zoﬂ %5 . P E R M I T Y

p.uopr .+ SEWAGE DISPOSAL SYSTEM . A 49023
DEPARTMENT OF HEALTH AND MENTAL HYGIENE =~ =

INDEXED o DISTRIVCTILF

~ HOWARD COUNTY HEALTH DEPARTMENT ¥ . oaTE_£Leype
BUREAU OF EW"V'R°NME"TA"3'1£;";24O . DATESYSTEMAPPROVED {;z'ﬁ )-47
| I | inspector__ [
Olen Ketterman ] — - e ISPERMI'I'I'EDTOINSTALL X ALTER
ADDRESS __14960 ROU;e 144, Woédbiné; Maryland 2L797 _V PHONE 442—1336 7
SUBDIVISION West F;iehdship Estates Lot ¢ 40  ROAD 3117 Fox Valley Dr1ve )
PROPERTY OWNER o Wﬁﬂ&eﬁm/ﬁ#

ADDRESS '
———————B‘U'I‘EDWG‘PERMTTSIGNLD

SEPTIC TANKCAPACITY _1250  GALLONS -AND RETURNED

_ 2-19-03 BODIYOWG-T6 OO L~
NUMBER OF BEDROOMS 4

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 ,

TRENCHES - Trench to be 3 feet w1de. Tfilet 2 feet below original grade. Bottom maximum
depth 4 feet below original grade. "Effective area beglns at 2 feet below
original grade. ‘2 feet of stone below distribution plpg.~

TOCATION - Place distribution box 195 feet up the right (341.35') lot line and 30 feet
off that same lot line as seen when facing the lot from Fox Vallev Drive. Run

. trenches on contour toward the left lot line.

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

cap to grade or above on septic tank.CDknfﬂjKQ[CT7 DKS .

PLANS APROVED BY __Amy McMillen - - . pate___05/21/97

COVER NOWORK UNTIL INSPECTED AND APPROVED ‘ _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

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 FEET IN LENGTH . .
BLIN. BERMIE SHIVED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS . . .. -
. _ ! RETURNED 23/ 27,

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. M% / ‘;”“ N

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’ o f‘

. | & Q@ . . Fox \/Q‘H@g/ Drive -
. SEPTIC TANK LEVEL - OK—125 g&j ‘_ \ CLEANOUTS _SNe& on s t.

™

DISTRIBUTION BOX LEVEL __ &S

DRAIN FIELD/TITLEDEPTH 44— _FT. TRENCH WIDTH FT. INLETDEPTH__ 2= FT.
' EFFECTIVE GRAVEL DEPTH _ 2. FT. TOTAL LENGTH: 3 . P ‘Z’Cf ]
NUMBER OF TRENCHES 3 ONE SIDEWALIJBOTTOM AR@)@ 72 sa.r

DRYWALL INSIDE DIAMETER ___FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.
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PERCOLATION TESTING e A 92
HOWARD COUNTY HEALTH DEPARTMENT | . ) _ DI STR‘ CT
BUREAU OF ENVIRONMENTAL HEALTH o : ) ’ j _
: 3525HELLICOTTMILLSDRIVE/ELLICOTTCITY MARYLAND 21043 ' .. . Q : . DATE 5/ 7Z

TELEPHONE: 313-2640

" TO: THE'COUNTY HEALTH OF#ICER;
ELLICO'TT CITY, MARYLAND

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

V}T:nopERTYowNEn : \9/" / %}Zjd‘of 775/// Q/f L\r

ADDRESS ' - ' . ___PHONE

' AGENT OR PROSPECTIVE BUYER —_— :

ADDRESS ____ - , : ~_PHONE

| £ LA
PROPERTY LOCATION: o : , // y )&:w >
" SUBDIVISION, il F/\s{-‘P , . LOTNO._- S// N S BV 7 M A
Wokp Fagm 2 w0/
'ROAD AND DESCRIPTION ‘ — v : :
/17 Fox Utley Dei
TAXMAP ) | PARCEL # _ _ _ |
SIZE OF LOT o ' _ _ ' _ TYPEBLIIDG.I 7 F D -

(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 0T-' 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 _ L ‘ [r)ATE
HOLD PENDING FURTHER TESTS
REASONS FOR heaecnon OR HOLDING
PERCOLXTION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # . ' ' - DATE ’
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # - v | : bATAEVw T

HD-216 (3/92)

IS NOT A PERMIT |
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N R SR o Lo ATaRmsE L
? o EVERGENCY/TEMPNOFANY ' L .. R
|8 n ‘23O ?:3;’522%’;?;,' |7 STATE OF MARYLAND -+ - [ STATE PERMIT NUMBER
i _ PERM/T TO DRILL WELL:T' I 1L :
(THIS :NUMBER IS" To BE PUNCHED - -] 0 I C 70 A I
JN COLS.-3:6 ON ALL CARDs) " P ease P””t or: type : ﬁ” in’ ”"s Iorm oormletely R I

iDaeRecelve APA : — T S ]
1|§lélalf[rzlilnlelﬁ BRI TR T °°“ FFRITERRBT 1A lé[s‘t/"l | )|

| oS GAe o T TTTT) | Ec“"“" |
A1-:’,17'4’|G,];,1P]ML,,{0|0]O[ IE |__lA,__I* Mlnlmrl?lsleﬁ’ TES ﬂﬁ]ﬂl/]ﬂMﬂlSI”U Ia”l | 1 'l\

0 State .72

T oml LER: INFORMATION. —i‘ ‘CIRCLE: ﬂ MGD/MWD . - ",",j il T TN
o7 A Wﬂj’ﬁ/ﬁ I / 6 o MILES FROM TOWN (enter (o} |f in toWﬂ) 73 . 76 ﬁ 'Ta. o

iller SO v 77anenseNoBO B 4 SRR

1A Y Méé /7/!/14/‘«'1 J‘-z—’ R _l f x w,’/téy 6”(’. L

DIRECT ION OF WELL FROM

,’z.mmmttw % 6’/4«4 ,m@@&w T "E‘“Wm

Dale

ON WHICH SIDE OF ROAD "
(CIRCLE APPROPRIATE BOX)

- -ll

"' DISTANCE FROM'ROAD - .- * €1
: ENTERFTORMI - |

e NGB E TAx MAP . 47‘}’ ‘ELK:" B PARCEL "Vi"
USE FOR WATER (CIRCLE APPROPRIATE BOX) . L S NOT.T0 BE FILLEDINBY DRILLER"
RN PR RN HEALTH DEPARTMENT APPROVAL .. o

: H!L [2-' A‘/fozzw'

WELL INFORMATJON SR "_1‘;«1’ N
ﬁ.ﬂ-l
Y QUANTITY NEEDED @Op l\ l l J Lo

. ; TR

S » ‘P OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)'
FARMING (LIVESTOCK WATERING & AGRICULTURAL o

IRRIGATION)* S R -cou TY NAME ; “COUNTY NO.
n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV o emare S S :
OTHER (REQUIRES APPROPRIATION PERMIT) .. " ". - -. . | -SIGNATURE . msems
" 'PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES . 7| . DATE ISSUED
] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT B .
"WPPROVAL) . - o) s
. TEST, ‘OBSERVATION, MONITORING (MAY REQUIRE © ool L] s) NORTH
wz AR,RDPRMQNPERMIT) S R B ) ‘ 191191
. ~! L T |- 'SHOW MAJOR FEATURES OF . | ..
APPROXIMATE DEPTH OF WELL .EE-. FEET ) 7 7]..-BOX & LOCATE WELL —— o |-
Y Y TR ;WlTH AN X Ko e e
- ':5' /, | 'SOURCES OF DRILLING WATER
é e NEAREST" R s Ee B
APPROXIMATE DIAMETER OF WELL I el |
METHOD OF DF"LLING (curcle one) - B 3 ) DA

JETTED :_. Jetted & DRIVEN ] 'WRITE THE Box'NUMB'ER' N E
: ROTARY (Hydraullc Rotary).: -1~ - FROMTHE ‘MAP HERE '

RlvePOINT ”f".- B R e AN S
L |RCLE APPROPRtATE BOX i

' e S ) RN * DRAW A.SKETCH BELOW SHOWING LOCATION: OF WELL IN-*
i' FilS WELL WILL-NOT REPLACE AN EXISTING WELL - - | RELATION'TO NEARBY TOWNS AND:ROADS AND GIVE.
[V THIS WELL WiLL REPLACE A WELL THAT WILLBE - . L 'D!STANCE FROM WELL TO NEAREST ROAD, JUNCTlON
¥ | ABANDONED AND'SEALED. o N R . AR

1 ss@ “THIS WELL WILL REPLAGE A WELL THAT WILL BE USED As. -
~.“L2J_ A STANDBY -CONTACT LOCAL APPROVING AUTHORITY.FOR - * - .-
. POLICY ON 'STANDBY-WELLS -~ I

THIS WELL WILL DEEPEN ANEXISTING WELL ~
 PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

: (u= AVAILABLE) Ca ﬁ l I T l l l | ‘ l J 52 ” :;.11
' Not fo: "be filled i by driller, (MDE OR COUNTY USE ONLY) T
APPROP PERMIT NUMBER [ | ] ] IG LA |P [ | | J

.'.BORED (or Augered)

m

i 'FORCE u" mw_s PERMITNO ,‘

- "SPECIAL CONDITIONS Cae

ol NDTE APPROVING AUTHQRITIES SHOULD USE SEPARATE SHEET IF NEEDED e T Y

S




- s

[ T —— o \,‘_,FV,, s 0 g — p - o -..,jr_l- A e e o o DR~
4 SEQUENCE NO. . - | THIS REPORT MUST BE SUBMITTED WITHIN :
_ _ 35§@ | ( )  WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
3 ‘ ‘ FILL N THIS FORM COMPLETELY COUNTY
(THIS NUM ER IS TO BE PUNCHED
| Wiols. ‘356\ON.=A;LL CARDS) : PLEASE PRINT OR TYPE NUMBER /j"’ﬁ Y0 2.3
; , PERMIT NO. .
| .gE/TCéoRLe]cserfvngL\L e | _:DATME YYELLDCOMPI;ETED ' erth of Well FROM :‘pERMlT T? DBILL WELL"
AR | g Y s 2yo = gy lopp
X 8 Pa . 13 . . (TO NEAREST FOOT) . ) 28 29 30 31 32 33 34. 35 36 37
“Jowner___ - .g’ e ( Cridpe  Ru A £6€ - ~ .
"STREET OR RFD e P seping TOWN Lo oY Frie ndrh /o .

SUBDIVISION lmrf— é:,,,h,lmmg SECTION _LoT___4¢» .
- © WELL LOG ¢ GROUTING RECORD @ , I I

Not required for driven wells ' WELL HAS BEEN GROUTED 3 > .
- - (Circle Appropriate Box) . PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _ 44 _
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL (CIFCle one) HOURS PUMPED (nearest hour) 5
oezcmnonye | __reer_] e | cewent (CTM] ) - sewtonre cuav [BIC | s
additional sheets if neede FROM TO i A5, A6
- - beaing | o, oF BAGS"2€3_ NO. OF POUNDS 7228 | PuMPING RATE (gal. permin) __ £ 2 * |
— e e | 4| eALLONS OF, WATER .5 “Q L ———— 1" {METHOD USED.TO. ° g /é(-'%” .
jcf Sﬁl - o |2 : DEPTH OF GROUT SEAL (to nearest foot) 'MEASURE PUMPING RATE | Cec _
. from (&) . o__S0F ft.
L 48 TOP 52 54— BOTTOM 58 WATER LEVEL (distance trom land surface)
S A Mﬁ 2" 25" C (enter O if from surface) )

<y . . -CASING RECORD - - - K BEFORE PUMPING 4LZ ft.
4 fgw& 9 a casing ! T S " B 17 20
5 “’4/ g = 25" types

e 35 L [m!rrls ! !U%J%e weveuens SO |
m / C &‘ ,g o code’ . m ]
. below : m TYPE OF PUMP USED (for test) = 1 -
P “irmtv‘mﬁ‘_’/ & i e . t - | turbi
Mi"\?lv( NGYinAl Gameter’ | Total depth El_a" @ pis on . urbine

CASING 'op (main) casing  of main casing -. : C " other

TYPE (nearest inch)! (nearest foot) . centrifugal . rotary - (describe.
78 4 S0 - 27 Delow)
L&

60 61 63 64 66 70 = jet @ubmersible
§ OTHER CASING (if used) . 27

m

E
-é diameter depth (feet)
H- inch from to :
- PUMP INSTALLED
C L I JL PR | YR —— . ey
A ; : DRILLER WILL INSTALL PUMP YES
? . : o (CIRCLE) (YES or NO)-. "
. N -
. . . : G L— — | L 1 IF_ DRILLER INSTALLS PUMP; THIS SECTION
% - o MUST BE COMPLETED FOR ALL WELLS.
b screentype  SCREEN RECORD " TYPE OF PUMP INSTALLED  _ _
A S or open hole PLACE (A,C,J,P,R,S,T O) ‘ oo29
: o N I S | <| g !; IN BOX 29. , L i
. . . [l
. : [ appropriate : : CAPACITY: :
: b SRONZE HOLE GALLONS PERMINUTE =
below IPPITL‘I'LIUI I'OT | (to nearest gallon) . 3 5 .

N 1 RS R e R eI 75
{ ,! X )

L B PUMP HORSE POWE !

.4

T : : : : Cl2 | " DEPTH (nearest ft.) PUMP COLUMN LENGTH - '
‘NUMBER OF UNSUCCESSFUL WELLS: éD ™3 35”' VO (nearest ft.) . :
. : o g ,,-Q A 43 47
WELL HYDROFRACTURED Ves E 175[ T TERT] o CASING HEIGHT (circle.appropriate box
. @? A ) b and enter casing height) .
: c J above
5 LT .
CIRCLE APPROPRIATE LETTER - H % o 52 — % T LAND SURFACE

A A WELL WAS ABANDONED AND SEALED S N - :

A WHEN THIS WELL WAS COMPLETED -~ Cs ; I;_] - below dﬁ/ (negg%st)
E ELECTRIC LOG OBTAINED ) R 38 39 41 45 47 51 49

D TEST WELL CONVERTED TO PRODUCTION -, E ) ' . . j

P _wel | StOTSIZET 23 SHobvosél;r:\:):lNg:TW sETL;uc():%gg SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : - . k2 X .
ACCORDANCE WITH COMAR 26.04.04 * \gEIS.LSCO_II\fSSF:’l\‘J(%_TIgN gND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED!IN.THE ABOVE OF SCREEN : INCH) : LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFOHMATION PRESENTED . = an .
HEREIN. IS ACCURATE AND. COMPLETE TO THE-BEST OF MY 56 , 60 THAN TWO DISTANCES
KNOWLEDGE. P ~ from to (MEASUREMENTS TO-WELd.)"

k Y
DRILLERS LC NO.1 M SD Jl é GRAVEL PACK |/ )L ' aup
IF WELL DRILLED ]
o) WAS FLOWING WELL —_ i
DRILL RS-Sr 'NATURE F INSERT F IN BOX 68 - - 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY »
. (NOT TO BE FILLED IN BY DRILLER) 4
LIC. NO.1 SD_LL)Q T (ER.OS.) © wa -
P e e 70 ' 72 g ,
SITE SU ERVISOR (sign. of drifler or journeyman’ oG, & - 74 75 76
responsible for sitework if different from permittee) - Eié?ﬁgopg INDICAJi‘ OR OTHER DATA -

. - cc’)unw” N . : . ®
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: 4 T [ REERER
/ ) SR , S o EMERGENC’Y/TEMPNO FANY - R e ‘i'
“1'a 1 2448 o SEQUENCE No.'-,;' N STATE OF MARYLAND e 'ST'ATEIPE'FIMIT. NU'MBER* o
:; “*(DP USE ONLY), - e
I 3 o TO EE PUNGHED e APPLICATION Fi R PERMIT T0 DRILL WELL s j . 1 5l 4 :
'5 Hi NU R I UNCH I L . . A -
IN'COLS. 3-6 ON ALL CARDS) B plea print or type P TOfill in. this form omq!y

e x,\f-f_‘; L_- EIS_I /ﬂ\\ /éCATION OF WE
ol Hole lzral/l ITTT I\I\I

i OWNER INFORMATION

o GCEIEJF

-~ Date Received. (APA).
|

*v‘i-‘f;ﬂ'-_-f"_,._LSslf;jNLmL/{I_KI 7S] T PEEL |"| T
| ElBL DEREEY] Rkl KPTT1]
 CEEERELITTT [T pPpblEiA

“DRILLER INFORMATION. =~ % _: e MSDIMGD/MD " | -
szyL L. ””"/ﬂj@ [;l A MILESFROMTOWN

“,:.-Dnl Name | == rm
osené I mdwe [Ueﬁl.ﬂﬁ 4.4\ : _‘?JLI

2 : ; : L )
DIRECTIONOFWELLF M. AT . NEARWHMATROAD - . @

' -:;Fnrm Name = -
iz Rilse 20 mt. Hiey NP7/ oo ey
Address - . i i ] " L Cn e
1 (NS . ON WHICH SIDE. OF ROAD - .. ]
e N (CIRCLE APPROPRIATE BOX) EV] @

: 3Sugnature .

Q.'.;.APPRox PUMPING RATE (GAL. PERAI A D W o B D'ST_ANCE FROM ROAD .
L ‘ N AN S ol ENTEHFTORMI
".,"AVERAGEDAILYQUANTITYNEED D ANNXYL 26 L DR w %
© - (GALPERDAY) - '

o N M ! 1

4 °f TAx. MAP ,BL'KE o PARCEL

1 J ~NOT TOBE FILLEDINBY DRILLER -
. HEALTHDEPARTMENT APPROVAL

| d czo ,44 D2 .
- COUNTY NAME . . R vpoumy NG - -
r4m gIéLII\TuRE ‘ A G T lNSERTS - '

D DATE ISSUED - - - . i

RN 729 %q

USE FOR W TER 1 RCEE'APPROPPIATE 8Oy

T ' ; C | , - 36 CO SIGNATURE . == “EXP. DATE
S EERE c '-v»'é%%“b_‘lalaelo_lgl Ghol, Ialalzolo [o |o1
_' y R N . ﬂ s \ ‘ - SHOW MAJOR FEATURES OF . ,-‘- EE
1 "-APPROXIMATE DEPTH or= Eﬂ. Fse\r\\'- SR BOX. & LOCATE WELL; —_— . ST
LA FREN, “WITH AN X - R . g

Y| SOURCES OF DRILLING WATER _

' . L= nesmesT | ' :
, APPROXIMATE m%e%u : , . NeH o a)e A

, - METAQD 'OF DRILLING (circle one) v | 4 L , N
f " 'BORED (or Augered) - - - JETTED So- TJetted & DRIVENA |- -WRiTE THE BOX NUMBER . ¢ | - .
;‘; . : AIR PERcussnon . ROTARY (Hydrauhc Rotary) . ~FROM THE MAPF_VHE‘RE' - , L o
. CABLE. - . REVerse ROTary .+ DRve-PONT | | N RS BN

. other S R MR ‘ El - 805‘-

REPLACEMENTOR DEEPENED WELLS BN e N 5'45) 4__ 0

: ﬂ i (CIRCLE APPROPRIATE 80X).. S DRAW A SKETCH BELOW SHOWING LOCATION OF - WELL IN .
m HIS WELL WILL NOT. FIEPLACE AN EXISTING WELL - o - RELATION-TO ‘NEARBY TOWNS .AND ROADS AND GIVE " ..
 THIS WELL WILL REPLACE A WELL THAT WILL BE - v R DISTANCE FFIOM WELL TO NEAREST FIOAD JUNCTION

ABANDONED AND SEALED

‘ 39 ES:I THIS WELL WILL REPLACE A WELL THAT WILL BE' USED AS _
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
_POLICY ON' STANDBY WELLS o :

THIS 'WELL. WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE FIEPLACED OR DEEPENEDV ’
R R -

~ Not to e filld in by ariler (OEP USE ONLY) T
APPROP. PEPWT NUMBER [ IL | |G'IAIPI ] ]J S
63

70 71 72 73 74 75 76,77 78 79

SPECIAL CONDIT‘IONS

‘NOTE = APPRQVING AUTHORI_TIES.SHQULD, usE 'SEPARATE SHEET IF NEEDED = |

. ‘COUNTY
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" Dear Mr. Jaffa:

May 4, 1999

David Jaffa

3117 Fox Valley Drive

West Fnendshlp, MD 21794

RE: Septic tank location
~ relative to proposed deck
Building Permit B00117319
West Friendship Estates, Lot 40
- 3117 Fox Valley Drive .

- On May 3, 1999, a inspection was conducted at the referenced property to confirm and
evaluate the locatlon of the installed septic tank relative to the proposed deck. :On that date, the
septic tank cleanout was observed to be three feet from the location of the proposed deck. Based
on manufacturer’s data, the septic tank is 30 inches wide on either side of the septic tank cleanout. "
This would indicate the edge of the buried tank is one foot from the edge of the proposed deck.

The one-foot separation distance between the septic tahk and the proposed deck is
insufficient to allow suitable room for possible future excavation and repair of the septic tank.
This office accepts the offer of your agent, Olen Ketterman to move the septic tank in such

-necessary cucumstances '

This septic tank relocatlon requires a septic system repair permit ($25 fee) and a suitable
request for inspection. Please have your contractor contact this office promptly to allow
preparation of the septic system repair permit.

If you have any questions, please call this office at (410)313-2640.

: S— 4‘% 9? }ﬂ E 'Z C/L‘) GON/K /%&7372 Very truly yours,
o /QEAES/&A/ bE ek |

MR :
cc:  Taurus Enterprises, Inc.
K & K Excavating

Water and Sewerage Program
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS {410}313-1810
_____AUTOMATED INFORMATION (410) 313-3800
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