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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
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BUREAU OF ENVIRONMENTAL HEALTH —_—
4619033 DATE SYSTEM APPROVED gzﬁ’/?z
| / 2’/ 73 4’3/ T IAmg / &mspecmn /% 4
. IN X’Eﬁ
Jack Fydck DE ISPERMITTEDTOINSTALL X ALTER

ADDRESS —__ L - A ‘ PHONE 988—9270‘
SUBDIVISION____Chapel Chase LoT_ 18 ROAD _12701 Chapel Chase Drive
pRopERTYOWNEﬁ ' - ‘ Crosen Develonment Co., Inc. |

ADDRESS

SEPTIC TANK CAPACITY __1500 GALLONS
NUMBER OF BEDROOMS __5
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __300 C

:

Tw%m%ug_‘mm‘_mhu_ﬁmm original grade. Bottom maximum
epth feet below original grade. Effective area begins at 3 feet below original
’ grade.: 2 feet of stone below distribution pipe. -
TOCATION - Start the first trench 100 feet from the front lot line and 125 feet from the right
lot line. Run trenches on contour to left side of lot.
NOTE - NO TRENCH TO EXCEED 100 FEET IN LENGTH. PROVIDE 6 - 8 DIAMETER CLEANOUT AND CAP k\*!d
TO_GRADE OR ABOVE ON SEPTIC TANK., ' .

ADHERE TO. THIS STARTING LOCATION, SEWAGE DIQPOQAL_AREA,NOT TO BE MOVED T.OWFR.

PLANS APROVED BY Mark lekin/C . Williams _ DATE A 12/]_0/9 1

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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: 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: 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.
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DRYWALL INSIDE DIAMETER

FT. EFFECTIVE DEPTH BELOW INLET _.__FT.

ABSORBENT AREA 2 Q0 _ SQ.FT.

ONE SIBSMgAtL/BOTTOMAREA 300 SQ.FT.
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INDI 2TE NOETH "NAME ﬁDJOINING ROADWAY AS BASE LINE .
g

SEPTIC TANK LEJVELi 1D o CLEANOUTS _ // YA

DISTRIBUTION BOX LEVEL _ , I A— —

DRAIN FIELD/TITLE DEPTH 5 FT. "TRENCH WIDTH 3 FT INLETDEPTH___ 3 FT.

' EFFECTIVE GRAVEL DEPTH.. o TOTAL LENGTH 300 Fr.

remarks: 0K fve. é’/?j «‘”’3;:%%7/?2/

DATE SYSTEM APPROVED

&722/ 72 | INSPECTOR _ ML/%
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t. HEREBV APPLY FOR THE NEC‘SSARY TEQT IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A S‘WAGE CISPOSAL SYSTEM o ! :‘: . . .
w3 R s N
2 Lo T a o

pnopearvow~za - Mal Corralne D Hebb/c/o Edward Kasemeyer : ,';, R

‘0 e

9051 Baltlmore National® Plke . hone. 301 465-7474° //ML{

- ADDRESS
Ellicott -City, Maryland. :21043 " ' {/ e A.
o e ‘ R v' S R e e il <. Yo A“/yd"w "
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@ e Ty Wl ' ) w o N
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Rowmnozscmpnon . 1nden Church Road off of Maryland ‘Route 32
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUﬁLIC FACIL‘ITIES BECOME AVAILABLE

! FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER ”
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SEWAGE DISPOSAL TESTING ‘

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

' HOWARD COUNTY HEALTH DEPARTMENT
ENVERONMENTAL HEALTH SERVICES

PO BOX 476 ELLICOTT, MARYLAND 21043 ‘ . ’
TELEPHONE: 992-2330 - ‘ . DISTRICT 5t‘h‘> Elec. Dist.
75%/' . pate _2~17-87
| /‘ B i ) Al
- X E e
r

70!  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) ) -

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

properTY owner _ MS. Corraine D. Hebb/c/o Edward Kasemeyer

woongss 2051 Baltimore National Pike ' oo (301) 465-7474
ElTlicott City, Maryland 21043 ’

PROPERTY LOCATION:

ww&mw Chapel Chase . - | me,vmﬁé" ; /{

Linden Church Road Off of Maryiand Route 32

ROAD AND DESCRIPTION

3.84 A | e T s
S126,0F LOT Acres _ : o o Single Famlly Detached

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

JFULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

%mv'cmcumsrmczs.
‘SiGNATURE OF APPLICANT

A
TN

APPROVED BY __ “ - . . . FOR : DATE

. R‘EJECTED/BY : FOR - : DATE

HOLD PENDING FURTHER TESTS - : u DATE

. /REASONS FOR REJECTION OR ROLDING

TN e /
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CLARK ¢ FINEFROCK & SACKETT, INC.

ENGINEERS » PLANNERS « SURVEYORS :

7135 MINSTREL WAY e COLUMBIA, MD. 21045 -»  (4]0) 381-7200 — BALTO. '« (301) 621-8100 — WASH.
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EMERGENCY/TEMP NO 1F ANY.

sl 5052 (Scff LLI?EIC(EN'I\_I\C()) | - STATEOF MARYLAND i} STATE PERMIT NUMBER

: L APPLICAT/ON FOR PERMIT TO. DRILL WELL |,q|n|-|g| -2l [’4
(THIS NUMBER 1S TO BE PUNCHED 70
IN COLS."3-6 ON ALL CARDS) o _ please prlnt or type . o fill in this form completely ”°

) Date Received (APA) Eli‘ " "LOCATION OF WELL

o II; IQ &9 I‘I OWNER INEORMATION . « I I
Iz IIJIGI"IPII’LI’ T I Niely Ia@l/ REEEE Apla R0 = Iz‘!'
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Ak II [ Sarde |

-

SO TR Iaf- N O R A& T T T T

0 State 72 - Zip

‘1OA£ EE‘?‘_] ) MILES FROM TOWN (enter O if in town) Izlél' |76|r;/7‘|7la l

~f7 License No. 80 B 4

71

"'wﬁf};ﬁ% fuu/&,f L IW Chack Wacor |
oy . B DIRECTION OF -WELL FROM [ NEAR WHAT ROAD 30
[ = /7 > /| TOWN (CIRCL-E,;OX) {
- — | o Y . e NORTH
. 2847 7 L 2 . ON WHICH SIDE OF ROAD
Slggéture 7 ‘ — T : " (CIRCLE APPROPRIATE BOX) .T.E%';
=B I 2 I . WELL INFORMATION o ‘ . ; SH _ .

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

AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY)

| EII o

" DISTANCE FROM ROAD

ENTER FT or Ml
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER
{EJ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : # dl HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL M : ,4 j//é:?
{RRIGATION) ) _ COUNTY NAME - “COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE - msem s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ) DATE ISSUED __ é
. APPROPRIATION,PERM!T AND STATE{HEALTHDEPARTMENT - & |57 i [24" ‘f“ 1% j”,j‘ d '0}7 é 9 Zz
APPROVAL)’ o %8 _CO SIGNATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE , NORTH , EAST
APPROPRIATION PERMIT) . GRID |j550'] Dl?l 0 l 0 |505I GRID |0]g| I|3 |O IO |O |
. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL . FEET o \?V%H&A'NOSATE WELL — é@ (Z/‘?}Z‘S /A’/@
4 . A : B
- ) 7 .
SOURCES OF DRILLING WATER (/ < o @ ;
6 NEAREST LW E Lt - @Fﬁ/jf gI s
APPROXIMATE DIAMETER OF WELL _ INCH -V

Do B il

METHOD'OF DFIILLING (ircle one)

R ), OF , R R TR @pyﬁ
i :_;O BORED - (or: Augered) S JETTED SRR J?tted I; DRIVEN - | WRITE THE BOX NUMBER o g
e ;—A@DTary AR PERcussmn o .ROTA_RY (Hydraulic Rotary) | FROM THE ‘MAP HERE S @ﬁgz‘/jjé A@
CABLE . . - REVersé:RQTary . * DRive-POINT o .

MU Loe ok sy
[ SeXq |2 VTAL It MR

REPLACEMENT OR DEEPENED WELLS
: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

T IRCLE APPR PRIATE. B
7 ' (clRcL © oX)., ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT. FIEPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . §
LN

“other

Y “THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED: AND SEALED

397 “THIS 'WELL>WILL REPLACE A W ;
-AS A STANDBY

. [0 | This wELE WitITDEEPEN AN’ 2

HAT WILL BE USED

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamss T T [TTTTT[]e
_ Not (o be filed in ’by ariler (OEP USEONLY) ~ | ..
a 23R S | YL S )
APPROP PERMIT NUMBER [ | | | |G|A|P| | | | _ : : ; &
63 - - ’ ’ -

FORCEINITIALS PERMIT No: IHI Dl= T(él X!—'ﬂ'&?t

70 71 72.73 7475 76 77-.78%

SPECIAL CONDITIONS' Dbﬂ | Cr@fen ?5’l/ﬂgoé,§§ G(ﬁz) l[%bf 5024 Zf
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cli . seQuenceNo. | - - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN,
1 4 674 (DENV USE ONLY) WELL COMPLETION REPORT | 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBEFI IS TO. BE PUNCHED ' ) _ FILL IN THIS FORM COMPLETELY COUNTY _1,;; 1 j

ST/CO USE ONMLY - ' © PERMIT NO.
DATE Received i DATE WELL COMPLETED o L Depth of Well - e o FROM “PERMIT TO DRILL WELL"
LI LT IfIyILﬁI/I‘?Ill S 2AHO | | HA-181A-1201¢[2]

8 3 _ (TO NEAREST FOOT) %6 2 %0 31 92 33 O B % I
OWNER. Lwﬁ)@m B beve fog me. : T .

- £t £ F, - “* o F ) : ) }
STREET ORRFD__* last name __ il., hape! € fi‘f;iﬂ IIIS‘I:'.}We ____TOWN ;M{%f“kﬁv,/[/@ _ ‘ . .
suspivision L. HAFEL  (HACE SECTION____ ror_Z/J R
WELL LOG ; GROUTING RE'COFID clal T .
Not required for driven wells - -] -WELL HAS BEEN GROUTED it B |
STATE THE KIND OF FORMATIONS | (Circle Appmpnate Box)" - v BUMPING TEST
" PENETRATED, THEIR COLOR, DEPTH, ~ :- ' TYPE. OF TING MATERIAL . A -
. - THICKNESS AND.IF WATER.B - F " - HOURS |
' DESdmp TCI)ON S AN ATEF EARING CEMENT BENTONITE CLAY - i HOURS PUM (nearest hour)
| oo heets & peede e e - o Bl PUMPING RATE (gal. -.m.-

gdqmonall.sheets |‘f needed) FRQM . O . | bearing NO. OF B AGS NO OF POUNDS 2034 /& jf . ™ nearest s ga per min.
L T —— . . R "GALLONS OF WATER £r3 ' : Ifg

e . : SR METHOD USED TO -

::»;fr? ﬁa}ﬁ . O d . :ﬁ;’%{ . DEPTH OF GROUT SEAL (tO nearest fOOt) . ‘MEASURE PUMPING RATE Z}o,, &

B T ERE N ERE f,om o ton “WATER LEVEL (distance from land surface)

m

;M S N R I Henter St trom surface): TT?I" =% .| - Berore PuMPING - .-.

f‘fIJ; ﬁf‘!(i«‘. &4 17[%{0;/ - I?gg‘g | WHENPUMPINGI‘

o /‘ o " insert
f ’5 sa " appropriate STEEL CONCRETE TYPE' OF PUMP USED (for test)

-code
below

. @ all' . . plston . Iurbme o

. | PLASTIC OTHER ‘ 27
S : . - : Gther )
" MAN’ Nominal diameter . - Total depth Cemr,fuga| rotary : (describe
. CASING -top (main) casing of main casing” - 57 below) = §
TYPE (nearest inch). -~ (nearest foot) ) . . S
= 1. C ’ft' e _ jet é@ submersnble
Sif | lel] 42 |:|70| T
60 __ 61 ’ . . . T
E . OTHER CASING (if used) .
c. . diameter .-~ depth (feet)-
H inch” from ~to B . . ; MLNSJLLEE .
g I Y , | DRILLER WILL INSTALL PUMP - YES .
?- : : . (CIRCLE) (YES or NO). "
N N ’ R IF DRILLER INSTALLS PUMP, THIS SECTION
g 16 - = o i i 1 - MUST BE. COMPLETED FOR ALL WELLS
soroen type s EXCEPT HOME USE -
orcfp:n I)Igle SCREEN REC—"—ORD L — " TYPE OF PUMP'INSTALLED- ~ - D .
N [|3 R] [H]O] | PiacEacJPRSTO) . o
s 7. ; 28 -
insert -] INBOX-SEE- ABOVE < - $E9
; STEEL BRASS OPEN ) : .
; . Bppropriate BRONZE hoLe [ capcrry: © v T T[]
) IR ’ GALLONS PER MINUTE .
-\ _below . \ - (to nearest gallony 81 T
12] — ‘ = PUMP HORSE POWER. .-- ‘
—— : o PUMP -COLUMN LENGTH EI:I:I:I:]
X a8 N DEPTH (nearest ft.) - » “(nearest ft.) v
25 SO SR ST ST PSR I # FRETET S ARr 7T 1k CASING HEIGHTcircle appropnate box- :
: . : i.. - 'ﬁ I-'} gI I I I If lé&l&l I I and enter casing heught)
c CEECERSE 5 A7 21| . doove
H I T J I | ] I I '-49—’ ~ LAND SURFACE
. . ) I . . -] (nearest
1. g 23 24 26 IEI below i " foot)
~ CIRCLE APPROPRIATE LETTER . 18, L — 50 51 -
A AWELL WAS ABANDONED AND SEALED  1E L 1 Ll L] _u FI LI L~ Cocanonor wew onior
; N . ‘ ’ * SHOW PERMANENT STRUCTURE SUCH AS
E HECROLOGOSMIED  onon | et N T e A s
TEST WELL CONVERTED TO PRODUCTION |  DIAMETER I:I:I:I:D (NEAREST. . | | THAN TWO DISTANCES
LB wew ' ~ OFScReeNL_ 1 11 I JINCH) .~ |- (MEASUREMENTS TO WELL) -
" | IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN - f - y 1 — : : B
SCLOINCE A SO 090 M ORI | e pack i s e
AN N WITH ALL ITIONS STATED IN THE . e ~ - ' ) .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK L AL : —!
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS | }
MY KNOWLEDGE. FLOWING WELL INSERT [] :
) 7 59 ] F IN BOX 68 i - , R
DRILLERS IDENT. NO. OEP USE ONLY 3 (; T ' £
; o : Gt T H
Usmcmod 4 o eaweog s |(NOT TOBEFILLEDIN BY DRILLER) ‘ i
DRILLERS{SIGNATURE ¢ . T (E.R.,O.S‘) - waQ
(MUST MATGH SIGNATURE ON APPLICATION) ‘ o S e T4 7578 3
| L] A0 LLL) A
. SITE SUPERVISOR (sign. of driller or ioumeymah TELESCOPE "LOG. . . OTHE,R DATA " I
| responsible for sitework if different from permittee)- CASING ..INDICATOR : R |

" COUNTY
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FIELD DATA SHEET
¢ HOWARD COUNTY WELL YIELD TEST

)
<

Well Permit Nor Ho - RTPRD ??“020 [2 ‘
Location of * prope (road) ' (‘jg,ﬂg/ e gbr’
Subdivision ¢t HASE Lot/ Block Plat Sec.
Well Driller Mawne Owner Q—roJ'QT bein -
Depth of well I’f“{(} 'v )
Distance of measuring point (M.P.) above ground Q Yo
Static water level (S.W.L.) below M.P. v
Xo High rate pumping -- reservoir drawdown
Time pump started 20 ‘ pumping rate _ /S$Op
Total time &&Pﬂyﬂ/ to reach pump.mg water level yé4 £€. below M.P.
II. Recovery pump test data - observatlons' to be recorded_every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill h . (if used) (gallons per
tervals : gallon bucket minute)
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HOWARD COUNTY HEALTH DEPARTMENT
S B ~ Bureau of Environmental Health
S 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461 -9933

v

o -

APPLICATION FOR PITLESS "ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

| New Installation. >< o '" : - Receipt ¢ LPI-N2 827
Replacement - Date _ReHM-92

| Name of InstallerO?YVvvu )30,092/& _ - . .Teleph‘one' AH7- (0963
" License Number 14{3/5? |

'Certified Well Pump Installer . Well Driller Registered Plumber X
Name of Property Owner @rOoer\J ‘I\QA)QQ,WM Telephone $5Y-CL 5SS
Subdivision Lot # ' 18 - Well Tag # m z( @L@_

'Site Address A7 O/ C’;ﬂ\@,ama Chaoo. Naluer

Punp -Motor " Pitless Adapter
1. Type 1. Horsepower 3%2 © 1. Make ___
a. Deep well Jet '_’t‘{O 2. RPM 2. Model #
b. Shallow well jet ‘ 3. Voltage 8. Depth 48"
c. Submersible _ a. 110 T , =
2. Make _ Gould . b. 220 __%¢ : | |
'3, Model # S £ S 1041;_ | _ - } -
4. Capacity . ' GPM . ' : S S L
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
. s
vibrations? Torque arrestors _ueo Cable guards ezt OtherfiZE&f _
Tank v . Piping Well data
1. Capacity 0705 ' - 1. Type (N «Q)Q,Lu.‘ 1. Depth L!L‘/O ft.
2. Pressure relief 2. Size /77 2. Yield 2_ GPM
valve? ./ ’ 3. NSF and/or BOCA '3. Static water
r~0k/ Code approved ___ level 357 ft
éi: ’}5/ 4. Depth of supply - 4. Will water supply
d”/’h ‘7*7’/ ~line _4Q0 /- be disinfected by

‘ : o installer? CD

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspection (otherwise this permit
is null and void)

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

Signature of Applicant: ﬂ  A
Date: / 5"L/' T2

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

HD-215



