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o PERMIT

p_50&12 13

< e P
,o\\\l‘v OSY o - SEWAGE DISPOSAL SYSTEM A 718
b4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  —
| BNDEXED . DISTRICT_3rd
 HOWARD COUNTY HEALTH DEPARTMENT (%@ o eAEgoFeas”
BUREAU OF ENVIRONMENTAL HEALTH O DATE SYSTEM A,;pnov M
MHAERxX  313-2640 =

inspecTor__ DKS

South Carroll BAckhoe, Inc, IS PERMITTED TO INSTALL_ X ____ALTER

ADDRESS 4410 Salem Bottom Road Westminster, 115 PHONE 875-4197
SUBD“"&CN West Friendship Estates o1 = 48 o B ROAD 3149 Fok ValleyIDrive
PROPERTY OWNER __ " _ __Andrev_Shaw ' ‘
ADDRESS " |

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED L : L , .
| " TRENCHES -~ Trench to be 3 feet wide. ' Inlet 4’feet below origlnéi‘étédé. Bottom maximum
| “depth 6 feet below origimal-grade. Effective area “begins ‘at, 4‘feet below
- original grade. 2 feet of stone below. ‘distribution pipe.
| . LOCATION - Beginning from the. intersection of the 189.71 and 290.46 lot lines, place

distribution box 155 feet up the 189,71 lot line and 70 feet off that same
. lot line. Run trenches on contour toward the 130.00 lot line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above septic tank. K (Cey

PLANS APROVEDBY ___Amy McMillen . : __oate___9/1/95
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 TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) BLUS, B

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LenaTH B ®
| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS V 4:& 80 o[22 ?oz | /}
x PERMIT VOID AFTERTWO YEARS -

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

l - *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ’ ﬂ '
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE '
Fox Vadiey Trive :
SEPTIC TANK LEVEL . ©K- {250 gcu’ ‘ ~ CLEANOUTS ©ne. on S+t -
DISTRIBUTION BOX LEVEL_OK_—baff(® in
DRAIN FIELD/TITLEDEPTH G FT. TRENCH WIDTH 3/@ FT. INLET DEPTH__ 4} FT.
. DI GBas ‘ A
EFFECTIVE GRAVEL DEPTH _ s FT. TOTAL LENGTHQ_Q; FT. = 28957
" NUMBEROF TRENCHES @' SEEWAESBOTTOMAREA 89D XSS sa.fT
DRYWALL INSIDE DIAMETER__——__ FT. EFFECTIVE DEPTH BELOW INLET ~  FT.
ABSORBENT AREA SQ. FT.

REMARKS: '0 /l/ as oK 4o cover from h@uﬁ@ +o ol.b. and contrnue . DKS
Q//Q/Q’(S Final - OK Jo covey all (ot . DKES
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APPL!CATION

A ‘/ /97

i PERCOLATION TESTING
P .

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH - . DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE. 461.9933 _ o | . DATE &,//aZ/Q/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. - >

PROPERTY OWNER /%/e@/lj //g_g T/I/ 2,
TJoind /?é’c/ajéye

ADDRESS // 7d0 [’C;d/y/ /-D J/él/ﬂ %ﬂ/émone 740 - 2/00 X 29/
/\J/A‘ mD. HO505 .

PROSPECTIVE BUYER

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION J/E(j/ ///(/6/"5/6/// (5”?’75:5 :ZLOT NO 5
ROAD AND DESCRIPTION WESffVO/QY/?D’ ; RT22 2 SOUTH oF X7Z 70

'w; MAP——LPARCELB. #R .
SIZE OF LOT 3 oy Ac' '7!:‘/“—

_ TYPE BLDG | SF‘D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACiLi:TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

/

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL] ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

(SIGNATURE OF APPLICANT) | /
—\ | | Fb Pf,éc oNTEE, TNC. /
APPROVED BY ___ 7 —_— —~ FOR : DATE /
REJECTED BY FOR ~ ! DATE '

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING é/) gl%) = P Z :\:@K ﬁ%@&{(";gj/;ﬁ‘ WM éf? H

THIS IS NOT A PERMIT
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e 1) SEQUENCE NO. ©

3844

| (DENV' USE ONLY)

STATE QF MARYLAND

_j .',‘,E _,_WELL COMPLETION REPORT

'VTHIS REPORT MUST -8E- SUBMITTED WITHIN
145 DAYS AFTER WELL IS COMPLETED o

s o ~ SE )
IN-HARD ROCK AREAS, IDENTIFY 'SEECIFICALLY N

yes ° no.

A WELL'.HYbDROFRAOT,URED _ EI -‘

‘WHERE. SATURATED FRACTURES WERE OBSERVED. |/ =5

DEPTH (nearest ft.)

Olerg T urzné& 1 ]

1 | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

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

U TEST WELL CONVERTED TO PRODUCTION
WELL . - ‘

w

RE PUMP COLUMN LENGTH‘
. - (nearest ft:).

H IIII”DIJI I u».

i FILL IN THIS FORM. COMPLETELY COUNTY F
: (TI-IIS NUMBER IS0 BE PUNCHED .
-] INCOLS.3-6 ON ALL CARDS) _; - PLEASE PRINT-OR TYPE - _NUMBER ﬂ 7 7 / 8 9
- ST/COUSE ONLY | - SRS L ‘ . PERMIT NO. FE B
- | DATE Received =~ - DATE WELL COMPLETED e e Depth of WeII ) FROM “PERMIT TO DRILL WELL"
A|CET T - BAd s I3I .?2.310 SRE . V/IOI-HI‘{I IOHIS‘ICI‘;
¥ O 713 -] 5 . (TONEAREST FOOT) . _ 7 "
JOWNER V‘Ias YORKTOWU HOMEK INC. .. |
| STREET OR RFD tname ____Fox VALLEY pR,IStname TowN WeiT FKIf/VﬂS//Z'/’ S
SUBDIVISION W.FRIEWPSHE f’ ES r SECTION. R or_- Y4 . Y 1.
WELL LOG . . - GROUTING RECORD. ‘C' 3l S - T~ ™
Not required for driven wells. 1 wew HAS BEEN-GROUTED . : - S o _
" STATE THE KIND OF FORMATIONS: . - (Cnrcle Appropnate Box) . ‘,: 2 pUMPINGTEST
iR Lt R et e | praetic
i R I : BEARI . ; HOURS PUMPED (nearest hour)
|DESCRIPTION{Use - | _ FEET ] gheck | . CEMENT 2L BENTON'TE cLav [B[C|- IPUMPING Ayeia T
-] additional sheets if needed){ FROM | .. TO | bearing } <. o ) : - gal per mln _ -
s Rl FROM1 TO | beamno | NO. OF BAGS 29 ®12 o o;BQuNDSL_%~ - to nearest gal) -
L 1< -] GALLONS OF WATER . METHOD USED TO . 8 W
B KRS e DEPTH OF GROUT SEAL (to nedrest. foot) < -| MEASURE PUMPING ‘RATE 5o I ek 7 0
ez : . WATER LEVEL (distarice from land surface): - - |
( : T(entero;f from surfacel BEFORE PUMPING ﬂm.-
12 | )yl “ casing - - CASINGRECORD .. - = -
R R , / types WHEN PUMPING - .
16 -2 ] appmpnate .. STE CONCRETE “TYPE OF PUMP USED (for test) Q I
‘; I T &‘:Ig:/ : ‘ L’I alr o IEID‘StQ" : tqrbi‘ne :
o 30 ~ PEASTIC. OTHER L - 27 VAT
) Zz‘ﬂ B! LR . , . : other - | -
~ o e b 4. MAIN. ‘Nominal diameter Total- depth : trfugal : t :
i T i P CASING I'op (main) casmg of -main casmg : cenr ro ary {%‘Tgﬁ,’,‘be .
} o 35 .. TYPE (nearest |nch) (nearest foot) 3 . ) ‘u T I
i las| 9 WLl @) B0 |77 RN
R N (;5 ' ' OTHER CASING (|f used). s A
. 9 1to0 3/0(3 dname}ter ‘ fdepth (feet)t ~'POMI= INS'I’ALLED» :
. Jdnch. .7 Thom o t0° ] S _ -_ )
|- b 9 oo s e | DRLLER WILL INSTALL PUMP YES ‘ o
A5 - - “{ (CIRCLE){(YES or NO) . : . g
TIn - , *IF DRILLER INSTALLS PUMP; THIS SECTIONA e E
| <R L S ) MUST BE COMPLETED FOR ALL: WELLS - fT
M= screen type - ~ EXCEPT HOMEUSE . =~ ~ .
3 screen t : C - ) A
T o open ,{gfg SCREENRECORD . TYPE OF PUMP INSTALLED I:I I
7 B BRICEDT | masieliagie |
STEEL- -BRASS “~SREN .
L BRONZE -HOLE‘ - CAPACITY: . ...-
: ﬂ. - .GALLONS PER MINUTE
¥ STIC OTHER -1 (to nearest gallon) - . -
S i ——rr — 'PUMP’HORSE POWER .-..-
——l___ . g ':5" : ~,\ E oo e

7
ASING HEIGHT (circle appropnate box . ¢
N . and enter casing: helght)

LAND SURFACE

Bcal-

(nearest :
foot)

] 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 1S ACCURATE AND COMPLETE TO THE BEST OF
| MY KNOWLEDGE.

L 39;-"'I4,I I I I II I I I I I ' LOCATION OF WELL ON-LOT
ST * SHOW PERMANENT STRUCTURE:SUCHAS
SLOT SIZE 1 . BUILDING, SEPTIC TANKS, AND/OR -
oonerer e | ¥ SRS AR
OF SCREEN L INCH) (MiASUREMENTS TO WELL)
o from . Io e

GRAVEL PACK L iy
IF WELL DRILLED'WAS

FLOWING WELL INSERT

A Lt

'DRILLE_RS-II’JE T NO L. )’P

v

DRILLERS SIGNATURE *

A (MUST MAﬁH SIGNATURE O

.SITE SUPERVISOR {sign. of dfiller or Journeyman

ucAncirsis

F IN BOX 68 .
AMDEUSEONLY .~~~ :
(NoT TO BE FILLED IN BY DRILLER) _
T (EROS) . wa-
SR ! 74 15 76
o A
|ELEsCoPE - - Loa. - OTHER DATA _.|-
lcasing - - INDICATOR R ‘

responsrble for sitework if dnfferent from permittee) -

. COUNTY. . -
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- OPEN SPACE -

. PARCEL ‘A’

' AREA THIS SHEET = 14.991 AC.s

.~ TOTAL AREA = 98.054 AC.t
. OPEN SPACE _

.. 'DEDICATED TO - .

. ;FOX VALLEY ESTATES

v
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~¢_, ‘ : : R U
B / orar %
60,519 5q.Ft.s AR :
- =
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‘2IVATE 30 WIDE

“SHT-OF-WAY FOR. '
2286 & EGRESS TO '

? .10° REVERTIBLE
.%ORHUN PROPERTY SLOPE EASEMENT

56° W T
10' REVER IEILE R

35.00" 5L opE LASEMENT 45348~ ’
Z) '

N

PRy
S

- N56°03'3+-w 500-24. — ——

E DETAIL 'A _d_ TN
S T— o careice \-ROADWAY DEDICATION  1__

T 298, FoLIC BOO
: &

4 HESH HES " TpeR PLAT No. 9935
_j«;g LCT i5

:.;, ‘'S C L . __S
- TES, BY, PERCONTEE, INC., MANAGING GENERAL PARTNER, BY ERWIN GUDELSKY, VICE-PRESIDENT, AND PEDICORD JOINT 1" HEREBY CERTIFY THA
SROPERTY- PARTNERSHIP, A JOINT VENTURER, BY ERWIN GUDELSKY, GENERAL PARTNER, OWNERS OF THE PROPERTY 5;%2%}'&5151% %J‘
4<REON;HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT BY BT D A oRD
4NNING ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, . || [BSEIEas DVaPas Mo
ORS AND'ASSIGNS; D THE RIGHT- TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER AU Rl

. SERVICES' [N UNDER ALL ROADS AND, STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON:| .
RE mclmou% ‘PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS AND OPEN SPACE WHERE %W&T
70D ANDZOTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE N e e
9 BEDS OF THE STREETS AND/OR ROADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE | B ReCORDE B ATy
‘GHT TOIREQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE Of THEIR PUACE Of WILL B N

AND MAINTENANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON OR OVER A R Ll e I P
D RIGHTS-OF-WAY. WITNESS OUR HANDS THIS 9th DAY OF AUGUST, 1994 | [Cone o MARYLAND, AS
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L 7‘7‘/-2{/ - ~ : -
HOWARD COUNTY: | _PERMIT NUMBER BN
'PERMIT APPLICATION 15007, J2

DEPARTMEN"‘OF INSPECTIONS, LICENSES AND PERMITS

" . "3430 COURT HOUSE DRIVE
* ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION {410) 313-3800

. 7 ; - y " - g O S ——
Bui/lding Address 3/ 4 d V”f’ Ler W- Property Owner’s Name %/.Vf O s
. "y - T
. . ] R Y T vy : o o .
. bl 27 /2"/1« P I, 117 e 17 l ( 22| ‘Address 21 4 7 tox M'“ L7 Deive _ N
- Suite/Ap:{. #: ) SDPIWFZI;etition #}:_: ' A - city. 1—/« ev"[k"/x NEEJ P State STLD Zip Code 2/ 74
o {.31’,\) [ f7 (epol< iy i I . -
Census Tract L Subdivision £57#17c & | Home Phone $4%/ 47 - 7 Z# ¢ Work Phone £42/ 271 - 772> :
e - - Applicant’s Name & Mailing Address, {if other than stated hereon): -
e Section / Area Lot 47 . ] : ) . AT 1= .
Tax Map 43 Parcel 72 Grid - ket / /- //L"*“’ ”’
Zoning k’él Map Coordinates ‘1 (, ‘6 Lot size 92} 122 % Phone K . ) .,. ‘Fax
L . / . E X L
Existing Use DM /,——-/:; //1!”" Contractor Company~___* " "
Proposed Use 7R Sty // I( 7 //Jf’/f » —— D I AT AT s
- \5 Contact Person - DULINE & .
Estimated Construction Cost $ o gt .
Description of Work //0') ’/7//// sl ﬂN@GM Address - : :
_//»/‘»u) /d //,7,06 1 Cbr s e City - ) State - Zip Code
! ticenseNo.:- = . o
KB Phone R " Fax
T Occupant or Tenant -_— .’)V_J/W-"i’ - ) Engmeer or Architect Companv
Contact Name_ i - : : Contact Person ) OW/\/ e =
- | Address : | Address e
City N State Zip Code "1 City L - State . Zip Code__ '
Phone * L " Fax. - ’ Phone - Fax
BUILDING DES_CRIPT[ON - COMMERCIAL . | » BUILDING DESCRIPTION - RESIDENTIAL .
BRI " * Building Charaéteristics ’ Utilities . /,7 oo ',) Building Characteristics . . . . Utilities s,
R , 3 ) . Prv s 7-5' - L. —_ - T
Height: ’ ) Water Supply: ) - | SF Dwelling <& -SP-Towntwose~0 - Water Supply: - & }I2TIM &
: Public / Depth Width, | —— Public
No. of stories: : : : Privaté ' o st T20 Y " | — Private
‘ : ' Sewage Disposal: - | 2ndfioer: . . S““i‘ 3!59058'3
Gross srea, sq. . per f ' 7 Pu'b“c S Basment: 70 1570 | T prvate T
. ross area, sq. fi. per floor: , P rivate . . _ Finished B O Unfinishéd B m Ll .
. . L . Crawl space O Slab on Grade 0], . Electric YesC) No O
- . Electric YesO No O No. of Bedrooms NonE . Gas ~ YesD) No O
Use group: Gas YesO No O -~ i . : ;
s ' Multi-family dwellings: Healing System:
o Hesing s, to o stmmomis = | 501
[ Construction type: Electric O Oil O - I No.of 2BRuwnits: -~ Natural Gas O
Reinforced Concrete x Natural Gas O | woof3BRURE: Propane Gas O .
Structural Stee! . Propane Gas O T .
Masonry E 0“‘“ Structure: u.‘l.&mf"" Sprinkler system: N/Aﬂ
Wood Frame Sprinkler system:  N/A O Foolmss. T : NFPA #13D .
___Fult . Roof: 7¢ —__NFPA#IIR ;
. . R Partial : - N - e ____ Other: .
State Cértified Modular B “ | ___ Other Suppression ~Quite Cerlified Modilar . 18 o !
i . #of Heads - . —~Mamfactured-tome C ' '

THE wm.nsum;b HERED' ozllnrmsum Annrﬁﬁ ASFOLLOWS: (I)THAT HE/SIE IS AUTHORIZED TO MAKE THIS APFLICATION; (2JTHAT TI(E INFURMATION IS CORRECT; (3) TIAT IE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
" County ercu ARE

(¢4 (4) |A1m=jsuFWrLLvmongw0ermmFmovenmmmmmrvmsrscmcmvmmmmnns APPLICAT!GN (5)T"ATIII‘/QIEGRANT‘!M]NTVOFFILIM,ST"ERIUHTTO
mrrnumoﬂm'm R PERMITTED AND POSTING NOTICES, - B - =
- . ;‘ . \"n;. . . | ~ .
A e x !
. Apphcam :Sigmmlre e /'\ . . Print Name
O s prE ep g . : :
d/ - - R ‘\) . . K 5 T ; M
Title/Company ) Date L . -

. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WRITE NEATLY AND LEGIBLY. **
cpreas T

Em

ﬁﬁtﬁb S e
Tirad



