B PERMIT . o3

. {ﬁz&(\" SEWAGE DISPOSAL SYSTEM } A50388—v
c Q HOWARD COUNTY HEALTH DEPARTMENT -
® BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE 4/91?/00
: 410-313-2640
APPROVAL DATE 7/ é/@@
. %?j’ : A A
K & K Excavating 5\:h %(9 | IS PERMITTED TO INSTALL _x__ALTER
ADDRESS_ 14960 Frederick Road, Woodbine, MD 21797 : - PHONE _410-442-1336
SUBDIVISION __Ridge View Hunt LOTNUMBER _17 __ ADDRESS __15301 Farm View Court’
PROPERTY OWNER __Selfridge Builders __-PROPERTY OWNER'S ADDRESS 14045 Gared Drive
SEPTIC TANK CAPACITY __1250 ~~ GALLONS . -~ Glenwood, MD 21738
PUMP CHAMBER CAPACITY ___ _ GALLONS |

NUMBER OF BEDROOMS __4
SQUARE FEET PER BEDROOM _180
LINEAR FEET OF TRENCH REQUIRED _ 240

TRENCHES: Trenchestobe 3  feet wide. Inlet 3 feet below original grade. -Bottom maximum depth

5> feet below original grade. 2  feet of stone below distribution box.

LOCATION: Place the distribution hox 85 feet from rhe 315.04' lot line and 90 feet from

the 153.66' lot line. Run trenches on contour in either direction. Maintain

100 feet to the existing well on adjacent lot 16. S//E/0O0 OK Aerrd

PLANS APPROVED Mark E. Rifkin » DATE 4-21-00
PERMIT VOID AFTER 2 YEARS '

NOTE: .CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT 1ON 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 ’

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBO\NS/

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 4
- 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 SEPﬁC TANKS AND PUMP CHAMBERS :
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES C T : . T - o T

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 .

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

ABBE05 Y



NOT TO SCALE

TRENCH DATA
TRENCH WIDTH 3.0

TRENCH INLET DEPTH _ 3. 0"
TRENCH BOTTOM DEPTH 50! -
DEPTH OF STONE __ &, §)

NUMBER OF TRENCHES_H_~ ~
TOTAL TRENCH LENGTH 248" % j{éa'
ABSORBENT AREA -
DISTRIBUTION BOX LEVEL @/t-
BAFFLE IN DISTRIBUTION Box s

i
Y
gi SEPTIC TANK DATA
| | sepic Tank /500 GALLONS

MANHOLE RISER _ M o
6 INCH INSPECTION PORT Ye. ,

PR HAMBER DATA

POMP CHAMBER * / '
L GALLGNS '
: o)
PUMP PERFORMANCE TEST __\L

| o Rdge HarDrive , <
PRE-CONSTRUCTION INSPECTION: . ’

Fg;rm

INSPECTOR _ﬁ_ﬁ@ - DATE SYSTEM APPROVED “7/ A / Q0
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APPLICATION

PERCOLATION TESTING | A SDEFPV
| P
HOWARD COUNTY HEALTH DEPARTMENT D'STR'CT
BUREAU OF ENVIRONMENT AL HEALTH : .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. DATE 7/ // ﬂ,//q

TELEPHONE: 313-2840

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 Alichard HoenesB SELFRIDGE BullbDERS
8668 Baltimore National Pike
ADDRESS Ellicott City, Maryland 21043 PHONE (410) 465-2321

AGENT OR PROSPECTIVE BUYER Same

ADDRESS __. . PHONE
PROPERTY LOCATION:
supivision___White Property otno.___ XL A )
ROAD AND DESCRIPTION éouth side 15000 block of Carrs Mill Road; | mile ‘+/— west

J5301 FARM gV CouvrkT

of Roxbury Mills Road intersection.)

TAX MAP 14 PARCEL # 14

SIZE OF LOT 60,000 SF ‘ ) TYPE BLDG. Single Family
(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 IS NON-REFUNDABLE UN ANY CJRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTlNG THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
cﬂ.mﬂ SHANED
DISAPPROVED BY ror NG BER 4 (21, /2 090 paTE
' ' Derial# B 06 23392

HOLD PENDING FURTHER TESTS SFD - 4 BAmMS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
"PRE-WET — TEST- 1" DROP
DATE TESTNO. DEPTH START STOP START TIME
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SQ. FT/BEDROOM
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- - SEQUENCE NO:

- "(MDE USE ONLY)

"STATE, OF. MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE '

-THIS.REPORT: MUST BE: SUBMITTED AFTER
'WELL IS COMPLETED. )

ﬁeozeev

STICOUSE ¢ ONLY  DATE WELL COMPLETED . . - Depth of Well

DATE Recelved

TR ) §fﬁ.j;=°?°5 & = 400

~_ PERMIT NO. - 1
FROM “PERMIT.TO DRILL were |

(QZ%

— N R N {TO NEAREST.FOOT) L 31 -3, 3_3 _?:4‘ % 3 97
OWNER - : >ol ,ame#‘%)(OL- U— - - first name : " i - v . 4 l ‘, - — V. — ‘ : v . : tf 5 '
STREETORRFD__ 71 (Aldnvier) . = . TOWN /7 (e300 e ’
SUBDIVISION - //n( i 20 Hen¥ - secTioN - : y
~WELL LOG” GROUTING RECORD ~ YES— MO~ -

’ Not required for driven wells

WELL HAS BEEN GROUTED
(Circle_ Appropnate Box)

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR'

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
B check
DESCRIPTION (Usé FEET | fater
-additional sheets if- needed) ' FROM [ - TO : beanng
o .
o | & L]

o }QU B

o) S |us [5C |
MCeA - fsp [yool

——44
TYPE OF GBOUYTANG MATERIAL (Clrcle one)

CEMENT lﬂj ' BENTONITE CLAY . E].
no.oFBaGS © “ 7 1w oqpoums % o)

GALLONS OF WATER

vj 'HOURS PUMPED (nearest hour)

PUMPING RATE (gal per m|n )

"DEPTH OF GROUT SEAL (to nearest foot)

Irom : ft. to ' 2 ft

3,48, L TOR .. 52.‘, “» .54 -BOTTOM /58" - - )~

((enter 0 if from surface) A

" METHOD USED TO
MEASURE PUMPING RATE .

eS| |

casing | - CASING RECORD.

types O\ -

below

" WHEN P'UIVIPING

TYPE OF PUMP USED (for test)

‘ _insert
appropriate

MAIN  Nominal diameter Total depth
CASING top (main) casing = of main casing *

code
YP? (nearest inch)! (nearest foot)

centri'fugat. rotary =
27 ) _

6 70
| = - " OTHER. CASING (If used)
é © . " .diameter . depth (feet)
H inch from o
C L L [y 3
A
S
,l, ,
G L IL [ K1 J

Kc;‘c{ 7,

_drstance from Iand surface)

'-'}t}-c:f‘o o

.25

turblne v

other

. . (descnbe T

below)

" PUMP INSTALLED
" DRILLER INSTALLED PUMP "
(CIRCLE) (YES or NO)

AF DRILLER INSTALLS PUMP THIS. SECTION

screen fype  SCREEN RECORD

(o B0 B @'

approprrate : BRONZE
code . )
below /- [PL] T
. PLASTIC. - BTHER

‘MUST BE COMPLETED. FOR' ALL WELLS

“TYPE OF PUMP INSTALLED
PLACE (ACJPHSTO)

‘GALLONS PER MINUTE -
(to nearest gallon). ;

PUMP HORSE POWER

NUMBER: OF{UNSUCCESSFUL-WELLS:

: DEPTH (nearest It )

,.,&_la‘x L{oO

Is

PUMP ‘COLUMN LENGTH
f : B

YES  NO -

35

41

and ‘enter casing helght)

LAND SURFACE

(nearest)A V
foot)

WELL HYDROFRACTURED /f 5 17 7
. C 2 of ., .
. " CIRCLE APPROPRIATE LETTER H % 22 2 0 32 %
A A'WELL WAS ABANDONED AND SEALED ~ s T N
4} WHEN THIS WELL WAS COMPLETED C3 )
~E- ELECTRIC LGE OBTAINED ) R “38 39 41 * 45 47 . 51
P TEST WELL: CONVERTED TO PRODUCTION - E Do :
WELL E 'SLOT SIZE 1 .2 3 :
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 1N B ) : -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS' STATED IN THE ABOVE . OF SCREEN —_ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ~ ﬁ . -
HEREIN IS ACCURATE AND COMPLETE TO “THE BEST OF MY - .
KNOWLEDGE. from to -
DRILLERS C 0.1 M-$ D L/_é GRAVEL PACK L )L -~ g
IF WELL DRILLED. | . . . - - .
WAS FLOWING WELL - C —_— - -
DRITERS SIGNATORE = INSERT F IN BOX 68. : 68

(MUST MATCH SIGNATURE ON APPLICATION)

IC. NO.1 M - 7 .I. |

T

" SITE SUPERVISOR (sign. of anIer or Journeyman
responsible forsitework if different from permittee) )

"NDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.:S.) .owa
70 ' 72 .
. 74 75 76
TELESCOPE ‘LoG :

CASING INDICATOR _"OTHER DATA

.+ -LOCATION OF WELL ON LOT |
,-SHOW F’EFIMANENT STRUCTURES -
- AND INDICATE NOT LESS THAN
- TWODISTANCES
— (MEASUREMENTS TO WELL)

o

~ @ COUNTY




EMERGENCYITEMP NO. IF ANY

W

. ._ R
i R, | s ormamm | e
T TS TR - PERMIT TO DRILL WELL' o \_\D CH — \I‘-,»zg |
: . > e L please p”m Or type Ve T fill in- this form completely A
= BatERefeivedy(ARA) JAT/ON OF WELL o v
;'&'eerg - OWNER /NFORMATION N /{éwq SR S
MM Yy : o/ ; 8 COUNTY ) .
" Secrince @wz bk IM_ L fveE e /5/14.«7“' o
Last Name .- - Owner.. . Flrst Name © .. 34 . . 23 SUBDIVISION T - 42T
/(/OL/; €HM itﬁt ,R?D/(" : = . | SECTION L____J"" LOT. /7
; reet or R B . 4 :
Génémwaacﬂ M 2038 elew “"0"4 SRR B
Town 707 State 72 Zip 76 - | 52 NEARESTTOWN =~ == 7 R B
égLLER INFORMA?BNé; : Ms ' D)/é . -Ij ) MILES FROM)TOWN (enterOII in- town) ‘73 ﬂ— 76# 7;' -
" Diiller's Ngme 76 .License No. 81 B I 4 '
| 72;’ i froywe_beww guniiiy S | G ”’ff” A
Flrm Na e a ' - . : )
| tzo fven oced it 4 Y4 @ty | RAELRSR D B |
gt S é—zs-ﬁy =L | g,
~ Signature” - - . A : Date ] - @ = 5 0
182§ WELL INFORMATIQN | S5 - % msrmom ﬁ{_
i BE2 2 ) APPROX. PUIVIPING RATE —_— / .  ENTER FT OR MI 38 39 39,
7 ¥ (GAL PERMIN) - §w 12 b : . \ /
* AVERAGE DALY "QUANTITY NEEDED el - - E LB | TAX MAP: BLK: B q PARcELILI
(GAL. PER DAY) _ 14 , , o -

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 OMESTIC POTABLE SUPPLY & RESIDENTIAL
T IRRIGATION L -
' 'FARMING (LIVESTOCK WATERING &AGRICULTURAL” .

- IRRIGATION
INDUSTRIAL COMMERICIAL DEWATERING

N .
Nt

HEBI

“PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

. NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPFﬁVAL

Ho

COUNTY NAME . .-

STATE
_SIGNATURE

e o mm

%égv ,
7)o Ig°QT§TENH>EI

CO SIGNATURE -

EXP. DATET O

.

: - NORTH ' .. EAST X
- [G] cEO-THERMAL 'GRID 5 '?)Lo 00 0 ’ GRID r] ?3% 0 0603 #:I}I ZA/D;
: . . PN 13 :
R o - 06 R ,.7_1);,
SHOW MAJOR FEATURES OF : St
/3@ 'BOX & LOCATE WELL, i Croet
APPROXIMATE DEPTH OF WELL _FEET WITH AR X //‘ :
) g@’ 8
. é // NEAREST| = SOURCES OF DRILLING WATER / /a
APPROXIMATE DIAMETER OF WELL “INCH BN L,,a C.
~ METHOD OF DR/LL/NG (cucle one) ‘3

‘_ BORED,(or Augered) - JETTED : - Jeétted & DRIVEN _

SRERE ' AIR-PERcussion” - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER S o
=137 caBLE -REVerse-ROTary - o . DRive-POINT FROM THE MAP HERE : S

- mrenerRan DRive-POINT |
2 - other : _ g
e — -\ =5 . Poes |

- ; o REPLACEMENT OR DEEPENED WELLS - . : 000

, @'\ - (CIRCLE APPROPRIATE BOX) v % 5 (b 000
1- THIS WELL WILL NOT. REPLACE AN EXISTING WELL N :

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED . .
“THIS WELL:WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY ‘CONTACT LOCAL APPROVING AUTHORITY
‘FOR POLICY ON STANDBY WELLS

l'39

<.

IE_I THIS WELL WILL DEEPEN AN EXISTING WELL : ——" e

- PERMIT NUMBER OF- WELL TO BE REPLACED gR DEEPENED

(IFAVAILABLE) a 52:.

DRAW A SKETCH BELOW SH_OWING LOCATION ‘OF WELL IN »
- RELATION TONEARBY. TOWNS.AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - ”J

Oﬁm&g mie

. Not to be flIIed in by “driller (MDE OR COUNTY USE ONLY) e

APPROP PERMIT NUMBER G A P‘

' o PEFIMsli No“\ D q LI — IU‘ZB

70 71 72 73.74 75 76 77 -78:79

SPECIAL CONDITIONS

: NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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 HOWARD'COUNTY | ' —
PERMIT APPLICATION

/fM/ [(/V{Zf’éi PropertyOwners Name )L\

DEPARTMENJ OF INSPECTIONS, LICENSES AND PERMITS
' 3430 COURT HOUSE DRIVE .| T

0 »PEBMITS-W(41O)313-24EE INSPECTIONS' (410)313-1810
AUTOMATED INFORMATION (410) 313 -3800

“"_-'vts-‘xa/ Fagn |
AQD 21 7/ RN S ’i“f‘ * Address /w??/

LYONA
?Hn /1 c’( Cu_

SDP/WP/Petltlon #

. R leY :‘« L2
,' {u’ i”{?l""" Home Phone 7
lri o > R - 2 s o . ,"(‘ i ‘ _r I ) .‘

) t\( Ce ,err‘idr 'v "3,;,1' AT e H /‘ /'L

A

—

Parcel

'Zonlng f.’( ‘3 Map Coordmates i; e ,'),"‘”thrsize';;“ e T Phone [ ~° Fax ‘ - ""!ﬁ-

i

“ :.-'EX'Sﬁ"Q USG / 2 f;am yarn {J151€ < ‘ Contractor Company v (:Ll(f;/«f{ e ek 111 G e LG .("1

/'PfOPOSGd Use . t ol RV /7)1 72 SRS L c:ontact P rson /5 5 1 v (] |

. R ) . : S0

Estlmated Constructlon Cost $ i I 5 :"Cx Loy T T : — —
o S L O Address "‘ G e De i e &

Descnptlon of Work e e g gt ‘)L (; — .

O PP et Cnv el 4{/1  state /D zibj‘c":dééf e /-
f&ra't( ( ¢ f:“é‘i: 1A «/i’: s L {_ l‘l/»{c <4 “ILicanse No- /“/”I_JZ. /I | RGN -————— —

é/"ADE— B Ce T ’f | Phone: . ..- . } . Fax
5 ;;,: ,Qp,-; k /‘T/ A hu\ e ,_Engir’iger-or Architeggecdr‘nbany '

‘_O’cupant or Tenant Ru £ T’ o+

Gontact N ﬂ’AHté o f’mu( T« |contactPerson: 4"} /4

:;_5”%7! S-A:Zm xm,k) /*r o Address

State [ “ le Code ll / /

Zip Code___ .

o

:"Water Supply B },'“."
" Public .’j o
v‘_\éanate i
! 'SewageDlsposal
e ‘ —___Public’
- . . i ’P‘lvate
. Sl e 8 meshedBasanmtDUnﬁmshedBasanﬂnD
Electric. Yes O Nom .| Crowisace O SkbonGradeD - . Electric Yesm/I:IoD

Ges  YeO NoEl L Neof Eemaum—.—'—f'*."‘>{-,~~_ .| .cas Ymcyﬂon
Muhlfamllydwellmgs S
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