W PERMIT

. SEWAGE DISPOSAL SYSTEM - : _ A 50065-4
DEPARTMENT ‘OF HEALTH AND MENTAL HYGIENE -

:d: 3 qnz : ‘ D!STRICT

HOWARD COUNTY HEALTH DEPARTMENT ce ) ) DATE
\. i o
BUREAU OF ENVIRONMENTAL HEALTH “‘ D AL DATE SysTEM APPROVED /% /é%

XXEERL  410-313-2640
INSPECTOR éM

Feaga & Son FExcavating IS PERMITTED TO INST. X - ALTER

- ADDRESS 1625 Henryton Road, Marriottsville, MD 21104 PHONE 410-442-5623

suspivision _West Friendship Estates .- 107_ 51 ) ___ROAD 13105 Fox Path Lane

Brian & Amy Dick

PROPERTY OWNER

ADDRESS
SEPTICTANK CAPACITY 1250 GALLONS
_NUMSER OF 32DROOMS _ 4

180 SQUARE FEZT PER SEDROCM

" LINEAR FEST OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
_ 5 feet below original grade. Effective area beglns at 3_feet below original grade.
2 feet of stone below distribution pipe.
. LOCATION - Place the distribution box 105 feet down the right Tot 1ine and /0 feet off this
B . game lot line as seen from Fox Path Lane. Run first trench along contour towards

. " the right lot line; run all other trenches along contour in both directions.
NOTES MAINTAIN 20' SEPARATION BETWEEN HOUSE AND TRENCHES. -
No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to

grade or above on septlc tank. OL %Mﬂ;x} HES,

patz_17-22-1999

PLANS APROVED 8y __Donna K. Soe

COVEA NO WORK UNTIL INSPECTED AND APPROVED
NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE!
: CLEANOUT REQUIRED EVERY 70 FEST OF SEIWER LINE ANDIOR AT 80 SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT-
ACCEPTASLE. . : : oS
= :bﬁé‘:;s DO" SEPTIC SYSTEMS (. = TANK, DISTRISUTION 30X TAZNCHES) TO 8% 100 FEST FAOM WELL (unLESS OTHERWISE SPECIFICALLY
Z=D)

: I DEZP TRENCH(ZS) ARE USED CALL FOR INSPECTION s==oa= AND AFTZR PLACING SRAVEL IN TRENCH(ES)
NOTE: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TAENCH TO EXCEED 100 FEET INLENGTH -
NOTE: ALLPIPZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE ':;s/_:o PVC OR AZS '
PEAMIT VOID AFTZR TWO YZARS | .
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PISZS MUST 52 § INCHES IN DIAMETZA CAST IRON. CONCAETE OR TEARA COTTA OR
_PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: D'S"RIBU"!ON BOX=S MUS— HAV" BA.-

: *INSTALLERIS RESPONS!BLE FOR OBTA!NING FINAL APPROVAL ON THIS PERMIT
HD-250(6-50) "CALL 451-8533 FOR INSPECTION OF SEPTIC SYSTEM. ’
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~APPLICATION

PERCOLATION TESTING o A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

- 3525-H4ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 sy DATE
| TELEPHONE: 313-2640 !

DISTRICT

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Wﬂ/ M \ /4” |4 %ﬂé

ADDRESS ‘ : i : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ ‘ PHONE
PROPERTY LOCATION: .
SUBDIVISION V\l@‘} Fﬂ@ﬂdSh(p Estaodes orno. |

'ROAD AND DESCRIPTION [ /,g/ /5 /2 Y 7 /% ZM/" : -

m. PERM!‘I SM

TAX MAP .__PARCEL #

‘SIZ!‘EOFLOT . - TYPE BLDG. ‘5‘/: 2~ %é%/»«/

(SINGLE FAMlLY DWELLING OR COMMERCIAL)

1/ ' .
THE' SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPT/}BLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

y .
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 INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPvagD BY _ ‘ | _ FOR - DATE
DISAPPROVED BY . FoR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJEGTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # : , . | L 1 DATE
SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR LD. # . . | DATTE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. -') T 0/"'(\"4;' ’ ’
&-7-7¢° 167 ¢ /// S wrsude —ok
ok\’oy' :
£7 0 2| Sl ok
REMARKS Cot” S/ L MIAC EAAGr. o€ E Aty LERC AREH
TYPE OF SOIL
testepy G . SAMCE ALSO PRESENT
~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




“APPLICATION

¢ — —_
\ A - PERCOLATION TESTING A SCDC5 7
P
HOWARD COUNTY HEALTH DEF:ARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Z
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 4’2//7 /
TELEPHONE: 313-2640 >

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

erorerrvowner_ W sy Yotendihe Tilte, T

(,/o Lownt b s \V’V\ { \5 v

ADDRESS __| 0f v & i—-\(uua-/_' Q‘A‘V‘ 2+ PHONE 2 V-9

AGENT \"\ av e Zpi B

ADDRESS PHONE //’; \\

| W L/ |
PROPERTY LOCATION: . /(/ ﬂ Wﬁ/&j .

Jaen

susoivision W ey X vV\Lv\Afl’\,- C Nebee T LOT NO. gl 2L0] 3

. me—
ROAD AND DESCRIPTION @ouito. 12 + \Luesd Iun\/\, QA

TAX MAP ’§+7-2 PARCEL # 37-;\*1* 73 o
) X P ___ TYPEBLDG. S:k

SIZE OF LOT

(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 FILUNG OF THIS PERC TEST APPLICATION IS NON- REFU AB NDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W\7 7
GNAfURE'OF APPLICANT)

APPROVED BY FOR _ ‘ DATE

DISAPPROVED BY FOR . : DATE
HOLD PENDING FURTHER TESTS _

REASONS FOR REZEGTION-OR-HOLDING 2. /ff’/{/ wAt a)

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # i : . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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‘SEQUENCE NO° -

3 459&’ .  (MDE USE ONLY)

| (THis NUMBER IS TO BE PUNCHED -
INCOLS -3-6 ON ALL CARDS)

STATE OF MARYLAND

- WELL GOMPLETION REPORT . -
/FILLIN THIS. FORM COMPLETELY .

,_-’PL_EA'SE PRINT OR'TYPE'

45 DAYS AFTER WELL 1S COMPLETED

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY

-NUMBER A 500(0 5-A

- | DATE Recéived".

ST/CO USE ONLY

DATE WELL COMPLETED

- lolelAs1olé

TIITT|

m

Depth of Well

ceani

PERMIT NO

FROM “PERMIT TO DRILL WELL"" - |

Iulo| Bl |oh|aﬂ’

T s

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

[ (Ciréle Appropriate Box)

44 ..
TYPE OF.GR NG MATERIAL (Clrcle one) <
CEMENT . BENTONITE CLAY E].

— BEFO_FIE:PUMPING .

I.WHEN PUMPING

TYPE OF PUMP USED (for test)

(]

bz—wﬁ#_h'-i'd>,m i

"z diameter’
=% inch

DESCRIPTION (Use . - . | . - FEET e ] s “NO, OF- snos 2z )I% OF pouNDs 2= é,zcac)
additional sh‘eets if needed') FBOM - TO bear’i‘ng GALLONS OF WATER
‘ PR ] DEPTH OF GROUT-SEAL (to nearest foot)
- : ‘IromC«I ﬂtoso" St
T/ Socc ,:Q_ 2 B S S L K I;I.
R A N ;L (eMer0|erom surface) £ T
o b o | et e T 2 CA&NGRECORD
AR »_,{5 B (’S" cgsqng - .. R
54 2“’ U R (Voo |s']_|T [E@ :
: c e N - | appropriate | - -7 . STEEL. " CONCRETE -
SdSfee [es|os) | (2
# U N --(L;? [T
VIR oo’ _ore
R N C/ - CIXIQIIII\I\IG . Nominal drameter To(al depth
150|985 |< | e "z‘;;;'::;'?.ﬁi:';:g ]
st | 1F1D B DT Ed]
[EACES Dt BERSE 80 S . 63 o4
I _ . OTHER.CASIN

PUMPING TEST

MEASURE PUMPING- RATE .

- HOURS PUMPED(nearest hour) : I§I_VI/
PUMPING RATE (gal per m|n ) ..un.

METHOD USED TO--

é/"u/@“

1 13 - \IEAFIEST FOOT) 9 30 31 32 33 34-35-36: 37
'OWNER 6ra.n 'G.a's.":';Ied Homcf‘: 2 ~ R
|sreeT or rFo_ RINIEE Valley (‘fo; I .ncnd&;hro
SUBDIVISION est - Frr{’n 6h ID _ A LOT _ 5 1
WELL LOG ) "GROUTING RECORD yes _ - no C 3 - .
-Not reqmred for drlven wells. WELI‘ HAS BEEN GROUTED - . E T~ :

WATER LEVEL (dlstance from land surface)

. plston
27 . )
centrifugal »' rotary s
R 77 .

27 . .

submerstble

- turbme
other o

(describe| . -
below)

o appropriate

" screen type SCREEN RECORD

- “or open hole - _I_I IE
Jnsert N\ “STEEC: . BRASS
= 'BRONZE -

OPEN
HOLE_

code .

-~TYPE : WD SD/MGD

ILEINSTALL PUMP-" .
(CIRCLE) (YES or-NO) . :

IN BOX.29.

-CAPACITY::
‘GALLONS PER MINUTE

_(to nearest gallon)
:‘PUMP HORSE POWER

. PUMP: COLUMN LENGTH R
: (nearest ftL) :

Tl I

CASING HEIGHT (curcle approprlate box e o
and, enter casmg height)

) “EAND SURFACE |
cbelowy - k=
“o I { ',~'750 51 -

INSTALLfE_D- wFR T T
’-.‘,_YES' z;(No ).
IF DRILLER INSTALLS PUMP, THIS SECTION” .

] ‘MUST.BE COMPLETED. FOR ALL WELLS

- : TYPE OF PUMP. INSTALLED
- PLACE (ACJPRSTO)

(nearest) -
foo t).

: ‘ ‘ \.. below | ,|-P-|L-|-. [0]7] ;'
NUMBER OF UNSUCCESSFUL WELLS _Q < | . . PLASTIC -~ Iﬁﬂea N
i yes - C |2 1 . e T e
WELL HYDROFRACTURED . ; ;,._1 A2 R § RN e i
_ ; Jt 2 v DEPTH (rearesi )~ -
.~ - CIRCLE APPROPRIATE LETTER -~ - JE4T )4 ~NZI [~ |
1A ‘A WELL WAS ABANDONED AND SEALED o [ A L et é’I I‘: I II2IGI§I \I/
. P\ WHEN THIS WELL WAS COMPLETED - T
E. “ ELECTRIC LOG OBTAINED. s2l T
| p TESTWELL CONVERTED TO PRODUCTION R
P owen | N
U I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E B PR L]
" | ACCORDANCE WITH COMAR 26.04.:04 “WELL-CONSTRUCTION" AND § = 38 -3_9 D
| 'IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N. I ;
- CAPTIONED PERMIT, AND: THAT. THE_INFORMATION: PRESENTED | .. SLOT SIZE 1 d P T'. e g
HEREIN. IS ACCURATE AND COMPLETE TO THE BEST OF MY | " { = EOVRN

DRILLERS _LIC NOI !

//L

1 I WELL DHILLED WAS™
- FLOWING WELL INSERT

FIN BOX 68 -

_SITE.SUPERVISOR (sign. of-driller or jour,neymanz'
responsible for sitework if different from permittee) .~

“MDE USE ONLY

R "-(NOT TO. BE FlLLED IN I3Y DRILLER)
; T -

"..va

' TELESCOPE

'»f-’tLoe

Cwa o
Ci78 75 76 | B

" otHER DATA |- -

LOCATION OF WELL ON LOT

BUILDING; SEPTIC TANKS, AND:/OR .-

(MEASUREMENTS TO WELL)

N LANDMARKS AND INDICATE NOT LESS
-} THAN TWO. DISTANGCES '~ : .

i SHOW PERMANENT STRUCTURE SUCH AS

ﬁwt T

B CASING-"" i

e INDICATOR
L CoUNTY & T




B Y L . sveneeucvn'ewuormv

| [ ddSe TErer el 1o [ T 1] u
RUNCEEET TIIT IJHODIDIQI

els .82’1:’*3' sequenceno. | STATE OF MARYLAND - - e FeRT WoseR
) L ol MDEUSEONLY) |~ |  PERMIT TO DRILL WELL: |/7/|0] [7T7]= IOT7JJ_J-"’
- (THIS NUMBER I§ TO 8E PUNCHED - - Iease rlnt OI' tvpe - 70 ﬁll m ths ,am -
IN COLS. 3-6 ON ALL CARDS) - P p Yp , oonpletely
“Date Received (APA) - SR B|3| LOCATION OF WELL =~
1 / =] 5 ' OWNER INFORMATION T T '
3 'fI’H‘IOWIAI'lIOI J 1 I I rI I I
'IGIﬂléll’IﬂfIFIIIEILIDI I/*I°IMI""I$1J:I"-I¢_-I 8 COTY

ZSSUBDIVISION

A SECTION E LOT

2

52 NEAREST TOWN

B TAAT EEPISRTPI I T H

APPROX PUMPING RATE (GAL PER MIN.) Ei-...

| AvERAGE DALY QUANTITY NEEDED m-aqa—r‘—[—l :
(Gal'PERDAY) opled 1]

14 - - — 20.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D OME (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING (LIVESTOCK. WATERING & AGRICULTURAL
IRRIGATION) .- .
INDUSTRIAL : COMMERCIAL STATE AND FEDERAL GOV

| OTHER (REQUIRES APPROPRIATION PERMIT).

_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .
ﬂ APPROPRIATION PERMIT AND STATE HEALTH' DEPARTMENT
APPROVAL). ~ '~ o
TEST, OBSERVATION; MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) R ‘

| rax map:

‘DRILLER INFORMATION C'RCMGD/MWD_;' - T T T Tl
u /)7/4 qpé o : I’}‘W‘[g"_l - MuiEs From TOWN (en,terOiHn town) e S L 8
o Dnllers 77 license No. 80 By _f " ! -
1 ..,: JZZL/L Mﬁ)'ldé M”ﬂlléﬂu} __I_B1 42| T [ /2“/@” U”/l(‘d C/Iﬂsﬁ ]
Ty Gros ool M it Gy | G| T %
. Address . . I B v . . .
, M %ﬂe/ 5 /0/96 ON WHICH SIDE OF ROAD = 1o bt
1 Somwe — T (CIRCLE APPROPRITE BOx) - (MBI [€]
[BI2]  ~ WeLL NFORMATION. - w[ZOE Ju T B

. DISTANCE FROM ROAD. . -

ENTER FT.OR MI

BLK: __ fPAR'cEL

Howcu?c/ dou/) lq

NOT TO BE FILLED IN BY DRILLER.
HEALTHDEPARTMENT APPROVAL’

S LO0S- A

COUNTY NAME

. -STATE .~
* SIGNATURE

COUNTY-NO. -

DATE ISSUED

ANSERT S - D S

B E Wm B :a://f//f;_f}» |

48 CO' SIGNATURE:

‘? ‘;stg“lgl_qglgmg ~ %ﬁ?&ldﬁol 4l°loI01

APPROXIMATE DEPTH OF WELL uEL.. FEET

: SHOW MAJOR.FEATURES OF
.BOX &-LOCATE INELL ___.'

CWITH AN X -
B . é // L S . "SOURCES OF DRILLING.WATE_R 1
, APPROXIMATE DIAMETER oFwewl 2 Neaest | el
""" "METHOD OF DRILLING {eircle’ one) o : z B
BORED tor Augered) - ' JEFTED' .. Jetted & DRINEN '
. AIR-PERcussion - ROTARY (Hydrauhc Rotary):

REyér’sé-Ro'T'ary‘ . privepONT .| -

"WRITE THE BOX NUMBER -
FROM THE MAP HERE

g>o¢4

‘m

REPLACEMENT OR DEEPENED WELLS
2R (ClRCLE APPROPRlATE BOX)*
: ‘ﬁ THIS WELL WILL NOT REPLACE AN EXISTING WELL

: "THIS WELL WILL REPLACE A WELL THAT. WILL BE
- ABANDONED AND SEALED -

|- 39 THIS WELL WILL REPLACE A'WELL THAT WILL BE USED AS . N
. A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR = 7 ol

. POLICY--ON. STANDBY, WELLS : . .W_'
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