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I‘im?“ . ﬂ? S -~ SEWAGE DISPOSAL SYSTEM A
AN DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
3fol%7 - | _ . DISTRICT _5th
_ HOWARD COUNTY HEALTH DEPARTMENT R . DATE____

BUREAU OF ENVIRONMENTAL HEALTH - _ s ' 10/9
RS  313-2640 [NDEXED DATE SYSTEM APPROVED 3)(0[73
» R DA h S INSPECTOR / .@i&«‘a
Nelson B’egll . B : ISPERMITTED TOINSTALL __ X . ALTER

ADDRESs 12821 Priées Distilléry Roéd, Clarksburg, Mary1ahd __PHONE 301-253-0863

SUBD“HSON Chapel Chase . A ot 17 'RQAD 12797 Chapel Ghase Drive

PROPERPYOWNER. ‘ _ ’ __ Erkan & Bernadette Hassan ‘ ‘ -

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __4
210 _ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Place the distribution box 320 feet from the back (192.53') lot line and 150 feet =
from the South (503.06') lot line. Run the trenches along contour toward '

: the south lot line. Keep the septic system 100 or more feet from the well.

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

cap to grade or above on septic tank. OM 1ixlaa f?ff :

PLANS APROVED BY

Raymond Hodges - , : ADAfE_lO/28/92

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NEITHER THE HOWARD COUNTY COUNCILNOR 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 SPECIF_ICALLY
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 CAsf IRON OR SCHEDULE 35/40 PVC ORABS

PERMIT VOID AFTER TWO YEARS - B

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 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.

V4L

NOTE: DISTRIBUTION BOXES MUST HAVE BA#FLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




@ HA eEL @#AS E @QINDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE | l‘ '

 SEPTIC TANK wevEL [ 250 AL - 0 K cLeanouTts IN LINE -0k , 'C.T. MANHOLE “05
 DISTRIBUTION BOX LEVEL OK @7@ ?“ 3 LE /N . ‘ ' —tr S
DRAIN FIELD/TITLE DEPTH / 'é“lo;; FT.  TRENCHWIDTH 3 _FT. INLET DEPTH Zﬁz—i_n

, "EFFECTIVE GRAVELDEPTHZ [Z{Z FT.  TOTALLENGTH3 @ /3 FT.
'NUMBER OF TRENCHES L " ONE SIDEWALUBOTTOMAREA 3 @390 sa. FT.

DRYWALL INSIDE DIAMETER .m FT. EFFECTIVE DEPTH BELOW INLET _=——" FT.

ABSORBENT AREA_#/J7) _SQ.FT. . ‘
REMARKS: _ E’i% DK TO LONTINVE M/TQENWE§ AD ONE p@&%?ﬁﬁ”’

KE&b «w S"J‘ ¢ M 3/?/33 MM/ML& REQ'N 0N <. T, ca/vm#c;rofé
ROARE  CONTIAUE: M
-, _ﬁmz MANYLE v Ao wptk Of Mﬁ

coos . | ——— A ,. A - ‘ a ~
. - DATE SYSTEM APPROVED 3’/ w/@g _ INSPECTOR }u : Q‘ %m’
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& P SEWAGE DISPOSAL TESTING
// STATE OF MARYLAND - DEPARTMENT OFfF HEALTH AND MENTAL HYGIENE <]
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . )
P.Q. BOX 476 ELUCOT‘T MARYLAND 21043 .
TELEPHONE: 992-2330 DISTRICT ~5th Elec. Dist.
DATE A -/’»77 P/[
. AT S '
TO:  THE COUNTY HEALTH omceg L ’ ! e
ELLICOTT CITY. MARYLAND' = =" ,' ' ‘ : ‘ ‘ ' N
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TG CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘
proPERTY OwNgR L TB T COEEAIREB- Hebb/c%e—Edwa—pd——Kasemeyer gk/(/#ﬂ/ VL%MM
_ 9051 Baltlmog:e National Pike : ~ (301) 465 7474
ADDRESS ,/zr\p,qop,- -
, Ellicott Clty, Maryland 21043 S e
| PROPERTY LOCATION bt
 sugpivision Chapel Chase | Lo ‘ ‘
‘ ' L LETTER ]
‘ROAD AND DESCRIPTION T_.mnden Church Road Off of Maryland Route 32. bLb iz?cz*m FFOSKGNED ;
. e 7o 4 ~ ¢
/ /27?7 (’/4// 6/45/’ ‘2715///- ) | Y 6.;}%73‘Wf
) .»lO Acres . e AT Slngle Famliy Detached
—t - S - : TYPE BLDG, .
. : o e wan A . ./,.’
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT!L PUBLIC FACiL'TIES BECOME AVAlLABLE K
‘ I FULLY UNDERSTAND THE FEE CONNECTED WITH THE F|L|NG OF THIS PERC TEST\APPLICATION lS NON- REFUNDABLE UNDER
ANY CIRCUMSTANCES: R G
SlGNATUR}E- oF APPLICANT =
" APPROVED BY - D ré'gn i S ) _ DATE -
RE.JECTED',_»“‘VB}:{';?“A - - - - , ‘?‘. L0 egr L EN DATE i
HOLD P‘;K'Q{B\lye ngTHER»TESTs\: R L il "' L e DATE
k‘\..».l 4;\: .AE,I:“;.. _ ‘:; . ,"' B 4ol w B «.". "f";'J': ) ”_ .. . L IR o Lo O
REASONS FOR REJECTIONORWOLDING . * o = " b - T e b L
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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 Installation X = ' " Receipt # ___—0 —
Replacement 4 A Date 2--932
Name of Installer /9749&?743 (;2799/ “lﬁA/C? - Telephone‘§%27“<§224§”
License Number _/M=309§ e S | -
'Certifled Well Pump Installer \ 'Well Driller __ Regibtered Plumber 55
Name of Property Owner HASS/QA/ o Telephone 7 7.2 7] ‘/-{Q
‘Subdivision Cl . d Lot # /7 Well Tag # gb 2 Q&jg_
Site Address /27Y97 (L ' ZZQ :

Pump . ' Motor. . Pitless Adapter
1. Type c - 1. Horsepower 3_/2 "~ 1. Make
a. Deep well" Jet : . 2. RPM . 2. Model #
b. Shallow well Jet 3. Voltage _ 3. Depth Z
c.. Submersible X - a. 110

. Make ' . b. 220 K
Model 8% "IE Z‘ §.523'@—%é-§5/8 . o
Capacity “GPM : o s ' Mwlf/
Pump exceeds well capacity Yes No X » _ :
If Yes, is low pressure cutoff switch installed? Yes ‘/""e No ’

What methods are used to protect the pump and electrical 'lrlng fronm
vibrations? Torque arrestors _ Cable guards Other

o ge N

Tank : , Piping Well data
1. Capacity ____- o 1. Type JAsri 1. Depth34p _ ft
2. Pressure relief : 2. size __4/* 2. Yield 4 - GPM"

. valve? V@S | 3. NSF and/or BOCA €5 3. Statlcéwater
. Code approved Z level &7 ft.
V%b Ok @ l{ @@ 4. Depth ofiupply .- 4. Will water supply
ANOY E e . line ___ Y2  be disinfected b
v /8 97 M/& o . 1installer? B.-.ﬁozw

.I understand that it ls my responsibility to notify the Howard County Health
Department when the lnstallatlon is ready for inspection (otherwise this permlt
& is null and void). .

\\1 information given above is true to the best of my knowledge

Signature of Appllcant: ﬁ WJM‘O
| | Date: K )/5/7)

Note: A sticker indicating approval/status of the installatlon wlll be placed
on the well casing at the time of the 1nspection

HD-215
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6 8 L4 SEQUENCE NO.

. (DENV. USE.ONLY)

l(THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND -
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY Vi 3//78

NUMBER

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR; DERTH;
THICKNESS AND IF WATER BEARING -

f\ﬁ{dé‘

(Circle Appropriate Box) ..

- TYPEO {gaouw ING MATERIAL
CEMEN M y BENTONITE CLAY: E].

"GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

TOP . 52 -
(enter O if from surface)

DESCRIPTION (Use . FEET i(fif&?;"ér
additional sheets if needed).f FROM [ TO | -bearing
7, _’;;“ ” k

: " .appropriate. |

"CASING RECORD

" STEEL CONCRETE’

PLASTIC OTHER.

casing
- types .
“insert -

.code -
-below
]

12 '
o ) PUMPING TEST

L HOURS PUMPED (nearest hour) ‘5

ST /"‘Q’USE ONLY , rete PERMIT NO.
DATEF{ Fived , - - DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL”
L] l' e 14914 23 1¢] | = I/fl o[ -17131-10]0[3[0]

8 B ‘ - (TO NEAREST FOOT) 28 B % 31 % 5
OWNER .5 +Ls0s  ZWC. _ N , .
STREET OR RFD stname  CHRAeL  cppce gedPE™  town__€E ff; Kspyzer € - ,
SUBDIVISION __CHAPEL CHALE SECTION o or__/ 7 =

- Not }N%LfL LdOG | R ~ GROUTINGRECORD . ==s o, [C |3 ) -
ot required for driven wells -~ "~ WELL-HAS BEEN GROUTED . - / _ .
©n

:PUMPING RATE. (gal per min. .-.-.

567
'NO.OF BAGS_LJL_ NO. OF §OUNDS__51;ﬂ_, o

" 1o nearest gal )
'METHOD USED 7O - j? /{
. MEASURE PUMPING RATE L fi & ‘7;.
WATER LEVEL (drstance ‘from Iand surface)
o BEFORE PUMPING .

WHEN'PUMPING

" TYPE OF PUMP USED (for test)

. alr . piston .

a

. .turblne ) "

CIRCLE APPROPRIATE LETTER ..
A A.WELL WAS ABANDONED AND SEALED -
~ WHEN THIS WELL WAS COMPLETED
E. ELECTRIC LOG OBTAINED

. ‘TEST WELL CONVERTED T0 PRODUCTION
P owEeLL-

1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT; AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
] MY KNOWLEDGE.

| DRILLERS IDENT.NO " |__%¢ '-?-,i” '
Ll 70 Py,

GRAVEL PACK L o
IF WELL DRILLED WAS :
FLOWING WELL INSERT D

DRILLERS SIGNATURE & i j
-(MUST MATCH SIGNATURE ON APPLICATION)

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

F IN BOX 68 ' _ 68

‘OEP USE ONLY
(NOT TO BE FILLED INBY DRILLER)

11 ) (EROS) wQ

. . - 7475 78
I N
‘TELESCOPE - LOG. .. = . . OTHER DATA -
CASING . .- . INDICATOR. - RN

-y ] - R otherA
S MAIN - Nommal, diameter- * -Total depth "‘ centnfugal @rotary (describe
L CAS|NG - top {main) casing of main casing - N 727 below)
' - TY (nearest inch) . . (nearest foot) . o
T : - jet Ry submersrble
sl L1 14 B : ‘::2,7/
. B0 61, 63 64 66~ 70 :
- E-' OTHER CASING (if used)
c ~ diameter’ ‘depth (feet) y
g e fron o . ~PumP INSTALLED RN
b o " . | DRILER wiLL INSTALL PUMP YES r\‘fo /
S - (CIRCLE) (YES:or NO) N |
[
N . - IF DRILLER INSTALLS PUMP, TH|S SECTION
16 | e L Y - J MUST BE COMPLETED FOR ALL WELLS L
: screent e ' EXCEPTHOMEUSE ~ , - .
or open Kg,e SCREENRECORD . | TYPE OF PUMP INSTALLED .. o D
R [SIT [BIR] [H|O| | PLACE (ACJPRSTO) = " 55
. [ -insert. : . INBOX:-- SEE ABOVE: -~ - - $28 .
appropriate STEEL ~ BRASS ~ OPEN B _ .
P ode BRONZE  HOLE - | OO R M BEEEE
O\ selow ‘GALLONS PERMINUTE - L1 -1 -
o } PLASTIC OTHER {to nearest gallon)
F | l : - — —| PUMP HORSE POWER [[]:D;)
: 11 > .o oo s o B PUMP: COLUMN CENGTH ™
T : DEPTH (nearest ft.) ’ {nearest ft) -~
1| £ A el 2 % CASING HEIGHT (curcle appropnate box
/E gﬁil(?; L&;l :7' | |.."§|f9 ' (I | | above ‘and enter casing helght)
c
H ' l_l l | 1] ‘mgw” , LAND SURFACE
: . ! (nearest
S o m . % '.EQ] below : . foot) .
R - - : L . 51. .
| |4,| B | ui LT L) oomovorweono
N ’ ) SHOW PERMANENT STRUCTURE SUCH AS
'SLOT SIZE 1 . BUILDING, SEPTIC TANKS, AND/OR \
: . LANDMARKS AND.INDICATE, NOT LESS
DIAMETER (NEAREST ‘| " THAN TWO DISTANCES -
_OF SCREEN INCH), " (MEASUREMENTS TO WELL) e
' from L to- '

~ COUNTY




