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¥ . SEWAGE DISPOSAL SYSTEM
DEPARTMENT. OF HEALTH AND MENTAL HYGIENE ,
| TNOEX-~T I/NE EXPIFED Fox — DSTRCT_h

' HOWARD COUNTY HEALTH DEPARTMENT  F,C0.7. Com PLIAVCE  DAEZ/LZ7E

L

< A 34816 .

BUREAU OF ENVIRONMENTAL HEALTH o ' fc.ff= :
' 461-9933 { ﬁ % ?% §( EM DATE SysTEm APPROVED _[2-/4-92
| o /-'_D" -\ % - INSPECTOR _\/;f;/\]__
S os- s sty "
Paul Schissler/South Carroll Backhoe, Inc.’ ISPERMITTEDTOINSTALL X . ALTER

ADDRESS ___4410 Salem Bottom Road, Wéstminster, Marj!agd 21157 PHONE 875-4197

SUBDIVISION Chapel Woods LoT 23, Sec. 3 'hoAD 11827 Chapel Woods Court

PROPERTY OWNER - . _Patricia N. Nadeau '

ADDRESS

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS ___ 3 / ?;&) .
__ 180 SQUARE FEET PER BEDROOM . T%¥o 4 a

LINEAR FEET OF TRENCHREQUIRED __ 180 o o

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below origina a
depth 6} feet below original grade. Effecitve area begins at 4 feet below
original grade. .25 feet of stone below distribution pipe.

LOCATION - Beginning from right front (396.77 & 250.00) lot corner, start the trench 350
- feet off the right from corner & 180 feet from the right (396.77 £t lot line:)

. " Run trenches toward both side lines.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ogjcg » _ T .
PR on e RiCw iz, pemids SR/
, RETURNER Y/ 2,

PLANS APROVED BY ‘Raymond Hodges . . v REVISED paTe 6/09/92

COVER NO WORK UNTIL INSPECTED AND APPFIOVED . _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. TANK, DISTRIBUTION BOX TﬁENCHES)'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

. N : S » WND RETURNEDR. . ¢/ -
PERMIT VOID AFTER TWO YEARS ’ = / .
' M 99,/22 -2 Leoe] deck
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES | 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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVvCORABS  BLDG. PERMIT S

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.

718455 ¥



ABSORBENT AREA 5%0 SQ. FT.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
/_—\Ql/ 2% (,gfo
sepTic TANK LeveL. [/ BDD @’aj CLEANOUTS %P’h{ 7?21%!’(1
- DISTRIBUTION BOX LEVEL b’k_. / Avider 3 he m/,wﬂcﬂ) s
> {DRAIN @ /TITLE DEPTH ” S FT. TRENCH WIDTH ’3@ FT. INETDEPTH &~ FT.
&
' EFFECTIVE GRAVEL DEPTH2§ 1.5 FT. TOTAL LENGTHQQ 96 FT. o @
NUMBER OF TRENCHES __ 2~ ONE SIDEWAL BOTTOMAREAY 7D _&705Q. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _=—_FT.

REMARKS: 19"",—4 2 Ol b cover MDUY' ]Q UOLLV//\ ﬁlmw/ !5 }&/ga@@ 011_5;7{)

31495

DATE SYSTEM APPROVED




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT g};
DATE __Jan?71985

ENVIRONMENTAL HEALTH SERVICES

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEFPHONE: 465-5000, EXT. 3358

TO THE'COUNTY HE&LTH~OF'FICER
ELLICOTT CITY MARYLAND o
1, MEREBY, APPLY FOR THE NECESSARY TESYT IN ORDOER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

PoOPERTY OWNER Newburn Development Corporation
Suite 201, 5570 Sterrett Place

ADDRESS _____‘Columbm Maryland 21044 PHONE 997-3815
PROPERTY LOCATiwum. A
SUBDIVISION Chapel Woods, Section 2 Lot no. 15 o
\
moap anD peEscripTion wiiden Chapel Road
SIZE OF LOT .. . 3-acre TYPE BLDG, Sing’le family residence .

NUMBER OF BEDROQOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL.IC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT % \

APPROVED BY . FOR DATE
(MIND OF BVSTEM )
REJECTED BY . FOR DATE
. (KIND OF SvsYam)
HOLD PENDING FURTMER TESTS DATE

RPEASONS FOR REJECYION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

~ DATE TEST NO. DEPTH " START e sToP START STOP TIME
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TYPE OF SOIL . ) . . ‘
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Plot Refererce N2 7934 ‘ 3 Bedrooms

m CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS » PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA MD. 21045 e (301) 381-7500 — BALTO. e (301) 621-8100 ~ WASH.

°‘5j;‘° SITE DEVELOPMENT PLAN ‘lc,,‘“ 0"
=l Lor 23 =
DRAWN DRAWING
BaL CHAFPEL WOODS - | o1
CHECKED FIFTH ECECTION D/IsSTRICT JO8 NO.
) IME HOWARD COUNTY, MARYLAND 92-093
DATE FOR: MCDONOUGH BUILDERS, INC FILE NO. S
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p _ L — | Rewised Garage fo show 3car N |68 %2 vune, 1992 Columbia, Mory/ornd 2/04&6 _ 92-093x
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'7, - 3 60 5 (P USE oNLY)

x

X (THIS NUMBER IS 10 BE PUNCHED

IN COLS. 36 ON ALL CARDS)

~ . .. EMERGENCY/TEMP NO. IF ANY

- STATE OF MARYLAND
PERMIT TO DRILL WELL .

please print or type

STATE PERMIT NUMBER

e NI ‘ ; % filt in this form. comp/etg/y

Date Recer-vep _A) Co -
j b # I owner INFORMATION -

1

53]

" LOCATION Or- WELL

VEPFLRET PEVEEEL T lélwl l“'-“-“rﬂ'r“'lﬁl"l e ] I
."1531?1;“19 Saaaananaanaannil B Sy N
2 B o ‘_SECTION LOT fo /"""“‘“‘ * 5 .

LET AAAEARE [ TP PTEFE) CLEEFER '1 FFETTTT TIITD)

S /% }ZZi;:zINFOBMAT,ION, _ fi]?l?ﬁ ‘r-‘MILE‘SFROMTOWN(entefO|;n:<:\Z‘n)‘1/ L"(”l |76|'7\'11J

“Briller's Name " 77 Llicense No.80 ﬁlil £

,@W W Wesd. %/er .
S5/ [y (7 b By rpd 21771

B Yrtwgunn r2/7/€7 |

éignaluré’ . Date

Address

BI 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .-.
12

AVERAGE DAILY.QUANTITY NEEDED [==
(GAL. PER DAY) IDPI l Il

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

YD HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

" DIRECTION OF WELL FROM |- 77 NEARWHATROAD 3
TOWN (GIRGLE BOX) € Ro :

NORTH

ON WHICH SIDE OF ROAD p
(CIRCLE APPROPRIATE BOX) . .
. . - ! EAST
S‘O!TH ’

ERE T -
- DISTANCE .FROM ROAD

N _  ENTERFTormi

38 39

NOT TO BEFILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HELIRAD , (ﬂ%’?ﬁ% )

COUNTY NAME = N COUNTY NO.

STATE

-SIGNATURE INSERT S -
DATE ISSUED s

NORTH

g

AR z&a ) «m« 08 /%A&

EAST
| ]@l}? 0|0 o GRID@%EB o]o o

m TEST, OBSERVATION, MONITORING (MAY REQUIRE hom
APPROPRIATION' PERMIT)
SHOW MAJOR FEATURES OF 3/ / -‘
APPROXIMATE DEPTHOF WELL 42 1€ 19| | reer BOX & LOCATE WELL 5/5'1/ g #p//i )
- 5 WITH AN X L) |

. NEAREST
APPROXIMATE DIAMETEROFWELL & INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) - JETTED Jetted & DRIVEN

W ARTAOTary  AIR-PERcussion  ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT:REPLACE AN EXlSTiNG WELL

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

[D] THIS WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED * -

oFamale [T T T[] []] ]

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

approp. pERMITNUMBER | [ [ [ [e[a[r[ [ ] ]
. = 3

WAITE ’ - —
) |inmiacs PERMIT No. |34 (1Y < | f S5 15
IN BOX a7

D
7 78 19

SOURCES OF DRILLING WATER W Pl

wie el see W/fﬁ@@s )bé
2.

a3.dh . ~ 3/‘3/85/ Sce aﬁ’;d—gﬂ.
WRITE THE BOX NUMBER , . NG
FROM THE MAP HERE AW

m

!
s34 ﬁ-

N5‘0 - 000

_} 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

k]

2,

Fry’

SPECIAL CONDITIONS ¢y t%e,, Ceidy Suridn Te DG Luldg,@d t)?;‘)\,w ?\:launi.,, Foait

ALPpefAL

COUNTY
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,lelq’t/ ‘ ‘ o |
[ : HOWARD COUNTY HEALTH DEPARTMENT

ERY

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

. PR
New Installation . Receipt # '
Replacement ' Date
Name of Installer _ EADTEA~ DA / Telephone
License Number ‘ .
Certified Well Pump Installer _____ Well Drlller_>( Registered Plumber
Name of Property Owner V/ NADEAQY Telephone
Subdivision CuHApsc wwoops T Lot # 23 We]] Tag ¢ H() -8 -1$55
Site Address _ //i27 CHRPEC woot3 <T »
S u,wosucwwgcm’?) o
Pump ' ‘ ‘Motor : Pitless Adapter
1. Type 1. Horsepower 1. Make ’
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth /
c. Submersible _ - a. 110
2. Make b. 220 :
3. Model # _ :
4. Capacity GPM
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 Well data
1. Capacity 1. Type . 1. Depth If5’ ft.
2. Pressure relief 2. Size 2. Yield 2P 3 GPM
‘valve? ' 3. NSF and/or BOCA 3. Static water
bé@ e’ Code approved level 40  ft.
v 4. Depth of supply 4. Will water supply
4%4%@??4%2/ line ' be disinfected by
' installer?

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 knowledge.

Signature of Applicant:

Date:

Nofe 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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SEQUENCE NO.

c (OEP USE ONLY)

2172

STATESOF 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

DESCRIPTION (Use FEET [Check
additional sheets if needed){ FROM | TO | bearing
EN : b
Sawdd o |23
- L EREV.4dl
ST Yo I 3 s
GoFry filics £iS| v
jreck

NO. OF BAGS

GALLONS OF WATER

(Circle Appropriate Box)
TYPE OF GRQUSG MATE

EMEN

RIAL

yes,  no
(YD [N]
K'Y 44
BENTONITE CLAY [B] -

F POUNDS /1'7 S

48

TOP:
{enter 0 if from surface)

DEPTH OF GROUT SEAL (to nearest foot)

a3l [0 ] ]
BOTTOM

54

ft.
58

1 232 6
HIS:&UNBERS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A ~
:frrq c_of_‘"s.rs-s QN ALL CARDS) PLEASE PRINT OR TYPE NUMBER ?}l‘i % i (D
R : , - . PERMIT NO.
DATE Received . _ - DATE WELL COMPLETED __Depthof Well FROM “PERMIT TO DRILL WELL”
LI TEIEE Ca[J TS5 ] s HOLHI

: 3¢ £
LB [ o = L’L Bkt — (TONEAREST FOOT) ~ 7 % a4 35 %6 3.
OWNER 'fr)"i\l iLoP N\,S’)!:Q | : AN : ' ,
STREET OR RFD steniAPI L. {,,\553@7133 Cou®T™™ rown OL!’;\ ks V fLL'Z_, ,
susoivision __ CHA P S & SECTION 2. RRIA S LoT .

WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED

casmg

typ

msert
approprlate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC

OTHER

TYPE

iz

MAIN» Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

Total

(neare:

depth

st foot)

Ll ]

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

LéLJ
/f.

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

METHOD USED TO
MEASURE PUMPING RATE MJ"

1. WATER LEVEL (dlstance from Iand surface)

-ﬁl
22 25

TYPE OF PUMP USED (for test) B
@air [Episton ’ ﬁurbine
27 27

27

BEFORE PUMPING

WHEN PUMPING

60 61 63 64 66 70
€ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c I ! .
é L ) L JL J
|~ [ !
G L 1L J1 )
screen type SCREEN RECORD
or open hole ~
nsert [BIR]
h STEEL BRASS OPEN
appiopriate BRONZE HOLE
code v
below P L lol TJ
. PLASTIC OTHER

2

-

&}

§§

DEPTH (nearest ft.)

L] VBB

|
©|

N

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

ZmmIOWw ITOPm .
w .

(%

o
[~
O

| 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 FHE BEST
OF MY KNOWLEDGE.

N
QH
N
s
——
——

[TICITT | -

&

W
SLOT SIZE 1%~

TITOOTTT

3

51

. other
[Clecentritugal [R]rotary (O] gescribe
77 / 27 below)
. | jet @bmersible
L \E -
PUMP INSTALLED
DRILLER WILL INSTALL PUMP  ves £ No

(CIRCLE) (YES or NO)’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED [j
PLACE (A,CJ,P,R,S,T,O)

IN BOX-SEE ABOVE: 2
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

-(nearest fti). ..-..

MCASING HEIGHT (circle approprlate box
. above 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)

DIAMETER ED]___I:] (NEAREST
OF SCREEN = = INCH)
from to
GRAVEL PACK| 1 J

IF WELL DRILLED WAS

F IN BOX 68

FLOWING WELL INSERT

. 68

.

Gc /-QZ

DRILLERS IDENT. NO. sl 5§
): P g ;i r‘o 2/ ;3)3:1_71,&2. &
DRILLERS SIGNATURE 7

(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONL

T

CASING |

Y

o o

TELESCOPE 7% . -L

(NOT TO BE FILLED IN BY DRILLER)
(E.R.0.8.)

wWAQ
74 75 76

OTHE at-DZgTA

bl ot
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SBURVEYOR'S CERTIFICATE s
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‘certify thot *he position of all the existing : ' (L'LW'Z«

S.:8hown" on the obove described property bos 5
sheo. by 0. tronsit - *ope Survey onef //}0} Fhere %

ncroachments ii@aﬁyeyi‘se ' shown.
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S A

for property /1
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Pint Reference No.2934

CLARK e FINEFROCK & SACKETT,

ENGINEERS » PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA MD 2104% e (410) 381-7200 — BALTO

-

DESIGNED LOCAT/ON OF HOUSE
/1827 CHAPEL WOODS CLOUA
DRAWN Lor 23 -
JTR CHAPE L WOOD!:

LOTS 20 THRY-2?

SEQT/ION 2 AREA 3

CHECKED TAX MAP 29 , PART OF PARCEL
PAZ ' FIFTH ELECTION O!STR/C
HOWARD COUNT Y , MARY LS

DATE | FOR - MC DONOUGH BUILOERS, /INC.



