o s PERMIT
oy %\@ , SRR v s A
' /6 SEWAGE DISPOSAL SYSTEM - y';: ‘A '4‘.7191' '

W : DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
, o o o DISTRICT 3rd 1
- HOWARD coumv HEALTH DEPARTMENT e o DATE‘ /- 7 ' \
- BUREAU OF ENVIRONMENTAL HEALTH. -~ =~ ' DATE SYSTEM APPROVED /% /({ |
B . XREFHTEX 313—2640 | INDEXED ‘
e T I ~INSPECTOR~ C; o
Arnold Backhoe & Septlc SErv1ce,.Incﬂ;' Hii'*:f fH'“;:ISEERMHTEDTOINSTALL VX ALTER ;
ADDRESS P. o Box 15 WOodblne,'*Maryland 21797 - pHQNE 795- 7873 ; SV 2
“ e ‘ SUBDIVISION W Frlendshlp Estates |

IIBULIH,,L’ avo 3100 Fox Valley Drlve\-

T PROPERTYOWNER ‘ '{ iy j"\i' Trmlty Cuswm Homes SMLRRIEIE
osomess__ pTDY . _ (FEDI8 0
i SEPTIC TANK CAPACITY - 1250 GALLONS AND RETURNED ~ /ﬁ‘” /M 20 X/L/ j o
"‘:"%l"':NUMBEROFBEDRmMS# '7/5“/ 600/% K= 'ﬁ/“mst BM@“W W o

7—————7“"7‘_180 SQUARE FEET PER BEDROOM JCTI A h * i »“,-.7" o * o = '*7“':’-:71'{,51"'f""‘ff-"]":; “ o

v"LlNEARFEETOFTRENCHFIEQUIRED 180

TRENCHES - Trench: to’ be 2 feet w1de.x Inlet 4 feet 'below driginal grade. Bottom maximuim
- depth ‘8 feet below or1g1nal grade._ ‘Effective  area. beglns ‘at ‘4 feet below s
Cel . original grade. & feet.of ‘stone: below distribution pipe. . -
.. LOCATION. - Place distribution box - 180 feet'up the right. lot line (303. OO) and 100 feet off

that same 16t: line whén facing. the. 1ot from Bogev Court. Run trenches on ' “"«;/‘
L+ .. .7 .. contour toward the back lot. line.. :°~ e R
NOTES . = No trench.to’.exceed. 100. feet 'in~ length v Prov1de 6" - 8" dlameter cleanout and

cap to grade or above on septlc tank OK 12/‘2I_ZL7DI<S

PLANSAPROVEDBY SN Amy MCMlllen - e patey 11/21794
' CovER NOWORKUNTILINSPECTEDAND APPROVED - - '

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

%, kN i
. NOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90’ SWEEPS IN: I.INES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT .
: ACCEPTABLE.. o e e e e o
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L. E TANK DISTRIBUTION BOX TRENCHES) TO-BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) . K S ‘ ) - o N sooeL

}f,. " NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH
- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS M PERM !T °i@’\g
| IPERMITVOIDAFTERTWOYEAHS S o © - BND RETURNEQ 23

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA! ETER CAST- IRON. CONCRET{JR TERRA COTTAOR
PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

),.4,‘

NoTE: DISTRIBUTIONBOXESMUSTHAVEBAFFLES C ,“ R N

u*.\‘ .

' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
- HD-260(6-90) N . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT _ A , ‘
- BUREAU OF ENVIRONMENTAL. HEALTH. //____N " DISTRICT. ‘
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P o _ : - . é/ / _
TELEPHONE. .461-993) _ ) : R - DATE ’ /07; Q/
Ly

v »

' v p . T e %
TO: ' THE COUNTY MEALTH OFFICER EEESE o o N .

ELUCOTT crrv MARYLAND R
APPLY FOR THE NECESSARY TEST IN ORDER To CONSTRUC‘T (OR RECONSTRUC‘D A SEWAGE DISPOSAL SYSTEM.

JZWU éguwéfe

// 700 ffw/% £2, J/AVEZ S/%/JW \
s RN ;w%/ y/ﬂ 35«/72//

A o YU T
L e ‘PHONE Kbkt

vADDRESS — v‘ . — " — R
~~ pnopga‘rvLocn'ION e T T -M / g 8 C7/”/7/)

' Jsuaouwsmn _A/E(j/ ///(/5/‘*{5#// g‘sm % NO.
(A/fofVO/QY?E RT22 , S0U74# OF /?7" 70

/ ST FM My 7/*///5)

TA;MAP—;g PARCEL # 442‘ ' SERDI o B - o ,
K »s;zg or Lot - 3 0& Ac /-'_ : L = o ~TYeE B_LDG" SFD ’ z# g "I
L ; o B o o (SINGLE FAMILY DWELLING OR COMMERCIAL)

- I HEREBY.

#Ropﬁnn,ownzn

PROSPECTIVE BUYER

] ROAD AND DESCRIFTION

THE SYSTEM INSTALLFD UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLE I FULLY UNDERSTAND THE oo

o rs: CONNECTED WITH THE FILING oF THIS PERC TEST APPLICATION IS NON-REFUNDABLE R ANY CIRCUMSTANCES. | ALSO AGREE-T’o compLy 4 . |
M/ fk—.——\/ ‘ R VR '
[/

Witk ALL MOSHA. REOUIREMENTS IN TESTING This LoT,
(SIGNATURE OF APPLICANT) o

% = : Q @ FekconTeL, zZpe. 1
_ APPROVED BY DATE __: - 7 7.
| . ] R g

‘v - fREJE"TED By ' , _ ‘ _ ror - R

k.: . HOLD PEND'NG FURTHER TESTS o » ri“ _ f/

\ .léjkkusons FOR nuicnon OR HOLDING 71“ L %[ % @K /M ﬂ ){? Kf}? ‘r R
{E ' ' ‘ &Ll?‘ PERWIIT. Sd@\i%l , / ’
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SEQUENCE NO

"
1 (DP USE" ONLY)

B o
IEN

2.3
{THIS;NUMBER'IS o BE PUNCHED-
)_ IN.COLS. 3-6 ON ALL CARDS) .~ °

: STATE OF. MARYLAND oo
PEFIMIT TO DRILL WELL
- please pnnt or type:

' STATE PERMIT NUMBER -

;-"Il/lol BEICE IoIzIsI_A

° fiy in- this form oonpletely

- Date Received (APA)

OWNER IAHIF'ORMA‘TION

P h LT
RV EYEFER 1 FEEL]

,CI:?I' 1] FA-lle IUI Ii}I&fIi Ic/I'*’I 1 IJ

'LOCATION OF wsu_

Iéfl:f leﬁlleﬁl [TTT111 L1
_IQJIMIQI%I IFI:’{IIIC"IUI}’)I(VII(IPI Ir—I“?{b“II

23 susbM
SECTION LOT L%

I»»Iqu IHIPI{ I! I~?I I I I I “I“I.*J'I/I’“ I'J‘ZI

OState
P f DRILLER lNFORMATION

Prrn; 7T

o N 52NEARES'I

71’

T I;lf%lf MDM%UL [TITT]

¢

MILES FROM TOWN (enter 0.it in, town) 121

ffDnIIers N‘éme 77 License No. 80 -

3 73‘7'77677787
B[]
1

"'B 2

2 A ﬁw U"’ £ 4. Lf;}ﬁ L Ay 2:" : e lw C‘:nﬁ mf-‘ . j
e P DIRECTION OF WELL FROM |- ~ '
572— foA. W ﬁ(;u,; Yud. 277>, | TOWN(CRCLEBOX) - " ¢/ NEARWHATROAD - .. %
Address . . ; . NoE
o ety f%»%& 7//7/?% IEI ON WHICH SIDE OF ROAD o
gSlgnalure/ F —oate 7 _ (CIRGLE APPROPRIATE BOX) v@ & IE
WELL INFORMATION - :

APPROX PUMPING RATE (GAL. PER MIN) El:]:[:]:]

VERAGE DAILY- QUANTITY NEEDED . I'SIéI T I I g

DISTANCE FROM ROAD
ENTER FTor MI .

GAL PER DAY): ..
20
.USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING “(LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION PERMIT) . :

PUBLIC 'OR PRIVATE WATER COMPANY (REQUIRES

A

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENTV o

APPROVAL)

TEST,, OBSERVATION, MONITORING (MAY(REQUIRE { .
APPROPRIATION: PERMIT) ‘.f ) i e

|

S NOT TO BE FILLED IN BY DRILLER 7
. C HEALTH DEPARTMENT APPROVAL

Wouradm = /P’”‘ /9:
“COUNTY NAME. 4 ~'_ — - coumv NOT
STATE . ‘ . , I:I
SIGNATURE INSERT'S _ *

- DATE ISSUED )

(/15/1

EXP.DATE -

Bl oy f/ﬂx

48 CO SIGNATURE e

- NORTH T
“eRip - 2

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL BIIII FEET. sv?TXH&A"—\‘OSATE WELL — & 150
. S I T - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL’ 6 vl \WELL '
i "METHOD OF DRILLING (circle one) S z e
~ BORED (or Augered) .. JETTED . - Jetted & DRIVEN . |  WRITE THE BOX NUMBER _

AIR PERcusston .-
- REVer: -ROTany o

&R0ty

~ ROTARY (Hydraulnc Rotary). '
Rive-POINT. .

FROM THE MAP HERE

S T I
g

Nsze

A
Z
7

-

REPLACEMENT OR DEEPENED WELLS
" .- {CIRCLE APPROPRIATE BOX)

o {@THIS WELL WILL ‘NOT REPLACE AN -EXISTING WELL

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

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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL: .
'PERMIT NUMBER OF WELL 70 BE REPUACED.OR DEEPENDED - -

rmmenste) o[ TT [T TTTTT]="

TR
PPN

—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-
'RELATION TO NEARBY TOWNS AND ROADS AND’ GIVE
. OISTANCE FROM WELL TO NEAREST.ROAD JUNCTI@ .

£, -

-t Not o be filled in by driller (OEP USE ONLY)

APPROP. PERMITNUMBERI [ [ J IGIAIPI I I I

FORCE ! INITIALS PERMIT No. &7 A

" SPECIAL CONDITIONS




X Sn f———.;.-

| cl1|. )8860 | sequence NO

AL (DENV. USE ONLY)

(THIS NUMBER 1S TO BE ‘RUNCHED
iN-COLS3-6 ON ALL CARDS) .

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL:IN.- THIS FORM COMPLETELY -
- PLEASE PRINT OR TYPE

VTHIS REPORT MUST BE SUBMITTED WITHIN
-|.45 DAYS AFTER WELL IS COMPLETED ;

COUNTY

.1 ST/COUSE ONLY
¢ | DATE Received

LLLLLT]

OFEV T

DATE WELL COMPLETED :

; Depth of Well - :
22[1]_5 { I 2.

(TO NEAREST FOOT) . -

“iNomBER - AT

*}f?i?zf

THICKNESS AND IF WATER BEARING -

. [DESCRIPTION (Use..

77

- -FEET.. %Ihe'ctk .
addltlonal sheets if-needed) FROM TO | bearing
o |37

3 "
CEMENE|C M_) BENTONITE CLAY E]. g

NO. OF BAGS_ 2.5~ NO.OF.POUNDS L M * PUMPING RATE (gal. per min.

o

GALLONS OF WATER ___ 9 .
DEPTH OF GROUT SEAL (o nearest St foot)

I » 1
(enter 0 |f from surface)

E -MEASURE PUMPING RATE

’ CASING RECORD .

"+ STEEL CONCRETE’

[PIL] [O[T]

PLAoTIC OTHER

WHEN‘PUMPING" o
:,@éir.‘

Nomlnal dlameter Total depth - -
top(maln) casing  of main casing e
" (nearestinch)

£l

It

{52unn]

i centnfugal rotary
27 .

A (nearest foot) X[

oz-0>»0 TO>»m| . - .

) OWNER - _TE Z I TY Fra A W B e
"| STREET OR RFD last name SOLEY CEHR T frst naire TOWN e
, SUBDIVISION. We FALTEHE §;: Fr ST, 'SECTION e T
N WELLLOG - o a GROUTING RECORD Vs 3 no - | G 3
R ‘""«-.NOI required for-driven wells - WELL HAS BEEN GROUTED . / . IE
: " STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 12 PU .
"~ PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL - - ' MPING TEST ST

5 HOURS PUMPED (nearest hour)

to nearest gal.)
* METHOD USED TO

-~ TYPE OF PUMP USED (for test) - -

plston . TurbIne )
R .

2T, 27 below)

submersnble

?‘Igggribé :

L jL . I'e

: OTHER CASING (lf used) BNE &
.. diameter .= depth (feet) .
inch. from . ooy
. L . g ' *a
L l L 1L I A

. screen type SCREEN RECORD

[E’

© CAPACITY:’
- GALLONS PER MINUTE
’ (to nearest gallon)

T
e
{

CIRCLE APPROPRIATE LETTER

- WHEN THIS WELL WAS COMPLETED
“E ELECTRIC LOG. OBTAINED

P - wew

A A WELL WAS‘ABANDONED AND SEALED o

* TEST WELL CONVERTED TO PRODUCTION )

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

AND IN CONFORMANCE WITH. ALL CONDITIONS ‘STATED IN THE
ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IN-BOX - SEE ABO E

(nearest ft)

B CASING HEIGHT. (circle appropnate box

C above

“and enter casing height)

e * LAND SURFACE

'El below

L

‘ (‘ngi)rgst, =

or open hole ;
. , -T B
apmooriate BRASS < OPEN
1\ code BRONZE  .HOLE -
A\ pelow PIL] [O[T]
I PLASTIC _OTHER
Cl2ll At
3 1 = v" "\L-
e “}’ ' R
AR RN T _
H . -
s L AL L F] I| I_J
'c 8. 24 2. .~ 3
L T oo -I._I..I T
N R A e T R B

SLOT SIZE 1 23

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” -

| DRILLERS IDENT NO. ﬁ_*_. o

" DIAMETER I:III:I:I (NEAREST K}
OF SCREEN A - INCH) I

v from )
GRAVEL PACK |____ RN
IF-WELL DRILLED WAS . -

FLOWNG WELLINSERT [ ]
FINBOX 68 - =

| DRILERSSIGNATORE = = 7 =
(MUST MATCH SIGNATURE ON APPLICATION) -

- SITE_ SUPERVISOR (sign; of driller or journeyman .
~. § responsible for sitework it different from permittee)

OEP-USE ONLY o
(NOT TO.BE FILLED IN BY DRILLER)

WaQ

T T (EROS) . . |
. IR L 74 75..76 ..

| =[] En) |
TELESCOPE © . LOG . - OTHER DATA-
CASING - INDICATOR N

" LOCATION OF WELL ON LOT.

- SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING,-SEPTIC TANKS, AND/OR:
. LANDMARKS AND INDICATE: OT LES
. THAN TWO.DISTANCES . ~

COUNTY .
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Wit re //es or Sta

2., //;l‘z r Cloth 7o be Fos ﬂea’ SOOUL 1}' 4

7728 8, =4 ev37 24% g %
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removad whrernr e

- be overiy,
- 4 Mmr&/r/?; shell % ?,ge;y a%eﬁ’?g
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needley/ mn/mw{erm/
op In S/ Fence. .
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