;ula{oa . | PERMIT - P 5'4‘297

“’i [ g\gy\ SEWAGE DISPOSAL SYSTEM A 501954
/ . - HOWARD COUNTY HEALTH DEPARTMENT | (B
\\\ }:A\ , ' BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _ OAZCO

3 @Oéﬁ& . 410-313-2640°
- NDEXED

\DDRESS_____ 5977 Sandy Ridge Drive FElkridge, MD 21075

APPROVAL DATE // / 3/60

Union Paving co., Inc.

IS PERMITTED TO INSTALL _x__ ALTER

PHONE (410) 379-6463
>UBDIVISION Friendship Farms - LOT NUMBER 1 ADDRESS 2673 Wellworth Way

SROPERTY OWNER Altieri Homes - PROPERTY OWNER’S ADDRESS 9017 Red Branch Rd,#201
SEPTIC TANK CAPACITY _ 1250 GALLONS _ - Columbia, MD 21045

>UMP CHAMBER CAPACITY GALLONS | | ——

' . . /*** PRE—CONSTRUCTION INSPECTION REQUIRED *#*
JUMBER OF BEDROOMS __ 4 ‘ | /
SQUARE FEET PER BEDROOM __180 | _

_INEAR FEET OF TRENCH REQUIRED _180

- "'RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
' 7 feet below original grade. 4  feet of stone below distribution box. -
-OCATION: Begin trenches 105 feet off the front lot line and 60 feet off the left lot line’
as seen when facing the lot from Wellworth Way. Run trerches on contour.

PLANS APPROVED __tAmy MeMillen O W SR ?/ Y / oo DATE _7/8/2000
. PERMIT VOiD AFTER 2 YEARS v ) '

NOTE CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NQTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRA]N FIELDS, 80° ELBOWS
: ARE NOT ACCEPTABLE |

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I. E TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERWISE SPECIFICALLY AUTHORIZED -

NOTE:
NOTE:
NOTE :

NO ABSOR.PTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPEClFlCALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE ww PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL sspnc TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT .

g
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE O
SUCCESSFUL OPERATION OF ANY SYSTEM ({\
PERM!TTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT h S

CALL 410-313-2640 FOR lNSPEC‘HON OF SEPTIC SYSTEM



NOT TO SCALE

o #O-qu-29CT

1»",“‘ _ (\IJ@\kﬂ“‘r .

. DEPTHOF STONE ¥ 0’

|- | ABSORBENT AREA__ 720 %I,&

| BAFFLE IN DISTRIBUTION BOX_fes

TRENCH DATA
TRENCHWIDTH __ 2.0 7
TRENCH INLET DEPTH __3,0'
TRENCH BOTTOM DEPTH _7.0'

NUMBER OF TRENCHES__ 2~

TOTAL TRENCH LENGTH __{ 80/

DISTRIBUTION BOX LEVEL _() IS

SEPTIC TA_r,w"lK DATA
SEPTIC TANK /2%¢ TS GALLONS
MANHOLE RISER _ Yeg

6 INCH INSPECTION PORT _Y4.S

P PERFORMANCE TEST \

, Wellworth Way
PRE*CONSTRUCTION INSPEC IOE‘J:

~ INSPECTION COMMENTS:
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3

DATE SYSTEM APPROVED __/ 1/3/ 00




) STRUCTURE CLEARANCES - MINIMUM 12 FEET: e 4 Q
@ MAINTENANCE - SUFFICIENT TO INGURE. ALL WEATHER. Use. | :

B L el

the rate of 4 b/LOOO . . _ IR

£l

. GENERAL NOTES

. Tt sumc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
a A guzsr FLOOR é&f}'&ﬂm
ASEMENT E .
c INVERT OF SEPTIC SYSTEM AT EOO 40
D. INVERT IN AT SEPTIC TANK: % .
E.NVKRTWTATEEPHCTANK: R
a INVERT AT msmmunou BOX: X C
H EXISTING GROUND OVER DISTRIBUTION BOX: %0200
4. mncmommmroacoﬂmommorsmcmmrr
5, cormzACToe / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

2. Pgmblm GALLW SEPTIC TANK. 504 50
R SEPTIC T.
. ' .
. T
6. THERE IS NO msm 1 .
. ' RE BA! | iVlClTOSEPTlCSYSTEH . \/\ClNlT\r

L y | .
| o . Yotal linaar feet of trench : . — -
| - : ; :equired "'A——' feet . Nare; FENC.E POST SPAC- '( R
% “"“1"'“' ' ’ "ING SHALL NOT EXCEED t ,g' “‘El!ﬁ!'

10" CENTER TO CENTER 228 R

‘ /
w;éth of tren;ch(@s) 92 f*set
/

\
H ' ' . SURFACE '
S o | /Dopth of t:;ench(es) _Z___ fa8T - m_/ .
. b iy N / : . ' - 2|é1"LvD[A;£zETgER THA (HN L!NKYEFR!
. aLVAN[ZE WiTH 1 LA
//, Depth Of /gtone recuired bae]-:w , OR ALUMINM HLTER:CLEJT::
di-sg/rlbl]tion Pipe '% CHA(.N.LINl‘?chtNG

FLC‘I \mv-= CLOTH

// Asprﬁved Septic System Plan
Howard County Health Department

EMGED FILTER CLOTH 8775
MINIMM INTO GAQUNO TRl

G;r.s*rruorlon Socclﬂccf

Fenclnq shcll be 42 Inches In height cnd
with the tgrest Mary!ong S?a-re Highway’ D«
. Femcing. The specificarion for a 6 fogt

. suostrituting' 42 incn fooric ana 8 foot I

. '%. The pcles do not need to set in cor

2. Chaln Iink fence snall be fastened
pos?Ts with wirFe Pies or stoDiem: -

3. Fliter-cloth snall be fasTened sec
fence with rles spaced: every 24° at

4. Fliter cloth snal! be embecded a mi
¢ground. .

b .
L, wnen two secticns of flitar clioth «
sngii be overicpoed Dy 6° ana foideq.

6. Mointengnce snNCit D& performec cs !
removed wnen “buiges” Qeveioo in the

SUFPER SI

'NO S¢

Rl
N

PRIVATE 30' WIDE USE-IN-COMMON _
DRIVEWAY ACCESS EASEMENT ACROSS , Py
LOTS 1 THRU 4 FOR THE USE , %
"~ AND BENEFIT OF LOTS 1 THRU 5. : ‘
MAINTENANCE AGREEMENT EECOEDED
.AMONG THE LAND RECORDS OF
HOWARD COUNTY, MARYLAND

PLAN TO ACCOMPANY Al
FOR BUILDING PE

> FRIENDSHIP
S, LOT 1

A s LA . : IATE 1 Thet 18 ALS



'APPLICATION

PERCQLATION TESTING ASJ/Fs y7

P

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT. AL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 4 . ' : DATE A\)GOS'{ 1.1394
TELEPHONE: 313-2640 . 2

DISTRICT _ThiRo

/ .

-TO: THE 'coum'v HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

.‘PROPERTTCTWNER_\)Q.B.QIQMSM | b » . : _

, ADDRESSMMMMM@HONE A39-1349,
- AGENT OR PROSPECTIVETBUYER_BME&MLE&M&S’A\D : - :
ADDRESS _ ﬁQ,Bg;g \311 E wiCoTY m Maavcano 2\041 PHONE 4(3\-—'88‘5.5.

PROPERTY LOCATION

SUBDIVISION . [ e aam Propeany) . P

ROAD AND DESCRIPTION XX

TAX MAP [5 ' parceL#_ (S

size oF Lor__ 40,000 S@Fr - ___ TYPEBLDG.

L .
(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 (ﬂ WWNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. :

(SIGNATURE OF APPLICANT)
_ APPROVED BY . : | ' FOR : . DATE
FDI‘SAPPROVED BY . : . FOR_____ DATE
HOLD PENDING FURTHER TESTS
*R_EASONS FOR REJECTIQN OR HOLDTNG
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# - | 4' : .. DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE OR .. # | | DATE

HI

HD-216 (3/92)

IS NOT A PERMIT



Lot )

So198k
COUNTY #
SOILPRO:EI'E’;?J - SOIL PROFILE
o =27 2 o 3
lorigint|
' .O(*cmaé Properds line
T <R NE N Y ) Vi . \Z N
'3. ot 7a) e ~ 7 X ) - A
O TonNge, l . . : H
| oenT | e | 225 o 32?
- S| . /r
By |[—— : |
i f kil N ES k
'\'aﬂ! ‘«‘560‘;"7 L -
qiey AL - | o
ML o ' L | zat IOV g2
) chunks ' - : .
. A V \”;.Z“-- ‘ ’ . A . ~f—
H/’L d‘vamd"r 3 ET ; E UDCUA N
224321 | e
| P ' — 1
S C,%rE : l
LA soen r’
| tg+ 3\"6{ _
' ,béog\orﬁ A ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
y éﬂ@&ig_ o N ) S ’ :1“ . Lo T )
MO " PREWET 1 7TEST.1 DROP :
?%Y‘;@ﬁé DATE TEST NO. DEPTH START STOP | START STOP TIME -
cNLVNOKS . : 30 20 30 R
+rroog hpot 3)iojad | 223 212 v 1020 1o 21 lwo:21 lior 22 lkwin
_ ‘ : » ' 30 : 20 20 ‘
%O\i o ~. |22 | Tw|i022 024 |io2d |le: 2&|Zwma |
7 ) 225 |Visvel|te 12 — - ot
. \ \q] 3= ED) 45 )
By / 224 f% W2F 127 n-.z;z L 27 |[5eec
I ' % © N ‘
| |24 Cepodr [ 11723 |(1.29](112Q |29 |20
) g = 20 , LS o
/ N I T A IR e
- . SRS
S 1320 feepeur (008 [iaF 9T 189 |1 e
‘ -R'EMARKS check bm" .‘hoo“ac on othel QS\dé_ of '5:(‘049. (ine.
TYPE OF SOIL ' ‘ _ :
TESTED BY Am; Mt e N _ ALSO PRESENT M&AA/&/&Q,@!
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ 2 M iN TRENCH WIDTH 2.
" INLETDEPTH__ D' MAXIMUMBOTTOMDEPTH 1| sa.Fmeeproom__ | 3054 ¢

~
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Jel 1999

SEQUENCE NO.
(MDE USE,ONLY) «

STATE OF MARYLAND
. WELL COMPLETION REPORT

a ‘*FILL IN THIS FORM COMPLETELW

WELL IS COMPLETED. O\/L SV

COUNTY |

‘ THIS REPORT MUST BE SUBMITTED AI-_I'EFI

STREET OR. RFD

OWNER__ »Q/v’-/cr: Hom
i) IAI{/I/uorH’) I‘A‘-il_

last.name

. e " Ty ‘_ - PLEASE TYPE ; ,'NUMBEH
' 3 3 N PERMIT NO.
'gzlrcéoﬂgcseﬁvgdmy S DAT.E WELL COMPLETED . . Depth of Well . FROM “PERMI 420 DRILL WELL” ~
wo e vl 01 %, 1600 Cm 400 HO g4 247 | -
8 B ‘.fl B 13 1 15 - (TO NEAREST. FOOT) - 28 29 30:31-°32.:33 -34. 35i 36v 37

_SUBDIVISION__ t’rmnd%ua Farm 5
a : o ) WELL LOG™ - 1“_»
Not reqwred for dnven wells_ -

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

DESCRIPTION (Use FEET i‘cI‘:'eatt:I(;r

additional sheets if needed) "FROM T0 bearing

Overburden o| - 70

Gray Rock 70| 400 x
| water: at‘:.QS’V?_ A EEI Bt gheh ¢

‘As BEEN

| WELE H
(Clrcle Appropnate Box)
TYPE OF @R@bﬂ&

CEMENT

: 457 46
NO. OF BAGS
GALLONS OF WATER_
DERPTH OF GROUT SEAL (to nearest foo\%

from

GROUTED

BENTONITE C

NG MATEHIAL (Clrcle one) .

vy 44

Ly [B]C]

NO ‘OF POUNDS -
oy |

HOURS PUMPED (néarest hour) '

48 T TOP

« - {enter:0. if, from-surface)

52

casing .~
types
insert

appropriate
code -

below

CASING REECOR

:

L%Lg’nj

MAIN - . - Nominal diameter - -

CASING . top (main) casing - of

YEE

- (neargest inch)! (n

" Total depth -

main casing -
earest foot)

oz-‘-m&b":oiﬁr}f

screen type
or open hole

insert -
-appropriate
. code

below

**SCREEN RECORD

S G

BRONZE -

HOLE

P

i | NUMBEFI Ok UNSUCCESSI: L’“WE‘LLS ShUB

WELL HYDROFRACTURED

¢ | “E. - ELECTRICLOG OBTAINED

] P wew

CIRCLE APPROPRIATE LETTER

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

"TEST WELL- CONVERTED TO PRODUCTION

zrnm:u‘dm To®»m

- ACCORDANCE WITH COMAR 26.04.04 *
-IN‘CONFORMANCE WITH: ALL CONDIT!

| HEREBY CERTIFY THAT-THIS WELL HAS BEEN CONSTRUC'I'ED IN .

‘WELL CONSTRUCTION” AND
1ONS STATED.IN-THE ABOVE

APTIONED PERMIT, . AND: THAT THE INFOFIMATION‘PRESENTED

" PUMP HORSE POWER;

15 .17
2 - R
23 24 26 30 32 ; 36
3. - . s ) é R
38 39 41 a5 47 - . 51
~stot SIZE 1- 2__ 3 '
. DIAMETER. .-
. -OF SCREEN.
\ A‘(

URE

DFIILLERS S

" ;7 - '
(MUST MATCH %TURE ON APPLICATION)

'.“GFIAVEL PACK
| IF WELL DRILLED S
‘WAS FLOWING- WELL - .~

Lon

INSERT'F IN'BOX 68

:.PUMPING TEST .

WHEN PUMP'ING

TYPE OF PUMP USED (for test)

- » ait_‘ MR piston
' cenlrlfugal I_EI rotary s
2

127

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED i

PLACE (A';C
AN BOX 29

GALLONS'PER MINUTE
(to nearest gg_:llgn)ﬂ S

LAND SURFACE

49 s ¢ 50 , 51

IF DFIILLEFI INSTALLS PUMP; THIS SECTION

i G HEIGHT (C|rcle appropnate box
| and enter casing helght)

turblne

other
(describe

‘below)

35

" . LA (nearest). -
EI b elow - _L foot) .

i, !y

LOCATION OF WELL ON LOT
.. SHOW PERMANENT STRUCTURES

ND INDICATE NOTLESS THAN.

- MDE USE ONLY
: US O L_\ﬁ (NOT TO BE FILLED IN BY DF\ILLER) ) i,
. LIC. NO:1 _aDﬂ_ T (EROS.) waQ '
T WM( ' R 70 72 |
' - SITE SUPERVISOR. (sign. -of driller or jtéJrney_man - = : oG o .74 75 76 .
responsible Iqr siteyvprk if- different from permiif‘ee)' : (T:iLS%\?gOPE' ) INDICATOR ) ... OTHER D‘ATA' :
DENVICROZ:. . . s '@ COUNTY

B R 1Y

JE

B

p
R



- EMERGENCY/TEMP NO. IF ANY .

S i

o111 SEQUENCE NO. I - . STATE PERMIT NUMBER
B1{1311L | St | 'STATE OF MARYLAND |
P 'PERMIT TO DRILL WELL™:" HO— 74 — D447
) - LR - - . ) please prlnt or type ) » 70 fill in this form complet_e[y 79,
Dategecelved (AP# ' ' ‘Bl 3 I - » LOCATION OF WELL -
d < [0 OWNER INFORMATION o Y Boward : o
8 wm DO Y g - : 8 COUNTY : ' 21
Alteri H‘omes : ‘ | O Friendship Farms (Oaks at Yardley Hunt)
15 Last Name . ' _ Owner : First Name 34 ’ - 23 SUBDIV|SION ; ] ] ] 42 - -
| 9017 Red Branch Road ' - ol seemon “or :
3% .. Street or RFD, ] 85 C 44 - 46 48 50 . - . .
| Columbia MD - 21045 . l West Friendship K ' |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN : v 71
DRILLER INFORMATION B . MILES FROM TOWN (enter 0-if in town) L1 M1
___ Paul M. Fabiszak M W D 399 ;o - : 73 76 77 78 -
Driller's Name . 76  License No. 81 Bl 4 I ' -
‘ [ o .
L -'G Edgar Harr Sons' Corpl . ] | DIRECTION OF WELL FROM  Wellworth Way J
Firm Name . ' . TOWN (CIRCLE BOX) . T NEAR WHAT ROAD 30
12047 Falls RMkeysville 21030 ;- ON WHICH SIDE OF ROAD  NEI™
Address%f? . . \ _ o (CIRCLE APPROPRIATE BOX) @ @
TR0 Z 8/6/99 | @@w
Signature D i, Date - o {00
Bl 2] WELLINFORMATION =~ 5 DISTANGE FROM ROAD Ef
7 2 . APPROX. PUMPING RATE ., - —— ENTER FTOR MI ‘5523
(GAL. PER MIN.). 7 _
AVERAGE DAILY QUANTITY NEEDED . TAX MAP:; BLK: _PARCEL
(GAL. PER DAY) : 20 AT
USE FOR WATER (CIRCLE APPROPRIATE BOX) - - ~ 'NOT TO BE FILLED IN BY DRILLER -
§ . o HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL / R
IRRIGATION EA A | /—/mﬂawa/ yabs) ;OC‘" o/ 9?—/4} )
FARMING (LIVESTOCKWATERING &AGRICULTURAL . COUNTY NAME - . COUNTYNO. . -
— IRRIGATION . %, v © | STATE : : . -
00 # S SIGNATURE - ___ . INSERT 5 —- ,
1] INDUSTRIAL, COMMEHICIAL DEWATERING _
N = - DATE ISSUED :
[P]. PusLic wateR SUPPLYWELC _ Y ' LSO/ 59 )/ T < Wﬂ /OA/ 51/0@ -
TEST, OBSERVATION, MONITORING ' ;30 R:‘: D.i’gw o co S'EGANS”}TUF‘E g/ H EXP. DATE i
[G] GE?—_THFRMAL - GRID ) 0 05% GRID = : 0 0& v ' l(
: : T SHOW MAJOR FEATURES OF o \
APPROXIMATE DEPTH OF WELL I__ﬂl FEET . %?TXH&AEOSATE WELL ——— | ' i
S 24 28 » :
= — — - SOURCES OF, DRILLING WATER
1 APPROXIMATE DIAMETER OF WELL : & o NEAREST 1. LOQ ‘
. B : 2. :T
‘ METHOD OF DRILLING (circle one) - o3 ' -
“|  BORED (or Augered) . JETTED _ Jetted & DRIVEN |
% ARROTary .~ _ARPERcussiop”  ROTARY (Hydraulic Rotary). WRITE THE BOX NUMBER
37 caBLE i @erse-non{y . . DRive-POINT - 'FROM THE MAP HERE D —t
‘other . ) 8 /0 . . o
* REPLACEMENT OR DEEPENED WELLS _ ' | 000 S X
: ~ (CIRCLE APPROPRIATE BOX) - . . _ _ . 000 -
C@ THIS WELL WILL NOT REPLACE AN EXISTING WELL "~ - : "N QO
THIS WELL WIEL REPLACE AWELL THAT WILLBE .~ . © = DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
B ABANDONED AND SEALED - " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
1 ., [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED _ - DISTANCE FROM WELL jTO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY SR ,
. FOR POLICY ON STANDBY WELLS- ,
THIS WELL WILL-DEEPEN AN EXISTING WELL o _
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED LN
(IF AVAILABLE) 41 - . - 52 - N

" Not to be filled in by driller (MDE OR COUNTY USE ONLY)vy 11 finas s, 1.
t0 . TV USE ONGYSY vy 1003 Ty

'APPROP. PERMIT NUMBER - GAP

ERMIT No. HO qs/

7071 72 7374 75 76 .77 78 79

SPECIAL CONDITIONS

“NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 ~



