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P L PERMIT03>1855//47§

glel44

/ a o' . SEWAGE DISPOSAL SYSTEM o 41500
0 .
UK DEPARTMENT OF HEALTH AND MENTAL HYGIENE _—
‘ ’ - DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT - . DATE 2224@
BUREAU OF ERVIRONMENTAL HEALTH . DATE SYSTEM APPROVED _55, /. 26/99

XXESREL  410-313-2640 .
_ JNDEXED INSPECTOR % 4

lS PERMITTEDTOINSTALL X ALTER
PHONE 410 875-4197

ébuth Carroll Backhoe, Inc.

4410 Salem Bottom Road: Weétminster. MD. 21157_

ADDRESS
suzpivisionWest Friendship Estates LoT 88  . ROAD 3255 Fox Valley Drive
PROPSATY OWI\.«I’Eé : Altieri Homes -

- ADDRZSS
SZ5TIC TANK CAPACITY 1250 GALLONS

 NUMSER OF SEDROOMS ___4 ' 2o
210 SQUARE FEST PER S2DROCM N

LINEAR FEST OF TRENCH ASQUIRED 3210 ~ . 7
‘Inlet 4.5 feet below original erade. Bottom maximum'depth.

TRENCHES - Trench to be 2 feet wide. -
: 8.5 feet below original grade. Effective area begins at 4.5 feet below original grade.
4.0 feet of ‘stone below distribution pipe.
‘LOCATION — Begin trenches /5 feet from the front lot line and 120 Teet from the 1left (177.36")

lot line. Run trenches on contour in both directiomns.
NOTES —No trench to exceed IUU feet in length. Provide 6" - 8" d'1ameter-cIeanout and cap
to grade or above on septic tank. ) -
ok ¥m 2-2494
PLANS APROVED Sy Amy McMillen,R.S./Mark E. Rifkin, R.S. paT=_ 2-1-1999

COVEA NO WORK UNTIL INSPECTED AND APPROVED
SRATION OF ANY SYSTEM

NZTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS REZSPONSISLE FOR THE SUCCESSFUL OPE
'lNOTE.: CLEANOUT REQUISED SVERY 70 FZZ7 OF SZWER LINS AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FISLDS, 9C° ELBOWS. NOT

ACCEFTASLE. )
NCTE: ALL PASTS OF SZETIC SYSTEMS (LI TANK, DISTRISUTION 30X TARINCHIS) TO SZ 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AU‘HORIZ.'.'D) -
NOTE: IF DZZP TRENCH(ZS) ARE USED CALL FOR INSP:C'ION ?.EFOR: AND AFTER PLACING GRAVELIN TF’.ENCH{’:’S)

NOTE: NO DAY WELL SHA' ! EXCZED 15 FOOT IN DIAMETER NO ABSORFTXON TRENCH TO EXCESD 10C FEETIN LENGTH

NOTZ: ALL PIPZ FROM HOUSE TO SEPTI IC TANK MUST SE CAST IRON OR SCHEDULE 2540 PYC OR ASS

"PEAMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST B2 § INCHES IN DIAMETER CAST IRON. CONCAETE OR TEARAA COTTA OR
PVA CR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DZZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRISUTION BOXESS MUST HAVE SAFFLES ‘

'!NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT .
*CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.

4D-250(5-30) .
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 creanouTs O oY ln:mk

DISTRISUTION BOX LEVEL v/
DRAIN FIELD/TITLE DEPTH_B -2 FT.

EFFECTIVE GRAVEL DEPTH L FT. .

- NUMBER OF TRENCHES

DRYWALL INSIDE DIAMETER /\I /A

ASSORSENT AR_AM__SO FT.

TRENCHWIDTH__ R F.

TOTALLENGTH

wezTozeTH e O AT
FT. (IZEO "Q‘?""“‘-YJ'—) ‘ ’
_ saFT. %W

D

| ONE-SIDEWALL/BOTTOM AREA
FFECTIVE DEFT}-! BELOW INLET_AV/A

e

R=MARKs: _OK YO com’g PiesvG FROMOHOUSE 'TO TTANWA - t//&é/?? .k
MSOT 1CED DEBRIS piLE BURIED 4N SEPTIC ;{%Eé vbéjw SoR-K.

—
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1@7/94 DK fo cover atl work -
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/ BUREAU OF ENVIRONMENTAL HEALTH ’ ' 7

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT R T XD
DISTRICT

DATE 5 ,// 0,/_ {98

P.0. BOX 476 ELLICOTT CITY. MARYLAND .21043
TELEPHONE: 461-9933 .

O THE COUNTY HEALTH OFFICER ;' " . . ' ‘ o
ELLICOTT CITY. MARYLAND, ‘

'

Rl HEREBY APPLY FOR THE NECESSARY TES‘T IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE, DISPOSAL SYSTEM.

PROPERTY OWNER _ /"‘3“15’61‘&6/7"474’( "‘:’7://‘—/7*/5-749’5 FEEFFEE RoER L/ 7(/5/6/ )6477//‘ Y

(/3
ADDRESS /4000 845%5 Lo Eu//c.a Swvée SFENG mong 202~ 870 - éa 77
' M4,6>/c aw? 26904
PROSPECTIVE BUYER. e ‘
. - - = _ p/v R \ . v : ,- . L . . ;
ADDRESS - ' . ’ . PHONE WFE (OT ??

Prdw -

PROPERTY LOCATION:

susowision —LBY E4A VISTA _fALs ESTATES oo o Se c/l

. 3255 fop tadey TRIVE )
ROAD AND DESCRIPTION F/?ST S/DE _CF  PEEFFFLLEN fpAD y, ' A/OXT /—/k/é‘{{/ :

OF _f7D /Zoufg 32 : : ' m,uu. PI:NMH am"‘@

2z s

TAX MAP ————f——PARCEL #

SIZE OF LOT jﬂ& gc. A - ' v‘ ——TYPE BLDG. JF*D "y@ﬂ_

“{SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL"I’UBI_IC I"ACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS NON- REFU DABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

. : . . 5
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS L_QT. : M[é@ 5/ W

1 (SIGNATURE OF APPLICANT)a

APPROVED BY — FOR DATE
) ./7Q .
REJECTED BY - z FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR:REJEC‘TION oF HOLDING pI'/fj 3/98’ /Qéi/c-' M OC()-:{ZIG'“’O d/ﬂJ é‘u/'ﬁﬂ{“/[éft On
?Ia:If RpOD JEN

Lo B ) ~
, y

St
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REMARKS H/ﬂ/\ﬂﬂf m ‘Y/NM

[ Shal lona mdc )w ﬁfm D F»

TYPE OF SOIL b-5 %‘\f /! (‘/l

Y LQD /h (‘VfD‘L&m rock 5—* [4 Bvisuom Sasa. {14\/4/{0 ’I»
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PERCOLATION TESTING

- APPLICATIO

. Yo ¢

Ta

REASONS FOR REJECTION OR HOLDING

7 HOWARD COUNTY HEALTH DEPARTMENT
/ BUREAU OF ENVIRONMENTAL HEALTH £ DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 v
TELEPHONE: 4619933 ; DATE 30— 83
4 . = 3 S
. ;// L '
TO:  THE COUNTY HEALTH OFFICER .
\ ot
ELLICOTT CITY. MARYLAND I )
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
I : )
PROPERTY OWNER i c
ADDRESS PHONE
i
PROSPECTIVE BUYER
ADODRESS PHONE .
PROPERTY LOCATION: , : o »
SUBDIVISION %’\AOAI\/)} \llsﬁ%l %}( WS g&“‘ﬁ:ﬂf) LOT NO. X 8 8 _ B
ROAD AND DESCRIPTION L o, - ,
;
: |
P2~ g | o ‘
TAX MAP ———PARCEL # : : ‘ |
S N ; . ‘ ' ‘
SIZE OF LOT _34 O (/AR ; P BLOG %ﬁ@ . \ |
(SINGLE FAMILY DWELLING OR COMMERCIAL) |
. ' - Y \ '
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE | FULLY,UNDERSTAND THE
FEE CONNECT\ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. g
: (SIGNATURE OF APPLICANT)
APPROVED BY - FOR DATE -
. A
REJECTED BY . . - _ FOR - DATE
HOLD PENDING FURTHER TESTS - DATE
|

i ‘
\
|

THIS IS NOT A PEMITJ
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‘ _ Bureau of Enwronment\I"H'Emﬁl ‘

| 3525 H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

B Water and Sewerage Program (410) 313-2640 ©  Community Environmental Health Program.(410) 313- 2644 :
- : Food Protection Program (410) 313-2642  TDD (410) 313-2323 - FAX (410) 313-2648 '
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539°i1'632'w WAL
129.865' 0- e
985 O

PRESERVATIUN
PARCEL ‘0"
(AREA THIS SHEET = 7.264 Ac.t
TOTAL AREA = 11.953 Ac.s)

(%]

“Jr B UL %
: _ EASEMENT O

10"

463.36'
-150.00" §=

S8 \q-\i‘ .

SPAl NON-BUILDAB
PARCEL 'P' (0.656
"CONVEYED T¢
A ADJOINING PAR
OWNED BY JEFF

A AND LYNDA
UPON RECORI
) OF THIS P

1

N06°39'33E
45.?50' plNE8°00:
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20" PUBLIC
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$29°00'44"E. Y'Y Y'Y 223

P .
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NON-BUILDAB!

&
o
© : . (0.550 AC.#) CONVEYED TO -
N6 21 5  ADJOINING PARCEL, OWNED BY 2\ \ 19
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~ S ENVIRONMENTAL % |7
o |& PRESERVATION r\ | X/
' |28 L MDAt e — —e 1 ¢
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Potal linear feet of trench
' required 2 (D feat

width of trench(es) 2 _ fael
bepth of trench(és) 515' fees

' Deoth of stone required helck
distribution pipe [ o

A veat

e

Approved Septic System Plan
Howard County Health Departmers
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EMERGENCYITEMP NO IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
A PERMIT TO DRILL WELL
.o please prunt or type

STATE PERMIT NUMBER

b —<Cd — 2ot

© filt in this form completely

79

Date Recelved (APA)

B 3

LOCATION OF WELL

%'lé' if f‘*i ~f OWNER INFORMATION \—\wa\v > J
8 wmMi pp vy 13 - 8 COUNTY 21 ;
| A\iuzr‘l’ \'\'m J | 3w
15 Last Name Owner : First Name 34 23 SUBDIVISION
L Ao\ R QJ( R L J SECTION L J LOT | %8
36 Street or RFD 55 - 44 46 48 50
| LD\\“M\O‘\A MY 2SS J L % Wl iy ;pg\dt—,ﬂ)‘r\ ) i
. 57 Town 70  State 72 - Zip 76 52 NEAREST TOWN : T Y 71
. DRILLER INFORMA TI_ON ‘ MILES FROM TOWN. (enter 0 if in town) | \ M 1]
| . Paul A, Faliszok MY p39%99 | 73 76 77 78
Driller’s Name 76 License No. 81 B|4 .
? 1 2 . -
L G. &dgan Harrn Sons’ Conp | DIRECTION OF WELL FROM 2255 Valed Delve
Firm Name ; . . | TOWN (CIRCLEBOX) . | . 11 .. NEAR WHAT ROAD 30
L 72047 Falls /gwcqacegwxﬁia 21030 ° S (@ (RN R -W'H |>CH SIDE OF FOAD '"WIE
Address ek (CIRCLE APPROPRIATE BOX) EV].@ .
Slgnalure . / . Date 34\ oS -37 ‘
‘B | 2 WELIZINFORMATION ) DISTANCE FROM ROAD Fi‘
7 2 APPROX. PUMPING RATE
(GAL. PER MIN.) _ 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 150 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 8 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER ot
) HEALTH DEPAHTMENT APPROVAL )
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . .
\ =IRRIGATION | 4 imm-q;fﬁ ﬂ 28 Va2 MUY
~ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - . COUNTYNO. ..
IRRIGATION STATE
. SIGNATURE INSERT S ~——#=_____
22 |_T_] INDUSTRIAL, COMMERICIAL, DEWATERING 1
DATE ISSUED; - —wweeer g ;,'( ) “—m‘ﬁi,ﬁ-g .
[P] PUBLIC WATER SUPPLY WELL el e L AR rf‘ > L {C‘
: ) : ) 2 IGNATURE . = EXP DATE '
TEST, OBSERVATION, MONITORING Z%R,“‘r‘: oo v a8 Lo SSAST Uf f“’i’{
. : w0 7 ' . &
[G) ceo-THERMAL GRID ] =21 00 0 . aAp (. ___,,3 000
.. : SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 200 | FEET a,?fH&Ak,ofATE WELL ————
: . 24 28 .
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL i Cp I}'\%\ﬁEST 183\

METHOD OF DRILLING (circle one)

ﬂ&ébf (or Augered) " JETTED " Jttad & DRIVEN
30 AIR-ROTary Q\m  PERCUSSION ROTARY (Hydraulic Rotary)
@er,se -ROTary . " DRive-POINT
other ) *

PO

WRITE THE BOX NUMBER 7 ‘

FROM THE MAP HERE (;’&;v }
D

Sti .
#

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

THIS WELL WILL DEEPEN AN EXISTING WELL
: PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

39
| ©

|
1
|
37 caLe
i

@HIS WELL WILL NOT REPLACE AN EXISi’ING WELL S

E p

N 5263“1 -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

| (IF AVAILABLE) 41 - - 52 N «.
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
54 63 o~
i ™ N
PERMIT No. _P4Ls {4y, — ¢
7071 72 73 T 75 T8 T 78 78 _
; SPECIAL CONDITIONS ’
‘ NOTE = APPROVING AUTHORITIES SHOUL‘D USE SEPARATE SHEET IF NEEDED =
)

DENV-Permit 97

= DRILLER




: . T SEOUENCE.N0;; S g : . | THIS REPORT MUST BE' SUBMITTED AFTER

IC|1 Q804 | MoeusEONLY) STATE OF MARYLAND . - WELL IS COMPLETED. .

R MU N A1 LN I WELL COMPLETION REPORT |~ 2= ' y
N . o ¢ FILLINTHIS FORM COMPLETELY - - 3
S E : N _ PLEASETYPE - : NUMBER ﬂ‘-H&O‘“J'
X : o = , o ~“PERMIT NO. 1 -

g%%oﬁgcsellzvgg L~Y N DA-:EWEL_LD-EQME&ETEP-. w0 o DepthofWell . . FROM “PERMIT TO DRILL WELL" E
o ol e ee o 200 x 0 L Ko gyt ooy |

8 . T3 C e T ' {TO NEAREST FOOT) T N ) 28-29 30 31 32 33 34 35 I}k 37
OWNER _ ___Adieri forres 0 e

-] STREET OR-RFD SRS MO e Drive, T TOWN _ i Fmer‘r‘i}‘:‘)h'f\) SR

_SUBDIVISION \g]. Pnewk%h‘r\ Fﬂ@nm\ SECTION __ R Lor_&( L]
~ . WELL LOG ‘ ) ~ GROUTING RECORD RECORD C'I 3| A
“Not required for driven wells o WELL HAS BEEN GROUTED C ra— o
(Clrcle Approprlate Box) : R PUMPING TEST"
SE%I%EHSE}g?S QfﬁlzoKngéglgug :;ECIVEA-%FI;QT'BEE)A;E\IE(;R . TYPE OF- Cﬁ ING MATEHIAL (C'rCIe one) HOURS PUMPED (nearest hOUI’) o 5 .

[ osscmerion wee N " FEET lfctv‘vea%gr CEMENT qC -BENTONITE CLAY E. 1. s .
additional sheets if neede -} FROM TO 46 . - : ’
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