»‘b * PERMIT

P_40n59]
o ! SEWAGE DISPOSAL SYSTEM ' A 49014

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. o BNDEXED - DISTRICT 3rq

"HOWARD COUNTY HEALTH DEPARTMENT ’ A a . DATE 3-21-95

BUREAU OF ENVIRONMENTAL HEALTH

KRRMSEEX  313-2640 DATE SYSTEM APPROVED 3-232-95

INSPECTOR g&!
Bill Ingram/Farm & Home Excavating = -  \SPERMITTED TO I..NSTALL. X ALTER

ADDRESS 901 Driv‘er Road, Marriottsville, Maryland 21104 PRONE 442-2139
suspivisioN W. Friendship Estates  (or_ 2 - ROAD _3128 Fox Valley Drive
'PROPERTY OWNER ___ '- G-a-te-n-sﬂv-l-l-]ee—Bua,J,de-rs ‘ L-eah\IJ '
ADDRESS ' _
SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED SEPTIC TANK ONLY-:
NUMBER OF BEDROOMS __ 5 o ***CALL FOR TRENCH INSPECTION PRIOR TO FILLING TRENCHES

: : : WITH STONE.*#**

240 SQUARE FEET PER BEDR_OO_M . .
- *%* Specs for initial system and lst repair **
LINEAR FEET OF TRENCH REQUIRED : 400 o ' : : o

. “ _
TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below: original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3 feet below
original grade. 2.5 feet of stone below distribution pipe.
LOCATION - Place dlstrlbutlon 60#\,&0@";3(%@‘[& O 3 '(4_[. E?arca
; : R RS

sip Fow Nalley ..

EharEavh. t 2 -

. trenches on contour toward the back lot llne.

NOTES . - N6 trench to exceed 100 feet in length. ' Provide 6" - 8" diameter. cleanout and -
cap to grade or above on septic tank. OK 3/20 g5 DiL>S .

“Peyiscd 3!21146 ALN\

PLANS APROVED BY  Amy MéMillen  ®DQ PErMIT QMN“‘E _pate_03/13/95
REWRNED s 4 |
by 2 /06T

COVER NO WORK UNTIL INSPECTED AND APPROVED

" NEIT! HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT R NSlBLE FOZ ! : izCCESSF%L OPERATIOgQF 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. S . A o

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

- 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 IN LENGTH

. R SCHE SLDG. PERMIT SIGNED :
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AB
OUHouS STBE GRS , ORABS D REILRNED 72¢,
PERMIT VOID AFTER TWO YEARS ' ' #M/// ;=2 M

¢

~ 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 ' . ot el

*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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oy INDICATE NORTH - NAME ADJOINING_E,OADWAY AS BA\?E..D(E\V C

SEPTICTANK LEVEL . \f§2 ag :@p SEGAMNC cat CLEANOUTS _¢lo_ #\ ok

100

50 -

DISTRIBUTION BOXLEVEL _OF._uklie 1S 1n | o |
DRAIN FIELD/TITLEDEPTH__ 5,5 _FT. TRENCH WIDTH 5@')% FT. INLET DEPTH__ 5D FT.
'EFFECTIVEGRAVELDEPTH__ 3’ FT.  TOTAL LENGTH % Fm= 387 lnear Li ool .
NUMBEROFTRENCHES_ 4 ONE SIDEWALUBOTTOMAREA _L1(s | _sQ. FT. 351
DRYWALL INSIDE DIAMETER_———— FT.  EFFECTIVE DEPTHBELOW INLET_———— FT.
ABSORBENT AREA_~——— SQ. FT. |

REMARKS: _3-22-9S Trenth //)apedwm Dk np ExAE€56IUC Ok DL 4p Stone. drenehes

it/.s,lvf,m 13 feed shord 10 trench /englh -0k _duc to _sercessSiVC _fock aft tod 4%/
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PLICATION

PERCOLATION TESTING : , A -,

| : Perc orea hod A </,
| HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘o e moved +o _ S . /\(b ,
‘ BUREAU OF ENVIRONMENTAL HEALTH accomideate '
“ 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ S1He ~There e fc
1 TELEPHONE: 313-2640 ‘ ary Mo les Pprior
‘ o +he Shown e\ab\'\nj
 TO: THE COUNTY HEALTH OFFICER Lockl [0 cotion

ELLICOTT CITY, MARYLAND o p ALFY\

PROPERTY OWNER cﬂ/foﬂ St // [Z ?y /'/@/é/’ﬁ‘

ADDRESS ' . PHONE

AGENT OR PROSPECTIVE BUYER _

ADDRESS R : - : PHONE
PROPERTY LOCATION

SUBDMSIONW 73&/20@/ m Zﬁszfg./ ‘ ' ___LotNno. 2
ROAD AND DESCSIPTION 1 5/,2? F X W/ﬂf//fj ?ﬁ/ﬂ/‘:

TAX MAP _ PARCEL #

' SIZEOFLOT A ' ___TYPEBLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL— PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNE'CTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE ;UNDER ANY CIRCUMSTANC!_ES. | -ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY 5 FOR ' . __- DATE
DISAPPROVED BY | v v FOR : D/‘\TE
HOLID PE.NDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING
_PERCOLATION TEST PLAT/PEELBMNﬁRﬁLAI -TITLEORID. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # | | o I;T; T

" THIS IS NOT A PERMIT

L HD-216 (3/92)
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~"APPLI

' TO: THE COUNTY HEALTH OFFICER |

- PROPERTY-OWNER

AGENT OR PROSPECTIVE BUYER

ATION

PERCOLATION TESTING R [N
: ) %‘\ . .
. . F P
 HOWARD COUNTY HEALTH DEPARTMENT . , S I S‘fRi oT
BUREAUOF ENVIRONMENTALHEALTH. L | —
© 3525-H EELICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE éé/%?

TELEPHONE: 313-2640

ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS_____ : ' ' v . PHONE -

ADDRESS - o . ' ' PHONE
PROPERTY LOCATION: _ / '@/
. . - . ,I‘ -
_ SUBDIVISION w_ frsHy L . o LOT NO. % '

‘ R . - . r y j ) / /.J"//}'.
ROAD AND DESCRIPTION /f/ red  F ) //éi /f 2 -

TAXMAP . ___ PARCEL#

7

SIZE OF LOT . o - i TYPE BLDG. - S
. : : i (SINGLE FAMILY DWELLING OR COMMERCIAL).

THE SYSTEM INS‘T‘ALLEDAUNDER 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

o

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

{SIGNATURE OF APPLICANT)
" APPROVED BY : » | FOR ‘ L DATE
.DISAPPROVED BY .. ‘ FOR___-_ - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR éEJECTION OR HOLQING _ Forg ot
PERCOLATION TEST PLAT/PRELIM!NARY PLAT - Tl‘l-'LAEWCV)Fﬂ D.#___ .7 _ I ' / : - DATE
 SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # ' ; DATE -

IS NOT A PERMIT

HD-216 (3/92)
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leldl ‘ .S-EQUENCE'NO' T STATE OF M ARYLAND w277 '[ THIS REPORT MUST BE SUBMITTED WITHIN e
G 5919 GEW/USEONY) | . WELL COMPLETION REPORT 45'DAYS AFTERWELL IS COMPLETED. .. "},
o S| FILLIN THIS FORM COMPLETELY - - . | COUNTY - T ER
- ngssu ?%&’:SAESERPS’@SC“ED | PEasEPANTOR TYPE -~ - -_,NUMBER /[ ‘/?‘9/ }/ .
- | ST/80 USE ONLY — o e PERMIT NO. ] °

'DATE Received A- DATE WELL COMPLETED A ' Depth of WeII

: . i B e FROM "PERMIT TO DRILL - WELL“
:I_I il FI I I oL lI3I0I9U e '?2415 5 | 26 e LI@I-IﬂVI-IOILIéléIi_
. e ,(TOI\EAREETFOOI') O 29 30 31 -

-'OWNER RS “- Caévr l"/\f(-»a;ﬂ/f Esm‘rés LT T / R N L 1:

| STREET OR RFD Iast name Fox unc(,st/ p,g,' : furst name: TOWN ”-_ e TR . A:-;

‘SUBDIVISION ‘”‘ 57 f-MéwsmP Esn’res

"WELL LOG -, T R e
e Not requured for. dnven weIIs ) = -~.:~WELL HAS BEEN GROUTED ",
- STATE THE KIND OF. FORMATIONS '.>-(C|rcle Appro i
“PENETRATED, THEIR COLOR, DEPTH
"THICKNESS AND IF WATER BEARING

T A

1 PUMPING TEST .
.HOURS PUMPED (nearest hour)

" |DESCRIPTION (Use .. .| _ FEET Check -
| aaditional sheets if needed) [FROM | 7O | beanng |-\ PUMPING RATE (gal.- per min. .Hﬂ.-
D rt . - . 0 1 _— 84 .tonearestgal) .
2 - R I o GALLONSOFWATER . METHOD USED TO- - &
Soft Br.. Mlca L l - 24} : DEPTH OF GROUT SEAL (to nearest fOOt) o MEASURE PUMPING' RATE LS'l.;lb]:l'le‘]’.'slb:].e i
S Hard Blue sCmSt;»;_ 24136 .. froml 0| | ] ] | . t0|4| 1| | . 'Ift, " WATER LEVEL. (dlstance from land surface) -
_ §°f§ gi 'i\_ﬁGca e 36 2 A0f e T 188 TR BB trom surface) oo o BEFORE gUMPING ’ .E‘-
pHar ue ray . g T “casing - . y R
| schist - - | 40] 50 . | ,typeg _WHENPUMPING : .-..
R 1 x | insert- A\ .
o I?Iziglg?.ue—Gray - 50 ”5 = |- apprognate,- ﬂ- E. TYPE OF PUMP USED (for test) R
Lo .o - . . code N
N R B2 - e below - - - i air’- - plston : turbme
H Sgh;;ft . 'd IR L IR BN PLASTIC OTHER @ L L?-‘l : . MR
... fjHaxr 1te an— _— . A A . ) L T other .
; : : e} . MAIN- - Nominal diameter ,T_o‘taledepth o centrf al rotar descn'be
| Stone . . .7.0, 74 | CASING -top (main) casing - of main casing '_ i . y Lelow)
. Hard Blue SChlSt 74| 170 1 TYPE (nearestinch)". - (niearest foot) ; ™ By
Opedmgs - - . 170 171 _X__ : S T !6] J . |4l3| I | I .-Iet '
- Hard Blue: SChlSt .171 455 b Yt L ol | : .
" ' i FE - OTHER CASING (if used)(f
c " . diameter - .. depth eet) -
H Cinch - . from - to]) . W
15 , oo | DRILLER WILL INSTALL PUMP
- s — — | (CIRCLE) (YES or NO) - -
N TS .+ 7| \FDRILLER INSTALLS PUMP, THIS SECTION
G.. J L Ry Iy | MUST BE. COMPLETED FOR ALL. WELLS _
gr open r):gne S———Q’EEC Ol TYPE OF PUMP INSTALLED S D
a ~ - [S] - - - PLACE (ACJPRSTO) - S -
finsert 1\ ST . -] INBOX - SEE ABOVE: . -
appropriate | - STEEL  BRASS . :OPEN ,
“code |- BRONZE HOLE fgﬁtﬁgg; PER MINUTE .....
X b?'°w - (to nearést gallon) T
- T Cl | PUMP.HORSE POWER ' ‘
IN HARD ROCK AREAS IDENTIFY SPECIFICALLY I '2 . : N 1 PUMP COLUMN LENGTH
WHERE SATURATED*FRACTURES WERE OBSERVED — DEPTH (nearestﬂ) . B _,A(ne:afes

4 ‘(cnrcle appropnate box :
/ and enter casing helght)

LAND SURFACE

B

N '_ e . :' yes _'
: ._,WELL _HYDROFRACTURED g

.-

0"|4|5|5| m|ag I/Ifg_ ‘
ZA.I_I QCCTE
11 IJI T

"B ™ 4

“|®
©

[\M]

o . CIRCLE APPROPRIATE LETTER i
A A WELL WAS ABANDONED AND SEALED -
7 WHEN, THIS WELL WAS COMPLETED

E_ ELECTRIC LOGOBTAINED . - | sworsize s -'25 :
. TEST WELL CONVERTED T0 PRODUCTION . DIAMETER — (NEAREST
Powew g OF,SCREEN HEERR INCH)

I HEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

[

‘zmmmobﬂzo)m.
by

ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION" S f’°’“ o to R '
AND IN CONFORMANGE. WITH ALL CONDITIONS STATED IN THE | 'GRAVEL pACK (oot IR
. | ABOVE CAPTIONED PERMIT, AND' THAT -THE INFORMATION PRE-. —
~. | SENTED HEREIN IS ACCURATE AND.COMPLETE TO THE BEST OF IF WELL DRILLED WAS © " " 7 v 0, 0 oo
- |vknomeose” " i | FLOWING WELL INSERT * T I
556 — |FINBOX 68 - =
. DRILLERS IDENT NO. ;__l - ‘MDE USE ONLY - T S B
- |DANA KYKER JR II- -~ - ](NOT TO'BE FILLED INBY DRILLER)
L |'DRILLERS SIGNATURE - ) . - T : (EROS) . waQ ;
T ST-MAT( IGN RE N APPLICAT, ~ V- - - .74 75 76
o Mol Srtf gl 0 4O
- \FFSTTE SUPERVISOR|(sign. of [@rlier or joyrneyv: ‘TELESCOPE ... LOG .. - OTHERDATA
-} responsible for sitework if ditfefent from |tee) CASING - . INDICATOR S

Ve R T couuw FERE




. -~ MARYLAND. EEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
R 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 - - -

L ***f*****i****t**k?ﬁ***t******i***tt*****ktit&**********t********t*tt*‘k*********‘k**i’****t*t***t**t******
- “& . : .

'1“ WATER WELL ABANDONMENT SEALING REPORT FORM

- *************tt**t**ttt*******ﬁ***t**t***t**********i*t**‘k****t*********t**t**********t*t*t*t****tikt***-:’ A
s . ,A.’f.? y - :

SUBMIT. COPIESOFCOMPLETEDFORM TO: T i o e
_« - 'COUNTY: ENVIRONMENT AGENCY (contact MDE WMA 1f address needed) N v

* WELL OWNER
ok ‘MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED 1/30/ 95’ o (month/daylyedr) -

. "PERMIT NUMBER OF ABANDONED WELL (1fany) R T

Lo : PERMIT NUMBER OF REPLACEMENT WELL

T vaERSON ABANDONING WELL: DANA KYKER JR II e WELL DRILLERS LICENSE NUMBER MWD256
Ce A S viuel .. CIRCLE: MWD/MSD/MGD‘
. ‘OWNERSNAME | WEST FRIENDSHIP EST. _ I TN S

* .;_WELL LOCATION ST . - N — a— '
~.'.‘COUNTY HOWARD ' ‘ - o T wm
- _NEAREST TOWN WEST FRIENDSHIP — R - ' . IR P

. 'TAX MAP___° " BLOCK PARCEL "a
.SUBDIVISION , WEST FRIENDSHIP ESTATES

:.‘.. T ., _‘ _‘SECTION 1 -LOT: . 2

- MARYLAND GRID COORDINATES. - -
BOX NUMBER - L ek 11000
: o N2 . 528 o S |eoo

“ % . TYPE OF WELL BEING ABANDONED CooT e T e s SHOW WELL. LOCA’I‘ION
o _ S - Lo BY X WITHIN BOX
'__LDRILLED Sc ¢+ JETTED _ oo
_ .. BORED/AUGUERED _____ HANDDUG . .. . = . T e T e
_OTHER (specnfy) R T TR © .+ . -LOG OF SEALING MATERIAL _, -’

. ' o ‘ - MATERIAL ' T .|
| FROM | TO .’

H

E 'X_ DOMESTIC ;. . MUNICIPAL/PUBLIC ‘
| ' IRRIGATION. = -" ~."____ "INDUSTRIAL . .. -~ % = @ » 1.
LT ____TEST/OBSERVATION e T e CEMENT(476 le) 0 22
‘ o L S S WELL CUT’I‘INGS .22 300 .
SR TYPEOFCASING L Tl R e _ )
| :

_ .STEEL -~ - . ___-~ PLASTIC
Cai CONCRETE_ . X' OTHER (spec1fy)
S : " . NONE/DRY HOLE

». SIZE'OF CASING:._1/3 " INCHES IN DIAMETER

'« DEPTH' OF WELL: __3QQ___FEET DEEP e

- 'WAS ANY CASING REMOVED? __- VYEs . X- _NO
‘ xf yes, length removed in feet: i . '

= o o . N MWD256  MWD/MSD/MGD 2/1/95 ¢
=", SIGNATURE-MASTER WELL DRILLER OR ASUPERV,ISINGQ SANITARIAN - - 'LICENSE # =~ .CIRCLEONE . " "~ ..~ DATE " - ..

|
L | WAS CASING RIPPED OR PERFORATED‘? . YEs_X _No. - - . 1 !

~ DENV 88 . JULY 1993 . . o T

' 2) COUNTY ENVIRONMENTAL AGENCY" - -~ o : ®




MARYLAND BEPARTMENT OF- THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION«. t
#2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 L SlE
* » _**li'*}f**f*i‘{,
% Al " WATER WELL ABANDONMENT SEALING REPORT FORMV
: **************t**t**i****************ﬁ*******i*****‘k**i***i*i’***********‘k*******************************

: Lo SUBMIT COPIES OF COMPLETED FORM TO: - ’
N 2 ":COUNTY ENVIRONMENT AGENCY (contact MDE WMA lf address needed) "’.

. % * . WELL:OWNER .- Fa,

RS yr' MDE WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

1/30/95

. 'jDATE WELL ABANDONED v(month/day/year) S

PERMIT NUMBER OF ABANDONED WELL (1f any) SRE SR

L PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL . DANA' KYKER JR II WELL DRILLERS LICENSE NUMBER .MWD256
ST e “.. CIRCLE: MWD/MSD/MGD'
OWNER s NAME mST FBIENDSHIP EST.

S ‘_ COUNTY' HOWARD T
i . NEAREST TOWN WEST FRIENDSHIP
. TAX MAP___"*_. BLOCK -~ PARCEL"
o ,SUBDIVISION | WEST Rermqmp qumrq Lo e e
. SECTION: ___ 1. LOT:. . 2 - o T e

S MARYLAND GRID COORDINATES I
g B T 807
- Box NUMBER LR

: TYPE OF WELL- BEING ‘ABANDONED

__BS__ DRILLED: -
o »fBORED/AUGUERED
OTHER (speCIfy)

____ HAND DUG ‘

'USE CODE Lo Coe

 DOMESTIC -~ ﬁj__W}_MUNICIPAL/PUBLIC
IRRIGATION. - f_;_”INDUSTRIAL Ce
TEST/OBSERVATION s

" TYPE OF CASING

STEEL
CONCRETE

_PLASTIC.,. =
OTHER" "(s"p'ec‘ify)»
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