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LAYOUT ‘7,127/03 ’ INSP 4

NSP2__"] !126 lOQJQgh INSP 5

INSP 3 _ INSP 6 _

ISSUE DATE: bl20/2002 PERMIT

P 5(732I

APPROVAL DATE: 7;3,;,,;{:; 1 'N DEXEB : ;:. " A 59907-G

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment ISPERMITTEDTO  INSTALL [X] ALTER [
ADDRESS: 13785 Burntwoods Rd., Glenelg PHONE NUMBER:  301-854-6172
SUBDIVISION: Friendship Lakes LOT NUMBER: - 10
‘ James Vauenan
i ADDRESS: 2923 New Rover Road PROPERTY OWNER: Williamsburg-Group, G-
" SEPTIC TANK CAPACITY (GALLONS): 125(5 | " OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 "
SQUARE FEET PER BEDROOM: 180 , i
_LINEAR FEET OF TRENCH REQUIRED: 240 'HOUSE SERVED BY PUBLIC WATER E]
X TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet belo§v original grade. Bottom maximum depth
\ 5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.
LOCATION: Place the distribution box as per the approved site plan. Best trench layout to be

determined at the time of layout inspection.

NOTES:

PLANS APPROVED: " _Steven R. Krieg ﬂ/é éﬁ%z. @) DATE:  5/01/2002

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION NSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
| 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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED
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NUMBER OF TRENCHES _ 5 "
TOTAL LENGTH 242
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CAPACITY __/ﬁ/)—ﬁ GAL
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BAFFLES /

BAFFLE FILTER A/
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SEPTIC TANK 2 LEVEL
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SEPTIC SYSTEM DATA|

FIRST FLOOR EL.
BASEMENT EL

INV. OUT OF HOUSE

INV. IN SEPTIC TANK

INV. OUT SEPTIC TANK
EXIST EL. © SEPTIC TANK
PROP EL. © SEPTIC TANK

INV. IN DIST. BOX
EXIST EL. @ DIST. BOX

" =50’
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06-14-2002 11:48am  From=CHARLES A KLEIN & SOM INC £10-548-1073
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T=01%  P.005/005 F=-674

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

Information Farm for tha Installation e Well Pump, Pitless Adapter. Su

NOTE: The installer L{responsible,tor requesting an inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (N. SPC, 2s amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submissigg of a com 1lete form s requirad prior to Use ancy approval.
, ; . 7 ey
Company NameKqs 4 Koo 244 Telephone #: dvo) S¢P-oFol)

(/

(Mugt circle onél I icensed Phumber Licensed Weil Driller Licensed Well Pump Insvaller
License # and pame of ind al responsible for tha field in tion:

Name (Priup): Mﬁf U°°W#___._M £~

*A licensed individual must perform the actual installation. Agprentices must be under the divect

supervigion of a licensed journeyman or master plamber, pump instalier or well driller. Licenses maybe g
subjected to field verification.

Name of Property Owaer z Telephone % /470) 7 foy
Subdivision: tce’ Lot#: /2 _WellTag #: HO - 7%
Site Address:

D 274«
Submarsible Well Cap and Electric Conduit
MakeS , Twe piece watertight cap; v
Model&: SR Screened, vented well capi____
Pump Capacity ___ & GPM : (36" min)  Cap securcd to casing: o
Well Yield: /& GPM NSF approved: Conduit min 18” B.G.: -~

Depth of well eaccuntered at time of pump installation: E(f:ct) Conduit secured to well cap:

If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torqte arrestors or Cable guards are Tequired — Must circle one )
Safety rope, if used, attached to Inside of well casing with eye bolt _____

ipige to hpuse Hapse Connection
Type: 4 PVC sleeved to undisturbed soil at wali penetration: g;@
PSI: _z*__(160*psi min) Approximate length of sleeve: .
Depth of supply line: ___(35” min) Sleeve caulked and sealed properly: /

The water supply line is required to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, And scwage reserye area. If this caopot be accomplished, contact this office for

app or to installation /
5/6 /0.

for mnstallation date

Signature of company eftative respons:

For Health Deparumeat Use Qaly = Not to be completed by Installer —
Date Insp. Requested. 3 OqJ 09— Date Insp. Approved: g 2 ‘//\/"’ @

Inspection Data: Pitless adapter and water supply line at least 3¢” below grade
Two piece cap ingialled and attached to casing securely ' AV
Elec. conduit exacids at least 18” below grade/aniached to cap properly<Z

Safety rope installed inside of well casing v T
Correct well tag attached properly ard casing 8" above fnished grade %“ v 3P
Water supply line sleeved adequately at housc conaccuon .
Adaquate grout observed below pitless adaptes 8 /é /0 2_

41 Slec ye Tnstalled

Ond er Dr}ucway




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

FEET
FROM TO

DESCRIPTION (Uu
additional sheets if needed)

it water
bearing

TYPE OF G G MATERIAL (Circlé one) .
shack| cemen BENTONITE CLAY

NO. OF BAGS_i_ NO. OF POUNDS _Z Y209 P40
GALLONS OF WATER__ ¥ &

DEPTH OF GRQUT SEAL (to nearest foot)

from - hoo_ S0t g
. 48 TOP . 52 . 54 BOTTOM 58

(enter O if from surface)

' .SEQUENCE NO. 'MARYLAND - _ | THIS REPORT MUST BE SUBMITTED .
cn 0 (MDE USE ONLY) - STAT._E; OF M o % "} 4 DAYS AFTER W P -

A 843 - S WELL COMPLETION REPORT ﬁoum'v el Vo ’ﬁ
(RIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) " PLEASE TYPE NUMBER AO 9§07&
-g‘;{r(éonl:;EiV&NLY DATE WELL COMPLETED " Depth of Well PR FROM "pemf# TCT) gF?ILL WELL"

MM Yy ;e . -
MM 0o vy oS /Os.— o] 2 - é L}O 2 . ﬁ/ OZZ.
8 13 15 20 . NEAREST FOOT) - 28?93031323334353637
owNer____Kouer [ I (L C _ - )
'STREET OR RFD e A/eu) Pou::’/ oo™ TOWN - (r/enela. .
SUBDIVISION SECTION ___Mor_Z& /0 .
WELL LOG - GROUTING RECORD ; no (o] I 3 I
Not required for driven wells }%ﬁ%}em%%rggaleG&%ﬂED @ 1 2 PUMPING TEST

HOURS PUMPED (nearest hour)

3
-

Kt

- PUMPING RATE (gal. permin.) _~ & ®

METHOD USED TO
MEASURE PUMPING RATE ¢

WATER LEVEL (distance from land surface)

Les
>S
0

yo
NS
bly

casing _ CASING RECORD

types’
insert
appropnate
« code
below

BEFORE PUMPING 3—8 fi.
17 20
O _
2 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

&0 {190

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

LL L 55

70

. [glair @ piston m turbine
e ‘ other
@oemritugal IE rotary (describe
Z7 27 37 below)

OTHER' CASING (if used)

E

é diameter depth (feet)

H inch from to

C L L " )
A

S

|

(N; L JL JL J

. @ubmeysible
27

DRILLER INSTALLED PUMP YES - NO
(CIRCLE_) (YES or NO) ’

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen SCREEN RECORD

I
te

aDP'°P"a anouzs HOLE

I‘-J- @;ﬂ

below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE
(to nearest galion) . 31 , 35

=

NUMBER OF UNSUCCESSFUL WELLS:_ (J

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

L HEREBY 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 PRESENTED

DEPTH (nearest ft.)

So- /YO

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. ) .

CASING HEIGHT (cnrcle approprlate box
and enter casing height)

LAND SURFACE

50 51

47

+ | ) above

E bélow
.49

(nearest)
foot)

LOCATION OF WELL ON LOT

* SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,.AND /OR :
"LANDMARKS AND INDICATE NOT LESS
 THAN TWO DISTANCES

HEREIN IS ACCURATE AND COMPLETE TO THE BEST. OF MY
KNOWLEDGE. _

DRILLERS LIC.NO.: M _g D

E -
A 1 15 '17 ] P
NES

28 24 26 30 32 36
s .
C3 .
R 38 33 41 45 47 . 51
E . o
z SLOT . SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN INCH) _

56 60

GRAVEL PACK . R _ )

IF WELL DRILLED

: (MEASUREMENTS 70 WELL)

WAS FLOWING WELL -

i : v INGERTF INBOXE8 -, 68

(MUST MATGH SIGNATURE ON APPLICATION) "MDE USE ONL.
\ (NOT TO BE FILLED IN 8Y DRILLER)
L. NOo M_D_ _ T (ERO.S.) wa =
70 %2 f Mﬂ 2 ®
SITE SUPERVISOR (sign. of driller or journeyman T - LOG 74 75 76 LJV@
responsible for sitework if different from permittee) giLs?SgopE’  INDICATOR -OTHER DATA
] .

DENV-CR97 '3 COUNTY
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_ EMERGENCY/TEMP NO. IF ANY
‘ Y SEQUENCE NO. ' TATE OF MARYLAND
87| 04796 | &risow P?:‘RMIT TO DRILL WELL

T 2. 3 N
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) /5/4754 please print or type v

Date Received (APA) - B | 3 , ' - LOCATION OF WELL
-RIelZlo /] owner iNFORMATION 7

8 13

I eTAA T T T T 11T
[AENEARINARED AR ——————
Gl CELILIA Ol | S ppr i

Cloll Inlolg [ [ ] [ lrlol2l & g ELEEELEI T I I T I T IIL]

52 NEAREST TOWN

, DRILLER INFORMATION : o Ml
]{7’4(”,‘ =z /%ﬁf/ﬁ/é IZASI’) mm MILES FROM TOWN (enter O if in town) Lsz:lm I Imlnlml
Dnlle Name = 77 Llcense No. 80 B8la
Vais b £ KA s LrEUL l)ﬁfll 'vL : I/vetu Qoves it ]
Firm Name / DIRECTION OF WELL FROM NEAR WHAT ROAD 0
[P0y #au ZAY) //// lidv Ficaq # /) TOWN (CIRCLE BOX)
Address.- 5 .- ) e 7 .
,//7: ¢ %ﬁ};ﬁ, OZ—ZS'-OI ON WHICH SIDE OF ROAD
Signature Date (C|RCLE APPROPRIATE BOX) V@f@@
8 | 2 | WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) EEEED

8 12 40 37
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) skelol [ 1 1] e ET o
- 38 ¥
e USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL Alunide] e A & /, 7 L
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ‘ D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ,, .
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT DB r’-//:/ A 7Y »2/ % éy/
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ZZT-> EAST By %
APPROPRIATION PERMIT) GRID l . I . IOI 0 IO IO I . GRID [ /[ I lo |O [0 |
o SHOW MAJOR FEATURES OF m a6 MVL 5/&5 ﬂ/
APPROXIMATE DEPTH OF WELL ﬂ. FEET v a,?;(H&A';quATE WELL m
G SOURCES OF DRILLING WATER ; o
APPROXIMATE DIAMETER OF WELL sl 1Ll N /NSF : B
2. - OME(RASP.
METHOD OF DRILLING (circle one) 3 de 3 | éi/
BORED (or Augered) _ JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Maads do
AIRZROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE : ok q“""‘}
CABLE REVerse-ROTary DRive-POINT ' ‘ .
< A
E V20
other - 000
NGOCT -—
- g 000
REPLACEMENT OR DEEPENED WELLS S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
APPROPRIATE BOX
(CIRCLE Ol(. E ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WilLL BE USED
AS A STANDBY

THIS WELL WiILL DEEPEN AN EXISTING, WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wamsee (T IIITILT ]~

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[“w [clzlslalpr |- ])|w i )

FORCE, . mnw.s PERMIT No|.

oty flowtu }/_t/{
T —

70717273747576777879,

SPECIAL CONDITIONS




Hab

o gheg

e i + s 33 o4

(8]

SOIL LEGEND

2YMBOL
tia
LA
Chit)
[ N
vt
Lt _’
rebe
Ly
IR
[BARY & I

Ty
Ml D

NAME
BAILE S0 1 LOAM
(CHESTER al T | OAM, 0 TO 3 PERCENT SLOPES
CHESTER ST (OAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED

NAD' 83 ( g - I . l E )
W
CHESTER ~al T t0aM, B 1O 18 PERCENT SLOPES, MODERATELY ERODED

CHESIER CRAVELL ¢ SHT LOAM. ¢ TO 8 PERCENT SLOPES, MOOFRATELY ERODED
CHESTER CIKAVELL Y ST LOAM, B TO 18 PERCENT SLOPES, MODERATELYLY ERODED

FLIOAE T POAM L TUOO B PERUENT SLOPES, MODERATELY T RODED
PLIGAE Sdi D LOAM #1018 PERCENT SLOPES, MORDERATELY tRODED
FLICAR “ab 1y P AY JOAM, 175 10 05 PERCENT S OPES, SEVERELY | RODED
GLENVIEEE "ab T TOAM, v 1) PERCENT S OPE, MODERATELY FRODED
MAVR ST [ OAM
MANDW | OAM. R TO 1R PERCENT SLOPES, MODERATELY ERODLD

N |

o

N
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//
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APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

2ot ys

\

HOWARD COUNTY HEALTH c@ncsR o

DATE

CGENFRAL NQTES:

1

>0k

~

SITE DATA: 9. THE LOTS SHOWN COMPLY WITH THE MINIMUM LOT AREA AND OWNERSHIP WIDTH AS
TAX MAP 15 - P/O PARCEL 175 — BLOCK 19 REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
DEED REFERENCE : 3450/661
GROSS AREA / 27.69 ACRES 10.  ALL PERCOLATION TESTS HAVE BEEN FIELD LOCATED. TO THE BEST OF OUR KNOWLEDGE,
ZONING RR ALL EXISTING WELLS AND SEPTIC SYSTEMS HAVE BEEN SHOWN WITHIN 100 FEET OF

TOPOGRAPHIC DATA BASED ON HOWARD COUNTY'S 200 SCALE MAPS FOR OFFSITE AND PROPERTY BOUNDARY WHICH MAY IMPACT THE SUBDIVISION

FIELD RUN BY MILDENBERG, BOENDER & ASSOCIATES. INC. FOR ONSITE.

BASED ON AVAILABLE COUNTY DATA, NO HISTORIC STRUCTURES OR BURIAL GROUNDS
EXIST ON SITE.

SOILS DATA BASED ON HOWARD COUNTY SOIL SURVEY DATED 1968, SHEET 29. 12
THERE !S FLOODPLAIN ON SITE.

WETLAND STUDY WAS COMPLETED BY WILDMAN ENVIRONMENTAL SERVICES ON OCTOBER,

1997

1 GROUNDWATER APPROPRIATIONS PERMIT MUST BE APPROVED PRIOR TO FINAL PLAT
APPROVAL.

ALL PROPOSED WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT SIGNATURE APPROVAL.

PRIVATE WATER AND PRIVATE SEWERAGE WILL BE UTILIZED. SHARED SEPTIC
TO BE FOR LOT 11 THRU 14 AND PRESERVATION PARCEL "A"

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST
10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
ENVIRONMENT FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGL 1S AVAILABLE.
THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO

GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWERAGE EASEMENT, &
RECORDATION OF A MODIFIED EASEMENT SHALL NOT BE NECESSARY
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SAMUEL T. ECKER
P. 0. BOX 337

SCALE: 17 = 2000

LEGEND

FOREST CONSERVATION EASEMENT

EX. PUBLIC 100 YEAR FLOODPLAIN
DRAINAGE AND UTILITY EASEMENT

EXISTING SEPTIC AREA.
PROPOSED SEPTIC EASEMENT.

PROPOSED 10’ PUBLIC TREE
MAINTENANCE AND UTILITY EASEMENT.

WETLANDS

PASSED PERC TEST HOLES — 10/12/9¢ ©= . -
(A5Q807) 2/8

PASSED PERC TEST HOLES — 4/13/98 & 2/9/99
(A59907)

PASSED PERC TEST HOLE.

FAILED PERC TEST HOLE
EXISTING WELL

PROPOSED WELL

JiSED
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OWNE

CHARLOTTE A. SMITH
LOUIS W. ET AUXIER
CHRISTOPHER AUXIER
13721 OLD ROVER ROAD
WEST FRIENDSHIP, MD 21794
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- APPLICATION

PERCOLATION TESTING A5 9907

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 4/ / / Z?
TELEPHONE:313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNERM&,M

ADDRESS MMM&@M_MMLPHONE Mﬁafj
AGENT OR PROSPECTIVE BUYER ﬂ/ﬂ LobK

A s :
aooress DL /2 QW?UZQS/?W;,/% RS prone 4 2%0) K2- P,

PROPERTY LOCATION:

susovision_E Sws  [RreEWD SH.2  fnce otvo.. MNELD LoT # /0

roap aND DEscRiPTION /372 2/ Ol D @ VR [Cond W FRICINDSH.A D 24 T75L
Loss /2. </

mme_ /S parceLs (7S

SIZE OF LOT ‘IZOI; 005— m TYPE BLDG. =4 —2D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

.FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO EFUNDABLE NDER ANY,CIRCUMSTANCES. | ALSO AGREE TO
W/ %
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘ /\ .

- 4 “(SIGNATURE OF APAGIGANT)

APPROVED BY DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURfHEH TESTS

R:EASONS FOR REJECTION OR HOLOING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATé

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START STOP - TIME
2-9-99| 99 | isval fo 12|0 -set prohlle |0t
79 |52770l12:31t2:32|12:32)12:3¢4 | 2min
37 | Visval| 4o 12.0 sce |prokk Ok
REMARKS
TYPE OF SOIL

TESTED BY _éﬂ-j__m_c-m e ALSO PRESENT -

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME "TRENCH WIOTH _

INLET DEPTH

MAXIMUM BOTTOM DEPTH

_ SQ FT/BEDROOM
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RMITS (4101313-1455 INSPECTIONS (‘10)3'3—1810

| HowaRD COUNTY,-'”
Psamu:r APPLICATIUN

© PERMIT NUMBE;Z

;&0 013536

. AUTOMATED INFORMATION {410} 313-3800 -

O -

Area — Lot /()
_ Pucol \"S cerie VR
Zomng RR A Map Coordinates q& S - Lot size

r,—!--—

Propevty’mear 3 Name (,M///Hﬁ)s it ke C"E e i

Address= 7 05 Hiriers Fricin €D 9%]0}3/

Slate@ 2ip Code ‘—p/ ]7’

N 7
Home Phone Work Phone(/l‘, ‘/97 ﬂda
Applicant’s Name & Mailing Address, (if other than stated hereon):

City Cled i A

Phone A Fax

Existing Usa .,_,\l/\)(:’l€ F mi 4 D( vellsng (/
Proposed Use ._)“ Je e Fapiil e L»«)E:LL//')Q
- CC)

.Estlmated Construcuon Cost. § 4 e

‘DBSC'IDIIOHO Work _[) [R¥3 (,z) {¢ 'J;&_;_\. ﬂ/’c( EpY-]

P/Oﬂn//«., ’T‘?T/t/k \DO(’) aal(ov\

Contractor Company UNITED FROXIIL
Contact Person._“7— Y (o€ &4 AT

Address /("/ (). f)/b/£ch & SLUb.
City MT. /—?lfc 3177/

gL mB 7 g

Licensg, No. C7 ¢
Phone " ZC{. . Fax ~:"( =9 ‘f
Oct':‘r%am or Tenam Engineer or Architect Company
CoMltt Name L . Contact Person
Ad%s : 2 Address
c ‘ Stt_até 2ip Codeb City State Zip Code

cnﬁ-

Fax -

Phone ‘ Fax

<

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

. COUNTY WHICH ARS APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVF.

Bmldmg Characteristics . © . ‘Z Udlities Building Characteristics Utilities
’ Cn -Water Supply: _SF Dwelling O SF Townhouse O Water Supply:
: : .. Public Depth Width Public
No. of stories: - ___Private st floor: —“hrivate
HRTIRE Sewage Disposal: 2nd floor: Scwage Disposal:
_ oM IR r— Pu.blic Basement: . . —7::3:;
Gr.qsts area, §gi ft. per floor: .. = Private Finished Basement O Unfinished B N E L
RV ) . L Electric Yes3 No O C}::“N(Iaf‘p;:;rogns Sllbo'twen gl::mc \;C:SD N‘:)%
Use group: . * . Gas YesO No O ’
.’ .: g ) . - i N Mulu-family.dwelling‘s Heating System:
MRS = ) . ’ .‘ o - 'Healing System: :z: :: :‘::Tﬁ:mu: Electric O Oil
Construction type: ° .Electric O -0il O No. of 2 BR units: Natural Gas O .
_Reinforced Concrete . - Natural Gas O No. of 3 BR units: Propane Gas’
- Structural Steel - -Propane Gas O :
Masonry - ; N ' Other St : i ) Sprinkler system:  N/A O
Wood Frame B -Sprinkler system: . N/A O :oolin ° NFPA #13D
o ‘ ___Full Rt T NFPARIDR
S - " Partial — other:
.._State Certified Modular ___ Other Suppression State Certified Modular ’
: S L ___ #ofHeads Manufactured Home

THE UNDERSIONED HERER Y CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORRZED TO
muﬂom\smwm vwmmx&wmmmnmmmmwwmgmmm

\ \\\ s :' -\;?’\‘,.-

ﬂppllmnl s Signature . . ...

Y{ANTED PF ‘P,l:.x._. /(/{,;(«—( [’us

" - Tité/Company”-* L r’ -
e T . . Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
i A PLEASE WR]TENEATLY AND LEGIBLY b -

MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SIIE WILL CONGLY WITH ALL RECGULATIONS OF HOWARD
REFERENCED PROPERTY NOT SFECTFICALLY DESCRIBED N TIS APPLICATION; () THAT I [E/SIF, GRANT COUNTY (OFFICIALS THE RICHT TO

o

CAALPE T
Print Name .

B a6 0

Date
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ELECTION DISTRICT No. 3
HOWARD COUNTY, MARYLAND

2923 New Rﬁ\/or Koaof
. Wes? Fvw'nolsln.f, ™MD 2»/7??

FRIENDSHIP LAKES
L07S 5 THRU 15
& PRES. PARCELS A&B
A RESUBDIVISION OF FRIENDSHIP LAKES

Lors 1, 2, & 4
TAX MAP 15, PARCEL NO. 175

LEGEND

O/H = OVERHANG

A/C = HEAT PUMP/AIR COND.
G/M = GAS METER

E/M = ELECTRIC METER

C = CHIMNEY

B/ = BAY WINDOW

O/W = DRIVEWAY

CONC = CONCRETE

S = CONC STOOP

ADDRESS: 2823 NEW ROVER ROAD

THE INFORMATION SNOWN HAS BEEN ESTABLISHED BY CURRENT
ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD

Wil Adz7r. DENBERG
Wil BOENDER, & ASSOC., INC.

Engineers

" DATE:
05/14,/02

FOUNDATION

Planners
5072 Dorsey Hall Drive, Suite 202, Ellicott (ity, Maryland 21042
(410) 997-0296 Balt. (301) 621-5521 Wash (410) 937-0298 Faz.

Surveyors

INFORMATION. THIS DRAWING IS TO BE USED FOR TITLE TRANSFER
FINANCING,  OR REFINANCING ONLY AND IS NOT TO BE USED FOR
THE ESTABLISHMENT OF PROPERTY LINES, LOCATION OF FENCES,

GARAGES, BUILDINGS, OR OTHER EXISTING OR_FUTURE IMPROVEMENTS.

09,/30/4 ;

DRAWN BY: M.S,

FINAL LOCATION
SCALE: "= 50

PROJECT NO.:

LOCATION DRAWING AR

g /0/v3/02-
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