« (nepd) 4 o | Wﬁf 03’5300‘(‘/ S
im‘m’ Ny\o\ N P E R M I T L p. 514 962
9;; : @@ SEWAGE DISPOSAL SYSTEM j A_sorosu

. : HOWARD COUNTY HEALTH DEPARTMENT
3_/’5 0,| ; tu PROGEESS . BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 314, [26ei

L P R EQUESTED BY. CONT/Q' | ‘.110'313'2640 _APPROVAI_ DATE _{ ({joi
e g

Union Paving Company. Inc. . ' IS PERMITTED TO INSTALL _x__ ALTER

%DDRE-SS 5977 Sandy Ridge Road F'ﬂcriﬂoé MD 21075 . _ : PHONE _410-379-6463

>UBDIVISION Frlendshlp Farms LOT NUMBER _._8 ADDRESS 2705 Friendship Farm Court

3ROPERTY OWNER g;oyegang Homes Inc. PROPERTY OWNER’S ADDRESS P.0. Box 1913, EC 21041
SEPTIC TANK CAPACITY __1250 GALLONS

# Mﬁea& s:,pﬁ N Al me@:ﬁw’r%
jUMP CHAMBER CAPACITY M GALLONS BHILWNGTEWSIGN‘E’E” N

NUMBER OF BEDROOMS _4 R N DEXEB " AND RETURNED™2® tvo
SQUARE FEET PER BEDROOM __180 .. S /7/,(3/0\-{ 55"3}5)”?-@’(9 m

_INEAR FEET OF TRENCH REQUIRED 240

'RENCHES: Trenchestobe 3 feetwide. Inlet 2 ‘ feet below original grade. Bottom maximum depth
-4 - feet below onglnal grade. 2 feet of stone below distribution box.
OCATION: . Starting at the intersection of the 90.13'/149.99' lot lines, place the

_distribution box 65 feet down the 149.99' lot line and 40 feet o6ff thlS same 1ot line.
‘Run_trenches on contour in either direction.

Suggested layout as shown on site plan : o ' L

(/JQ'I I"\Q S\V\OMCI lé—( mSI‘C\I led and 0I~&1 pzr ermved f)Ian_”C_/O 4o Le _—
VY\QI'\'I‘Q"\CC)I iI‘O 0\\\ parh é’ Sepa‘-C Syﬁ”hm

PLANS APPROVED __Mark R1fk1n, R.S. vat. SRIL (/12/04 . DATE 1/8/2001°
PERMIT VOID AFTER 2 YEARS ’ a '

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 '

NDTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS )
: ~ ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -

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

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

N NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
' _ SUCCESSFUL OPERATION OF ANY SYSTEM :
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
"+~ CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

w 31,)&;

s 7 [ 27



NOT TO SCALE

W ?‘fl 0%/ e TRENCHDATA =,
| | TRencHwiDTH =
o | TrencHinceTDEPTH 2 T

: - 7 -
‘| TRENCH BOTTOM DEPTH _ R

| - | DEPTH OF sTONE 27 A
‘ | NUMBER OF TRENCHES_ &
| ToTALTRENCH LENGTH 233 7
ABSORBENT AREA_& § 7 4:%?
DISTRIBUTION BOX LEVEL /
BAFFLE IN DISTRIBUTION BOX _v_ |

| SEPTIC TANK DATA
VSEPTIC TANK [ E GALLONS

MANHOLE RISER !/ ’ ,/»(
6 INCH lNSPECTION PORT /

1 PUMP CHAMBER DATA

'PUMPCHAMBER
;| GALLONS 125075

MANHOLE RISER’/3 Ak

aarv QO PE /?/)'Tfm/\/éré

PUMP PERFORMANCE TEST l//’

zlelot mm@m? apisne. Sstann needed, — h@@, @@; % ek e @p@@wd;

SDA_ < Lot Ot =Y f«:uf'lr 3 (e D\(
NSPECTION COMMENTS Mregl. Ok 70 2 O o

54 Pt s die Bachton Do @D %z; m&«» /e%,_g m;ﬁx Slhd
£ 20 Fine Mo [ach . Meid, ;/Mmzéa oo, é/‘/.%%/ | ‘
317_0/01 TRENCHES OK ) om/sﬂ bEsPITE sUehntaod): .SH’OéZ/ oF 4551%"//@//
REmmeﬁN'S 8DLD. Foh @UHF/ALMM /NM S Ht)SE. CoA/A/@ -
3‘2./@1 #ost cww\/ OK ﬁ ) %/aun 0»- «mp Aroo. Wmm ofmmomm —gs@

i.ﬁ'NSPECT'OR ) : ::.'DATE'SYSTE-MAPPROVED ) 3;/9‘#/05
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e Spreraih /w.. ) ’ Test mﬂg 508 N : . . ‘
E.’?E e ﬁﬁgﬁ’“ S Teu B - Fotal linear feet of :m:x: 1ch ,
rerr,. 2 e ~ i . required 2 %) feet
fi%% L ,sepnc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH n:mzmm A :
o s H :Pf FIRST Poseo 100 CELEVATION e 4,20 = Width of ¢k h S
: ! FLOOR ELEVATION: 504 _ b e
o B. BASEMENT ELEVATION: 495.20 & o enchies) _S  fed
. C. INVERT OF SEPTIC SYSTEM AT 500‘%0
°E R BN I e
GRADE OVER c 7. X 9[ feet
a INVERT AT DISTRIBUTION BOX: 498:00 %o e

'H. EXISTING GROUND OVER DISTRIBUTION BOX: - 50100

'LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT \
‘IS&UANCE,

% tCG‘T RACTOR / BUILDER TO VEiZIFY ELEVATIONS IN F[ELD BEFORE BEGW !
ANY-CONGTRUCTION: -

}\I
4
i

Approved Septic System Plan
Howard County Health Det :3 il
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DEPARTMENf OF INSPECTIONS,’ LICENSES AND PERMITS
- . 3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043 °

PERMITS {410)313-2456 INSPECTIONS (4‘0)3131810
AUTOMATED INFORMATION (410) 3‘3—3800 Sl

=~

| Building Address ~.2005 '7. v
N‘"'~+ Fl*l(nn"-’;hff)
SultelApt # N‘g SDPNVP/Petmon # EE - Ol i

340} Q—f

I, em _'>[\u

Ie

Y
1")

% .
‘Secnon &) Area i Lot

~MIA
e '7 ‘i

Tax Map ‘ F:; Parcel ‘Grid

'HOWARD COUNTY
._.PERMIT"APPLICATION

Census Tract ' kc E SublelSIOn e u-.v*lu-l G 2 ‘7‘ NG

PERMIT NUMBER

/‘(N».nu,x’r B kmgg_,r_}_;

Jcﬂs

City F' fecot :C.»L/z _ State

Property Owner’s Name

Address i }7()' 2oy

AVZip Code _24GH |
Home Phone . Work Phone ) :
Applicant’ s Name & Marlmg Address, {if o(her than sta(ed heraon):

{

Ot F”‘ "-lw‘} ‘-I '3/»

Phone iji( - R L -

Zonlng i ') s ,Map Coordlnatas /[ ) D'§ Lot size ¢ 'L\“ [

Existing use_ \J: Iy n+ l«'\‘f‘
Proposed Usé _{\J. TNVCUT P nm.l , Dese i,
Estimated Constructron Cost J

LS50 o

TP

Descnpnon of Work 2 .54“. 71 (ol Uipest

rr\l C...

Ly mf»,u’

| contact Person (‘) =0y
¥

Chr/ ¥y s-'\‘f

Contractor Compan‘y

I‘ i(“lne-'f_ —l n;:.:.-

’}3”[':1“14\\'

Addréss [IITER

V{) L 1‘:/'

city t 1bo- 4 ¢ ‘ILState l‘f\l‘ Zip Code

~7l [X%] l

city Ellicn st 00y stete _(MD Zip Code b

9 i r, {-"nc"\--v.-)- Coaeg e veirjes¥ | License No. ~
) 3,,‘*. s i Phone i, p . St inin Fax. ¢y r't
— ~ :
Occupant or Tenant Cn\/p‘ Vo \4‘ + ]mw—- PRYLYIN Engineer or Architect Company. U e
Contact Name <"‘:€m’r}.— - 3ni e S Yo Contact Persorr'
Add Do Pay At Add i N P e
ress. {0 fony -1VilA ress {021/ 3 uH.n.m £ -/lf .

City _j- u.»\”H C .‘-{\,_ State /\!\ D Zip Code_FiixH R

Checks payeble to: DIRECTOR OF FINANCE

{:Phone 1y n. DL - b j FaX LIy . w7y Phone of ;7 « 44/.- ,p\‘r_),» Fax iy o Tins T
BU]LD]NGDESCRM]ON-QW ) BUILDING DESCRIPTION - ﬁmm oo
. . !I .l.' ) ) B .l !- g] - e N II.]»» l,' -
Height: Water Supply: SF Dwelling s SF Townhouse 01 Water Supply:.
) . Y \\: Public : Depth Widih ___ Public_
No. of stories: © - - . o N L Private 1st floor: [ ,4anate
) RO ‘Sewas}:u prosslbh : 2nd floor: SCWﬂseDISPOS"Lw
I - co . Public
Gross area, sq. ft. per floor: anatc ¢ - o , | L Private
_ sqp“ NN Finished Basement (1 Unfinishod Basement & S
Electric YmD No G %:“;f"’:"f - s""ao""’ﬂ | Blectiic Ye@' NoDO"
Use group: . Gas st Nou\\x' = Ges - Ye'NoD -
: N Muhr-fmnlydwdlmy I . )
Heating System: ;. \i;% | No. of efficiency units: Heating System:
Constmcmmlype Electic O Oil - O . No. ‘of 1 BR units: Electric O Oil O
___Reinforced Concrete Natural Gas O .. 5] No.of 2BRunits: Natural Gas -
T Structural Steel -+ - | Propane Gas O N {No.of 3 BR units: | Propenc Gas O
— Masonry.” - o ‘ ! b(xhasmxdnre:
Wood Frame * - .. | Sprinkler system: N/A O Di prmklersystcm ‘'NAQO
e B __Ful . Footing: NFPA #13D
Lo Partid =~ - Roof: . — NFPA#I3R .
State Certificd Modular - Other Suppression D o Other '
T . I # of Heads | State Certified Modular *.
o i Manufactured Home -~ -
'mmmmmmmmm ()t TO MAKE mmxrmmmnma)mrmmmvmmmmuuwmm
WHICH ANE AYPLICASLE THERETO, (£) THAT HR/SHE WORK ON THE ABOVE woT (5 TEAT v 1 oro
Y ROR THE WORK PEXMOT C R
(Cegyeyem, o3 ilstine., |
: re ‘ , Print N FROE
ARV wQ- b _-—‘H\U . ES /Ln '
) Date ’ A

OF HOWARD COUM'Y

e PLFASEWRITE TLY AND




.SEQUENCE NO

13-55!- 1 .-(MDE’ USE ONLY)

f(Tuls NUMBER IS To BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

WELL ‘COMPLETION. REPORT..

PLEASE PRINT OR TYPE

TSTATE OF MARYLAND

’ “'FILL IN-THIS FORM COMPLETELY. s

L '*THIS REPORT MUST BE: SUBMITTED WITHIN -
| 45 DAYS'AETER WELL I1S- COMPLETED. ‘

. [CouNTY
’gsNUMBER

Aaw454ﬂn

. I'STTCOUSE ONLY - =
DATE Recejved . -

A DATE WELL' COMPLETED

e Depth of WeII

- |elslZldlzel

[EYL17I58]

- ATO] NEAREST FOOT)

2t IIE.! 2

PERMIT NO.

- FROM-“PERMIT TO DRILLWELL" ~ |

HOLIaL 1017 |<a|/|-'f

28 29 .30: ‘31 32 33 34 35

36,

STREET OR RFD_

OWNER br/h’&r’) 77/‘0/D£rﬁ/ 'Parfncrsh 4;0. L
e el lpooEn) /)Uaa ‘

Itrst name I

tif -SUBDIVISION F_r‘lmdéhtﬁ Farms

SECTION

TOWN wesf Fntnd%}h/p

WELL LOG o
Not requtred for drlven we s

| '-‘WELL HAS. BEEN GROUTED. -~ ..~

GROUTING RECORD

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

: | (Circle*Appropriate Box) . *= ~
L _'TYPE OF G

MATERIAL (Clrcle one) -

. pEscrpTioN (se . FEET _ .F'J,%?'ér' .:NO OF BAGS' ) L{ NO, OF FOYND 9
Aaddmonal sheets i needed) FROM .TO- - »be-arlng. ,’GALLONS OF WATER qS

S SAMJQW
Micrh

y DEPTH OF GROUT SEAL (to nearest Ioot)

Ntrom[C]

T 54 - BOTTOM
(enter 0 |f from surface) . .

-CASING-RECORD . .

*_casing :
-types

-insert S : :
approprtate s ';CONC'RE_TE_

code - i =1
" below: -/

-l OTHER

. MAIN NomlnaI dlameter

BENTONITE CLAY ‘ | 5 : |
: APUMPING RATE (gal per m|n 4) .....

" METHOD. USED 70 ™ :
- MEASURE PUMPING RATE. ;-

'WATER LEVEL (dlstance Irom Iand surface)' A

EV'-BEFORE PUMPING

: WHEN PUMP.ING’

".“TYPE OF PUMP USED (for test)

. prn

— 'j.arr =

__f PUMPING TEST
HOURS PUMPED (nearest hour)

‘ i3
. fsirtit'ﬁ?'-i' |
- 27 :

2 other )
(describe} ;-
below) :

~ubmersnble T

- 1_ screen; type vSCREEN RECORD
,or open hole~
/. insert:

appropnate
L.code’ -

NUMBER OF UNSUCCESSFUL WELLS

“below -

' ,-'WELL HYDROFRACTURED e

@)

CIRCLE APPROPRIATE LETTER

1 A A WELL WAS ABANDONED' AND SEALED.~
- WHEN THIS WELL WAS. COMPLETED

i E ELECTRIC LOG: OBTAINED

o TEST-WELL CONVERTED TO PRODUCTION
P weLL. , _

g ‘O. . } -

| KNOWLEDGE.

11 HEREBY CERTIFY THAT THIS WELL "HAS BEEN CONSTRUCTED IN -
‘ACCORDANCE WITH COMAR 26 04.04 “WELL CONSTRUCTION" AND'_
IN'CONFORMANCE WITH ALL, CONDITIONS 'STATED:IN THE. ABOVE:
:CAPTIONED 'PERMIT, AND THAT- THE :INFORMATION 'PRESENTED- -
-HEREIN. IS" ACCURATE AND COMPLETE :TO: THE BEST OF .MY.:

) -'_.DRILLER WILL INSTALE.PUMP
-(CIRCLE)(YES orNO) - .

1 F DRILLER INSTALLS PUMP THIS SECTION
-2 MUST BE COMPLETED-FOR ALL WELLS. "

|- -TYPE OF PUMP: INSTALLED
1 ‘.PLACE(ACJPRSTO)

TotaI depth
'.CASING top:(main)’ ‘casing "~ of main casing
. TYPE = (nearest mch)' (nearest foot) .
1) B |w|e| | |
60 - 61 . _ [
& OTHER CASING (|f used)
C-. < diameter - .. ‘“depth. (feet)
H Jonch, - - trom T 1o
g L _ Y S |_|_- RS
S. . [ .
1. B RSN .
g = -1'|"i e 'ill»-: . I N

."GALLONS PER’ MINUTE
.. (to nearest- gallon)
" PUMP HORSE POWER

e Dee PUMP COLUMN LENGTH

b B

PUMP INSTALLED .

(nearest ft: )

LAND SURFACE

5051

.' YES : -. _: .f'-:' :i' V

~\ T .

! G HEIGHT (cnrcIe appropnate box
B - .and- enter casmg he|ght)

,'-39, .

SLOT SIZE 1

- DIAMETER:
L OF SCREEN

ZmmIoGiT 'Q_)‘»’l‘rn -

(NEAREST

, :TYPE MWD -
DRILLERSLC NOl _)/é

- GRAVELPACK
| IFWELL DRILLEDWAS -

o from

.| DRILLERS SIGNATURE - <. -7~ 0

-4 FLOWING WELL: INSERT

EINBOX 68

MBE USEONLY: . . g
(NOT TO BE, FILLED IN.BY. DRILLER)
LT T (EROS ) o

] " SITE SUPERVISGR (sngn ‘of- dnller or )ourneyman
- responsible for sntework if drfferent from permrttee)

' TELESCOPE :

CASING - r?.»'INDICATOR

: OTHER DATA"

sl LOCATION OF WELL ON LOT

i " BUILDING; SEPTIC TANKS, AND/OR™

- LANDMARKS -AND INDICATE NOT LESS’: v

" THAN TWODISTANCES. .
",_(MEASUREMENTS T0 WELL)

- SHOW PERMANENT STRUCTURE: SUCH e

"‘COHNTY.'Z", e
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’(«,\‘?‘ ,47 ool PR

y . <. ol
;1 Page - of
pate _prml 1D 1994

L]

Review ;5/9&/?& Ol ALun

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Yy-oDHey

Well Permit No. HO =

Location of property (road) Loell w072 i “AY
Subdivision J[ﬂ,ifn/dj/\ (2 ZJ/ZM'S Lot 9 Block Plat Sec.
well Driller __ JOAlph /718 yn/f owner __Bi(Tyen (hopenta  142tweask p
Jpee— 4
Depth of well ,‘2&) L
Distance of measuring point (M.P.) above ground 5(2
Static water level (S.W.L.) below M.P. 25 &

I. High rate pumping -- reservoir drawdown

Time pump started S/'L/5'

r Pumping rate /O Gpr_
Total time 13 " iw/

to reach pumping water level EY ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

- CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
Gloo 5 & s See |\ Y Grra
9; <5 5 S 'S Sec \ [ y Gfrn
§r 30 5 'S Sa_ \ / y G
S 4y &5 n 'S \ Y 7
000 x5 'S " \ v te
R Y | s \ g
/0, 30 5 & )5S See \ Yy A
/0! Y5 s F 1S Se A\ y G-
/1. ©o S 1S~ € \ 7 i
yrnie Sy A \/ d v
1130 £ v ;5 u \/ i %
//°45 ¥s A /s S A & G
12.00 s Z | S <& 7L

HD-224 (/()/@‘ (45 ,;\3 30 ofé’ﬂ/_ /Y ﬁ?j]



. ENERGENCWTEMPNO  ANY'

. STATE OF MARYLAND ™~
':iPERMlT TO-DRILL WELL'
. please pnnt or’ type

: ,-: STATE PERMIT NUMBER -
- ﬁPfl A= Iam@_]
| R 7°ﬁlllnthlsfonnoormletely

e LOCATION OF WELL il

s 11 7 | - sEquence No.:
g G"ﬁ 8 (MDE USE ONLY)
',,(THIS NUMBER 1§ T0 BE PUNCHED. * 7 [ 7 -
"IN COLS.'3-6 ON. ALLCARDS) RN :

e r'IDatIe RJecheI’ (IPAI) OWNER INFORMATION .
| BT Trlell TPIPL 17 L@nlﬂqem
| B e A T T T [ TIT L]
‘-.:..;';;Huu/|do|ﬂﬂ IU/ T—L sg_g B2

"DRILLER -INFORMATION" -~ CTRCLE@MGD,MWD
Algh }/nﬂwa L RTITET

;J}-'J:;Dnllers ) 77 Li ” e " 3 = : S
| Tl s vei g, ecron o i B mww T _I
QIZO 6/]0(,0“/ CZIW(C{AIU /M'?“u@m_,’ "TovT/S(choL‘EBO% ROM |- NEARWTROAD

: Mdress 3//}//‘@

'iSlgnature e T R % Date” -

- 'f B 2T TweL INFORMATION

. APPROX: PUMPING RATE (GAL. PER MlN) g....

1 AVERAGE DAILY- QUANTITY NEEDED :
- (GAL PERD \Y) ;

ONWHICHSIDEOFROAD R
‘(CIRCLE APPROPRIATE BOX):

“[S[7o] Jor"

DISTANCE FROM ROAD

- - TAX MAP PARCEL

"’-' NOT.TO BE. FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

//owcuc; daumlv /I 50/ 3 -/77 ';;

“COUNTY NAME o R COUNTY NO. -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 "OME (SINGLE OR' DOUBLE. HOUSEHOLD' UNIT: ONLY).
[ | FARMinG (LIVESTOCK WATERING 8 AGRICULTURAL
IRRIGATION) . . . S
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.* - - | - suare N B
OTHER (REQUIRES™APPROPRIATION-PERMIT) = . - .= “| ~ "SGNATURE. i o o® 0o ioine oo h
' | . _-DATE ISSUED - IS

~ PUBLIC ‘OR’ PRIVATE WATER COMPANY (REQUIRES RETR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R SRR
APPROVAL) . SRR B¢

N . TEST; OBSERVATION MONITORING (MAY REQUIRE

- APPROPRIATION PERMIT) _~. - -
" ".'APPROXIMATE DEPTH OF WELL _:FEET o "ev?TxH“A‘&O)‘(:"TE WELL o)

[9 // T 1. SOURCES oF DRILLING WATER ' '.
. . NEMREST | 4
- weWw ot I/‘¢— v

- . - N .' 1.2. 3

" METHOD OF DRILLING (cicle el 1o g e ‘

59“5 o ‘A”‘-.‘e'eq’ SRS "ETTAEP_, "e"ed ‘ 2] WRITE THE BOX NUMBER o)y

_AIR- PERcusscon A - ROTARY (Hydrauluc Rotary)‘ |7 FROM THE MAP HERE ST

'REVérse- RQTar,y‘ L8 DRe'POINT DAL SR I

P -;‘f.E B’/é'f/

L REPLACEMENT OR‘DEEPENED WELLS RN | ‘};, :_.; N 5 3 @Z. -

@ .. 17 (CIRCLE APPROPRIATE BOX) _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

:SHOW MAJOR FEATURES ‘OF.

N YAPPROXIMATE DIAMETER OF WELL i

, THIS WELL WILL NOT REPLACE AN EXISTING WELL +--+ o= -] RELATION TO NEARBY. TOWNS 'AND ROADS AND.GIVE -
““[.] THIS WELL WILL REPLACE A WELL THAT WILLBE = - *: . " j ' DISTANCE, FROM WELL TO NEARE@T gw JUNCTION
| ABANDONED AND SEALED'. ~ Sl N T e
© 39 [ THIS WELL WILL REPLACE AWELL THAT WILL BE USED'AS - 1 N
. A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR A
' POLICY ON.STANDBY-WELLS. : R

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED.OR DEEPENED -
(IFAVAILABLE) 41[ I II I I I | I | I II

“Not- to be fllled ln by dnller (MDE OR COUNTY USE ONLY)

”j",A_-;‘A'IIj.:‘APPRop PERMIT NUMBER | | ] ] IG[AIPI [ ]J

1 f’FORCEmw.s PERMITNo HAol=12144-=101 7 ¢t /]
R r"707l7273747576777879‘:“4

* .$PECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD.USE SEFARATE sHeeT u: NEEDED. e




“APPLICATION

PR

Lo | PERCOLATION TESTING N ASD/25 /1

L o BT - P
HOWARD COUNTY HEALTH DEPARTMENT »
BUREAU OF ENVIRONMENTAL HEALTH

" 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . : DATE BUQ%-\' | Iﬂﬂﬁ
TELEPHONE: 313-2640 : ‘

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT _TwRo

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

PROPERTY OWNER_QQEF\_S_IQN.N_&&@ :
. ADDRESS Mﬁ&a&_@wﬂﬂmﬂa&maoue 4399342
AGENT OR PROSPECTIVE BUYER _B&mﬂi&ussﬂ_gﬂmu&sm

—

ADDRESS ﬁQ,ngﬁiZl E 1or G Maatiana Q\O‘H PHONE 4(9\-—'335?

PROPERTY LOCATION:

TAX MAP [ 6 V PARCEL # CO6

szeoFLoT_ 40,000 Sq.Fr. . TYPE BLDG.

o . .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUELIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS Omt E UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

OOMPLY WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
. APPROMED BY - | ___ FOR | i | . DATE
DISAPPROVED BY . O __FOR___- . - DATE
HOLD PENDING FURTHER TEST$
’HEASONS FOR ﬁg:qgcn_ou OR HOLDING __ | : : : : — ’ )
PERCOLATION TEST PLAT/PRELIMINARY PLAT- _TITLE ORLD.# | a ' _ DATE.
SITE DEVELOPMENT PLAN/FINAL PLAT - Tl'I'LE ORILD.# : : DATE

THIS IS NOT A PERI

HD-216 (3/92)
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104/18701 - 11:50 FAX 410 740 5809 ALTIERI HOMES : A goo2

HOWARD COUNTY HEALTH DEPARTMENT
 BUREAU OF ENVIRONMENTAL HEALTH
' 'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless ’A'dagter,‘ and Sugg!x' Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

inspection. No work is to be covered until approved by the Eeaith Department. All installations must comply
with the National Standard Plimbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well _
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

-

' Tclephonz.#: UX [T ot ZIS*Q§§§ ’ :

Compazy Name:

. Ao VA
Address: : :

(Must circle oney Ticensed Plugber) _ Licensed Well Driller  Licensed Well Pump Installer
. License # and name of individua! responsible for the field installation:
Name Frim):___VaeMta €. DU Mq 1@:3 Licenset__ B S9N
+A licensed individual mist perform the actual ation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. : . }

Fame of Property Owner:_ LAC v ek HOMED Telephone® .

Subdivision: _FFi £1 3 ' Lot# K WellTag#:HO-Y - O7itl

Site Address: MW | |
AT A ,

Pum l?ata f Pitless

Adapter

Well' Cap and Electric Conduit

- Make: Make: Two piece watertight cap:y | D
' 972 Mode: Screened, vented well cap: 124
P GF. Depth: . (367 min) Cap secured to casmg__g_‘_y o
Well Yield: &~ GPM ~ -— -— — - -NSF approved: .~ Conduitmin 18" B.G.:_¢4 €0
Depth of well encountered at tie of pump installation: (feet)  Conduit secured to well cap:

£ pump capacity excesds well yeld, a low water cut off switch is required by NSPC 1990 Section o .
Torque arrestors ofCable guard:jare required — Must circle one ' : :
~ Safety rope, if used, attached o inside of well casing with eye boit ‘

Piping to house - House Connection S o o
Type: o\ :

PVC sleeved to undisturbed soil at wall peneu‘aticn:_\_{_(_g'
PST:~, O(160 psi min)

' Approximaté length of sleeve:
Depth of supply line:&/ $'t36™ nin) Sleeve caulked and sealed properly:_\[ €0

The water supply line is required to be at least ten feet from the septic tank, pu
distribution box, draiofields, and sewage reserve area. If this
~ approval prior to installation.

b . 1) S , Lo ’
Si e of company represen ative respafisible/for installation dat

For Health De Iartment Use Only — Not to be completed by Instalier

: ) T 0 @5 R
Date Insp. Requested: E!" ! !O ! ' Date Insp. Approved:” 3} a1 ’ ! _
Inspection Data: Pitless adapter -

mp chamber, sewage pipiog,
cannot be accomplished, contact this office for

water supply line at least 36” below grade
Two piece cup installed and attached to casing secursly
Elec. condul; extends at least 18” below grade/atiached to cap propetly
Safety rope installed inside of well casing

Comect well tag attached properly ard casing €” above finished grade [

Water supply Line sleeved adequately at house cormection __74 T =Plocded
Adequare grout observed below pitless adapter —
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 : (MDE USE ONLY)

12708

e (THIS NUMBEH 1S TO BE PUNCHED"

- STATE.OF MARYLAND
PERMIT TO DRILL WELL
-please print or type

STATE PERMIT NUMBER

Ho - 93 039

70

79

fill in this form completely

“IN COLS. 3-6.0N ALL CARDS)

s

OWNER INFORMATION

’3 i ’oéwéc«/\ TSl

Last Name Owner First Na

Z?/{b ‘Ihwmfﬁ npoéﬂ -
Waoedbrie . 21797

Town 70  State Zip

34

ﬁﬂ%/é% MWD ;4%"‘/

LICiy74es

LOCA'TION ‘OF WELL

: AZA_NTY Er/%% ?/’Z’

23 SUBDIVISION

22

SECTION | . LOT | d?
a4 4 :
M% ﬁ/&d 54 /W L
52 NEAREST TOWN 7
MILES FROM TOWN (enter 0 if in town) l 4 i M 1
76 77 78

Drlller s Name License No.

@f@%awmtﬁ swsms INC.

L

Firm Name

- WELL INFORMA TION
- APPROX. PUMPING RATE

(GAL. PER MIN.)

AVERAGE DAILY-QUANTITY NEEDED
+(GAL. PER DAY)

B4

1 2

5/451/// /@‘32

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD "°E,'flr“
(CIRCLE APPROPRIATE BOX) - B
WEST EAST
SOO w1 o
DISTANCE FROM ROAD ﬁ4, _
ENTER FTOR MI 38 39

> TAX MAP: ig’ BLK: 4 2 PARCELé y

- USE FOR WATER (CIHCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

3

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ~ .

|
AW
=

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
' APPROPRIATION PERMIT AND STATE APPROVAL

8
s

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

Afa;aaqc/ Co .

UNTY NAME

/3

© COUNTY NO.

- INSERT.S ==

2% M‘ /2/(0/77»

D/W"%f

o CO SIGNATURE EXP. DATE
)
S 53/ 00y BB 8/3 o0

"_"@’

'1 '.
ok A .
A e 4
IS ‘
FE DEBEH OF WELL Zé@ | FEET
= %5

Fowak

zoaf

. NEAREST |
INCH )

- JETTED
AIR-PERcussion
REVerse-ROTary

~ Jetted. & DRIVEN
.. ROTARY (Hydraulic Rotary).
DRive-POINT

Y

- REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE ‘AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED ’
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

WRITE 54 63
_FOHCE #m :mIEOAI)‘(S PERMIT No. 40 z 3 a§ 3 / ?

0 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ~———e
WITH AN X~

SOU%CE%OF DRILLING WATER

- WRITE THE BOX NUMBER

3.'

"G = , '
FROM THE MAP HERE @ T
. 8 - P
ﬁ - 000
000

-

VN;.>3£

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND: GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APF'ROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

2US §)’,¢’eﬁw}/A éﬁé
>

—

COUNTY
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" Robert & Kylie Berry

"¢ 2705 Friendship Farm Court, West Friendship, MD 21794
‘o home - (410) 489-2476 ¢ cell - (301) 466-8613 + mdberrys@comcast.net

October 11, 2004

Howard County Health Department
Environmental Services

3525H Ellicott Mills Drive

Ellicott City, MD 21043

!;!

" REQUEST FOR A VARIANCE ON EASEMENT

To Whom It May Concem:

This letter is to request a variance on our easement for the purpose of building an in ground
swimming pool. '

" Our current PERK field measures approximately 12,500 sq. feet.- Howard-County- requiresa .- .- . __ ..
minimum of 10,000 sq. feet. By placing our swimming pool near the house and in the southwest
comner of the PERK field, we would be loosing approximately 3,000 sq. feet of current existing
field. This includes the 20-foot easement around the perimeter of the pool, colored ‘red’.

If we are required to ‘move’ the entire 3,000 sq. feet, we propose, “moving” it to a combination
of two areas. The area colored ‘blue’ which is approximately 2, 100 sq feet and a portion on the
‘green’ colored area, which is approximately 1,500 sq. feet.

Since the existing PERK field is over the required 10,000 sq. feet, ‘moving’ 3,000 sq. feet rriight .
not even be necessary and only 500 sq. feet might need to be ‘moved’ to one of the locations
suggested above.

We thank you for your time and attention to this reques?f

Regards, . :

Q_, C/O Q7 7
i

Robert and Kylie Berry : }// oV L/

ol o 9COCSQP( ____{__/,/_,——/——_’—;d//;:
{0 ., To 30 3¢ fo A\O) BIRY )\(OA,O

’?FD///
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LIJ‘DEJ;;EMJ:‘IA;’;&&’{&WAEJ o COUNTY, HABYLAND CUf‘MJWITY PANEL No. _£30usy vuig p_, TITCUIve
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* 3 THE OFFSETS FROM ﬂU]LD}NG LINE TO FROPERTY LINE -45 SHOWN ON. THE PLAT IfEEON Aif TO AN ACCURACY CF .
PLUS OR MINUS % 4

)NO m U C mS . -

4 BEJC.C{E{@ ALL EASEMENTS AND OND’TT Of RECORD.

CONC.

AREA-WAY- \
HIMNEY
(2.0'X5.2%

T——
S

-20.4%, | —
EINR L ezatoex l
2 § (BRICK AND SIDING) MAC
. 3&. - D/W
>oi o
) ' \ <* 20.7 ’
CONC.. 5TO0P, 2 —
STRAL - UBAY WINDOW
s /
FRENGSHID AR T T e |
g x LOTS 1 15 BUILDABLE
, (50" R\W) M COUZT o PRESERVATION PARCEL 'A* And aslNVﬁagzzq .
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