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¥ [SSUE DATE: 52212002 PERMIT P 5/69388
APPROVAL DATE: ﬂ,‘?g}/’/ﬁ & !N D EX ED A 50211K
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Hatfield's Equipment IS PERMITTED,TO ~ INSTALL [X ALTER [}
S 5 . ‘
ADDRESS: 13785 Burntwoods Road, Glenelg = PHONE NUMBER: '301-854-6172
SUBDIVISION: Chapel Woods IIT LOT NUMBER: 36
ADDRESS: 11750 Chapel Estates Drive PROPERTY OWNER: _Williamsburg Group, LLC
SEPTIC TANK CAPACITY (GALLONS): . 1250 OUTLET BAF FLE FILTER REQUIRED ]
PUMP CHAMBER CAPACITY (GALLONSsz i N/A COMPARTMENTED TANK REQUIRED [l
NUMBER OF BEDROOMS: 4
'SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: ,,28'0 HOUSE SERVED BY PUBLIC WATER |:]
. 2y 3
TRENCHES: Trench to be 3.0 feet wide. Inlet.3-0 feet below ongmal grade Bottom ‘maximum depth
S 0| S-0Teet below original grade. Effective area begins at 3.0 feet below orlgmal grade
2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box 95° from the rear lot line and 120 from the left 251.18" lot line.
Run trenches on contour towards the right lot lme Trenches should be 10’ center to
center. . :
NOTES:
_k - Joi . N |

s o1 ’ T : - o ’ -\;’ " - & . T X
PLANS APPROVED:  BrianBaker QW SKK gy//é’/f)z_, .. DATE:, 3/11/2002 "' : “:.
g 0 e Fa = 2 = - _—

NOTES PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHOR]ZED ’ o
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

p ngdﬁ% RPNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ING PER 4 .

BUILD 10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
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NOT TO SCALE

/4

/MJ/KL />lr,cwg¢_,

ROAD-

g i r;\

TRENCH/DRAINFIELD DATA

WIDTH = INLET  BOTIOM |
2 2 Ly
NUMBER OF TRENCHES '___ 1 2“‘&\
TOTAL LENGT;I R N
',ABSORP’I'ION AREA B

DISTRIBUTION BOX LEVEL __ &~
DISTRIBUTION BOX BAFFLE __ .~ |.
DISTRIBUTION BOX PORT __semmerm

[SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL |
caPACITY /RSP . Gar
SEAMLOC ___ JoiZ
TANK LID DEPTH A 3
BAFFLES
BAFFLE FILTER
MANHOLE LOC /%ol
6" PORTLOC __ Fogom 7
WATERTIGHT TEST _~—

SEPTIC TANK 2 LEVEL

CAPACITY ___ .

SEAM LOC ,
 TANK LID W Z 4

BAFFLES
BAFFLE F[LTER/
MANHOLE LOC_

. §"PORT LOC |
WATERTIGHT TEST

PRECONSTRUCTION Co/Jz?/oﬁ,w—Sbﬂ-’ STAKED . Tom cnc“ﬁi’d“ ST - 5Ca g&m&h@%
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Charles A. Klein & Son  ID:4103549107

e

¥

(Y]

HOWARD COUNTY HEALYH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter, ard Supply Piping

NOTE: The instalier ns'responalble for requesting an iuspcétwu priorto 9 am oa the day of the dpgired
ingpeetion, No work is to be covered until approved by the Health Department, Allinstallations must comply
with the Nadonal Standayd Plumbing Codc (NSP(“ a2 amended locally) and COMAR 26,04,94 (MDD Well

Construction Regulntions). Submizsicn of a completc fors Cqujs MMQM ¥ BDDroved,
Company Namez” 4 f . K e, Telc '16115 # C¥re) SEf-&50
Address: ; T

Licensed Well Pump Ingtalfer

Name (Pnnt)m_gf_, K g tgnd ‘ Lxceﬁc#éjﬂz (

*A licensed individusl must perform the actual irst .mun. Appreaiices wust be under the dircot
supervision of 2 licensed jowrneyman or master plumber, pumyp (nstnller or well dritier, Licensey may be
subjected to fi eid verifl catmm

Subdivision: L it yze &
Site Address: /7

Well Cap and Eleetric Canduit
Twao piece watertight cap:_o”
Scrooned, vented well eap: p”
Y (36" min) Cap securad to cosing:__

(@ % o Conduit min 18" B.G.:__ o~
Depm of well encountered at time of pumnp installation, (feet)y  Conduit sgeured to well cap: Y\~
I pump capacity exceeds well yvicid, a low water cut off switch is-tequired by NSPC 1990 Section 17.8.4
Torgue arrcstore or Cable guards are required ~ Must circle one
Safcty rope, if used, attached to inside of well caslng with eye bolt

: ﬂgggg Connection
973 4 s PVC sleeved to undisturbed soil at wall p*mum*oﬁ»’éﬂ_
PEI: (K 0 psl mm) v Approximate length of sleeve:___ - -~ &/
Depth of supply line: _j/Z(36" min) Sieeve caulked and sealed p:‘operiy

The water supply tine is required 1o be ut least ten feet from the septie tank, pump chawmbor, sewage piping,
glstribution box, drainficids, and sewnye reserve aren.  If this gannot be accomplished, condact this office for

10 1) prior to lnst lai ) ,
Dty s G “i/oa

ngnature of comﬁa.uy fepresentative rgﬁtﬁnssbls for instadlation date (\"W ?
For Health Bepartment Use Oaly - Not to be comploted by Installer : {9'

Date Insp, Requested: - Dute Ingp. Appmwd 4 /2 { /¢ /ié) s 0)/\
Inspection Data: Pitless adaptor and watcr supply line at least 36" below grade 7 \ % v

Two plece cap instakicd and sttached to casing securely .

Elec. conduit extends at least 18" below grade/attached to cap property = \I’V

Safety rope installed inside of well cusing = ( ' \(\/

‘Correet well tag attached properly and casing 8" above finished gmde — s

* Water supply line slecved adequately at house connection Rt
Adequate grout dbserved below pitless adaptes

/27/} /”/;' y g‘"/'/?f/ G :715‘/3/?3/@

APR 19702 12:42 No.Q0O7? F.G2
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SEQUENCE NO

(MDE USE ONLY) 1

—STATE OF MARVLAND
WELL COMPLETION REPORT",' e

| THIS:REPORT MUST BE SUBMITTED WITHIN K

.45 DAYS AFTER WELL IS COMPLETED

*"STATE THE KIND: OF FORMATIONS
PENETRATED, THEIR COLOR,, DEPTH
THICKNESS AND IF WATER BEARING

check'

TYPE-OF

izcEmENT

._FILL IN THIS FORM GOMPLETELY . ..~ | COUNTY
(THIS NUMBER IS TO BE PUNCHED ] _
IN COLS. 3-5 ON'ALL CARDS) L . - PLEASE PRINT OR TYPE - ©.7} NUMBER ©
R - ~————PERMITNO.
\CoﬁcheElvngLY Sl DATE WELL COMPLETED S A DepIh of Well . ) . - FROM “PERMIT.TO DRILL WELL”

b (L] |1|o]c>13 |9 |5| =[ 2] 5[0] ;-|,z-s~-. IH|o| 1olal-{olel3|1 ] -

-8 - w0 £138 (TO NEAHES'I"FOOT):‘ ) © 28 29 30 31 32 33 -34 35 36 37. ) -
‘| OWNER AT INc. SR - R .
' STREET. OR RFD =mm . Chapel Estates Drlve A TQWN Clarhv-r'llp ?10?& )
'SUBDIVISION Chanel Woods III - SECTION ____ I LOT %» )
i " WELL LOG *. - ~GROUTING RECGORD 1cls3l - L
“ Not required for drven wellS - | WELL Has. BEEN GROUTED. ..~ ] B St :
ot required for driven we (Circle Approprrate Box)... = | pUMp|NG TEST

MATERIAL (Clrcle one)

BENTONITE CLAY - IE

4546

iHOURS PUMPED (nearest hour)

PUMPING RATE (gaI per mrn)i |

COUNTY

" DESCRIPTION (Use _ FEET - I ifwat -:NO OF BAGS NO o NDS
addiional shests if néeded) |- FROM]. TO bearing ‘|- GALLONS OF WATER. {—{&, »

I - [ KR oy A 'METHOD USEDTO . * &
. ‘-0verburden O Tisoc DEPTH OF GROUT_SE L: (to nearest Ioot)  MEASURE PUMPING. RATE &

: e . from ft. to EEN L I
xe ‘Hen . o . i . WATER LEVEL(dlstance from Iand surface)

: ray Rock 15 250 1. x| .,48:. TP e OTI'OM .

- . BRI - onter i from su om surace) BEFORE PUMPING i]... ft
1 . Tcasing . CAGING RECORD - B
- ;water‘ was encomntered.at. “ypes N\ T [eTs | S

1 220' ' o | [/ insert . rSIU rC [OJ ‘ WHEN PUMPING .E-. . -

- - approgrrate . - STEEL . - CONCRETE - o

| - code - = . - >
below |LL| : & T] | 7vee oF PumP USED (for test)
< | _PLASTIC. . OTHER -
o - Y _ . » — R ET— arr [E] prston - turbine-

S T TS B a} I E -~ -MAIN : NomrnaI diameter- - - _Total depth 27 . Sthar
TWell  #1. LS hal s " CASING ' top (main). casing . ‘of main casing R
Wel]. #1. 400" Drjy (b C,kfl_lled)v.v. L TYPE " (nearestinch)l (nearest foot) ;cenmfugal rotary m {describe]

L s I R o Ee—— ] 3 : L5y “below)
1S T Ia ] @ [ I [ ] - et - |:| bmersible
6061 , o k Ao T .
|5 - OTHER CASING (if used) — e
ET : d'?r’:l‘;‘e’ - f-m‘ﬁp“_‘_“ee‘t’o _ T PUMP INSTALLED B
le L ey ;. | . DRILLER WILL INSTALL PUMP* e
A
‘S, R - (CIRCLE) (YES or NO)
|| B - .
Al SRR " | ¢ oRiLLER INSTALLS PUMP, THIS SECTION: i
- : - E— MUST BE COMPLETED FOR ALL WELLS P
‘screen tt):p? SCREEN RECORD EREEIEIPE | TYP(I:5 OF I::UMP I!‘NSTALLED - l:‘
oropen ole " PLACE(A,C,J,P, STO) .
appropnate L STEEL RN 1. capaciTy: -

, _ : " code- .  BRONZE HOLE 1" GALLONS PER MINUTE , .....

, : A below lL_I A |O |T l .(to nearest gallon) .- 35

NUMBER OF UNSUCCESSFUL WELLS:, N\ . PUSTC  OTHER | puMP HORSE POWER ....-

] o yes B B R ' - 37 41

; WELL,HYDRQFRACTURED-:'-' @ C.~| 2 1 S Do PUMP COLUMN LENGTH
: - : o 1 2y . DEPTH_(nearest ﬂ) N '(nearest ft. ) ....

1. - CIRCLE APPROPR'ATE LETTER o 5 o | ZIQI | | I N e HEIGHT (crrcle appropnate box -

T A A WELL'WAS ABANDONED AND SEALED c e —L- 17 - M 7 o and enter ‘casing- herght)

1T ™ WHEN THIS WELL WAS COMPLETED b T - . : . - bqye 2
" E -ELECTRIC LOG OBTAINED' Fe2l A F T l | [ || J | | | A CLAND'SURFACE - =
p TEST WELL CONVERTED TO PRODUCTION o Em “[=]  betow - (“93'93‘) |
P WELL g P e | l | l I ” I I I | I i 51 f00

€3 S04 4 —
T THERESY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L | S O e A | I P I L

- | ACCORDANCE WITH COMAR 26,0404 "WELL CONSTRUCTION" AND | & 38 as- a1 = 48 &7 = 5 _LOCATION OF WELL ON LOT: -
IN'CONFORMANCE WITH ALL CONDITIONS STATEDIN THE.ABOVE: [N .~ ... "7~ _ " SHOW PERMANENT STRUCTURE SUCH AS

=" | CAPTIONED PERMIT, AND' THAT THE. INFORMATION"PRESENTED - SLOT SIZE 1 : i " "BUILDING, SEPTIC TANKS, AND-/OR
. |HEREI IS ACCURATE AND COMPLETE T0.THE: BEST OF MY- | * . pjAmETER. (NEAREST ' LANDMARKS AND INDICATE NOT LESS

| NOWLEDGE. o ] OF SCREEN | ' lNCH) |- THAN TWO.DISTANGES . .
TYPE: MWDIMSD/MGD _; SRR ’ _(MEASUREMENTS TO WELL)

| DRILLERS Lic. NO| ,.—;-399.: SR R vfrom P to N
. 7 7 |emeeack Sy e T

y ) ’ IF WELL DRILLED WAS & - - ) ' ) N
- "FLOWING WELLINSERT : A
BRILLERS SIGMURE : v LENBOKR -
(MUST MATCH SIGNATURE ON APPLICATION) o AT RS et |
- f(NoTT FILLEDINBY R) <. ..
uc NO| msnon gy _INO TOBE ! (EROgF;'LLE ) e
: S R RPN L 74.75 .78
I M_J ~ . '70E|--' Jz[j--- ‘

‘| site SUPERVISOR (sugn ‘of driller or journeyman | TELESCOPE - LOG - C.OoTHERDATA I. ..

responsrble for sitework if different from permittee) - 'CASING - INDICATOR " S : N




& §

Well Permit No. HO - __ 94-0631,.
Location of property (road) ¥ -
Subdivision apel Woods . ITT I Lot /3% Block Plat

+

' FTELD DATA SHEET

;’ . HOWARD COUNTY WELL YIELD TEST
{) oo - - .

_;';’Cha_pel Egtates Drive

5—3.8—8‘; ! — ... | | : - - ..Rev_iew. P @“/‘ VS’{Z@ [\%W]@

flell Driller G Edgan Ha.rr Qana! pmm ' _ Owner TIM Toe v e LT

"I.

IT.

Sec.

t
'Depth of well 250 : .
Distance of measuring point (M.P.) above ground : 1

Static water level (S W.L.) below K.P. /57

'HJ.gh rate punp.z.'zg -~ reservoir drawdown

TJ.mc pump: started 10845 . ~Pumping rate 11.11

Total time mifl to reach pumping water level 8/ ft bel

Recovery pump test data - observations LO be recorded every 15 mlnutes

ow M.P.

'

"TIME (in 15 [ fWRTER JEZVEL . BUMPING RATE FLOW METER READING
minute in- below M.P. time to £ill 5 (1f used)
tervals . 1. gallen bucket

CALCULATED FLOW
(gallons per
minute)

_ORUS -5 ! : .20

by .t

o900 L 2.7

AT A

oS L{8 gk

R

Y

B0 <5 . 13

IR

o945 ‘ %3

1) .\ :

oo L 29

\O .4

1o\S . . Yot 249

\o . 3Y

W30 . - 4o 29

1o .M

lous - - AN % 29

10 A

oo BRI 29

Vo .bY

WS av g’ AL

Vo Y-’

WA CoavE PA]

Vo .34

\1ws . a\' g : . .24

\o 3:“—\




249 St

281495 :
Page of 81 ,'/ 3 Review
Date g! 0D 29
& Ior 6 L/ ¢
& : FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
# _
Well Permit No. HO - 94 -0GB/ , R .
Location of property (road) ' ahopel/ ssfafes drire) :
Subdivision CHCUSEJ OOl S Lot 3& \legfk Plat Sec.
Well Driller '"HOr Owner KT .
. ' e
Depth of well 27257 e
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. 45
I. High rate pumping -- reservéir drawdown
Time pump started X‘ L/S ' Pumping rate'lz 6 IQM r

Total time _ (S y (n_to reach pumping water level < &L_ ft. below 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 (1f used) (gallons per
tervals gallon bucket minute)

[-0D 59% 2y sect| — [ GFHE

PuHF sET

(@ 20p°

/ Lo APPEALS &f

87% o CLEAR -

s THD siufl TAREN TN 10z2EE)

SPECS-NoTYIEY. ML

HD-224



Page of . Review
Date
a FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
¥
Well Permit No. HO - Gtf— O(s 3] :
Location of property (road) _phape]l Eadoles APve
Subdivision ()00 ) LODOHALS Lot %, Block Plat Sec
well priller 2] Fafliszaok. Owner ﬁ//l/m ZNC
Depth of well ‘;7‘00,' , '
Distance of measuring point (M.P.) above ground /‘,
Static water level (S.W.L.) below M.P. 7[0
I. High rate pumping -- reservoir drawdown
Time pump started 70D Pumping rate

Total time ﬁ‘ (90 __ to reach pumping water level 3@0 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
2:00 7o 5 gl
[0 4s | 24D [ 2ag.
E0-9<
(olceckion O ~
sample dadon Pl

/y//a/c; LRL0L l/m ZZ/ fad Qlat

%// y %/C?ﬁ[ Yauyw,

ND S beiC |LE

/ 7
— #PUMP TESYT g/(/zf//? Pka

CALCULATED FLOW
\
|
\
|
|

HD-224




Emncvnzwnorm P

T\ STATE USE INDUSTRIES. -~ . . -

“ SEQUENGE NO.
- (MDE USE ONLY)

GOEEEEER

. (THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
PERMIT T0 DRILL WELL

- S =3

' STATE PERMIT. NUMBER P

FPETELE lomam

C Dage Recelved APA)

" INTCOLS. 3-6 ON ALL CARDS) s

71712 OWNER INFORMA
_..j,::gf;.,gmm IINICI TTITTIIT ITT IJ
| @SR DFL_I_S_LﬂGQIKJQHH | lu
| COITRINE A TT |~'~ AT

please print or type aL

EE_I

7,-°~fillmtmsformconpletely

- LOCATION OF WELL

wwlwwddu [TTIT1]

- SECTION.

“i0f 12

WI/I JWIOIOIdbl ”“l’ll I"'h'»l‘"l’

I'IF?

/ilKIﬂl/liI/l/ICI l l l I Illl]'

B "_-",'Flrm Name s

3 Md'ess W%

DRILLER INFORMATION
aul M, Fabiszak

- 'CIRCL_E:.MS‘D:/_I\IIGW 8

PEAREST

MILES FROM TOWN (enter 0 |I in Iown)

";';‘:ontbrsuame -

Edgar Harr Sons Corp. D

12Q97 Fq;lgzk”ga Cockeysville 21030
R 7/14/95

Date

L Sngna!ure~ e o

EI.iI

" DIREGTION OF WELL FRDM
TOWN (GIRCLE 80X)

E,i V-

(GAL PERD

. AVERAGE' omu)( QUAN'ITI’Y NEEDED

WELL INFORMATION e

APPROX PUMPING RATE (GAL PER MIN) E--.. 4 =

4, .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) oL
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
J OTHER (REOUIRES APPROPRIATION' PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o
ﬂ .APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

- : LLH/?PE/ eswﬁs DK.

| TAX MAP L

IEARWHATROAD

.ouwmcusmeornom T A
:_(cuncus APPROPFIIATE 80X)

T [ OO ] .;,:@“.“' |-
: DISTANCE FROMROAD: -~ , ' |
o ENTER FI‘ORMI [Eﬁ 1

LBLK: . PARCEL

""NOT.TO BE FILLED INBY DRILLER

T HEALTH DEPARTMENT APPROVAL

,l;“'sxrg ~.*’r,
B SIGNATURE

NWC‘/ mmn/

ﬁ 5’02//",4

1. coumv NAME T

. 'COUNTY NO KRS

N OAIE 1SSUED

'APPROVAL) - PR m % €O SGNATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE R NORTH| '
J:APPROPRIATION PERMIT) A e : GR'D !

1" Box & LOCATE WELL- ___'.

SHOW MAJOR FEATURES OF

©CWITHAN X

NEAREST - -

A g/g/% '/&&6 _l‘

-,":APPROXIMATE DIAMETER OF WELL

L INCH: e f

‘ .'-"v"'SOURCES OF DRILLING WATER

METHOD OF DRILLING (cn'cIe one)

. ,RE\(gi_s'e‘-nbrary:

e Jettéd & DRIVEN R
RO RY. (Hydrauhc Rotary)'” S
e DRwe-POINTf‘_’ s

1 ,WRITE THE BOX NUMBER s B
+ f'.FROM THE MAP HERE Lo

/ )(No /05{37‘_:

(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL: REPLACE A WELL ‘THAT. WILL BE
ABANDONED AND SEALED: P

"THIS WELL WILL REPLACE A WELL: THAT WILL BE USED AS
A:STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS S o

» _f?ss@

THIS WELL WILL DEEPEN AN EXISTING WELL

(IF AVAILABLE)

CCIITLITTITI e

”REPLACEMENT OR DEEPENED WELLS N

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ] S sl »

" Not to be fllled in by dnller (MDE OR COUNTY. USE ONLY)

‘-'f‘;j_APPRoP PERMITNUMBER | I I ] |G|AIPI | T

- ' ?:.‘i-.FORCE‘““W'S PERM'TN° EEQBEHBHEE"

1 .- NOTE = APPROVING AUTHORITIES SNOUI.D USE SEPARATE SHEET IF NEEDED -

'70717273747576777579

1 SPECIAL CONDITIONS :
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