2 PERMIT ..

. SEWAGE DISPOSAL SYSTEM . 3 A 50195-
 DEPARTMENT OF HEALTH AND MENTAL HYGIENE | EE——

| | | | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT :t(: 3 2 Qq ’7@ o iDaTE.
BUREAU OF ENVIRONMENTAL HEALTH . : 5 -
| XIEXERE 410-313-2640 ATE SYSTEM APPROVED 77

H\DEXEB .~ INSPECTOR SRM

IS PESMITTED TOINSTALL __ X ALTER

S & K Plunhing
PHONE 301-898-0955

ADDRESS 1220 FSK Highway. Keymar, MD 21757
. - : ' . \ -
suspivision _Friendship Farms __tor_2 ‘ ROAD _2677 Wellworth Way
PROPSATY OWNER Altieri Homes
ADDRESS —

SEPTIC TANK CAPACITY __1250 __ GALLONS

_NUMSER OF 3ZDROOMS ___ 4

__ 180 SQUAREFEITPESASEDROCM ' ' . ' o

LINEAR FEST OF TRENCHREQUIRED____ 180 . _ ' : . /

TRENCHES - Trench to be 2 feet wide. Inlet 2.0 feet below original grade. Bottom maximug;gedth
6.0 feet below original grade. Effective area begins at O feet below original grade. -
4.0 feet of stone below distribution pipe.

. LOCATION - Place the distribution box 100 feet from the 225 497 lot 11ne and 135 feet from tﬁé
180.81' lot line. Run trenches on contour in both directions..

ZNOTES - No trench to exceed I0U feet in Iength. Frovide 6" - & dlameter cleanout and cap to

grade or above on septic tank. 3//{/@9 oL Al

PLANS APROVED 8y Mark Rifkin o ' ' — . DATS 18-10-1999

COVEAR NO WORK UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HéALTH DZPARTMENT IS éESPONSIEE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

" NOTZ: CLEANOUT RZQUIRESD EVERY 70 FEST OF S'W:R LINE AND/OR AT 80° SWEE’-’S IN LIN"'S FROM HOUSZ TO DRAIN FISLDS, 8¢° ELBOWS NOT

ACCEZPTABLE.
NOTZ: ALL PARTS OF SEZPTIC SYSTEMS (LS. TANK, stmxau‘xcm 30X TAENCHES) TO B2 100 FTEST FROM WELL (UNLESS OTHSRWISE SPECIFICALLY
AU‘HORIZ"D) .
| o |  Bool 17339
NO‘I‘:: IF DEEP TRENCR({ES) ARE USED CALL FOR INSPECTION 2SFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS) _,/L,l g 4 A ’

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH

"NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST S CAST IRON OR SCHEDULE 2540 PVC ORABS
‘PERMIT VOID AFTER. TWO YZARS ' '

NOTE: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST S § INCHES IN DIAMETER CAST IRON. CONCARETE OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RAZQUIASD. '

NOTZ: D'S'RIBU"ION BOXEZS MUST HAVE 3AFFLES

bloe

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINA‘L APPROVAL_ON THIS PERMIT
HD-260(5-50) *CALL 461-9533 FOR INSPECTION OF SEPTIC SYSTEM. -
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INDICAI NORTH - NAME ADJOINING ROADWAY AS BASE ’_IN=
oo R WELLWORT wy .
n
SERTIC TANK LEVEL IRSO aallon midseam CLEANOUTS o @T«m@u
DISTRISUTION BOX LEVEL \/ Roxxle Vs g ;
DRAIN rr'wrrm.c DEPTH é) FT..©  TRENCHWIDTH X FT." . INLETDEZPTH S P
:cuvs GRAVEL DEPTH ﬂ FT.  TOTALLENGTH |90 ? '
'NUMBER OF TRENCHES 3 ' ONE smsww.;se%ja@ _SQ.FT.-
DRYWALL INSIDE DIAMETER N/ A __Fr errzcTiveperTHBELOWINLET_AJAFT.

W,
ABSORBENT AREA /A sa. FT.

REMARKS: (ﬂﬂﬁﬂ 9-OU To CONTINUE WGQK«@ eﬂbﬁh% -OW To CovER ALL W@/?W‘W“-L‘

vy

"AwiLL NEBD TWO PIECE CAP FOR FINAL WPT ,;NSP %"fcgz\rw PLACQM&NT SFMFT_Q
Sucmru; To BETTER ST CON?OMR HOWEVER SLABHT. ENGRONCHMENT ‘o WELL RADIYS @

WL fo el %%f w&f/m é;c (/2108

DATE SYSTEM APPROVED T/ /3 / 1 ____INSPECTOR _% o, 7( /




“ "APPLICATION

\ PERCOLATION TESTING - L ASUEs A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : o DATE Aoeos« L\"ﬂ*
TELEPHONE: 313-2640 - - =

DISTRICT _TwRo

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 D-ISPOSAL SYSTEM.
PROPERﬂ OWNER_AQBM@ ~ - :
ADDRESS MMMMMMM Axd -1344,
AGEN’f OR PRQSPECTIVE BUYER _Bﬁm:&mﬂﬁﬁsmp _ | '
 ADDRESS - £0.80x 13 Eu,\m Cx Maatcann 21041 prone_4G |-9855
PROPERTY LOCATION: |

SUBDIVISION . t Slgjgﬁ“ E Eﬁﬁ gﬁ&mﬂ E& gggrb . ' i LOT NO.Q\

ROAD AND DESCRIP_TION QY

axmar_ 15 papcers G5

sizeorLot_ 40,000 Sg.Fr. _ : - TYPE BLDG.

" (SINGLE PAMICY DWELLING OR COMMERCIAL)

THE SYSTEM, iNsTAu.ED ] UNbER THIS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLlc FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION 1S 6\ FUNDABEE UNDER ANY CIRCUMSTANCES. | ALSO AGREEAA TO
' T

)
- 0 U (SIGNATURE OF APPLICANT)

-COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTlNG THIS LOT.

" APPROVED BY i . FOR __ . ‘ DATE

g

DISAPPROVED BY : ~ ‘ FOR : - i . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST‘PLAT/PR'ELIMINARY PLAT - TfoE ORID. # - ‘ : . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # i} i -~ DATE

THIS IS NOT A PERMI

HD-216 (3/92)

T
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REMARKS

Lo EX WOUSE LoT 2
% * | SOIL. PROFILE
\. d
) A" % *% A T——
X
N
X
IND:IQ'ATE NORTH - NAME ADJOINING.ROADWAY AS BASE LINE.‘ ‘
- - " — PRE-WET ‘ TEST;1'DRO.I:’.
DATE TEST NO. DEPTH START STOP START STOP ~TIME'
' : ES , \of v .
glalad |29z | 27 156 | 157 | 1971 % fie
. : )y v . . . ’ ' 5] .
LN 240 | (238 |2 ue {240 | 243 3l
1 ' ‘ ’ 39 . 2| T P
) 12490 | 20l 2 ui |z 422 uZ| 2 bs 2hm
/ 241 | Vhisval +oqgrz' — - ox.
" - R 30 30 | )
V| 294|2leg] 2055 58 |25 |2 5T ek

45 z¢d

TYPE OF SOIL

" resteosy_Am o MLl £EN

"~ TRENCH DESIGN DATA: AVERAGE'PERCOLA'I;ION TIME

" INLET DEPTH Q MAXIMUM BOTTOM DEPTH

2

min TRENCH WIDTH

(ﬂ/

sa. FreeorooM_ /B0 £4%

asoPresent_ FRAN ¢ [NAN A-LANSA
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C 1 @S? ?Q '(I\SAEgUUES[\JECgr\'I\‘L%)
e

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
-WELL COMPLETION REPORT
FILL.IN THIS FORM COMPLETELY
" PLEASE PRINT OR TYPE

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

COUNTY

NUMBERﬁwﬁ‘@/?ﬁ’ g

Not required for driven wells

WELL HAS BEEN. GHOUTED
(Circle Appro riate Box)

STATE THE KIND OF FORMATIONS PE}\IETRATED THEIh

vl

g:éi'CEORch%EIeOdNLY;Y DATMi WEL'L‘DDC OM’?IQEYETED ) . Pep;!;)gf well - ROM “PT?&} 70 DRILL WELL”
. - 07 ___ng 09 - - - : : ﬁi‘?/
T — .,Q_;' qg e 20 s . (TONEAREST FOOT) 28 29 30 S1 .32 33 34 35 36 37
OWNER Flomes , ‘ .
STREET OR RFD élii are b Wa.u o TOWN W&S-#' ﬁrafmd;@iu P .,
SUBDIVISION s Lhip FE: s _ -~ SECTION LOT_& .
WELL LOG- i ’ " GROUTING RECORD ' ' )

cl3]|
1 2
‘PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OFGROUTING MATERIAL (Clrcle One) HOURS PUMPED (nearest hour) -
D’;EdSCRIPITIhON (U?e, ded) FEET |fcggt:gr CEMEN .m BENTONITE CLAY E]E C 8 9‘1'!
additional sheets if neede FROM | TO - 5 L Y -
— : 102319 | No. OF BAGS_ 29 NO. OF POUNDSm PUMPING RATE (gal. per min.) #"
' o GALLONS OF WATER__ A DO METHOD USEDTO .y |
OUW 0] 25 | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE m
Soft Bhate ~ | 25| 50 ¢ % f o\ U ,
i Bﬁﬂ Shate & . S rom -~ TOP 52 . ° 52 Bottom 58 . |. WATEH LEVEL (d|stance from’ land surface) .
own O/ ) ' X (enter 0 if from surface) A 3 .
Bouldens 501 95|~ ~CASING RECORD BEFORE PUMPING. 7 .
. . casmg 5 0
Gray Rock 951300 | x ' sT7] [€T0] | T :
3 néor m (m; WHEN PUMPING ’Z-L;? ft.
A E . appropnate E _
o B 4 code
z_uatex_l at 125 bek,w | [m' TYPE OF PUMP USED (for test)
' air’ iston turbine
M IN Nominal diameter Total depth @ P »
CASING  top (main) casing  of main casing o . , . other
.. TYPE (nearest inch }! (nearest foot) @cemnfugal rotary - '(describe
Q \OD , | : - . 37~ below)
"y 0, 61 : . 70 .jet . IEI submersible e
PO ’ E' ¥ . OTHER CASING (if used) . - 7 S . : :
é - diameter depth (feet) . i —
inch - from - . 0% . . :
2 ne rom., L tof ) C PUMP INSTALLED :
[ JL JL N B M e
A - DRILLER WILL INSTALL PUMP YES NO }
$ (CIRCLE) (YES or NO) ‘
& : It 4L ' | IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD - . TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CYJ,PRST,0) | 29
;l BR_I [HIO] | weoxos. _ :
insert ' CAPACITY :
appropriate P
PRode. | BRONZE HOLE | GALLONS PERMINUTE ____
below - v L’% L I_gr T | (to nearest gallon) 31 35
|~ R , PUMP HORSE POWER
- . 37 41
NUMBER OF UNSUCCESSFUL WELLS l DEPTH (nearest ) ' PUMP COLUMN LENGTH
) ’ : . (nearest ft.) -
- ’ o (%) 2060 @ s
WELL HYDROFRAGTURED ( ) BT o w m{f HEIGHT g;;;f'gn?grp;gg;;]a;ehgght)
c, ' ‘@‘jbove
. CIRCLE APPROPRIATE LETTER - H % = 30 32 — LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : .
A SEENTHIS WELL WAS COMPLETED .~ Cca. v . EI below | © A ! '("‘?g("%sn :
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 ' 50 51
‘P TEST WELL CONVERTED TO PRODUCTION E ' o '
P uels ' y StOTSIZE T 2- 2 SHO\II.VOSEAFI:VIOI:\INEE):TW :TL;U%%SII SUCH-AS
HER !
chgg%%éﬁgé‘%l@éﬂs%%z%%f\glﬁgﬁggﬁé?g3%??’5@52'«'B‘ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
"ORMANCE WITH ALL IONS STATED IN THE ABOVE OF SCREEN INCH) ) LANDMARKS AND INDICATE NOT LESS
| EEREIN IS’ ACCURKTE AND COMPLETE 10 THE BEST OF MY s6__ 80 P THAN TWO DISTANCES
KNOWLEDGE. from ~ T o to- i (MEASUREMENTS TO WELL)
DRILLERS LIC. NO-r __9_.9_ | GRAVEL PACK BT ) .
IF WELL DRILLED : N%
57, WAS FLOWING WELL PR ) J
DRILLERS SIG URE INSERT F IN BOX 68 . 68
(MUST MATCH EIENATURE ON APPLICATION) VBOE USE ONLY
z (NOT TO BEFILLED IN.BY DRILLER)
Lic.NO.1+ M _D ! T (ER.O.S.) wQ
70 . 72
SITE SUPERVISOR (sign. of driller or jpufheyman - LOG_' 74 75 76
responsible for sitework if different from permittee) I:EEES&OPE INDIGATOR OTHER DATA
COUNTY f ®



R o ; - - Ty EMERGENCYITEMP NO. IF. ANY: -

o Lo = TR SEQUENGE NO. .| - 7 ,,.,"-. .:, - STATE PERMIT NUMBER :
, §|x1' THLE | Scovenceno. . STATE OF MARYLAND . =~ . |

= Ol R ¢ PERMIT 70 DRILL WELL I"IO ?‘I'*fl 27 I

please prmt or type tin m this. form completely

el

Date Received:(APA) - - L. s il Lo . .o | B | 3 [ LOCATION ‘OF WELL
Q4 /29 . - OWNERINFORMATION . .+ © . [ %»Wb ey -
8 wm oo vy A3°7 VR 8 COUNTY ~ ;~ 21 .
L AYRS \>ION\LS F N S B Fovensh \0 FPK‘N\3 OF\\I\S P‘* mf“b\ei I\.,n)h
N ,."5‘. - Last, Name - Owner. ~ - | Flrst Name : 34 e ':-". 23 SUBDIVISION - : ' " C
. .._'.’_LO\D\"I ch Ibtw.\w 0\ SRR I R SECTION L___l ‘Lot I____Jl e e

R . Street or RFD oo 65 o - 8. L. S .‘

1 Co\bm\am s -"_ M\3 ' QIOLI5 T I.,-)e,s\‘ I:C‘\MXSI\\D NS B ¥
57T Town State - '72»--'.,{ Zip . 76 . i 52 NEAREST TOWN,™ - -~ R NI N
,.,L,),R’LLER 'NFORMAT’ON 'i»‘, "i"ﬁ.- oL .~ b MILES FROM TOWN (enterOtf in’ town) ’ :

1 Paul M. Fabiszak,:_ MWD 399 - 76
4 _-.i.,DnIIers Name e .~ .76 - License No. - 81 - - |B’ I 4. I N BRI PN IR

i G. Edgar Harr Sons Corp. i 1| omecrion oF wew rRom _"_LLAJe.\\,Lpo&'*ﬁ Lay .
~Firm Name TR e T T | TOWN (CIRCLEBOX) L+ - [ 7 31T NEAR WHAT ROAD -

ON WHICH SIDE OF FIOAD

Gog keysville 21030 .

(CIRCLE APPROPRIATE BOX) ="
. Slgnature BB JV . T DaIe ) ) 34 &O SOUTH "
‘ B 2 WELL INFORMATION L o B DISTANCE FROM ROAD F"I' S
_:: o APPFIOX PUMPING RATE —

- (GAL PERMINY 5 12"--2 EERRE B 'ENTER FT OR MI 33 ER

" /AVERAGE DAILY OUANTITY NEED PR '-I 50 TAX MAP: .- BL»KI:'_*';'* - PARCEL
(GALPER DAY) . s _ 2 5 -
i RS - USE. FOR WATER (CIRCLEAPPROPRIATE BOX) R AR . NOT TO BE FILLED IN.BY DRILLER
LY - AR C = "HEALTH DEPARTMENT -APPROVAL. " - =
POMESTIC POTABLE SUPPLY&RESIDENTIAL USRI I : :
O nmiGaTion 5 L e I-I‘dwa.rcI As’ot 95- B
TR FARMING (LIVESTOCKWATERING&AGRICULTUHAL Tl e '.’,;-.COUNTY NAME . T - [-COUNTY. NO
. - IRRIGATION [ k< . - S . STATE - : ) : < - :
i - SIGNATURE S - - INSERT s—> - -1
227 1] INDUSTFIIAL, COMMERICIAL DEWATERING - DATE JSSUED - T : e
i E:'PUBLICWATERSUPPLYWELL/‘ ’ S L / 1/4?, ,4 }W/W 5/Z//a0 ,,Y;; |
- [7] Test, OBSERVATION; MONITORING . MM 0D LYY -COSIGNATURE . -~ -, . EXP.DATE. .~ I
. . NORTH _ \7 30 EAST B g/ 0 N
[a] GEQ-THEFIMA_L . GRID. ~0 O 0 GRID ___. 00 0 Y

© .SHOW MAJOR FEATURES OF

'|': 250 " lewer - .. - |  BOX&LOCATE WELL " _____..__."
a3 TEEL L WITHANX

i 'APPRoxIM

-AlIR-| ROTary

— : : e — SOURCES 0|= DRILLING WATER
APPROXIMATE DIAMETER OF. WELL ' L? . ' IIIECAII' EST. 1L
. METHOD OF DRILLING (cucle ong) + oo | gl
E 'BORED (or Augered) ©oooJETTED o o - 'Jetted & DRIVEN -. P S ' o - L
-.:-3° ' " i, “ROTARY: (Hydraulic Rotaiy). ~* |~ WRITE THE. BOX NUMBER .~ "~

7-caBLE DRive-POINT |- FROM THE' MAP HERE

,.other i e i . N ?\d
A REPLACEMENT OFI DEEPENED WELLS o ‘ .
N\ .7 - . {CIRCLE APPROPRIATE'BOX) ~ : o K 55
IS WELL WILL NOT REPLACE AN EXISTING WELL .. .~ - """ 3 O
S [y | - THIS WELL WILL'REPLACE A.WELL THAT WILL BE . = 0 e |7 .DRAWA SKETCH BELOW. SHOWING LOCATION OF WELL IN S
ol B ABANDONED AND'SEALED. .. ~'~* % . - -|* -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE' R
T [s] s weL WILL REPLACE A WELL THAT WILL BE USED -~ = DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . . © = = .. "= .
39 AS'A-STANDBY-CONTACT LOCAL APPROVING’AUTHORITY =~~~ e B - S e

FOR POLICY ON STANDBY WELLS. :

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - . © 52

p——

Not to be IIIIed in by anIer (MDE OR COUNTY USE ONLY) R i

APPROP: PERMIT NUMBER - ..

'SPECIAL CONDITIONS : : - o L . . - @
NOTE "= APPROVING AUTHORITIES SHOULD use SEFARAYE\SHEET I NEEDED s . B B o . . . e - Fr M}Sh 9 Fﬁ o (“* h
" DENV-Permif 977 % - AR o) COUNTY - o S A LT o




