PERMIT , Sotlag

SEWA‘G:E DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

(NDEXED  oemer_s

. HOWARD COUNTY HEALTH DEPARTMENT ‘ o DATE_6 -T-9%5
B O et 3132640 O3~ 3\;?6“[? DATE SYSTEM APPROVED _(0-7- 75

INSPECTOR __ A2 U_

A 47225

South Carroll Backhoe, Inc. . ISPERMITTED TOINSTALL __X___ALTER

ADDRESS 4410 Saiem Bottom Road, Wéstminster, MD 21157 PHONE 875-4197

suBDivision _West Friendship Estates LOT 7 : ROAD 3108 Fox Valley Drive
PROPERTY OWNER ___ _ _ —Primiey-Builders.. jareny Kl

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

PAALCer - Do
NUMBEROFBEDROOMS_4 | »‘BLDG- PERMIT SIGNED

180  SQUARE FEET PER BEDROOM 5‘ : ]
LINEAR FEET OF TRENCH REQUIRED _ 240 : # @ 06 Joo //kﬁ

TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area beglns at 2.5 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Place distribution box 150 feet up the left lot line (364.74") and 50 feet off
that same lot line as seen when facing the lot from Fox Valley Drive. Run one

i 70 foot, one 80 foot and two 105 foot trenches toward the back lot line.

NOTES . - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

oK S[3(]a5 Wé

PLANS APROVED BY ) . A. McMillen ) 'DATE 04/05/95

COVER NO WORK UNTIL |NSPECTED 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, 80° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) N

NOTE: IF DEEP TRENCH(ES) ARE USED QALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGfH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/46 PVC OR ABS

PERMIT VOID AFTER TWO 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 MUQT HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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{ : o " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
(. o fox walley prives
\  SEPTICTANKLEVEL 0K /250 gal _ CLEANOUTS ___ ¥/ O/
; _ DISTRIBUTIONBOXLEVEL 24 baf[le 13 /0
{l/' DRAINFIELD/TITLEDEPTH__ 4. S FT. TRENCHWIDTH___ & FT. INLETDEPTH__Z .S FT. '
| , _ . = enel
; EFFECTIVE GRAVEL DEPTH__Z FT. TOTALLENGTH @€3 1. = 2.4 /i neas ﬂ v K
e . ' 24
i NUMBER OF TRENCHES ___5 ONE SIDEWALL/BOTTOMAREA _ 738  sQ.FT. "5
) - 728

FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET

————

ABSORBENT AREA _SQ.FT.

REMARKS: & -2-955  0Op Ffo covcr all weork é/na/ Yy

-F-55 wp 1T Ok 4o cover A

" DATE SYSTEMAPPROVED & <-9- 95

INSPECTOR #n/u?/ 20 N Ll D



. APPLICATION

vt | Y7485

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT -
o BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 2 1043

TELEPHONE. 461.9933 . DATE __ /ﬂ///g?//Q/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL 'SYS'TEM

anrsnw OWNER P M-M f/é////ﬁ/ 7?/

wness 1] 900 _TEEH £D, Spevie SHenk... ..‘T%A’ fLevpes
N ///1 /D, ez F A

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION: M M , S
_ SUBDIVISION /L/f(j/ ///é/////"(jﬁ/// 6577?'755 '%LOT_NO : <§B\ ? 3 i _ ’ | ,

ROAD AND DESCRIPTION WESTJ'/VO/?Y/?D F K722, 50(//// oF. /?7" 70‘
/ 5//J’ Ao U/l y 7////&

TAX MAP —LPARCEL s 4‘2‘ ) . g RE’TURNED é// J '
SIZE OF LOT 3. 00 ’4 c. +/ - /M 5?5% ‘b - %5///».»

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

U
—,

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

S L

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABL DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SlGNATu\E OF APPLICANT)

| N % Pf,écozufé’é‘ znC.
APPROVED 8 U : : i . ‘FOR

DATE

- REJECTED BY FOR __ - - DATE !

HOLD PENDING FURTHER TESTS L

DATE

REASONS FOR REJECTION OR HOLDING

PERMIT
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{ A —— . ERRREE N e o ) B - = e = R i N B STATE USE INDUSTRIES ~
h - BN : . L B - N - : md, JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY oo S - . S

s bt - : xS

1 11286 ?ggﬂg:%m% R STA'I"E OF' M ARYLAND STATE PERMIT NUMBER
g B O | APPLICATION FOR PERMIT TO DRILL WELL [//Iol -17171-Io0 I‘/[oj_J
B hrorcitatiy gw;gc S please prmt or type - "0 fill in this form oompletely
“Date Received (APA) -~ {B[3] .~ LocaTiON OF weLL

IO]3JO ¢ l?JJ 'OWNER INFORMATION o T2

HORRRBITITIII

-TD:'“""’""”ZUULIS'HZM V‘""""'E'S' ';,lgiﬂggmmfleMalswlﬂl ESFLL] -

| CETE PErER OR [ 1] Il [ =T WD |
: _QOIL}*IM@I:MI _I. I-I_I |0P|'|0|J_| EER | IFIQ], ]5[,«]0]&‘]]4-[”)"] TT1 |__.|: -

0 State 72
DRILLER BEORUATON o - MSD/MGD/MWD | cEneesTIOW A
. /?,q ( [A (’1 we ' ' m—' . MILES FROM TOWN {enter O if in town) I_Q_L_Lﬁ]%l;_a] . ,
" Dan "~ 77 Licepse No. 80 — — 1
74 Zﬂx - Cuaujxmuw E]L‘;J T {ox Jali ey QR |
. Fravame DIRECTION OF WELL FROM ~ : -
' DVeo Hppe ndh ) prr Ay | BREGE | T eeos
Address ’ o I
: M M 3 /é’/ 75“' ON WHICH SIDE OF ROAD  © ]
Sorature Gate - (CIRCLE APPROPRIATE BOX)- WEESITEIE@ST
_[8]2 " WELL INFORMATION “[GO] | o oo

DISTANCE FROM ROAD °

APPROX. PUMPING RATE (GAL. PER MIN) m 7
ENTER FT OR MI

. AVERAGE DAILY QUANTITY NEEDED 3 39 .
 (GAL PER DAY) @0b| i ] l ] » : .
- . . m | TAX MAP: _BLK:__ PAHCEL___
USE FOR WATER (CIRCLE APPROPRIATE BOX) - T . NOT TO BE FILLED INBY DRILLER
A . ’OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |~ ) . . . .- HEALTHDEPARTMENT A;PROVAL
A B FARMING (LIVESTOCK WATERING & AGRICULTURAL SR Io WAEP R ) 7 72 35"
. .l J IRRIGATION) . B COUNTY NAME T . coumv NO
| INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | st L .
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT S . -1
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . DATE ISSUED y » 4
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [0]2]2 Z / / ¢ -
APPROVAL). " 23 a8 CO SIGNATURE —___EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH T v
2 . APPROP@JTION PERMIT) - .| ‘GRD: 2 8 0j0 0 - arip O 0 9 ofo 0 :
| X S b SHOW MAJOR FEATURES OF. |- 1//5 ’75 — 7%%
o APPROXIMATE DEPTH OF WELL HSDII FEET T SV?TX H&A';‘O)C(’AT? WELL — & @
: : e
= {;}@ - é 2 NI souncss OF DRILLING WATER 25 C“ S
APPROXIMATE DIAMETER OF WELL Nen o "Ve w 3 5 o pm
: i WETHOD OF DRILLING (circle one) . N 0 1. Cf :
' BORED < A@md) o dEmED. TVetted 8 DRVEN | - \yRiTE THE BOX NUMBER | | 524?%7 % M
( . y AIR PERcussion - . ROTARY (Hydraulic Rotary) " FROM THE MAP HERE B .
" CABLE' REVerse: ROTary © . DRBive-POINT - ‘ .
pthver' — - . - — _ - E ?Op’ : ‘?" ) .
"~ REPLACEMENT OR DEEPENED weres - | N S22 Bl
‘ : j PRIATE BOX o c , .
... . (CIRCLE APPRO ; 1A ) o 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
THIS'WELL WILL NOT REPLACE AN EXISTING WELL  ~ . . . - RELATION -TO NEARBY TOWNS -AND ROADS AND GIVE :
. THIS WELL WILL REPLACE A WELL THAT WILL BE . . - DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION
ABANDONED AND .SEALED . . A e . e

39 El 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 EX|STING WELL

~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
coraan® GTTTTTTTTITITT e

el .
_ @w, _'

: r‘ x'JALLﬁ)’ oe

| Not to be filed in by drler {OEP USE ONLY)
- appror.permtnumeer [ [ [ T Jefafr] | | |
ek _ S =

FORCEmrEgLs PERMIT No. |g|o|_|7|y|_|o|j|o|g‘|
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS D30 - 3137 . : = ’
A . * NOTE = APPROVING AUTHORITIES SHOULD use SEPARATE SHEET IF NEEDED = -

. COUNTY:




_

" Ic

3857w -}, _SEQUENCENO--

EENV USE ONLY)

(THIS NUM,BER 13 o) BE PUNCHED ~
IN €018 3:6 ONALL CARDS)

WELL
: PLEASE PRINT OR TYPE

STRve OF MARYLAND

@’)MPLETION REPORT. =
FILL IN THIS FORM COMPLETELY—

T e
THIS REPORT MUST BE- SUBMITTE‘D ED Wit |IN|E§
45 DAYS AFTER WELL. IS COMPLETED :

NUMBER

COUNTY - ,9 77325,

w

r)‘;

ST/CO USE ONLY ‘ - - "PERMIT NO. -
DATEjRecéRed "DATE WELL COMPIJETED S Depth of-Well " FROM “PERMIT TO DRILL WELL® | -
10|9‘|/4£|?|51' el S A OS] | |- I//lol I7J$‘I |°I7|0I6’|2.::
P (TO.NEAREST FOOT) 7 :
OWNER TKIDITV cq.s Tom HOM€.S N ST, o
|sTreeT orRFD_.BStmame Fox VALLEY DX, f"sf"a"‘e TOWN _ w. FKZ‘EA/ﬂ.f/YIf RN
|suBovision W. FKTEND .M’II’ EST. SecTioN__/ wor.- 7
" WELLLOG ' , GROUTINGRECORD .o ns” | C (3] R
 Not required for driven wells WELL HAS BEEN GROUTED @ N =
“STATE THE KIND OF FORMATIONS (Circle-Appropriate Box) o B v PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH,’ “TYPE OF ING MATERIAL 4 e
. " THICKNE F WATER L L
Jj - TCION (jsSeAND |‘ TEFEBEETARINe e CEMENT CIM BENTONITE CLAY El. “HOURS PUMPED (nearest hour) "
) a.ddltlenalvsr\eet“s_l'f vneeded) ,FROM_ TO _| beanng | 6 oF BAGS: 1S NO OgPOUNDS / S’ oo b .;Ur:‘/elz:!:g Z:IT)E (93' per min. .--..
' o " | GALLONS OF WATER' —1. '
o la DEPTH OF GROUT SEAL (o nearest foot) _ MEI\QSRDEUS‘E&J,SG RATE L /5 qc/c// _
g Z'». ’from O 1 to|3|§| . | _|n_ . WATER LEVEL (dlstance from land surface) .
A S - (entercsﬁf from surface)BomM‘< R | _BEFOREPUMPING Eali
A2 A T R ..‘-.-,c’a_'slng‘ __CASNGRECORD . |- AT
A4 . " types R A . WHEN PUMPING -
o A\’)’Y' v~ insert - - - . B
29 |~ 2 |- apprognate - TEEL CONCRETE“ TYPE OF. PUMP USED (for test)
B DR e | ::Io:/ . air piston turblne
s | WICI("" 135 |.es” L C omHER | 7 o :
. PV Rt “EE — ¥ A - other -
1 ISHEU NN P MAIN . Nominal diameter ~ Total depth. tf i . be.
i SD ‘4(// S;é w ; 65 ) o ‘/ .- -ZCASING . 'top (main).casing ..of main casing . een : uga l__B__‘mary L‘L’Tgf{)’
1204 B i ke S TYPE:  (nearest inch) (nearest foot) - . : S
.~ T - 1wl Jet ,ubmersnble o
Mzcm— o 22| LU L) BATT] ._ -
o E " OTHER CASING (if used) ~ , . S
) | A F"‘?::;":]te'».;_ ’ff:rﬁt_h (fe_e')to», | L euwe INSTALLED "
R .o | ‘DRILLER WILL INSTALL PUMP. _ - YES @
15 s —L (CIRCLE) (YES or NO) - A
| I IR o | ¥ DRILLER INSTALLS PUMP, THIS SECTION -
G . Sy 0 s | MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD ’

or open hoIe» E

R]-

cinsert \
. approgriat’e - STEEL BBRR(;\I\?ZSE OPEN
code - :
| PLASTIC “OTHER

-] W HARD ROCK AREAS, IDENTIFY, SfECIFICALLY C[2]
'WHERE SATURATED FRACTUFIES WERE, OBSERVED

-

F

DE TH(nearestft) I»

WELL HYDROFRACTURED

2
;27 -
H"
~ 8

CIRCLE APPROPRIATE LETTER -

A WELL WAS ABANDONED AND. SEALED. ‘
" WHEN THlS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

A
E

P-wew 7+

- TEST WELL CONVERTED TO PRODUCTION

i (nearest ft )

EXCEPT HOME USE - .-
TYPE OF PUMP INSTALLED
PLACE{ACJPRSTO)
IN BOX - SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE:
"(to nearest gallon)

PUMP HORSE. POWER
PUMP COLUMN LENGTH

Illlllllnllj

CASING HEIGHT (crrcIe appropnate box

bov e - and enter casing height)

T LLAND SURFACE
‘ belbw ;
B -

e,

{ nearest
foot)

]

- | {HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED IN'

ACCORDANCE - WITH OOMAR 26.04.04. “WELL CONSTRUCTION"

] AND IN CONFORMANGE 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 KNOWLEDG

Rrar Lﬂer [ IIJIOIS“I I 1
~24;L| LTI Ie.l,
E-Séé_;-l/lfﬂ]l ITTL)
N',. VSLVOVT s'rzsr \ 2 3_ v o
e T i

... .from " N to
GRAVEL PACK. L T

IF-WELL.DRILLED WAS -
FLOWING WELL INSERT

DRILLERS IDENT NO = }/é Iy ~-

1ENBOX 88

B R

MDE USEONLY -~~~ -\
(NOT TO BE FILLED IN-BY DRILLER)

DRILLERS SIGNATURE -~ “
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (srgn Aof driller or,journeyman ]

] T -=. - (EROS) 7
. — . . N
T 7o|:|_ B .72[:14 N
TELE§COPE LOG -
JCASING 7 7 INDICATOR

9
I
m
b
3
b

\\\,\ ..

_LOGATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

- BUILDING, SEPTIC TANKS, AND/OR T
LANDMARKS AND INDICATE NOT LESS '

. THAN TWO DISTANCES :

: (MEASUREMENTS TO. WELL)

responsnble for- sntework |f dnfferent from permntee)

“oowm
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ealth Department

W;W/ 7 w
‘Signature ~ Date

for. HOWARD S.C.D. DEVELOPER'S/BUILDER'S CERTIFICATE ' . ENGINEE
ts Technical Requirements *I/We certify that all development and construction will be done according ! hereby certify that th
to this plan of development and plan for sediment and erosion control and Erosion Control represe
o -——Ek——-' that q// responsible personnel involved in the -construcf/'on project will have a plan based on my pe
oil Conservation Service , Certificate of Attendance at a Department of the Environment Approved conditions and that it
i - Training Program for the Control of Sedirneat and Erosion before beginning with the requirements
’ the project. | also aquthorize periodic on—site inspection by the Howard District.
Soil Conservation District or their aythorized agents, as are deemed

LOPMENT PLAN IS APPROVED ' "é”ssafy-

EROSION AND SEDIMENT
BY THE HOWARD SOIL
ATION DISTRICT.

Appro ved ‘ Michae / FPfau

: Date ) G Nelsen Clar
Tririty Builders , : .




DEPARTMENT 'OF INSPECTIONS, LCENSES mn PEMTS B
3430 COURT MOUSE DRIVE> K )
a»smcorrcmr M0 21043 - B
vmwns 1410)313:2458 INSPECTIONS 1410)3131910
'AUTOMATED INFORMATION (410) 3133800 -

s Buildmg Address 3/0/’ fdx YALEY DR,
WﬁJ’T fm:moum’ MO 1/794,_

/R

'-  Sulte/Apt '# :

v ‘}:}nsus Tract

Sectlon o

LAreak /"/ Lot ;- "“
Parcel % _Grid . z/

//

' Tax Map

HOWARD COUNTY
PERMIT APPLICATION

Addross

SDP/WP/Pemlon # /i//i o

\d

Subdlvrslon [&{ J»V f 7 Aﬂé/jJ A

Property Owner"a Name

cit_y"* s R State ZipCode

Homa Phone‘{// #f(ﬁ 7 ’ J" Work Phone : 1 -
Apphcant's Name & Malllng Addrass, (if oﬁm‘ than stated hereon)' )

Zonlng ec ;Mp Coordmatss B Lot slzs Ph(;rie ) ;f: .
. Exlstlng Use .. i
Proposed Use - '()‘“‘D (EV i }',.m )\Jajf

Estimated, Cons&rucilon Cost K3 /ﬁ ﬂ'@d

: Contact Persorl

Address -

Clty :

Phone -.'{; pomn

: “BUILDING nnscnmmN_ mmm&

HeatmgSystem. ’

Electric' 0. O, O °

Natural Gas O °
StmctmlSteei

: "Sprinklersystem. N/A n

mam‘nmdwo :
Crawl spacé D Shmendeﬂ )

»No\sf 1 BR units:_
No: of 2 BR units: _
No. ofJBkunn.s

Olhersuudmv

Footi

mmmmmmum(l)mnﬂm-

S mmmmm(l)mnmlmmmmummmmnm

" nﬂ/mmp

: m"’ll/
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