gl 1V | e 8 P57 5223
Nkt / 4~ SEWAGE DISPOSAL SYSTEM 4 -
I DEPARTMENT OF HEALTH AND MENTAL HYGIENE
O3 -3 8707' 4 DISTRICT /Brd
. HOWARD COUNTY HEALTH DEPARTMENT | DATEM
SR O N s | 3132640 IND EX ED DATE SYSTEM APPROVED 2~ 7~ %6
| | INSPECTOR ﬁ
Olen Ketterman : : _ISPERMITTED TO INSTALL __X___ ALTER
ADDRESS 14960 Route 144 Woodbine, Maryland 21797 PHONE  442-1336
SUBDIVISION _West Ffiendshig Estates _LOT 31 'ROAD 3140 River Valley Chase
PROPERTY OWNER Féetlt-Sersom—freAndatfridgeSurtite : ‘
ADDRESS » | 10M / i ){M A /&i()/d

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBEROFBEDROOMS __ 4
180  SQUARE FEET PER BEDROOM

LINEAR FEET 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 begins at :3
feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 155' down the right (366.58') lot line and 40' off
that same lot line as seen when facing the lot from River Valley Chase.

o Run trenches on contour toward the back right lot corner.

NOTES . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter_ cleanout

and cap to grade or above on septic tank.()k‘lzh\le DS

BUILDING PERMIT SIGNED
PLANS APROVED BY __Amy McMillen AND RETURNED 6z lo= pATE 8 /28/95
Boot37/39 DECK '

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) Said Mmﬁ W 5

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHARE) RER1GNE]

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Bov| 3 %I ’7 9(9101 s Zﬁ';K
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . s

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERCOLATION TESTING

*

4720/

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH i : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ é/} /Q/
TELEPHONE. 461-9933 ) - , _DATE , Z/
. P

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

worenrvomen L LROON TEE , Zyp/ &2,

2
- . ADDRESS // 400 Z’Ed// /(D ‘5'/ LV% ‘% //J PHONE % Z%—C/)?J%
B L/ . 20905

PROSPECTIVE BUYER

ADORESS PHONE

_PROPERTY LOCATION: A : . A MW

SUBDIVISION A/E(jf_/’//(/g/"(j//// Eém %r«o S g_/
ROAD AND osscaur.ﬁon WESffVO/QY/?D ?L'l RT=22 2 50U74 oF. fﬁ 70

/5 4z |
TAx MAP — PARCEL # UBNE
SIZE OF LOT 3 op Aé, '76‘/"" | : 5/—’2 i «f 77:6/7/.’2_

TYPE BLDG

(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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. O/V '
. (SIGNATURE G APPLICANT)
M’L RE e NTEE, ZHC.
APPROVED BY 0 = FOR - DATE
REJECTED BY : . FOR DATE
' HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

ATION .

&
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THIS REPORT MUST BE.SUBMITTED WITHIN "
45 DAYS AFTER WELL IS COMPLETED.” = =

9 1] 28[{_7 .|~ sequence No. |

(MDE USE ONLY) WELL ¢ COMPLETION REPORT

- F , © FILL IN THIS- FORM COMPLETELY - | COU
TS NUMBER IS TO BE PUNCHED B TR c
% {INCOLS. 3-6 QN ALL CARDS) = - .| . -PLEASEPRINTORTYPE .. - NUMBER A 47ZOl
3 [STCoUsEONEY, | oo — . _ ~ PERMIT NO. - -
,\ﬁ .| DATE Received»*. |- - DATE WELL COMPLETED . - - . Depth of Well : S - FROM “PERMIT TO DRILL WELL" °
|leldlHaq gy |I|dl|0|9|$] o El’ll’ll = IHlol Ta14] - lolL910)
S . ~(ONEARESTFOOD - . i 28 29 30 31 32 33 34 35 36 37
S OWNERJM@C o __ , — ]
fstreeroraro_EO¥ ialiey Chase - -~ ™" —TOWN UU&S% Ifnf;ndsh T -
‘SUBDIVISION_IAYeS Tt T mgé}mo Ee‘l' - SECTION_ L -~ Lot _3 R
WELL LOG. . . i .- GROUTING RECORD Ye C 3 . o
—— WELL HAS BEEN GROUTED : .
Not _requure_d for driven wells o ‘ (Cucle Appropriate Box) - T . 2 ‘ PUMPING TEST
) PELQ%FEEE')KITNHDE %FCF&%I\AAIT)I(E);I?H' TYPE.OF GROUANG MATERIAL(ClrcIe one) o < s ’
) 1 ) R | , \ . HOUR PUMPED(nearest hour) I_\?_l |
o THICKNESS AND IF WATER BEARING YCEMENT( L } BENTONITE CLAY [B)] - :
- [oEscRPTION (Use.  |__FEET__ [ ghetk L.\ e pags /O . no. oF POUNDSM_ PUMPING RATE (gal. per mm) .-l . -
additional sheets if needed) | FROM| TO | bearing } GALLONS OF WATEH . LO. 1 vemi - USED 10 g C B
DR IR - TH-OF GR : o %
. ‘ _ 4 | DEPTH- OF GROUT SEAL (to nearest foot) 4, A MEASURE PUMPING'RATE | - U(./‘g? ) §

S g 3 1o Z "°’"[48Q_TL;L1J" ‘°%|T%l“-_ \WATER LEVEL (distance from land surface)
: o/ 0/ R Y R . o lener B o surlace) - v-BEFOREF.'U_MPING . EE.- "
Sandy |2 |12
| Tvee oF puwp UsED gror test)

S ”pﬁ?‘w‘g Z\S’ 351 | BN BN — _ NPERSTC . OTHER a" o - p,ston - turb.ne
| M/C /(# : 3{ \S'S’ o vVMAvtN Nominal’ diameter - Total depth 7 other

casing.. =’ CASING RECORD .'..
/. types
. insert ©
.| appropriate’
© code -

~(SIT] IQIQI vW.H‘EN PUMPINGV Fgl ft

STEEL = CONCRETE v %5

below .

. - CASING top (main) casing - of main casing - o ) ) o
ss, éo L/ ] - TYPE (nearest inch)! (nearest foot)” @centnfugal‘ IEI rotary . m vgﬁg\(;lr)ube,
: » S _' : . ( I.é.l—l l—l&Ll_l__l ;et @ bmers|b|e ST ‘
éo as . _ 60. 61 - o :- ‘ :: - 4
k 1= i R “TOTH*ER CASING (If used) A SR S—
o S . . -
R e '; diameter . . .depth (feet) T B T 3
H DO Thomt e "PUMP INSTALLED 3
Y v | ¢l i s | DRILLER WILLINSTALL PUMP . YES . |
1 IR SR , 1k — _ — | (CIRCLE) (VES orNO) i - :
B ’f wo 0%y ”""5 Twan Pttt I8 N boF DRILLE% INSTALLS PUCI\)/IP THIS SECTIQN
L B DR P A —— T 'MUST BE COMPLETED FOR ALL WELLS, ...
| ,01’?@{ 4\/p [over ’Oﬂ"ﬂ‘:?}‘}&pﬁ " screen type ,SC____REEN RECORD TYPE OF PUMP INSTALLED - =
o :yo MAY W R " or open hole PLACE(ACJPRSTO) R
- S 20) Dl | appropriate \ < CAPACITY Lo
Rk _ RO X I ke ) .. BRONZE .| GALLONS PER MINUTE .....
} ‘ “\ " below SRR ILLI . I_ T.| ‘1 .. (to.nearest galion) :
| | NumseR oF UNSUCCESSFUL WELLS: J;'L_ - |/ oy | PSTC '~ OTER. | -pymP HORSE POWER | .... :
c . 5 & e oo YES«~ - no -’ ; vy T o ‘;__ RN ¢ ~ P N
WE_,L HYDROFRACTURED - 11 | - = T pme coLumn LENGTH . ;
i ’ J' 2 ¥ " DEPTH (nearest ft) S (nearest ft.) - . ..... L B
. CIRGLE APPROPR-IATE LETTER - 15 O ASING HEIGHT circle appropriate.box L
A " A WELL WAS ABANDONED AND SEALED - 2 )j- 5 B[é[ J l ”91] ‘”\S‘r l J — 3 .(amd entgrpcaglng height). -]
WHEN THIS WELL WAS COMPLETED ¢ ] [+1]) above) 1
-E ELECTRIC LOG OBTAINED. 12l | L [ I | | |r T ] ﬂ S ( LaNDsuRFAcE :
" TEST WELL CONVERTED TO PRODUCTION c B 2 % E| " below ‘ @. (mfear?st)g
ot AL LTI lm n;,g ) G e
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -l B N . B
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND |'E "38 38 &1 \,,;4 %5 47 ~ 51 : LOCATION OF WELL ON LOT ‘
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -| N B .o , SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT: THE INFORMATION PRESENTED» SLOT_ SIZE 1 2 3 - BU”_DlNG SEPTIC TANKS AND /OR
HEREIN 1S° ACCURATE AND COMPLETE TO THE BEST OF MY, DIAMETER . N i LANDMARKS AND INDICATE NOT LESS

.. THAN TWO DISTANCES
~ |(MEASUREMENTS TO WELL) -’

KNOWLEDGE. . .- OF scneeﬁ_
_TYPE: @DAASD/MGD o S

-1 DRILLERS LIC: §O. 1 : )/L RS from .- - "~ to - '
L . ) © " J GRAVELPACK " . : Sl .
' , . . ' | FwELLDRLLEDWAS - —
' » =¥ FLOWING WELL INSERT : l:l .

"DRILLERSSIGNATURE ~ 7=~ = LEnNBoxes - . a

MUST MATC SlGNATURE ON APPLICATION
A : b "MDE USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

_ T (EROS) o wa

: s S 74 75 76

! Dy . 70 72 - S N
SITE SUPERVISOR (sign. of drillr o journeyman D - R e Y
- SITE' sign. of driller or jourigyman - | TELESCOPE LOG e 0T ATA o oy
responsible for sitework if different from permittee) - CASING - INDICATOR OTHER D . ‘1;? ﬂﬁﬁ—d{x

COUNTY _ S "@f
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SIS ™™ | HOWARD COUNTY | . PERMIT NumBER
awurs wosis s errine womiwo - | PERMIT APPLICATION &00 /3 1/ & / 7

Building Z\ddre

Property Owner’s _Name y

Address

Su:te/Apt e . ) \? / tate [42 le Code . 2 JZ7. L/

Census Tract éQ 3é Subdlvnswn ome Phone /(- + Work Phone ) - ',7;24

- . e pplicant’s Name & Mailing Address {if other than stated hereon)

Section_ / _ Area. L Lot 2 Esr 2: -

Tax Map Parcel —_ Grid _ Z / ' /\///)
{

/ Map Coordlnates q K/ﬂ Lot size Phone . ’ " Fax

Zomng
Existing Use A \(JG;{. F)\M\\,\’\ H‘U "ng : Contractor Comoany /"._('_A_,l,..}f-j/"
Proposed Use - - 4~ ) - Ly ¢ \C(,x, -3
Contact P A 7 AL
Esumated Constructmn Cost _S ‘(1, > | ontact Person. /{[ Z é,é{/ ﬂ’\/ B
) ) Address o o
Descnptlon of Work &( o) fle L X (2’ Te thi'gf;‘ — ; T
' Cit State ~ Zip Code__
S Lol 2Y TN [.—P““‘ > Lic;nse No. T ’ YR ' B l
L ) . . Phone - : © Fax’ ST ’ ‘ ‘ i
K s 3 S : |
Occupa(n:or Tenant. i Engineer or Architect Company
Contact Name_ . Contact Person C : i
*Address : < . |
g N - T B : \
Zip Code City : State " Zip Code |
B B . - Lt P \
-Phone © L Fax ) 7 |
_ BUILDING DESCRIPTION - RESIDENTIAL "
- Utilities . ' . Buildin Charactenstlcs R - Uulmes ‘
Water Supply: - SF Dwelling Q/SF Townhousc 0 . .| 'Water Supply: . .
___Public . ____Public = -
Private Private ~* . - [ - :
+ | Sewage Disposal: Sewage Disposal: o )
. N Public - . -
Public : ) Privat . :
Private Finished Baseme Unfiriched B —L nvale - . g oy |
. Crawl space O fab on Grade [J Electr Y No O !
Electric YesO No O No. of Bedrooms L s ‘Gas® lct' Yeessg N‘()) a |
Gas YesO No O .- T |
e PO Multi-family dwellings: - >~ . - . . : |
. ) . P P - Heating System . |
L : Heating System: o OF clhcteney onits: Electric O-:0il O |
Construcuon type =T B Electric O 0Oil O No. of 2 BR units: Natural Gas .. L o |
Reinforced Concrete\ s Natural Gas O C No. of 3 BR units: Propane Gas ’
Structural Steel . Propane Gas O ‘ s DL ' oL
: o 2!"“ , *-| Sprinkler system: ~ N/A [@° o |
Sprinkler system: N/A O Footines: - - R +___NFPA#I13D. - |
Full . : B e : ———.:" | Z___NFPA#I3R".
L __ ' Partial A PYER = - _Other. -
B Other Suppression” - ~__State Certified Modular * 2
) # of Heads - Manufactured Home s :

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL. COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTYWHIGH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5)11!/\1' Hsjsmomscotmomcm THE RIGHT TO
ENTERONT OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. A e

Py
A
<
gy %

Pnntlvw'lme :
S = ?? 02/
- Date e

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
e PLEASE WR]TE NEATLY AND LEGIBLY.*
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HOWARD COUNTY -
-PERMIT APPLICATION

Address

C'tw /// ’/}AC}:’[’ ,0 State A/_) le Code ‘2 ZjL/
Home Ph°"e L//D L(qt}5705Work Phone ('7 ) £ y

Phonel

Contractor«Company

“Contact Person

AR Address s
AR th JeC DA LT TR
L e N City ~ " .state_ Zip Code
- "'_2;7” License No. K T Ty .
‘ ' Phone U Fax

; Zip Code

Englneer or Archltect Company

Contact Person-

Address

City ’

Phone :

Vater Siipp]y:
Public

‘Electric YesOl' No O
Gas'." YesO 'No O

‘Héating System:
Electric. 00.:0il ...0.
“Natural Gas O -
Propane Gas (] -

~No. of* 2 BR units;

Bunldmg Characterlstxcs

SF Dwellmg ‘BTSF Townhouse, D
Dcpth

Finished Basement D Unfi mshed Basement[l
Crawl. space . Slab on GradeD
No. of Bedrooms

Multi-family dwellings:
"No. of -efficiency units:
Né. of 1 BR units:

'.No. of 3 BR units: -

Other Struc(ure

‘Water Supply
" * :Public:

Private ‘ Ist floor: ; " Private
Sewage Disposal: 2nd floor: 1 Sewa}l;)e :’)I!Sposgli-
“Public” ‘Public
- _Pu-bhc' Basement: . cw
Private

'Heatmg System :

Spnnkler system

' Sprmkler system NA O E("L"::s's‘,’“s-‘ " NFPA#13D*"
=l R e —VES
" Partial - 4
Olher Suppression State Certified Modular
# of Heads, - _____Manufactured Home -

‘Electric CI . Oll

/M /{

-Print Name/ :




