water supply
line FEET " be disinfected by

‘ ‘ " installer? AJD

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). FPT|

S

All information given above is true to the best of my knowledge.

Signature of Applicant: 2@1%,\)9"\(58‘{5%}‘@
pate: _ // 29-490

Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection.

HD-215
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SEQUENCE NO.
(OEP USE ONLY)

Cl1” 2166"

1 23

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST ‘BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. _

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

(Circle Appropriate Box)
TYPE OF GROUIING MATERIAL

CEMEN,; 4m BENTONITE'CLAY

6
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY j " -~
(IN COLS..3-6 ON®ALL CARDS) PLEASE PRINT OR TYPE NUMBER A E; 7 i/} . )
. PERMIT NO.
DATE Received - DATEWELL COMPLETED ! Depth of Well FROM “PERMIT TO DRILL WELLY
- T 77 4 22[# 0 0 ]26 1% = '
LTk Iailftﬁ}lé’lﬁﬂ -l HICELS ] %IQMLQU% 1.
OWNER 'b‘f \TZJ o1 M‘Lvﬁﬁ MNLTWRURN )
STREET OR RFD _ s CF, firstname é?% CLRRKSV ] LLL ,
SUBDIVISION . ) SECTION _ed._ or__ ol + ,
WELL LOG e y GROUTING RECORD Cc 3
Not required for driven wells WELL HAS BEEN GROUTED

T 2 :
’ PUMPING TEST
HOURS PUMPED (nearest hour)

ACCORDANCE WITH COMAR 10.17.13 “WELU*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.
DRILLERS IDENT. NO. L e.38

Upcopd 7.

LR | i

GRAVEL PACKj \& |
IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

L

]

68

8 9
DESCRIPTION (Use FEET iCheck , 3
¢ . ter 7 PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM TO bearing NO. OF BAGS 21 NO}F-.POUNDS Z/ 2 ?! to nearest gal.) .ﬁ..
- GALLONS OF WATER METHOD USED TO
E}/}/U,[) ') 'DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE .f/ ,[ f )
Ct s s el T oL I | tenieve ustarce_rface»
G- ; } : 35“' | 4 (enter 0 if from surface) BEFORE PUMPING
[ { WH ML casm . CASING RECORD
/‘”,/Z" # heek types WHEN PUMPING g.
msert 2 E 22 2
[;:;gew @ air E] piston turbine
PLASTIC OTH ER 27 27 27
other
' MAIN» Nominal diameter ~ Total depth centrifugal @rotary (describe
CASING top {(main) casing of main casing 27 27 27 below)
TYPE (nearest inch)  (nearest foot) N
= : jet @s bmersible
SH ] el PR : =
6
E OTHER CASING (if used) v )
A diameter depth (feet) .
c neh fom to PUMP INSTALLED
¢ - DRILLER WILL INSTALL PUMP @
A , YES {_\NO
3 : ) , (CIRCLE) (YES or NO)
M l IF DRILLER INSTALLS PUMP, THIS SECTION
G L I L ) MUST BE COMPLETED FOR ALL WELLS
, EXCEPT HOME USE
jfg%i?\‘,{g; SCREEN RECORD. TYPE OF PUMP INSTALLED
et \ S1T] [BIR] ok See aove
STEEL BRASS OPEN :
“ appégg;late BRONZE HOLE CAPACITY:
GALLONS PER MINUTE DIE]
below (to nearest gallon) 31 35
PLASTIC OTHER | pump HORSE POWER DIED
X C 2 » 37 — a1 )
- . L . S <+ k| PUMP COLUMN LENGTH: _ ’
gl 1 2 .\ o o <A
i 'DEPTH (nearest ft.) ‘!" (nearest ft) ..
1 < |.[2 l CASING HEIGHT (circle appropriate box
E }3:( fz j;]ﬁ ] I ] ] l‘?flfff’ If‘fﬂ ove and enter casing height)
c ‘ ane .
P S T ® E]bemw . (nfe:c;cte)st'
- CIRCLE APPROPRIATE LETTER ga’l, I I ] ® 0 =
A A WELL WAS ABANDONED AND SEALED £ Ly n LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED e SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST. THAN TWO DIS :
P ISTANCES
WELL OF SCREEN L gz INCH) (MEASUREMENTS TO WELL)
1HEREBY CERTIFY THAT THIS WELL HAS BEEN SONSTRUCTEDIN from to o

<

J g
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.0.8)) waQ
. 74 75 176
o] o
TELESCOPE LOG OTHER DATA
CASING INDICATOR

b g L
et

¢ HEALTH




