)

T PERMIT .,

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT | S - DATE /0] &y 9%

BUREAU OF ENVIRONMENTAL HEALTH

410—313—26'40 JN D EX EU

Arnold Backhoe & Septic Services ' lSPERMﬁTEDTOINSTAu_ X  ALTER

INSPECTOR ( €W

ADDRESS P.0. Box 15, Woodbine, MD 21797 . PHONE 416}795_7873
sueDivision West Friendship Estates LOT 64 ‘hoADBBIO Foi Valley Drive
PROPERTY OWNER ' - TW%M-?&JZ/@ /7. ‘M/)ﬂdﬂ
ADDRESS '

SEPTIC TANK CAPACITY _1500 GALLONS
NUMBER OF BEDROOMS __ 5
__2_19____SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 350~

TRENCHES - Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below
original grade. -2 feet of stomne below distribution pipe.

LOCATION - Begin trenches 190 feet up the right (293.78") lot line and 60 feet off that
same lot line as seen when facing the lot from Fox Valley Drive. Run trenches

, on contour in both directions.

NOTES . - No trench to exceed 100 feet in length. ~Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. 9[4[97 Ol ALM

PLANS APROVED BY v Amy McMillen/Donna K. Soe . : . . : DATE 09/05/97

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
: AUTHORIZED) . v

NOTE: IF DEEP TRENCH(ES) ARE USED CALL 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 FEE‘T IN LENGTH

PERMIT SIGY
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BERLRNER /j" :
PERMIT VOIDAFTERTWOYEARS ' ' ST 2 P fF

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

v
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GREAT yaL 36,‘/ oA

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL '/ /500 ¢ . CLEANOUTS IWU6T st Mandols AT CEATEN T
DISTRIBUTION BOX LEVEL &7 | ‘ 7

DRAIN FIELD/TITLEDEPTH__ ) FT. TRENCH WIDTH _2> FT. INLETDEPTH_ 5 FT.
EFFECTIVEGRAVELDEPTH__4— __FT.  TOTALLENGTH 398 m. |

NUMBER OF TRENCHES £ (%) 5§ " onesiewsBoTTOMAREA /0 ¥ Y sa FT. -

DRYWALL INSIDE DIAMETER — EFFECTIVE DEPTH BELOWINLET _~—__FT.

ABSORBENTAREA_______ SQ.FT. -

REMARKS: SYITén CompteTe, TasuaH: Lo CaTlond as by /’Md ST e VR sl e

pepTLe Twk 6064714«9 DLErFAs Fasn APACATS 7'76 Plas, J31/§7 €D

:/,,7//75 WPL~PA. 4.0' z&/w gade., Casing L0 aboue me hu @?,ﬁ,mw "
///)é’/ f/eél/eg[ 010" Mﬂ /’704&\4@ @

' ' : .
- DATESYSTEMAPPROVED _ L4 / 5’/?7 __ INSPECTOR a)\‘ ‘M)UZZ"\/
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- . APPLICATIOI

. . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE. 461.9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

e

P

DISTRICT

DATE /%-57/ Z—

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

PROPERTY OWNER West Friendship New Town Co.

¢/o Land Design & Development
ADORESS

.10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BUYER _N/A

wone __(410) 740-2100

AODRESS .

PROPERTY LOCATION:

SUBDIVISION West Friendship Estates

ROAD AND DESCRIPTION Pfefferkorn Road & Route 32

LOT NO /I€£ Cﬂ 4

v

Tax Map —L3 —parceL s —32 & 42, 533

1 + acres

SIZE OF LOT

AND RETURNED F-J—o>
,M_é/y/d77§y

SED-

rvee slog __Single family dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL MO.SHA REQUIREMENTS IN TESTING THis LoT. _ [ ea fi 4 Bowck

/

(SIGNATURE OF APPLICANT)

APPROVED BY _ FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE ~

REASONS FOR REJECTION OR MOLDING

THIS IS NOT A PERMIT

..u\'.:;a-



SOIL PROFILE

— e —— \.—.7
»
T
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- . : PRE-WET TEST - 1° DROP
OATE ' _TESTNO. DEPTH START sToP START sTop TIME
REMARKS
- TYPE OF SOIL-

TESTED €Y ALSO PRESENT

S



‘PROPERTY OWNER

~"APPLICATION

PERCOLATION TESTING | A

‘ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLIOOTI' MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE

TELEPHONE: 313-2640

" TO: THE VOOUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

1 HEHEB'Y'APPLY\FOH THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS ' ‘ . PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ - i PHONE

PROPERTY LOCATION:

SUBDIVISION . . L ' ‘ LOT NO.

ROAD AND DESCRIPTION

TAX MAP c PARCEL #

SIZE OF LOT : TYPE BLDG. : —
: : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
~ APPROVED BY : | FOR . _ DATE
DISAPPROVED BY . FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJEGTION OR HOLDING :
PERCOLATION TEST PLAT/PF(EL-.IMINARY PLAT - TlTLE ORID.F___ | ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEORILD. # ___ ' DATE

FHIS IS NOT

HD-216 (3/92)

ERMIT

kg, >
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COUNTY # _ : , JOEN

SOILPROFILE - ' ' : . SOfL PROFILE

T34 m
N S el
ey

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 7; {;%
' . 44 ) \7 |
= %—47 . — —
, / //’ S PRE-WET TEST - 1" DROP
DATE - TESTNO. .DEPTH START STOP START STOP " TIME

- “./7"1 L KA BT VP S99, SUS N Lol (s
,lmm -~ LD J t2 50" (Z/MAAA// Aslom //M
S (1406 } | 3_,)/ Jo /08|07 ea | /0 fas |,
Lo s e 10070 |40 )0
{m’cffm}{ =igesl| 30 N2/ s f2 5
s el IS (ed) oo ek |
.. ‘#HNE 4e8”| Jazos | piss 2T 00 |

[ & | P97 (o Sl el

-

TYPE OF SOIL L o-n s r /& - 0 -
; A e J
TESTED BY c. Ko/ ‘ 7 wso PRESENT {0 K+ A
. " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME B min___ TRENCHWIDTH 3. Q Lo

. X . ¢ z
INLETDEPTH__5 / _ 'MAXIMUMBOTTOMDEPTH___/ sQ. FIBEDROOM __ 290 47
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SEQUENCE-NO.
(MDE USE ONLY)

] (THIS NUMBER IS T0 BE PUNCHED

STATE GF MARYLAND

"WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY.
PLEASE PRINT OR TYPE -

| NUMBER

THIS REPORT MUST BE.SUBMITTED WITHIN -
/45 DAYS AFTER WELL IS COMPLETED.

COUNTY - "9?7(7

IN COLSL3:6 ON ALL CARDS)

ST/CO USE ONLY
| DATE Hgetved

DATE WEILL COMPLETED .

“Depth of Well

[o[¥[o[e[oP]

(LI

 =[ITE15] [ ]

PERMIT NO.
* FROM “PERMIT TO DRILL WELL”

Iéllal 714 L/IZIVIZI

293031323334353837

 OWNER 7'7?1/(/1"7 Guu.owf

(TO NEAREST FOOT)

/AL,

* first name

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

JFH G MATERIAL (CIrcIe one)
BENTONITE CLAY E.

oz-0r0 To»m| .

DESCRIPTION (U , FEET “check o 4548 7 69:)
additional sheét(s iTeneeded) FROM]| TO k-geﬁﬁfé gﬁf&‘;“gﬁ WA?E’;I N PQENDS ‘/E/
o ’ ’ DEPTH OF GROUT SEAL(Io nearest foot) -
TFop Sol | Q| T | | BT TL]ww BB T
' tﬂf N ) — TOP. ‘5 54 BOTIOM 58
. . (enter if from surface) .
quvf/j ﬂ“' )00 ‘/ casing __ CASING RECORD
< e b wen . -[sIT [clo]
, S IQPJW 1Joo J//_? v ,‘apprbpsigte 70 JSTEELL CONCRETE -
S via -\ seow /- [o]T]
MIC[I"' /Lg IS\{ B BN E PEASTIC ' OTHER _
S .~ 4».1: , ) l/ v . MAIN Nominal dieimeIer - Total depth *
Spd SOE 135S m; Yo e i gmne
WICKH  |Iyo )& PIL] e e
Tl 5, 60 61 - 63 64 70

OTHER CASING (If used)
diameter.. depth (feet)

L) /8%

L NELEY | B It |

' STREET OR RFD e Lon pAty IR _ __ TOWN _ I .
SUBDIVISION b EST ERIGN 2510 TS/~ . SECTION___2— . . loT__ &84 —
WELL LOG I GROUTING RECORD ‘-n “lc '3'. - j —— e
——— : WELL HAS BEEN-GROUTED . '
Not required for driven weIIs | (Circle Appropnate Box) N I @ B 4 : PUMPING TEST

HOURS PUMPED (nearest hour) _BS_I___I

9

g PUMPING RATE (gal. per min.) IESI:IZD

| METHOD USED TO g ¢ }‘ﬂlf
'MEASURE PUMPING RATE (O

R WATEFI LEVEL (distance from land surface) :
BHILI ]+
R -,1 B R
whenpuvpiNg- . - 115 | | | n
I = 22 : :25

 TYPE OF PUMP USED (for test)
- turblne

' air' ) EI piston
' . .27

--BEFORE PUMPING

27

= R . - . other
centrifugal IE rota_ry .{describe
37 - -. ‘55 below) -

I

submersible ..

et
7

" DRILLER WILL INSTALL PUMP

fr Op
i"l‘l l} J

NUMBER. OF UNSUCCESSFUL WELLS

r‘ ) ééreen type 3 SCREEN‘RECORD -

yes
WELL HYDROFRACTUREDv @

CIRCLE APPROPRIATE LETTER i

A ‘A WELL WAS' 'ABANDONED AND SEALED
. F%- WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL:GONVERTED. TO PRODUCTION -
P wew- ..

! HEREBY .CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED, IN
- ACCORDANCE WIiTH COMAR 26.04.04 ‘WELL CONSTRUCTION” AND
IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE ABOVE
| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

KNOWLEDGE

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY ’

TYPE: Mwm’ MSP/MGD

- PUMP INSTALLED:

“(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
. MUST -BE COMPLETED. FOR ALL WELLS

YES@"

v

DRILLERS e NO._ 116 -

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

mspb 11D -

"I MDE USE ONLY. =

(NOT TO BE FILLED IN BY. DRILLER)

i ' , TYPE OF PUMP: INSTALLED
" oropennole T TR m. | -praceacapRsTO) I:I
"~ insert _ LR I_J B & Zi INBOX 29. - . L 29. |
code . " GALLONS PER MINUTE . -
. below . . LP_LI IQLI_I _ (to nearest gallon). . - 31 . 35
N PLASTIC OTHER ;P,UMP HORSE POWER ~ - ..... 1.
cl2] - | “pumP coLUMN LENGTH
1.2 1 0 o] (nearest ft) .....
-E 1:]. L s M > = - 4
| : Fe & | ‘;CASING HEIGHF (cnrcle approprlate box ..
,'6 % 9 .1t . 15' @ above e dnd enter casifig height)
H [~ - 1 - -
e | I I [ I “ I | I I | g { . LAND SURFACE
' ' : 1 . (nearest)
_g 23 24 26 - R 30 32 . . 36 | below foot)
el  TTTTIHLILT] T ——
£ b e b e . LOCATION OF WELL ON LOT :
N : S
N . . R ~SHOW PERMANENT STRUCTURE SUCH AS
- SLOT SIZE 1 2 '3 : BUILDING; SEPTIC TANKS, AND /OR :
. DIAMETER (NEAREST LANDMARKS ‘AND INDICATE NOT LESS
OF SCREEN - JINCH) - - . THAN TWO DISTANCES '
L - & (MEASUREMENTS TO WELL)
toofrom T toT '
| GRAVELPACK e 5
| {F WELL DRILLED WAS .
- FLOWING WELL INSERT ) D .
- FINBOX 88 - L 68

uc%o T . (EROS.) wa
?ﬁ%@ e T
ot I~ 7.2,.|:I, 13y -
SITE SUPERVISOR (sign. of drIIIer or |oumeyman TEI'.ESC'OP,‘E LOG: ' o ofHERf DATA’
- responsible-for sitework-if different from permittee) - L CASING - INDICATOFI U nien T
o COUNTY




/ .- ST:ET&;“PE.%@‘\? N
] ENERGENCYREMPNOFANY

;11’ 8;}0 - SEQUENCEOI;E '  STATEOF MARYLAND -
 WDEUSEONED - " PERMIT-TO DRILL WELL .

e sﬁféiasn 's To-BE PUNCHED - | - e B : 76
IMﬂO%LS 3-6 ON ALL:CARDS) - -~ - please print or type - . ~ : fill in th:s form oonpletely

‘Date Received (APAY - -~ oL B|3l - A " LOCATION OF WELL -

,|Q| 7'2 ~l3|‘9|_;.-32|; OWNER INFORMATION = - IHOM ‘H P T T TTT T

D"lQll"l'ﬂllf’{‘ﬂl l@]“l’l‘-wlelm&l lﬂ"’l‘l—J IMéIS[’f;lfél'lﬁlﬁ/lﬂlSlﬂ‘I’lprlélg"’l [ ]
' Lé‘I Iv'll [Dle]V]o |'“| LlOI'(rl | 1] |J_| *_::CS:Z:“ oBEO |
CRLLREPLI 1T A1y . *lwiesrbcmv ERSIATTA T TTTT]

DRILLER INFORMATION - _  CIRCLE G@Dmconwp | ST O v e
: 4111\ /74/9'}""" : ‘ ]7']7'2‘[‘] -_‘ MILES FROM TOWN (enterOnf in town) |23| | |76|n| I

' - .
78
Driligr's v 7 License ‘No. 80 - : E
ﬂolpL M aywE, Cweu. Dmccwsj ' ilil N ff®)< wst(u{x l/4®
Firm Name Lo DIRECTION OF WELL FROM . v. ‘ "NEAR WHAT ROAD

Q20 | I’)Uwu [Z\MRCA /él WH. //ﬂl{ | Town (CIRCLE BOX) . :
Address, - . . S )
' MW ' )/2.3/ 9> S /) | onwricksioe oF Roso
S&gnaturg S [d ~ _ Date e N (CIRCLE APPROPRIATE B80OX)
B|2| T WELL INFORMATION K : » S | I @] | o
- APPROX. PUMPING RATE (GAL. PER MIN) E’.-.- IR e I D'STANCE‘FROMABQAD-.

AVERAGE DAILY TITY ED : : Y "N = - F LI L Lo B B
(GAL PER DAY) QUANTITY NEED ISIOIOI [ l | j - Bw . . L EE

STATE ngMlT’ NUMBER

ST
37

s R TAX MAP:- _BLK:____" PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) " NOT TO.BE FILLED INBY DRILLER.

ﬂ OME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) k et - HEALTH DEPARTME;NT 2;,’ ROVAL
FARMING (LIVESTOCK. WATERING & AGRICULTURAL g . A/OCVAM 76 /)

1 IRRIGATION). - "~ |- counTy NAME _ " COUNTY NO.

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. . - | smre - . S . -
OTHER (REQUIRES APPROPRIATION PERMIT) - - . . .| . SIGNATURE R NSERTS _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES __DATE ISSUED - /
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - ‘7%= 7 [7 71 M 7 (2. "7' 7/>
1 APPROVAL) ; B 43 48 CO-SIGNATURE
"“TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH . EAST
APPROPRIATION PERMIT) C _GRID ISIZ[?]OIMO] . GRID

o : | sHow maJoR FEATURES oF 30 \’OcuI
’ APPROXIMATE DEPTH. OF WELL .5@.. FEET | . BOX & LOCATE WELL — & %‘[Lo IC?? AR S @

) ‘WITH AN X )
/ ’ i ‘ SOURCES OF DRILUNG WATER '
é : wew

:APPROXIMATE DIAMETER OF ‘WELL

— 2
S " ‘METHOD- OF DRILLING (c:rcle one) ) ) 3 ‘
- BORED (or ‘Augered) . .- JETTED _ Jetted 8DRANEN | WwiiTE THE BOX NUMBER
_ AIR-PERcussion “  ROTARY (Hydraulic Rotary) |~ FROM THE MAP HERE' . -

. REVefsé-ROTary. . - DRtve-POINT s : )
gl W

REPLACEMENT OR DEEPENED WELLS A SN 5‘2.;9’ 2 || =

IRCL APPROPRIATE BOX ’ )
’ (C CLE ) T ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
Im THIS WELL WILL NOT REPLACE AN EXISTING WELL I . RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
. ‘THIS WELL WILL REPLACE A WELL THATWILLBE - =~ .. -~ DISTANCE ‘FROM WELL TO NEAREST. ROAD JUNCTION

| ABANDONED AND SEALED . N U&LUe+ Uﬁléér m
© 38 L?—l THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS oo o
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 . -
wwavee W] T[T TIT]])=

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER | | i ] ]G[A lp ] I ] J

o] remer e ZLTTT %w uwcmrﬂ |

,70717273747578777879

v,SPECIALCONDITIONS . e

NOTE A.PPFDVING AUTHORTTIES SHOULD USE SEFARATE SHEET 1F NEEDED PR

U COUNTY.: -
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