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NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS'

/

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT
= 2 77

. HOWARD COUNTY _ w L2777
BUREAU OF ENVIRONME ™ - : F ‘ : . »
O e A HEALTH I N D EXED‘ ' DATE sysTem approvED — L1/ 3

Jack Fyock , ' IS PERMITTED TO INSTALL = ALTER ___X
ADORESS . pHoNE __988-9270"
' ‘ . COW T’ .
susovISION __Chapel Woods ROAD 11812 Chapel Woods . KLOT 26, Sec.2
PROPERTY OWNER ___ : W&t-er-%her-ten ”7/ //E/Zk Ly
ADDRESS _ ' ‘ '

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY22%

GARBAGE GRINDER?  YES no_ X

SEPTIC TANK CAPACITY _1250 GaLLONS NUMBER OF BEDROOMS __ 4

IREN;;HES 180 _sa., ft. per beg; oom, Trench to be 2 feet wide., Inlet 3'fvee't below

F,u("’ S ?/l//é’/“/zfﬂ

0 5 %0'33 5-0 | " wspecror___CH S |

original grade. Bottom maximum depth 7} feet below original grade. Effective

area begins at 3 feet below original grade. 4} feet of stone below

-distribution pipe.

LOCATION - Start the lst trench 160 feet down the 546.87 ft lot" line from the interoectlon

-of the 546.87' and 370.23' lot lines and 105 feet off the 546.87 ft lot line.

Run trenches on contour toward the 546.87' lot line and 243.38' lot line..

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

cap to grade or above on septic tank.. o¥/cw

PLANS APPROVED BY

. 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

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES) '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED voo FEET IN LENGTH.

i S PE.NMR :,M" o
PERMIT VOID AFTER TWO YEARS _ ’ .LENED {

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI TER. CAST IRON. CSNCRETE OR TERRA COTT 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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. o CHAPEL' woeby COURT ' ¢
' 5 ' 7-, o C , O' Wl
SEPTIC TANK. LEVEL — O_K ~ CLEANOUTS 0 K : 0 K
" DISTRIBUTION BOX. LEVEL _ 0K ( B oLl e oy )
' oo _Tlaien L
DRAIN FIELD/TILE FIELD. DEPTH _ZAL FT. TRENCH WIDTH FT.  INLET DEPTH 3 L FT.
)‘/" / 0} 6’0 % 0 /
EFFECTIVE GRAVEL DEPTH iy FT.  TOTAL LENGTHO /O e
i .
NUMBER OF TRENCHES ;4 ONE SIDEWALL/BOTIRTR AREA ___/ 2 0 SO FT.
DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET— _—— ____ FT.

. +
ABSORBENT AREA _ZM SQ. FT.

REMARKS 7// /cf? 0 P/M’?fﬂ, "0 ﬁfwcyfé Lo C 0K FoR SToNME 585 50O

Lye 70 J[()PE AND T/("EES/ 0K To covex FRom /iou,se 7o 1 '0F pIsT
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P | SEWAGE DISPOSAL TESTING | e —
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 8
ENVIRONMENTAL HEALTH SERVICES  oare. JanBlogs

P O BOX 476, ELLICOTY CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 338

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND
i, MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIFTOSAL SYSTEM

ceorERTY OWNEWN ern Devel WACER s ron)

ADORESS Zkgila Y ai" ylang PHONE 997-3815. : i
PROPERTY LOCATIuw. - . - FID&L/_._Z\Q 1
suepivision . Chapel Woods, Section 2 LOT NO. )g(\ Sec.2 ARA ‘

moan anp pescriemiokifiden Chapel Road

312 Chap) WoopS Rd.

Si1ZE OF LOT J-acre Trves eLpc, Single family réSidence
A NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM !N‘;TALLED UNDER ' THIS ARPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE; /
SIGNATURE OF APPLICANT m
APPROVED BY Q&( W FOR Qu.ao /‘uw.c)/&o DATE - 1O~ FF

L4
(KIND OF SYSTHER )

REJECTED BY FOR N DATE
(RIND OF BVSYER?}

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR MOLDING 2/@/?5 FEC_oK NO@ FOP C@@f/ﬁéﬁ?@ 25/045'5)?
B&OG. PERMIT SIG’NE ¥

42 KEX. ;1;2?/ i;/«z/i

X
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CHAPEL A ik 7 HOUSE: TRENCHES : e #2
WOooDs ) - : é;'_“*‘“"*‘. — -
COURT ) EXISTING GRADE  417.0% EXISTING 206.0¢ 406.0¢
_ o "// , NZ3°12 41"E BASEMENT 408.0 INVERT . 403.0v7403.0 V
- 3. 44" INVERT 403, 87%3omom,j 398.5-398. 5%
R=50.00" DISTRIBUTION BOX: %@&M fq’igl;g | ‘21 gi : 2/
L= 26.18" EXISTING GRADE  407.5¢” [ pycmy 100.067°70.0 &
INVERT IN 403.2v
PLO B PZ_A N INVERT OUT 203.1v

LOT 25 SecT/D/u 2 RAR2
CHAPEL WoopS

_ ]“AY MAP 29 PARCEL 4]

STH ELECTI00 D)STRICT

HOWARD COUNTY MR

S5CALE 108 DRTE 11-/-86

/} s§

SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

,b&w o>
‘5jhif———’/

BWDG. PERTHT SIGNED
AND RETURNED H-i6-F
By AAv33

This is to certify that the
above measurements and elevations

409. 3”/to be actua nd\
409. 3 property. <i§
403.55

403. 305//

true for thls -

J. Carl Hudg
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* EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. ‘ . STATE PERMIT NUMBER
13 6 0 O et o STATE OF MARYLAND ® PERMIT

m 5" o PERMIT TO DRILL WELL " ' Hio - Nis]l)

$TTHIS NUMBER IS TO BE PUNCHED , To e
IN COLS. 36 ON ALL GARDS) ; . ‘please print or type o "° fitt in'this form completely

Date Received (APA) . - . ~ . [8]3] " LOCATION OF WELL -
“ B4 i%% OWNER INFORMATION- : . 1’_r101u WREI TT T T T ];

FLWWWVW'WPVPVPkﬁ““V"‘ELMEpwulwvywblllmrr(t}fm

GEVEEVERRELPTPRIEELL] | %8 |y (e s)
CERVRERIILI PV EFR | j

ST LI ﬂlﬁ...lklb PETRETTTITTITIT] .

52 NEAR B Al

DRILLER INFORMATION -

“races fy K- )/m//.g PR | )
/ullersName P, 77 License No. 80 o : ((,[[;{H 'Y ) 7. O Y »("','.1[

> MILESFROMTOWN(enterOufmtown)[/ A lml';clﬂ

@_ e 24 {2 iet //"9‘ .
(,F'"“ Name ¢ ’ 'DIRECTION OF WELL FROM | - 1 NEAR WHAT ROAD

HE/2 /ﬁ«éx /&ﬂ M-MW 2/ 7 TOWN (CIRCLE BOX)

3 Address

Wd ‘{M&’ sz /57 _ ) ON WHICH SIDE OF ROAD

¢Signature : Tate L= N (CIRCLE APPROPRIATE BOX)
B 2| WELL INFORMATION -

' APPROX. PUMPING RATE (GAL. PER ---.- @@E
34

AVERAGE DAILY QUANTITY NEEDED ' - - o DISTANCE FROM ROAD
o
(GAL. PER DAY} 5 01 (1T IZOI | T enrenFronm [E1T]

38 39
USE FOR WA TER (CIPCLE APPROPRIATE BOX) R T NOT TO BE FILLED IN BY DRILLER
N |
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APFROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL [T M_}j\\ | ﬂ ;‘%%%ﬁ &%

IRRIGATION) COUNTY NAME —= COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT): - : _ - SIGNATURE - _ INSERT S

4 DATE ISSUED . :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .,

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT SINAS IX /A} ,;( EA_ 0% //@f% A
APPROVAL) w3 48 <O SIGNATURE EXP. DATE

TEST OBSERVATION, MONITORING (MAY REQUIRE NoRTH [ggh % 1o] OU géfg[\ [QI ,q]“{;)] 0[ oJ_] d,\

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES CF

y 27lcs N
APPROXIMATE DEPTH OF WELL pem ' \?V?'I)'(H&ALI\JO)?ATE'WELL——’R f17(5. ﬂA“‘l , @r .
z GROUT ™ O

SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETER OF WELL____ & wow -] 1LWE & , 555 0‘7,’4;@&7;

2. .
METHOD OF DRILLING (circie one) N § | P e

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

ggéL’R‘RO?ary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE Z/ /@g Lﬁmv\.
CABLE REVerse-ROTary . . DRive:POINT . '
= : " 722 1Y SQQJMQ QR

,‘Nr(,% %4_000‘

000 »
"REPLACEMENT OR DEEPENED WELLS - : i
(CIRCLE APPROPRIATE BOX) | _ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

: 'RELATION«TO NEARBY TOWNS AND ROADS AND GIVE
C:WTHIS WELL WILL NOT REPLACE AN EXISTING WELL K N ‘,D|STANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - 1N
ABANDONED AND SEALED . - Nyl

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 TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) 4,[ [ 1 | ] ] ] l ] ] | 4 l Jsz

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

other

3

APPROP.PERMITNUMBERl I [ ] [GL]A[PI Lleal

FORCE %Lb] INlTIALS PERMIT No J
& 6§ N BOX

SPECIAL CONDITONS. Ty RS mvm‘é& Te ‘D@ R Wil yPo) m@%@m%@m PLAT]
i IR

COUNTY 4






L]

STATE OFI‘MARYLAND

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 ING MATERIAL

CEMEN m

DESCRIPTION (Use

additional sheets if needed)

Sl

1y
Y \

Gy Pl Jick

W

C|T|* SEQUENGE NO. 45 DAYS AFTER W
; ELL IS COMPLETED:
35 2162 | ceruseonty WELL COMPLETION REPORT oUNTY =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ) 2
IN COLS. 36 ON ALL CARDS) « PLEASE PRINT OR TYPE NUMBER %Zi% B
X = PERMIT NO.

DATE Received j' |~  DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL?
HEEENE oA /171£1K] ZZQinﬂJ” . e
B 3. 15 — 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER ? AR S DB ORA) .

P - __
STREET OR RFD TRECRRA Pl wotEnS  Coye pxcfrst name Town __CLRRKSVILLZ )
suspivision _CHARS L. (32D SECTION _od. fr\&m ____LoT & .
WELL LOG GROUTING RECORD - ,e cls
Not required for driven wells WELL HAS BEEN GFIOUTED

below
|

= S BENTONITE CLAY [B] -
e b )
FROM | TO | bearing | No. OF BAGS 1/ no.op Pounps /"132’

O |3 GALLONS OF WATER _ 4 & )

- ~ DEPTH OF GROUT SEAL (to nearest foot)
Ly .\“” ot ﬁromlﬁl | Is—] ft. to r-q ;;)'}T(—)[M I(;alf.t.{
34 J‘ﬁ’ re (enter 0 if from surface)

casing CASING RECORD

types

insert
appropriate STEEL CONCRETE

code

PLASTIC OTHER

Y
MAIN  Nominal diameter

Total depth
CASING top (main) casing of main casing

1 2
. PUMPING TEST
HOURS PUMPED (nearest hour) > @_J
- 8 9

PUMPING RATE (gal. per min.

to nearest gal.) 1 15

METHOD USED TO
MEASURE PUMPING RATE |
WATER LEVEL (d|stance from land surface)
BEFORE'PUMPING ....
ﬂ.

22 25

TYPE OF PUMP USED (for test)
' turbine
27

[Z\:I air @] piston
other

27
(describe

centrifugal @rotary
27 below)

27
submersmle
2.‘

WHEN PUMPING

TYPE (nearest inch) (nearest foot)-
< L
S ] Mol 1]
60 61 63 64 66 70
3 OTHER CASING (if used)
2 diameter depth (feet)
H inch from to -
[ .
g . J1 J L '
1 |—l—“l
g L Ji JL J
screen type SCREEN RECORD
or open hole
P [S[T [B[R] [H[O)
appropriate STEEL BRASS OPEN
ek BRONZE HOLE
below P LJ [OlTJ

PLASTIC OTHER

27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) 4
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,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[LTTT]

35

[IITTL]

Cl2]

2y

P DEPTH (nearest ft.)

EEAT

PUMP COLUMN LENGTH
. ;(nearest ft)

responsible for sitework if different from permittee)

: \ N s -
Sl e £, CASING HEIGHT (mrcle approprlate box
L E l{ 6; I ";I 7' I I J r«ﬂ}] yB‘I | I gbove and enter casing height)
C Ay .
H l G LAND SURFACE
2 J l 1 ] l I l . ’ (nearest:
(S: 23 24 LJ m El below foot)
49 50 51
CIRCLE APPROPRIATE LETTER H3 i g
A A WELL WAS ABANDONED AND SEALED £ L_I__JSB - I“ L 1] 145J LLL L] *I LOCATION OF WELL ON LOT
MWHEN THIS WELL WAS COMPLETED N ; SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 g‘ﬁﬂ 3 EELL{;)’\IAI\L%KSSEZLIS &th:éi%ém%(‘?TEss
TEST WELL CONVERTED TO PRODUCTION DIAMETER 4 (NEAREST THAN TWO DISTANCE :
P : ISTANCES
WELL OF SCREEN L 5 NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN '
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK'| i ] ]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ;
ngsgsr:(TNEngquEaDsGlhé 1S ACCURATE AND COMPLETE TO THE assr FLOWING WELL INSERT
P 39/ F IN BOX 68 [ =, 58
DRILLERS IDENT NO. l#‘.’___! OEP USE ONLY
25, et )/f!ﬂt"'] i (NOT TO BE FILLED IN BY DRILLER) ) ‘,I;‘ . “’,«« ]
DRILLERS SIGNATURE T (E.R.0.8) waQ Gordp o s
(MUST MATCH SIGNATURE ON APPLICATION) ’ ) 74 75 76 ] 5:;, 5t :
o 0 .
: : : ] TELESCOPE . LOG OTHER DATA a
| . eyman |.
SITE SUPERVISOR (sign. of driller or journey CASING INDICATOR

R

HEALTH



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive . :
Ellicott City, MD 21043 A
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X Receipt # «44?472,// 4
Replacement ' Date 7,1 < fg &) ;}
Name of Installer _ (Sl N~ Hﬂ(\_?\m\ Telephone QQL = 1/{ L—/
B54—(0207—
License Number é;LISKC)
Certified Well Pump Installer Well Driller Registered Plumber 54
walter ’ﬂ/\ar-!'on : ' 7 \
Name of Property Owner (. = ANTS) £~ et Telephone : ﬁ
Subdivision (\m\),»(q\nup T lot # QL Well Tag # _HD - ﬁi_ Ss8 |
Site Address IR (2 (Chagel Lgasds Coun™) '
Pump - Motor - Pitless Adapter
1. Type 1. Horsepower JZéﬁ; 1. Make
a. Deep well Jet 2. RPM - 2. Model # __
b. Shallow well jet __ 3. Voltage __ 3. Depth-
c. Submersible P4 a. 110
2. Make __(C ., 04 b. 220 __ s
3. Model # > ,
4. Capacity [ T GPM
5. Pump exceeds well capacity Yes _X No .,
6. If Yes, is low pressure cutoff switch installed? Yes T)(__ No .
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors);g;_" Cable guards '\, _ Other __ ’
‘ i
Tank ‘ Piping Well data
1. Capacity ZDQ_ , 1. Type J_p/ﬂ(i}v,(“ 1. Depth QS(D ft.
2. Pressure relief 2. Size [ 2. Yield =~ GPM
valve? _;7#53;; 3. NSF and/or BOCA 3. Static water
Code approved ___ level 4«  ft.
4. Depth of supply 4. Will water supply
line l{g;“ be disinfected by
i 2
0/20/27 _fortess i T weyl Live roveted, S @br~. Installer? “}ff% .

1 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 my kpowledge.

[

Date~ / //;2<: //?367 >

7

Signature of Applicant: X ——~
P

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

\./(;ﬁ ‘,@_7_/?% @-i/u?/lo

HD-215 ' 1/5//&/ i |
ﬂw7/7/g? (i)wﬂ’.uf'/z&:fo wa% a-J/ //«(///la_aﬁ?cg//

n\




NOTE
R Ri8S Inlovmos" it wrgwn, wud ob? aluc Orom asigting receic o

D6t kWi 0o ier e

'y Bl Hne flooa Zone Ito:mator i subjpect (o the inte-pretatur of tre oot
YL inc. duss st certity 1o unINOWN 0! UATBOUTUEE ENTIDCTNIMENIT O OVENGPR
'2 Y Markey act fuwnd, o QuUOrOMLSEd by thm Kotion..
k distoroe accurocy 1'% -
Lot 25

eosernent for ingress ond

egress and utility instaliation, \ \/
maintencnce and repairs S~
|

1888,/380

5 442011 £
370.73

4 \

exisling driveway shared

5 NCl guaTUNtiued

s W' do

. 546.87
5 37.21'18
ﬁ-d.//
S\%\ Lot 26

8= 3\39 14 -acres
ﬁ\&g

X;ralnogo and o

]
wtll easemanf\ :/L/T’

Lz I

. by lots 24-27. \k,\
e |
\ 1

I ¥

J

12'¢1" £
02’

N

QS Gy
N

P
Chapel! Woods

Court .\\ L/N

"
-aus'.‘i\':t propety iz snown in Zone Y N
on 1ne Nationg! Flood Insurance Progre—

A
|
//

Fiood Insurance Rote Map of Howar R=502.00 3 44"
County, Marylond. Panel ?0 27 of &5 —26 18 53.44
Community Ponei § 240044-0027 ¢ A=26.1

figctive date:  April 2. 1997

Lot 27

S 422007 F
185.00°

N 2312417 £

This is to certify that | have surveyecd the property shown hereon,
being known gs Lot 26
11812 Chapel Woods Court
recorded in the Land Records of Howard County, Maryland
in Plot Bk. ;934 Liber Folio
for the Durpose of Iocatlng the lmprovements thereon

g "o platis,

LOCATION DRAWING
11812 Chapel Woods Court

Chapel Woods: .
5th olecﬂon district




