. NUMS:'? OF SEDROOMS

NE[THER THE HOWARD COUN"Y COUNCIL NOR THE HEALTH DEPARTMENT IS R'SPONSIBL: FOR TH— SUCCz=SSFUL OPcr\A.!ON Or ANY SYS T=

wll :
Wt ey P E R M I T | 515012
Qg%ﬂ/?pﬂ@ o SEWAGE DISPOSAL SYSTEM - : : 4»§734 |

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT o DATE _7-19- ~99
SUREAUOTS c%m‘:f{,ﬁﬁ‘_mo ! N D EXED DATE SYSTEM APPROVED __ 7/ J’, 79
INSPECTOR 53.@/(
South Carrall Backhae i IS PERMITTED TO INSTALL _ X AL.TER./'

ADDEESS>4410 Salem Bottom Road, Westminster, MD 21157 PHONE 410;875-AT97 |
SUSDIVISION West Friendship Estates . 107 94\’ ’ roap 3313 Fox Valley Drive
pgopg;wowr\;a‘q ‘ Altieri Homes g
ADDRESS ., :
SEPTIC TANK caracITY_1250 GALLONS

180 SQUARE FEZT PER 3EDROCM -

LINEAR FEST OF TRENCH REQUiRED __180 ) b

es’” Inlet 3.0 feet below ori 1nal ,
grade. . ective area begins at 3.0 feet below or1g1nal grade.

4.0 feet of stone below distribution pipe.

TRENCHES - Trench to be 2 feet wid

. LOCATION - Begin trenches 170 feet up:the left 302.31' lot line and 10 feet off that same 1ot

line as seen when facing the” Tot from Fox Valley Drive. - Run’ trenches on contour
toward the rear lot line.

-NOTES - No trench to exceed 100 feet in length.. Provide 6" - 8" dlameter cleanout and cap £6
~ grade or above on septic tank. OL f5(AQa LS o 1 P
© PLANS APROVED BY Amy McMillen/C. Williams //J« ,’,/" - __ patz 07/02/1999
COVER NO WORK UNTIL INSPECTED AND APPROVED - : "}‘ AR : ’ :
s /",

/

P el

' NOTE: CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE ANDIOR AT 80" SWEZPS IN LINSS FROM HOUSZ So dRAN -l"LDS s0" ELBOWS NOT

ACCEZPTABLE. S L
NOTE: ALL PARTS OF SZ=TIC SYSTEMS (LE. TANK, DISTRISUTION 30X .a_NtH:S) TO'2Z 100 FEST FROM WELL (UNL_SS o.d:qu— spscnsicm.v
AUTHORIZED) . .
NOTE: IF DEZP TRENCH(ES) ARE USED CALL FOR INSPECTION 22FORE AND AFTER PLACING GRAVEL IN TR’:‘NCH(ES),\ :

NOT=: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION ln:NCH TO EXCEED 100 FEST INLENGTH

5

NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC ORASS .
. . s

‘PERMIT VOID AFTER TWO YZARS
2ZTE OR TZARA COTTAOR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAS 1=

PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEZT, MANHOLE TO GRADE REQUIRZD -

NOTE: ws*axsu‘:ow BOXES MUST HAVE BAFFLE ' ' S Y
R

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL | ON THIS PERM[T g \l
HD-260({6-90) ’ *CALL 451-9833 FOR INSPECTION OF SEFTIC SYSTEM. C L// (_}ﬁ
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) ACKNOWLEDGMENT DATE Howard County Department of Health DISPOSITION DATE

CONTROl.S
Y BUREAU OF ENVIRONMENTAL HEALTH
RECORD OF INVESTIGATION
LOCATION \’\/€5+ Fr. enASLLg L‘°Jr ?Lf ap 21779
OWNER 416 4go 1893
occumw o rreq Nero ADDRESSgg]B Fox V‘*”fv Drive PHONE 301346 1437
H ‘ : t u L WV

COMPLAINANT . 4 ADDRESS, PHONE

REASON FOR INVESTIGATION Qwhner complains thet bis fep#.c tan ke

1S ‘OF( L)is [o‘)t anC]

o’n [nc ne:aLLor’s /of' claims Am has l] d 445 /‘f Suse)’“/ LJOu/d /"ff fo

lljnnw de’ can ée Cidne,

DATE. /6/’&5/?‘7

cooes ' _“

DATE

 neceveo sy Steven £ rieg

ASSIGNED TO

TIME__S 40 WEATHER

/01/?’ 6/91

DATE OF INVESTIGATION

REPORT S Adcken To Oanby fo¥ PNINE.  HE IN0IcATES:
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. APPLICATIO

' Qé/fzz%

PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 WW
TELEPHONE. 461-9933 DATE A

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

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

sropeERTY owner __ West Friendsirip New—Fown—Co. A/ 7L /Ck )@77//54”

AGORESS c/o Land Design & Development ovone __(410) 740-2100

10805 Hickory Ridge Road, Columbia, MD 21044

proSPECTIVE Buver _N/A

ADDRESS : _ PHONE

~

PROPERTY LOCATION: | .
SUBDIVISION —_ West Friendship Estates LGT No M 7/./

ROAD AND OESCRIPTION Pfefferkorn—Road—& Route—32 Jj/ﬁ /%X ﬂﬁ»//_/;y DC/VE

. PERMIT Sian0
BETURNER JZ2 22
Ll g ozl d

ree sog _single family dwelling ~YM

(SINGLE FAMILY OWELLING OR COMMERCIAL)

TAX MAP -——15——PARCEL 3—3-2—&—4-24—13-3

1 + acres
SIZE OF LOT —

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

L . y 3
WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LoT. __ V[ (v I j VQ«A(JL_
A / (SIGNATURE OF APPLICANT)

APPROVED BY : ' FOR : — DATE
REJECTED BY - FOR — DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91¢-0H

THIS IS NOT A PERMIT

w
A



Y .
i ‘
. - R ) s
‘
SOIL PROFILE
o
S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Lo ) PRE-WET TEST - 1° DROP
ST e L “-DATE TEST NO. DEPTH START sTOP START STOP TIME
REMARKS
TYPE OF SOIL - -
g e N

TESTED &
e

ALSO PRESENT

J:




-

' PERCOLATION TESTING o A

~ HOWARD NTYHEALTH PARTMENT' '
_ cou DE DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTI’ MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . L : DATE

TELEPHONE: 313-2640

L TO: THECOUNTYHEALTHOFFICER R s R S
ELLICOTT CITY, MARYLAND : ‘ '

' |HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR 'PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:

‘PROPERTY-OWNER

ADDRESS____ ~ .o - _ .___PHONE

* AGENT OR PROSPECTIVE BUYER

ADDRESS ___ ' : ' ' PHONE

-PROPERTY LOCATION:

SUBDIVISION I . . LOT NO.

| " ROAD AND DESCRIPTION

TAXMAP .- . _PARCEL#

SIZE OF LOT ~ . . . L . _TYPE BLDG : : -
o - : (SINGLE FAMILY DWELLING OR COMMERGIAL)

THE,SYS.T EM INSTALLED UNDEFI THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I- FULLY UNDERSTAND. THE
FEE OONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

i

COMPLY  WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS . I.OT

(SIGNATURE OF APPLICANT).
"APPROVED BY : | ' FOR___ . _ | V'DATE
| DISAPPROVED BY . - FOR____ | | DATE
HOLD PENDING FURTHER TESTS _ ’
REASONS Foh IREJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT : T'TLE ORID.#__ - . : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.}D. # M . DATE

RMIT

HD-216 (3/92)
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AW ERA - | \,
COUNTY # , k ] — ' _
SOILPROFILE Q\ » . SOTL PROFITE
i i : \ o . . ‘ '.o's‘.
. N\
/ v . ’ .
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v,;'/];{;lif(. k—-— —‘?e ‘ o g \Z—Z
¢ Pare F) i(;ﬁ
g@ﬁ’fuo %’8/ o 7
N e® N (%
INDICATE NORTH - NAME ADJOININ R(}ADWAYASBASE LINE. ﬂ
) / //dl //ﬂg/Qtﬂ( s /\‘0"‘*&-//} .— s
TArY. PRE-WET TEST - 1" DROP
‘| START STOP START  STOP TIME
a4.2%7] 9:40| A.40] 9 ;45|5min
YIS yr : ’ - MasD
e . . f]‘/‘%;% AL .29 | dnmy
1 N\ EZAZ | g 42) 9:5119:51 y® 07 Hmn
(;EJ el @éwo |41 [S90 Sqones
- v T o B
e DA YA a0 cgolie ) L iy Do
e 7 i o .
L J J "’_gunn%a;/'s o i)S 100, 407y | S
/;—7/7%;’@ //yz—/ a/%/('jxrm_,—\ ‘ ' 7//:
1255 | 3 ‘ | ood , Yl e 7
N 'kz%/ el ool Lz [FF Jw%
N E—— % r 4, - ] coerodl
o Jx)ﬂxl?ﬁ%//@%&// §°3 /0.’(0 /@1 > /@,(2— /[/’ ;5"5’ 3)%@
. / A ) . . i =
'R.EMARKS 71//7/2 /‘4/'/’71 // /ﬂ P 0 m) * ‘;/é ) /AA
TYPE OF SOIL Z P nnn ///%,/Mﬂ/ /// /v - /M///Z&xj Wp/ﬁ%ﬂ‘/‘
) é 2 IR, F A S /\>< //b{
TESTED BY r /*\/f‘/ ALSO PRESENT
g TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME O M0 TRENCHWIDTH _ Sw- < -f 8\ _

’ lNLETt/éEPTH

L)

MAXIMUM BOTTOM DEPTH z SQ. FT/BEDROOM
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Howard County Health Department

I L oT 94~ QEST~F«.1£N45HW

Repoy To (MDEX

(Czus ACLEADY
NAS [Cop INFO
Fon follow-ur .
Vo_mal S€wyp THEM
S€pan JTE WATIFIC 4T/ J)
Tlels No‘f( And AL

: C cEnnsS
FILe — 0w Gy 6 422542

AlyoT SEPTle sysTé~
(_.Voc,qua.; t\auﬁ ABquT
g T .

From: _ ATE PU‘AL( Ty,

Date: ’Z'(// vs/'/()zs

HD-170
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— "SEQUENCE NO. = T D THIS REPORT T SUBMITTET -
i| oga7 | woessconn | STATEOFMARYLAND — TTusncromune s sumumco i
—— SET— WELL COMPLETION REPORT COUNTY -
o FILL IN THIS FORM COMPLETELY _ :
‘. ) ) PLEASE TYPE NUMBER AL/8734/
= - PERMIT NO.
géi%ongcs%é ngLYY; DATE WELLD[()JOMEI;\IIETED o N Depth of Well ) /{ /4 U QR(O)M ”PEgI-TO Dmavnib
e 20 9 200
8 PR 04 9 {TO NEAREST FOOT) 7/; /; 28, 29 30 31 32 33 34 35 36 a7
OWNER__ A £rert l/—‘/0/)%5 _ .
STREET OR RFD Fox Valley DR TOWN Wfﬁr‘ Fr/¢r)d5/) 1) .
SUBDIVISION___ ¢ ) £ SECTION _ZZ_ | LoT __ @4 " ]
WELL LOG , GROUTING RECORD yes Mo c | 3 |
Not required for driven wells WELL HAS BEEN GROUTED @ T '-2' .
(Circle Appropnate Box) vy vy 2o PUMPING TEST

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

TYPE OF SROUTYNG MATERIAL (Circle one)
| CEMENT .m BENTONITE CLAY (B|C|

e el |

: kil . 0220 1 o, oF 8ac8 2\ No, oF rounps 2§l
| GALLONS OF waTER__ V2o

Overbunden 0 25 DEPTH OF GROUT 'SEAL (to nearest faot) |

Soft Shale 25 8,2 | from ——rop 5 it o8 TOM 58 ﬂ

g/zag Rock -t 82 200( X (enter O if from surface) oot

' 'BEFORE PUMPING

HOURS PUMPED (neafesi hour)

- PUMPING RATE (gal. per min. )

METHOD USED TO § \ oS ;

MEASURE PUMPING RATE
WATER LEVEL%(d|stanc' 'from Iand surface)

CASING RECORD

“Ho

e - N

- screen type

SCREEN RECORD

g

; NUMBER 'OF UNSUCCESSFUL WELLS O

WELL HYDROFRAC,'I_'UFIED

CIRCLE APPROPRIATE LETTER -

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

ELECTRIC LOG OBTAINED

. WELL

“§ ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

TEST WELL CONVERTED TO PRODUCTION
i 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
-] IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

-~ | CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
| HEREIN 1S ACCURATE .AND COMPLETE TO THE BEST OF MY

(:tas_ing . 20
! insor
watern at 760 insert Lsn!zrls L Jbﬂ?,lwzrc 0 WHEN PUMPING. 52 ft
i appropriate . : - @ . %
code . SR
below I,P%_L,”LCJ [o) I T| | vvee oF pump UsED (for test). - =7 -
. . air 1 iston- - <[ T | turbine -
MAIN Nominal diameter Total depth’ o IE] P E
CASING top (main) casing  of main casing e ’ other
TYPE (neargst inch)! (nearest foot) 'centrifugal rotary @ (describe
S‘ ' 27 27 ) ey b?'°w)
60 61 70 -jet_ »@bmersible_ _
E OTHER CASING (if used) 27 . "
é diameter " depth (feet) - - - —
H inch - from . to ' e e . |
c . . . i o P MPIN TALLED - FA
A . e .—.«DRILLER INSTALLED PUMP . YES
i RIS - (CIRCLE) (YES or NO) W
| %
G : . ! ! IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
TYPE‘OF PUMP INSTALLED o

KNOWLEDGE.

| DRILLERSLIC.

DRILLERS SI

I . (MUST MATCH ATURE ON APPLICATION)‘

LIC. NO. 1 ll./D_R_4_7 ..

W?W

SITE SUPERVISOR (sign. of -driller or journeyman : c(
respon5|ble for s|tework if different from permmee) -

CASING -’

or open hole 7 PLACE (ACJ,PRSTO). 29
’E['] [B|R| (H]O] IN BOX 29. : :
insert CAPACITY: - ’
appropriate L : - ) g
PR oo “ra- BRONZE HOLE .1 GALLONS PER MINUTE ¥
' below | P I L I |OlT»:| fttotfiearest gallon) 31 35
I P - : | eume HORSE POWER
. ' ) a1
. C | 2 Il DEPTH (nearest ft.) - ) PUMR COLUMN- LENGT ‘
L R § (nearest ft.)- o
. 200 a3 47
E" ‘\8—\09 :g% 5 17 o o1 G HEIGHT (cnrcle approprlate box
A e and enter casing height)
c, ) : ) _Jabove - :
7% 2 30 32 36 ¢ LAND SURFACE E ‘
S ' IR - - (nearest)
€3 . ' EI below y -~ . ‘__ foot)
R 3 39 4 45 47 51 49 . : 50. 51
E , . S
E SLOT SIZE 1 2 . 3 »LOCATIQN OF W_ELL ON'LOT
N . . SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE .NOT SS THAN - »
* OF SCREEN _INCH) . TWODISTANCES X SN
56 50 " (MEASUREMENTSFQ WELL) \,
from - o Ah‘y
GRAVEL PACK . 0 oy 5 ’ %' Dh
IF WELL DRILLED " — T 2 ' ‘ ; 7
WAS FLOWING WELL - oy
INSERT F IN BOX 68 68 N o .
P —— . ﬁ
MDE _USE ONLY ‘)01 / .
(NOT TO BE FILLED IN BY DRILLEH) ’ )
T (E.R.0.S.) W Q . }
" — e S rs
TELESCOPE - LOG C 3.
. 'INDICATOR OTHER DATA

. . DENV-CR9?7

'~ @CounTtY




'EMERGENCY/TEMP NO. IF ANY

' SEQUENGE NO.
'(MDE USE ONLY) .

- STATE OF MARYLAND * =
. PERMIT TO DRILL: WELL L
pIease pnnt or type ’

- STATE PERMIT NUMBER

Ho -Gk -00I0

B Street or RFD
Co\u m\o\m D ’l\o'-\S

C sz Town - 70 - .State. . 72 ~Zip -

,Qo\’\ P;<\o _.Q:o:ma}\. "9\70"’} | I

DRILLER INFORMATION. -~ .~ 7. 7 ... .
Paul M. Faliszak - .. MU D3 99
Dnllers Name : - 76 :::License No. - -

[ 9. Edqa/z /ia/z/L SOM Coxm A o | .

N Furm Name -

Slgnature Lo

1 52 NEARESUOWN o R

fill-in this form completelz» k._ ‘

" Date »EeéeivéaéAi?A)‘-; e B 3 B LOCATION OF WELL
:0_2--. . OWNER INFORMATION . 1 e
8 wmum_ DD C ] Ce e 8 COUNTY
i L SUNTRLIA SSeal N ST w Fﬂmﬂdﬂi‘m()
5 . Last Name - Owner First Name g 3'4 23 SUBDIVISION

SECTION L_l : &

fLOT. O\U‘ g
;- a8 50

".'M A -
76 77 78'

MILES FROM TOWN (enter 0 if in town)

B4

1

: - 2] WELL INFORMATION
o APPROX. PUMPING HATE ..
" (GAL: PER MIN) 12

DIRECT!ON O

= 3?>\L\ ‘:Dx\sn\\u\ 'Dc\\x.

WELL' FROM
). 11 NEAR WHAT ROAD -

,ON WHICHgSIDE BE'ROAD: ©;
E (CIRCLE APPROPRIATE-BOX)

R ~=34- 37
- DISTANCE FROM ROAD

T ENTER FTOR M 38- 3‘

AVERAGE DAILY QUANTITY NEEDED 750 | TAx: MAP“ »'Z‘B’LK:" - PARCEL
_(GAL.PER DAY) _ -- K zo o :
USE FOR WATER (CIRCLEAPPROPRIATE BOX) SATEREE _ - NOT. TO BE FILLED IN BY DRILLER. -

o 'OOMESTlc POTABLE SUPPLY&RESIDENTIAL SRR '
' (RRIGATION. ~ .~ . . st : | ///med C‘o
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