PERMIT ﬂ
v . %O,\ . N B ‘. : _' .
2o - o ~ | - P 56LTSE

9 - -~ SEWAGE DISPOSAL SYSTEM

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ENDEXED S DISTRICT seh'

. HOWARD COUNTY HEALTH DEPARTMENT %08 (o ' .: . DATE_o:L;Q_Iﬁ é
BUREAU OF ENZ;Q;E NTAL ”5‘{3“'2640 ' O i 4 DATE SYSTEM APPROVED 2 AO[?G

INSPECTOR_ 4/~

J.B. & Sons. Inc. ~Fo GLéJ S é‘."mé- “_ISPERMITTEDTOINSTALL X ALTER

ADDRESS 4204 Dus PHONE__Sp/ - 3§k -G 5)
SUBDIVISION Chapel Chase LOT - 27 'ROAD 12700 Chapel Chase Drive
PROPERTY OWNER I Pete & Anna Fiorio ’
ADDRESS
SEPTIC TANK CAPACITY __1250 ‘GALLONS ' * Manhole cleanout required

o 4 © % Maintain 100' off all parts of septic
NUMBER OF BEDROOMS :

system to well.
. _210 SQUARE FEET PER BEDROOM S

LINEAR FEET OF TRENCH REQUIRED __ 280 B

TRENCHES -- Trench to be 3 feet wide. .Inlet 3.5 feet below original grade. Bottom
maximum depth 5.5 feet below orlglnal grade._ Effective area begins at

. ' - 3.5 feet below original ade £ belo De
LOCATION —- Place distribution box 185 feet up the left (363 48" ) lot 11ne and 115 feet

off that same lot line as seen when facing the Jot from (‘hnmﬂ Chase Drive.

' : Run trenches on contour toward the left lot 11ne w o on
NOTES. - No trench to exceed 100 feet in length, Provide 6" -8 dlameter cleanout

.and cap to grade or above on septic tank. oK IOI&IqS DUS

k]

Amy McMillan "9/25/95

PLANS APROVED BY

DATE
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 (LE. TANK, DISTRIBUTION BOX THENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED GALL FOR INSPECTION BEFORE AND AFTER PLAGING GRAVEL N TRENCH(_ES) /? A @ oo - éa( 12

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH BLDG; BERMII SIGNED é
. o . . . a SNED - ,6]‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 2 424

PERMIT vpio AFTER TWO YEARS ' o SQ"""‘J’ 744:6 L '7 30

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
o B CHAPZL CTHASE é’/\ ,

SEPTIC TANK LeveL 0K - | : CLEANOUTS _/2n TRudfc , £ AT edUC / / |
DISTRIBUTIONBOXLEVEL O y Z"'/f CLE /N _Leveery Mo

DRAIN FIELD/T ITLE DEPTH 5 f FT. TRENCH WIDTH FT. lNLET DEPTH , 2 FT.
=13 oy
2 »5 5

“errecTivEGRAVELDEPTH A P ToTALLENGTH 2213, oFtS 2P
NUMBER OF TRENCHES _3 ONE SIDEWALL/BOTTOMAREA _&” 76 _s.FT.

DRYWALL INSIDE DIAMETER - FT.‘ EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENTAREA __——  SQ.FT..
REMARKS: '3/4 0/ FE L RenchsS comocseE [ /,vpcﬁexlfm/ IEh ) 0k (G Callne

REcch  Gomperre. O TS CoLga.

* DATE SYSTEM APPROVED _ S /ZG /?6 ‘ INSPECTOR M%m




 ROPERTY OWNER Ms. Corralne D. Hebb/c/o Edward Kasemeyerf

. SIGNATURE OF APPLICANT ¥ ‘

v,

PROPERTY LO\.ATION

' SfJBD!VlSION

ANY CIRCUMSTANCES; :

' APPROVED BY, _

.R‘E_;'EFTED,TS'Y; L , ve, "i,', C _ ,‘V PR L "'L 'EQR . ".h

R o SEWAGE DISPOSAL TESTING .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYG.ENE .. P o e
HOWARD COUNTY HEALTH DEPA’RTMENT ‘ . o - s C
. ENVIRONMENTAL HEALTH SERWCES . ' - 4, I I R
- . . ol
' P.O BOX 476 ELLICOTT. MARYLAND. 21043 ; P el Crome T Ak Gy
TELEPHONE: 9922330 . - [\ Ty e, T - DlSTRICT Sth lec ° DlSt
i-', . LT ' : T
. v ‘ e < DATE ,2 1‘7 ?/
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, AN : ¢ e
'TO:  THE COUNTY HEALTH OFFICER . N 3 L

ELLICOTT CITY. MARYLAND

R ;l HEREBY. APPLY FOR THE NECESSARY ‘TEST IN ORDER T0 CONSTRUCT (OR RECONSTRUCT‘ A SEWAGE DlSPOSA
N o
4 Nai —"' ~ 5 .

Y / s - i

. avomess 29051 Ba‘l"t'i'r'noriéx National Pike.. -, “ils
IR Vi ElllCOtt!. Clty,,, LMar/yland 21043 R
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Chapel Chase o " ’_ : .

e -
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hurchukoad @ﬁf J(of Maryland rRout“e

H I \ 1 ) 71 T 3\. T
" ey .eq \ N, PR 1 = 4 *
SIZE oF tor, L. 3 l7 Acres SR 1"':_ a Lo -
: té . ' 5» - s ' i 7 BN ;.’ e "”"'( ‘- n‘// U. ; . .
THE SYSTEM INSTALLED UNDER‘ THlS APPUICATION IS ACCEPTABLE ONLY UNTIL PUBLICLFACILITIES BECOME’ AVMLAB‘ 4
2 e \ y LT i k o 2 e " oy
i I:Fl'JLlTY U NDEBSTA_N,D THEffﬁE{CONNECTED WITH THE FILING OF THIS PERC TEST AFPUCATION ‘S NON REFUNDAEL UND"
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" SEQUENCENG.
(MDE USE ONLY) .

279A

0‘71..

$TATE OF MARYLAND
WELL ‘COMPLETION REPORT ~

THIS REPORT MUST BE SUBMITTED WITHlN
.| 45 DAYS'AFTER WELL IS COMPLETED. . -

) STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH,

MATERIAL (Gircle one)

BENTONITE CLAY [B] -

* THICKNESS AND-IF WATER BEARIN_G i
DESCRIPTION (Use FEET | eherk ],
| additional sheets if needed)- < IO

_FROM

bearing-

"GALLONS OF WATER X

N E

i NO OfsiNDS ___AQQ

JFILLIN THIS FORM COMPLETELY: | COUNTY R
o fﬁ”é%f'suwéeﬂ'ﬁ;& %E(%SN)CHED, , E " PLEASE PRINT-OR TYPE ‘NUMBER . A. 3” vo.. o
- STICOUSE ONLY - ' - PERMITNO. .~ "
‘DATE Received..... DATE WELL COMPLETED "Depth of Well * - FROM “PERMIT.TO.DRILL WeLL™ |
l
i i ﬂﬂﬁﬁil ;Mdlﬂ%ldd%ﬂ
N i - : - o : (TON AFIEST FOOT) . .28 29 30 - 31 132 33 34 35 36.-37
;‘O_WN_EH i Jl(b‘f'VSaMS L ) : ' - e ] R ‘-1
'STREETORRFD__._"= """ CHAPEL c@mse D "’s‘""”f’ TOWN Ccn ~t$q/tc€ - N
; UBDIVISION Caxpu cw\sc‘ _SECTION _ ~ L LoT 1,—; o ,
' " WELL. LOG : w = C 3
“ired for diven welis” WELL HAS BEEN GROUTED | S EN S =
Not required. for driven, wells (Clrcle Approprrate Box) . 44‘._, 1 . 27, S PUMPING TEST -

HOURS PUMPED (nearest hour) Lﬁl_l

- PUMPING FlATE(gaI per mm) Iﬂlﬂﬂ

“| DEPTH OF GROUT SEAL (16 nearest foot)

von[0] T 1]

B
(enter 0 |t trom surface)

“METHBD USED T0 B W

.MEASURE PUMPING RATE
WATEFl LEVEL (drstance from land surface)

Ll | w

BEFORE PUMPING

38y

casing, CASINQ RECORQ

/7 types \
insert

lclo] 'WI‘-llEN PUlVlPlNG . ZZEED f.
El oo s

Y

TYPE OF PUMP USED (fortest)  ° 3
. turblne -. '
(descrlbe o

K ‘ alr SR . prston .
| Z L other
s centrlfu aI . rota

IEI g ~ ry _ below)

l'.w

bmersrble B L

S | DRILLER WlLL INSTALL PUMP. -

PUMP INSTALLED e
O
(CIRCLE). {YES or NO)

i i lF DRILLER INSTALLS PUMP THIS SECTlON

: approgri,ate_,' e "STEEL' - - ‘CONCRET
- code o i g
below ‘LP_LJ o]T
< ] - .- PLASTIC ... -OTHER
MAIN Nomlnal diameter - ‘:Total 'depth
R CASING ‘top (main) casing’ - of main casing -
1 TYP . (nearest rnch)' i (nearest toot)
R R &
E, ‘OTHER CASING (if used)
c — dlameter . o depth (feet)
H i sinch’. “from . . to-
2' l : e L )L
S . {h
N i -
G

. MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

* TYPE OF PUMP:INSTALLED ° L D :

TYPE: MWD/MSD/MGD ;
DRILLERS LIC 012

-or opén hole aEal g | PLACE(ACJPRSTO)
, - [STT] :ILB_In Ill_I_QJ IN'BOX 26,
: apé?cfg?ate STEEL . BaASS OPEN b cppacyy: .....
< code - . - BRONZE - HOLE 1 GALLONS PER MINUTE. .
“below - - EH - | 0 I T| .| - (to nearest gallon) :
_NUMBER OF UN&UCCESSFUL WELL»‘ NG o | POSTC._ OTER( | pUMRHORSE POWER -..!
yes B -\ By 11 R St '
WELL HYDROFRACTUHED . ‘ E_L"_’_l . .- | 'PUMP COLUMN LENGTH ....-
— 12y DEPTH (nearest ft e (nearest ). -
CIRCLE APPROPRIATE LETTER . | 4] ﬁ/ '  CASING HE'GHT (circle a
. pproprlate box
A " A WELL WAS ABANDONED AND SEALED ':é ’ 3 90 l gl/J I I ”.3'3151' I  and enter castng height) .
| P WHEN THIS WELL WAS COMPLETED b - \.
 E ELECTRIC LOG OBTAINED .~ <2l ] | ) | | ][ ] | ] I - LAND SURFACE
p. JEST WELL' CONVERTED TO PRODUCTION ¢ mETm (”'?gggs‘)
- WELL ‘R R v -
€3 , .
| HEHEBY CERTIFY THAT THlS WELL HAS BEEN CONSTRUCTED IN . ) . I I I I l J‘ | | | I | - .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND . E 38" '39 41 45 47 . 57 ' ' LOCATION OF WELL ON LOT
ok, ot SR IE O [ ook 2 i o AT STacTuRe s AS
T © i - BUILDING, SEPTIC TANKS, AND /OR
HEREIN 1S ACCURATE AND COMPLETE TO THE, BEST OF. MY g L . :
. ] 'KNOWLEDGE. _ . ‘ - DIAMETER . (NEAREST i ‘LANDMAHKS AND |ND|CATE NOT LESS
2 OF SCREEN. NG, THAN TWO DISTANGES -

v (MEASURE

'r‘o"m JaE ':‘ e -'.to o

 GRAVEL:PACK - AR
F WELL DRILLED WAS o
FLOWING WELL INSERT -

DRILLERS snt‘SNATURE , a
(MUST MATCH SIGNATURE ON AF’PUCATION) " ’

e - v -

FINBOXB8 - R

NTSTOWE

-MDE USE ONLY :
(NOT TO BE FILLED IN BY" DRILLER)

LGN el N A (EROS)-. w"o .
' Lo ’ s ; 74 75 76
: N D 72 El
SITE SUPERVISOR (sign. of driller or journeyman- - TELESCOPE w6 OTHER DATA
1. responsrble for sitework if different from permittee) - CASING INDICATOR“
o ' ' COUNTY ®
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Well Permit No.
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Review OK R !Q-Q qu

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

Cuarél Clase Drive
CUAPEL CHASE Lot 2 Block Plat Sec.
J. MAvYA € Owner

Depth of well
Distance of measuring point (M.P.) above ground

38"

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown_

CRAY

Time pump started

J B +Sr€ )NC

2%

o

Pumping rate
Total time /S /v)/// to reach pumping water level Z{af?

! S o

ft.jbelow M.P.

II. Recovery pump test data - observations 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 §/ (if used) (gallons per
tervals gallon bucket minute)
100 /69 Y ate 1S Q.
745 iz g 7
130 /£ g 9.5
745 /6 / Vo
4.0 /2 & 9.5
8IS /02 K %5
R0 /e~ ¢ <
8:c /O £ 37/)
Qo S/ L. & A
VA ‘e0 4 15~
G 7% ¥ 2.5
9.4 /o & 7.5
/000 /Ge g 1.5

HD-224




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 . K_ - K o ’ Receipt # i

Replacement _ Date
Name of Installer M/M?/No ;)PH INC. L "l‘eleph'one _7"/7 5615
" License Number. ME304S . o ' /

'Certified Well-Pump'Installer ‘ Well'Driller Registered Plumber

Name of Property Owner onk‘;o - Telephone =
subdivision _ChpPEE Lot # :z%' Well Tag ¢ ti 22 063 2

‘Site Address j2700 @HH f?L‘ Jll‘?‘?u?_’ be:

Pump L ~ Motor ‘ Pitless Adapter .
1. Type : SR I Horsepower lﬁ_ 1. Make _CAMRBE L '
a. Deep well Jet : 2. RPN’ . 2. Model # (560
b. Shallow well jet;/ ‘ . 3. Voltage 3. Depth __ ~#g”
-¢. Submersible = . a. 110
2. Make _JAcocz.n , L b. 220 ___ o~
3. Model ¢ 92Y(-0237 L
4. Capacity 7 _____GPM ' f N S
5. Pump exceeds well capacity. ' Yes ~ No V// 4
6. If Yes, 1s low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors v Cable guards ' Other
Tank _ ' Piping ” Well data 3
1. Capacity i | 1. Type _ %Ifg‘fﬂféy/\/fl Depth 385 ft.
2. Pressure_rellef R 2. Size _ Yield _}S GPM
i - 3. NSF and/or BOCA. 3. Static water
Code approved VES Clevel (O ft.
. Depth of supply 4. Will water supply
- line 1/,2. - : be disinfected by

installer? _A/90

I understand that it is my responsibility to notify the Howard County Health
Department ‘when the installation ls ready for inspection (otherwise this permit

'is null and void)
All 1nformation given above is true to the best of my knofledge. -
‘ o | . ’ Signature of Applicant Q;}””ﬂlégf /q/742/14’1L)
| v - o Date. 3/#//?&

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

HD-215




SEPTIC EASEMENT  REVISION v+ PLOT PLAN
LQT- 27

CHATPEL CHASE

St+h. ELECTION DISTRICT

HOWARD COUNTY MARYLAND

APPROVED: FOR PRIVATE WATER rs—S—j This Area Designofes A Frivate Sewer
ND PRIVATE SEWAGE SYSTEMS , Cg—stEasement OF 10,000 Square Fect As
{HO ARD COUNTy HEALTH DE—PT ' Kczw'rd 5;' The Mﬂryéd‘/ S/‘afc Dfﬂdrﬂuen?"
/Q/W’ ? ,Zf'.f) ' DF The Environment For Individlew/ Sew
8 . 14 fAn Na*urc
Y HEALTHYOFFICER = DATE p Dipom/- Improvements OF Any
Gy LTy il

77;:“" A/ea Arc (CSfr/'cf‘erJ Un'h’/ fZ;bl;cc
Scwa?c Is Awlable Apd Services Any
Residentral Strectwre On Thia EU;/J//!? S/t .
This Eascment Shalf Beccome Nell And Veid
UponConncetion 75 A Bblic Scuser S)rsfem

3 é"i:?\ o
,‘gh £I2~{INV HOUSE = 436.0
N ; S TANK ING 7 .
VR —>— rAvk OUT - Y95.2
h‘q \ \,\o \'Dd Box = ‘/7‘/.
) 3 ol BEG.OF SYSTEM * .
N |
'S

INDICATES FLOW
- + - -~
OF DRAINAGE
; REFERENCE COUNTY
Tri - County Surbeps, Inc. OF Orawnby: K. S.
Pist
BOX 55 © DAMASCUS, MARYLAND 20872 ® (301) 8313655 | Boek HOWARD |Checked by: ,
LAND PLANNING CONSULTANTS o SUBDIVIBIONS o LOTS & BOUNDARES r Job No.: 92 ,O//

SURVEYOR'S CERTIFICATION

L4
. . ) . Scate: /= )OO
I hereby certify that the property delineated hereom 15 in acrovdamce with the Plat of Subdivision and/or deed of TES
record, that the improvements were located by acceptod fivld proctsces and include permanent visible structures and DATES

encroachments, if any. This Plat is not for determining property limes. dut prepared fur exrclusive use of present
owners of praperty and also those who purchase, morigage. ar guaranier: the fitle therrio, Wwithin str mumiths from
date hereof, and as to them [ warrant the gccuracy of thas Pla: Na title report furnished Wall Ck.:

Note: House does not ke
within a ficod Final Loc.:
hazard sres

WILLIAM L. WIRTS - Registered Land Surveyor - Maryland No. 10721 Aecert.:
I~ _
MOTE: This drawing is not intended or represented ¥ be a 1ol staie cist sErsey; RO jot COmMers were set; and Is Not 10 Be wnad, of relied upon, fer the
estabiishment of sny fence, buliding or other mprovements. fio s sutonded hersin to e PUrChasers. ‘

172001

CAD 1 INC 301-586-3340



Lmom “CHURCH ROAD\

", RICHARD G.BURNS

Fn = (50 Afw) -

L L545, RT3

- AREA .;,TABULAT lONS TOTALA_
TOTAL NUMBER oF L r5'ToBE Racoaoswo
TOTAL REAOFLOTS 0 BE_RECORDED: 36069AC
“TOTAL' AREA OF ROADWAYS To BE RECORDED
- INCLUDING WIDENING 'STRIPs : 251AC. ©
"TQTAL AREA. OF OPENSPACETO BE Rsconoeu NONE e
TOTAL'AREA OF FLOODPLAIN T0 BE. RECORDED: NoNE. 1 e

TOTAt AREA or SUBDIVISIOMTO se Racoaozo de 579AC o
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