- - o - SEWAGE DISPOSAL SYSTEM
: : . : A 34817

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
05 U023 | § ~ DISTRICT 5th
" HOWARD COUNTY HEALTH DEPARTMENT | | '_ ' | DATE Qj e~

BUREAU OF ENVIRONMENTAL HEALTH L 93
4619933 DATE SYSTEM APPROVED 5 /25 /73

g . i / .
. NDEXED . INISPECTOR“. Qﬁhfé’m
\Jﬁ_(‘/k QDO‘(- e S ’ ‘
Qave—eeme.l.l_c@&st—rmtrorf ; IS PERMITTED TO INSTALL __X___ALTER
appRess___[3119 ImacP&I ha /Coanﬂ G’/n\pjp MD 2173 7pHoNE 804-435—6584— 988-927D

SUBDIVISION ___Chapel Woods, Sec. II LOT 22, Area 3 ROAD 11821 Chapel Woods Court

PROPERTY OWNER - Bruce Conger

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS , !
NUMBER OF BEDROOMS __4 ‘
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 212

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below -
original erade. -4 feet of stone below distribution pipe. '
LOCATION - Place the dlstrlbutlon box 330 feet from the front lot line and 110 feet from
the right lot line as seen when facing the property from the end of the Court.

: .Run trenches along contour towards the rear. ,
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. (j[ﬁ 4 zg ‘?‘L,sz¥,

PLANS APROVED BY " C. Williams/Raymond Hodges - REVISED pate 6/16/92

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 (L.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(ESI
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG‘I’H
NOTE: 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 COTI'A 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
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Va2l




~ SEPTIC TANK LEVEL[ ‘15 0 6@’& 0 k
' DISTRIBUTION BOX LEVEL [/ !I( \ng FLE /A
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SEWAGE DISPOSAL TESTING

- STATE.OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: H"@wmo COUNTY HEALTH DEPARTMENT | N  DISTRICY
DATE

ENVIRONMENTAL REALTH SERVICES

P O DOX 476, ELALICOTT CITY, MARKRYLAND 21043
C YELEPHONE: 4655000, EXT. 356

TO THECOUNTY MEALTH OFFICER
CLLICOTTCITY. MARYLAND

Jan.

A
1985

I, MEREBY, APPLY FOR THE MNMECESSARY TESYT IN ORDER YO CONSTRUCT (OR RECONSTWUCT)

IEFOs5AL SYSTEM. . co
Newburn Development Corporation

“A SEWAGE

cooPERTY ow~m Suite 201, 5570 Sterrett Place
' Columbna Maryland 21044

soomess . 997-3815 596-3877  eHonE

PEOPERTY LOCATION. -

16

SUBDIVISION ' - Chapel Woods, Section 2 : LOT NO.

° ' . ) . PRECE
©CAD AND DESCRIPTION __Linden Chapel Road
ci7E OF LOT ‘ : 3-acre . o : TYPE BLDG. smgie family residerice |

1 NGT SINGLE RESIDENCE DESCRIBE

WUMBOER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS ARPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

N

FACILITIES BECOME AVA!LABLE;%%‘ ‘ I
SIGNATURE OF APPLICANT = C/ M"H’\

nvnoovcol 8Y . FOR — DATE .
- [KIND OF 9YSTEM) -
REJECTED BY i FOR ' DATE :
. {KIMND OF SVS‘F‘MM) .
| HOLD PENDING FURTHER TESTS DATE i

PEASONS FOR REJECTION 03@_~MOL[‘.’:HN(R




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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HOWARD COUNTY HEALTH DEPARTMENT
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 Installatlon :g- . . : ' Receipt # _ CD -
Replacement : , Date '
Name of Installer l':.;)-é\\ C W A lﬂ )Qf\ ’ ' Telephone 7 Z% [—P;(Q

License>Number 11/7?

“Certlfied Well Pump Installer Well Drlller . 'Reglstered Plumber. Zé'
Name of Property Owner 7nnftc§iw(%1/ Ccr»«(xyﬁ . ' Telephone | )
Subdivision (& «n\u,Q wods o Lot #°2 2 v Well Tag ¢ H() ‘5( —ZbSLl
Site Address ____ ' J)F0/ {fanck lwodg €T

Pump N Motor. : . Pltless Adapter.
1. Type 1. Horsepower 1. Make /Hﬂfaﬁ/?d
a. Deep well Jet ' - 2. RPM __ - 2. Model # ' .
b. Shallow well jet 3. Voltage 3. Depth ZVZS"
c. Submersible _ - X a. 110 _
2. Make __JAacCLr2T | b, 220 __X ‘ _ .
3. Model # T7/RSYYI-~S¢ =~ = 700 B
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 _X Other

Tank 7 ' Piping. . Well. data
1. Capacity 1. Type Ph\q 1. Depth _ft.
2. Pressure relief _ 2. Size v 2. Yield ____ GPM
valve? __ : - 8. NSF and/or BOCA 3. Static water
/aggygﬁf/fﬁznnbté ' Code approved >§ level ft.
?// ///'quag 4. Depth of supply 4. Will water supply
g 30 Mne __470 be disinfected by

installer? AVO

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
is null and void).

All information given above is true to\the best of my j:%%;%%f:é/t;/ﬂ\\§;

Signature of Applicant.
pate: /-2 I1-9Z

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

P




SEQUENCE NO.
(OEP USE ONLY)

el

2173

~ 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 GROUIING MATERIAL
CEMEN BENTONITE CLAY

PUMPING TEST

HOURS PUMPED (nearest hour) éa

PUMPING RATE (gal. per min.

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

V4 "ﬁx&‘ﬁ{f-’f ,

1
THIS NUMBER IS TO BE PUNCHED * FILL IN TH{S FORM COMPLETELY COUNTY R ”
:N COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER ] Jq‘ % ! q,
‘ PERMIT NO.
DATE Receives, ..~ -+  DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL’,
" EIRINER%E 22| 4f 2%
713« : #lolg| | ] >
(L1111 [EEdag el AL RII-BZB5H
OWNER _ %m ! LGP T ATT ' ATSAORURAN .
STREET OR RFD L LWGODS CoJRy frstname TOWN CLARKSVILL . .
SUBDIVISION CJH H‘PLL US)%@’DS section 4 RA ___LoT ' .
WELL LOG ‘GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED @ i B

WATER LEVEL (distance from land sufface)

[

BEFORE PUMPING

WHEN PUMPING:

01 1]
BB

25

TYPE OF PUMP USED (for test)

@ air E} piston
27 27

centrifugal [E’ rotary
27

27

jet
27

(@‘}ubmersible .
27

turbine
27

other
@ (describe

27 pelow)

* PUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP,

MUST BE COMPLETED FOR
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

(nearest ft.)

[TTTT]
[ITTT]

LED

THIS SECTION
ALL WELLS

In

29

35

41

—

43 a7

ING HEIGHT (circle appropriate box

. above
B below
49

LAND SUR

and enter casing height)

FACE
(nearest

foot)
50 51

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET Check 1” 5 7
additional sheets if needed)| FROM | TO Ibe‘g?lnegr NO. OF BAGS iﬁ NO F POUNDS tﬁéé
i £~ / GALLONS OF WATER 59
,f,} ﬁ/&i& & }}ﬁé DEPTH OF GROUT SEAL (to nearest foot) )
wom@] | ] | Ift o s |1 I
. ; 4 . 54 aorrom
L !7/[: 4 £ o (enter 0 if from surface)
é}zra/* Jhira casmg "CASING RECORD
typ
.)3‘ e f( msert
} appropriate STEEL CONCRETE
code
seow
PLASTIC OTHER
MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
S 4] BT
80 61 63 64 66 70
,v: E OTHER CASING (if used)
P é diameter depth (feet)
P H inch from to
R D c , ‘
g . L )L )L )
YN I «
. N 1
") G 1 J 1 J1 )
"\ screen type SCREEN RECORD
$5 or open hole I
nsen \& (S1T] [BIR] [H|O]
- STEEL BRASS OPEN
= appmg”a‘e BRONZE HOLE
- 2 ‘ code 1
' 27) < 59;_5 poiA] below [P]L IO TI
’I’ \}/ //Ux - PLASTIC OTHER
AN T
Ny ',r.;./&f‘C -
F’mu./-w LW”‘ enfpeat (CL21 o b
. . % ¢ v . : DEPTH (nearest ft.)
Voo i3/ & i3 T/ | B =1y nraG
¢ Dritl iwg pmé £ H olSlH | [ ool | ] 2
c _8 & 1 5 7
H
S{ILLIIIIJLJIIIT
(o]
CIRCLE APPROPRIATE LETTER Egl | [ I ] [ I ] I l ]
A A WELL WAS ABANDONED AND SEALED E = S 51'
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [:EEED (NEAREST
WELL OF SCREEN INCH)
56 50
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¢
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATEDN THE | GRAVEL PACK L _J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
gF;ESsN(LEgV:/-ILEE%E(I;;IS ACCURATE AND COMPLETETOTHE BEST | ) oo n i \ve ' INSERT
9/ F IN BOX 68 68
DRILLERS. IDENT. NO. I_.ip_l "OEP USE ONLY
§ -
| Py éf’" }maw,%-u (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S)) wa
(MUST MATCH SIGNATURE ON APPLICATION) 7475 16
o[ A0
: TTorar ] TELESCOPE LOG . OTHER DATA
SITE SUPERVISOR (sign. of driller'or journeyman CASING ~INDICATQR e

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)

See f"’%/fﬂc'/{.f)l)

e s L

THES

HEALTH ;




Page

of ;
Date _ 3_] ;BO;E?

_ Review O& 8(7,5(%8 A :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Pernukt No. HO - ¥]- ,;L‘;SL/

Location of property (road) P32 P CoTT
Subdivision ) ¢ NSO

Well Driller

Depth of well /}[JK/ '

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. <o’

I. - High rate pumping -- reservoir drawdown
Time pump started 7 . 30 Pumping rate ‘QO QLem),
Total time 30 m to reach pumping water level 2 ‘ [S~ ftllpelow M.P.

II. Recovei'y pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill } (if used) (gallons per
tervals gallon bucket minute)
7951 /53 3 g
g oo 275 32
Jis 213 22
g 30 271 29,
795 271 20
4.00 2 71 26
445 a7 LD
9 26 A1 20
.45 Ny fo
7§s0 oy R0
.75 277/ 2o
14:30 Q069 20
/045 Le9 ] &
/] 06 269 8%
/S 269 /8
)35 D69 | /%
J/oy4S | 269 /€
/200 209 /g
H Y X069 /€
/230 Abq | 1€
/2. 45 2 9 /&
1080 | 269 /8
/i 26T /¥
[ 2 269 /55’
»HD zzz,/%% ‘25,7" )/q




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

gl 3604

(THIS NUMBER IS TO BE PUNCHED | b
IN COLS. 3-6 ON ALL CARDS) - ) o ]

_ STATE OF MARYLAND
7 c PERMIT TO DFHLL WELL

please pnnt or type

“STATE PERMIT NUMBER \ -

1@ KET-RBH

- fill in this form completely R

Date Received (ARA)

@‘55

0 WNER INFORMATION

| Bflé [ |2 e l” ,k/_L PEVEL ol b e I?"“[ T -

Last Name Owner First Name

treetor R

il L LI hbl

Town 70State 7.

1

' [,Dr(Liier s'Name

£Signature.

DRILLER INFORMATION

zmgefm EEET]

oy

S __'.'SECTION ..

,MILES FROM TOWN (enter Qifin town) LJ.{‘Z’J_J.__I_J__]

LOCA TION OF WELL

Hle lé"lﬁ?l [T 11 L1

8 COUNTY

- CHLPERET lwlalolylgl I [--] 1» [ |
Lﬁ%ﬂ@LVlelelrpkp$4lg_e

EE bl 2l

23 SUBDIVISION 42 -

LOT(W /
f<Mw l£l~l TTITT] l IU

Elth 'fs:‘

52 NEARES'I TOW

7% 77 78

i /fl)w

Lo 'ﬁlhwemg e b g
S5z % /ﬁ(}m’ ﬁm/}m/ 2097

] £. mﬂw_ vz/ 7/.577

. T7LicenseNo.80

1

joE e 1

5] 2]

1

; WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN)ET] | | | |
8 - 12

AVERAGE DAILY QUANTITY'NEEDED "
(GAL. PER DAY) |.?:|ﬁ|z7|

10 -

USE FOR WATER (CIRCLE APPROPRIATE BOX) °

F[D/| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 __J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

=" APPROVAL) ,
f EST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

(;MR\(B’) LGRS € /(h

DIRECTION OF WELL FROM 4|1

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) .

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX) -

JEBR] Jr
" DISTANCE FROM ROAD -

ENTER FT or MI ..

38 39

NOT-TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

o) \, MM%W

OOUNTY NAME . COUNTYNO.

STATE . ¢ ’ . l:]

SIGNATURE , INSERT § v
DATE ISSUED.

APPROXIMATE DEPTH OF WELL aﬂ- FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED © Jetted & DRIVEN

zg{élﬁ-ﬁelary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) = =

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

Gravaas® W[ [T T T TTTT T [ Je

v Not to be ftilled in by driller (OEP USE ONLY)

. APPROP. PERMIT NUMBER LL] [ [e]afr] | ] ]

= WA
FORL@INHALS PERMIT No. !H g I |§ M ‘ 2 5 %i‘/ [
: G768 N BOX 3 T4 757677 78 439

o ITERRL A 0 o O /l6S%
ggfg”lj (3@ ojojo. - Q R ]E |\7? o[o]o

SHOW MAJOR FEATURES OF ) o

WITH AN X 5/}? /W @
'SOURCES OF DRILLING WATER |
2 S s TR
. S|P

FROM THE MAP. H+ERE ’

vZé 17

48 CO SIGNATURE[ EXP. DATE
BOX & LOCATEWELL o
S
e« Wz e 7
WRITE THE BOX NUMBER %
4
Nsod R

m

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

_ SPECIAL CONDITIONS T@ @»L @@gmy oy To DRP&DKI’MQ QQS L,,(,, {}{?G&) F/&lﬁ%b PLﬁT MPR&U‘{E&_ By

\ - ~ B TN

T S D




" W HOD _ /U%VMW

@ /%M/ﬁ/
/m M %VV&;T%“Z" MWM




-yt

—

FOF w7 x)c
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2 55
.22
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BI8586./0
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