PERMIT .

SEWAGE DISPOSAL SYSTEM

CRP o A ‘ A 47207
£ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
: . DISTRICT
- 03- 3187 —rd—
- HOWARD COUNTY HEALTH DEPARTMENT . DATE 11/28/95

BUREAU OF E'N_VIRONMENTAL;;EI&A-L;:AO I N D E X E D : DATE SYSTEM APPROVED_:?&Z?_S

INSPECTOR _£Z

South Carroll Backhoe,- Inc. IS PERMITTED TOINSTALL__ X ALTER
ADDRESS _4410 Salem Bottom Road, Westmither.vMD 21157 PHONE 875-4197
SUBDIV|SION_WL9¢_M_II_<1§.h_p_Es_taLe5_LOT 14 ROAD _ 3189 River Valley Chase
'PROPERTYOWNER ' Wallace Boston, Jr. ‘ |
ADDRESS ‘

SEPTIC TANKCAPACITY 1500  GALLONS

NUMBER OF BEDROOMS __5 B,

210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 350 :

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade, Bottom
. maximum depth 5.5 feet below original grade. Effective area begins at 3.5
feet below original egrade., 2 feet of stone below distribution pipe,
LOCATION - Place the distribution. box 80 feet down from the left rear lot corner, and

12 feet off that same lot line (369.76) as seen fro
trenches on contour in both directions. .

NOTES . - No trench to exceed 100 feet in length, Provide 6" = 8" diameter cleanout
and cap to grade or above on septic tank. OKJq&DF?S'DKS

PLANS APROVEDBY ___Glen Savage : . — pate__11/29/95
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 (l.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 PLAGING GRAVEL IN'.TRENC'H(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETM_
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS RET/) RNED f/ ﬂyﬁ

PERMIT VOID AFTER TWO YEARS ' ‘ DA S DSTE

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 . W

*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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=" APPLICATION '~

Y706

PERCOLATION TESTING

: P
HOWARD COUNTY HEALTH DEPARTMENT ;
BUREAU OF ENVIRONMENTAL HEALTH : A - DISTRICT 7
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . co - é/ / /
TELEPHONE. 461-9933 DATE 4 /@ Q

TO:  THE COUNTY HEALTH QFFICER
ELUICOTT CITY. MARYLAND

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

PROPERTY OWNER ﬁK@M 75-5 ZA/ 2, S— %
’ ’ S
ADDRESS // 700 7/&@// /(D J/éyﬂ %Mé}uon: J;/-a 200 X229/
W /A m@ FO5205L

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION A/E(j/ // /é /5/‘1{5#// C:S ﬁ?—?as Tﬂ/fo;r_uo - \ 3 2 |
ROAD AND DESCRIPTION. WESffVO/QY/?D KT‘Z SOUTH 0F /?7' 70 -

, BIDG. PERMIE SIGNED
' BNE BEEIRNED 7/ -8-95
TAX MAP 15 PARCEL # #Z : TSl #E BRTOS

SIZE OF LOT 3 of AC, f/"‘ 5/—‘D A LRRMmS

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

IS\NON-REFUNDABLE UNDE IRCUMSTANCES‘ ! ALSO AGREE TO CdM.P-LY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M -

o . | 'é_/f) (SIGNA‘r( E OF APPLICANT)
A o Eg -~ & Pf,écmréé‘ ZNC. .
A APPROVED BY U - FOR DATE

REJECTED BY FOR i DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJEcnon OR Ho;DING g/j#ql - 54«7W Slf'fé\/é-g .Jf:/l HULES D[G‘M 0ﬂ5 R/?J

91Z~0H

"THIS IS NOT A PERMIT, <
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~ APPLICATION

R f/ 7207

PERCOLATION TESTING

: P
HOWARD COUNTY HEALTH DEPARTMENT : T
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 o / /
TELEPHONE. 461-9933 ’ DATE _ é /3, &, /

. TO:  THE COUNTY HEALTH QFFICER

ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

v omen L ERLON TEE. , Zp/ 2, I
7
ADDRESS // 700 f?;@/?/ /(D J'/LV% %Mgf"*on \-T_ 2/0? )?}Z?/

D, 2055
PROSEECTIVE BUYER /\J'/A

ADORESS PHONE

PROPERTY LOCATION: | ' . Aﬁ/ﬁﬂ
sweoson _LJEST FRIENSHE 55774@ T oo 23

| . ROAD AND DESCRIPTION WESffVO/Q Y /?p R T 22 500/4 OF 27" 70

91Z-aH

15 42

TAX MAP PARCEL #

Size oF L:OT . 3’ OD Aﬁ’ '7%‘/.__ TYPE BLDG | SF.D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THC SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B‘ECOMS A\‘IAILABI:EA I FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS\NON-REFUNDA Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY
' - W/ é N7
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

L VIS A S FerconTEE, THC.
APPROVED BY _Z ooy~ A A— FOR OATE
REJECTED gY : FOR : T oate
HOLD PENDING FURTHER TESTS : o _oaTE

REASONS FOR REJECTION OR HOLDING g// sL/?/ — @*ﬁ& QK |Ho=p ot PeAT R)-f

THIS IS NOT A PERMIT
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" SEQUENCE NO.

2&83 "(MDE USE ONLY)

Cl1| -

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

STATE OF MARYLAND -
WELL COMPLETION REPWQ,RT” :
* FILL IN THIS FORM COMPLETELY
a PLEASE PRINT-OR TYPE

L' COUNTY

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

“I DATE Reéceived

tsTrcoUsEONDY T

DATE WELL COMPLETED :

’ Depth of Well

|elRES)| -

‘ I—HIQI/IQKJ,*%

(TO'NEAREST FOOT)

'&ﬂlrllw” "

Z_ANUMBER/q W@og (./7?07
- PERM|T NO.
FROM “PERMIT TO DRILL WELL”

- Fld 171l ol

G/?ce”é‘w ' ﬁomaf TAaA

2829303132333435

STATE THE KIND OF FORMATIONS -
_ PENETRATED, THEIR COLOR, DEPTH,
" FHICKNESS AND IF WATER. BEARING

-CEMENT .’ BENTONITE CLAY

SCRIPTIO FEET | fheck

ggdmonal she'\tlatguﬁeneeded) _FROM] T0 'gegﬁtﬁé
. .‘7‘1 - ?. .a_‘Ay-'*' 4 N
Jh aé. o|28|v

Gy Meta fok 2 g

' 38

4

139

dsnd 7
;946"

"from|0|

TYPE OF GROUTING MATERIAL (Circle one)

)
NO. OF BAGS_LZ NO. OF P?thNDS s <98

GALLONS OF WATER__-
DEPTH OF GROUT{SEAL (to nearest foot)

[T w[315] [T+

P 58 -
(enter O |f from surface) .

1. METHOD USED TO

* . casing CASING REGORD

. WHEN PUMPING

mz—mio TOo>m

- types
insert 1S IJ RTIOJ
appropnate - STEEL = CONCRETE
code ) .
- below IB_ L - EO_ T
PLASTIC "OTHER
..MAIN, .. Nominal diameter  _Total depth’ ‘
. CASING top (main) casing  of main casing
- TYPE ) " (nearest in_ch)!- (nearest foot)
SiH KL g 1]
60 61 63 64 . 66 . .70
OTHER: CASING (if used) -
- diameter.” * depth (feet):
“-inch '

from - . 1o

L JL

OWNER _ -
'STREET OR.RFD e RivEe ALy Omrc e TOWN _tat '%%Jﬁp r T
SUBDIVISION &rert €@ cavsm Gr/, SECTION __ . wor__ /9 -
WELL LOG ’ GROUTING RECORD @0 C - 3 : ) :
o e - WELL HAS BEEN GROUTED ' :
Not d for d vell : :
1 ot required Tor driven wells (Circle Appropriate Box) = | L pUMp|NG TEST

HOURS PUMPED (nearest hour) IQI_I
PUMPING RATE (gal. per min.)
" MEASURE PUMPING: RATE: Mf o

WATER LEVEL (distance from land surface)

Gl 1],
7Bl

_TYPE OF PUMP USED (for test) . -
turbine
o7

m air E’ piston
27 .l 27
i other

@cenmfugal ‘rotary‘
. ot '@eﬁqe‘rsibléjf

BEFORE PUMPING

Q] dsscrvey

eeeen ype SCREEN RECORD
“~or open hole - 3

“insert ‘—l—' - l-— R

- BPASS

. _PLACE(ACJPHSTO)

| . (to nearest gallon)

PUMP INSTALLED

, ;DRILLER WILL INSTALL PUMP.-
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. -

TYPE OF PUMP INSTALLED [:I
“ "IN BOX . ‘ 29

ey [AEEEN
* GALLONS PER MINUTE — =
gnllg

YEs @

PUMP HORSE POWER B

, PUMP COLUMN LENGTH
(nearest ft.) :

43 .47

* CASING HEIGHT (cnrc|e appropnate box
. g and enter casmg helght)
' above _

LAND SURFACE

(nearest)
. foot)

9 - 50

4 . STEEL
approprate " BRONZE = _HOLE
NG o
NUMBER OF UNSUCCESSFUL WELLS N . . PLASTC = OTHER
: £ oo ; ' "\
WELL HYDROFRACTURED 6‘7 c I 2 : : R &y
: , 2y DEPTH (nearest i)
CIRCLE APPROPRIATE LETTER E i ] I
A A WELL WAS ABANDONED AND SEALED é ,/87[ '09 I§T£l | l ”/;ZIJB(T |
WHEN- THIS WELL WAS COMPLETED - HT - -
E ELECTRIC LOG OBTAINED Cbs?| | [ ] [ || TTT [ ]
TEST WELL CONVERTED T0 PRODUCTION “dc @ 2 . 30 32 ... 36 |
P welL: ‘ S : N -
| HEREBY GERTIFY THAT THIS WELL FAS BEEN CONSTRUCTED IN_ | Es I | . I | I ' ” I : | I ' 1
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND 38 39 41 - ° 45 47 w7 - 51
IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE ABOVE | N S ; S
‘CAPTIONED PERMIT, AND: THAT THE INFORMATION PRESENTED . SLOT SIZE1 _> . :
HEREIN (S ACCURATE AND COMPLETE TO THE-BEST OF MY DIAMETER . (NEAREST .
ooz oF Screen Nk
TYPE: MWD/MSD/MGD - — I ‘
 DRILLERS LIC. NO- .2 ol e o
R _',, ’ o GRAVEL PACK SR T | - R
IF WELL DRILLEDWAS ~ ~ o S
" FLOWING WELL INSERT E D §
DRILLERS SIGNATURE . - F{NBOX 68 - - ) __ 68
SIGNAT CAT :
(MUST MATCH SIGNATURE ON APPLICA 10N) . MDE USE ONLY ,
g '7 (NOT TO BE FILLED IN BY DRILLER)
'L'.C-VNAO-I_ A —! T (EROS) - wa.
- o : 74- 75 76
L a A W g al 70[] 72[:]
.SITE SUPERVISOR (sign. of dnller or journeyman & TELESCOPE - LOG _ OTHER DATA
 responsible for sitework if different from permittee) - CASING - INDICATOR ’

LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS

i~ BUILDING, SEPTIC TANKS, AND /OR
- LANDMARKS AND INDICATE NOT.LESS -
THAN TWO DISTANCES - S
(MEASUREMENTS TO WELL) .

. COUNTY
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O-R.L;

_ 4/LOT 22 /s
8.1 5 4026554719 £

zLoT 23~ Y

c;e /- z
< Kl
1 BRI
A3 o
2q4.r 1.2 .,p\
ix _
: C
q , "
3 DENOTES LIMIT OF
T ; 100 YEAR FLOODPLAIN . P
4 DENOTES ELEVATION OF
BRL . BEZ0] . 100 Year Foabnon e
75" I - DE[:_&TES METES & BOUNDS : P
50°52° 537 : é:é ‘OUTLINE OF WETLANDS - :
63¢.93 SEE. TABULATION ON SHEET 12, E
DENOTES METES & BOUNDS
1 A7 OUTLINE .OF FLOODPLAIN -
SEE TABULATION ON SHEET 12.

o

ZNERAL PARTNER, BY ERWIN GUDELSKY, VICE-pRESIDENT, AND PEDICORD JOm~ | HEREBY CERTIFY

THAT THE FINAL PLAT SHOWN HEREON 15 Co
SR, BY ERWIN GUDELSKY, GENERAL PARTNER, OWNERS OF THE PROPERTY SUBDIVISION ED OF ) ALL OF THE LANDS CONVEYED By ﬁ
SDIVESION, AND IN CONSIDERATION OF THE ApPROYAL OF THIS FINAL PLAT BY ESTATES TO PEDICORD JOINT VENTURE BY DEED DATED DECEMBER
JM BUILDING RESTRICTION LINES AND GRANT UNTO HOWARD COUNTY, RECORDED AMONG THE LAND RECORDS OF HOWARD COUNTY, MARYL.
" CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTHER 2744 AT FOLIO 388 AN
'~ STREET RIGHTS-OF-WAY AND

D 2 ALL OF THE LANDS CONVEYED BY Hog
THE SPECIFIC EASEMENT AREAS SHOWN Hegeow: | |SHIP TO WEST FRIENDSIP NEW TOWN COMPANY BY DEED DATED 4

T PEera STREETS AND/OR ROADS AND FLOODPLAING AND OPEN SPACE WHERE | | |RECORDED Amona THE AFORESAID LAND RECORDS IN LIBER No. 211
', HEREBY GRANT THE RIGHT AND OPTION To HoWARD COUNTY TO ACQUIRE FoTATIRIENDSHIP NEW TOWN COMPANY HAVING CHANGED NAME
e At DLOCDPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE | | |ESTATES By o
- ¥5 AND DRAINAGE EASEMENTS FOR

CLARATION DATED MARCH 22, 1990 AND RECORDED
FOR THE SPECIFIC PURPOSE OF THEIR LAND RECORDS IN {J

BER No. 2152 AT FOLIO 145, AND THAT ALL M
DING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE EREGTED ON OR OVER PLACE OR WILL BE IN PLACE ‘PRIOR TO THE ACCEPTANCE OF THe
S 9th DAY OF AUGUST, 1994, = CopDIvISIoN BY HOWARD coy

NTY, AS SHOWN IN ACCORDANCE WITH
CODE OF MARYLAND, AS AMENDED. AND THE BOUNDARY







. Homa Phone: ‘;//0 ‘/";1 ‘CO 33Work Phone __ == _
‘ -Applqcaqt&s Name & Mailing Address, (if other than stated ‘hereon):

Poone B Fax

Contractor Company /)O/zSé‘/ /’USM« C,dcl/i /zf”/ F'L,
Contact Person "S'OSH/J /;‘ Uo'ffc- /

)Address / ‘/76 v TUSTH IAR G <7

Clty I,UOOU Brins State I’t’t) Zip Code a)/ 7 4 Z
‘License.No. Ml £z g? 2&
Phonee/yg - 199~ 263¢ 7 Fx Yrg - 489 - 202

Engmeer or Archltect Company f)[,— < /[, NN ’?C 4(-

m’m U&J

Contact Person

. _ . Address /777 /7& 157'& <! ﬁr'uwr; ﬂ{/ Uli'Z. //S’
leCode____ . C|ty @"LT/F’W& 3 '. State I’f_/ - Zip Code a" l QQK_ .
R " Phone 2//0- </{,r -C)QS':B - Fax '

: BUILDING DESCRIPTION - RESIDENTIAL -

ilding Charac R © " Utilities -

vWater Supply ' Fchlhng d SF Townhouse o - | Water Supply:

- “Public” 4 SRR ___ Public -
anate . RAREEE B R UTNE T _Private

‘Sewage Disposal:. anﬂw, - e ', i o | Sewage Disposal:
__ . Public ... R [P ~ | i Public

anate Basanent S L 2 Private’

7 - ~ " | Finished Basement O Unfinished Basement @ e :
Electric YaO NoO. .. "'gf,w;fs",;:m‘dm Slabon Grade© " | Electric Yed#f No O
Gas ' .YesD.No O, R — Gas - Yes#f No O
o fle Mulu-famnlydwellmg SR R
Heatmg System © w0 No. of efficiency units: ©© | Heating System: .
Electric' 0 Oil O ;77 Noof BRunits: - —_ | Electric O" Oil ‘O -
NatmalGas oy . No/of 2BRunits: _ "~~~ . Natural Gas &

: ’No of3BRunns SN S Propane Gas O -

‘\ Dimensions: " " _Sprinkler system:  N/A O
Footings: . » NFPA#13D .
Roof ... ‘ NFPA #13R

e . | __other: .-

. State Cerhﬁed Modular ;
Manufactured Home - .°

Y mnnm AND Aam AS mr.wws (1) THAT m'Jsm_ 1S AUTHORIZED TO MAKE THIS mucA'nmr, (2)'nu\1' THE INFORMATION I3 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
m'(ﬂermmmmmmwomwmmwmcm omwnmsmwvnmm-mmmuum(Smrtmimmcoumommmmmmmmm :

Checks payable fo: DIRECT OR OF FINANCE Of HOWARD COUNT Y
e PLEASE WBITE NEATLY AND LEGIBLY o0

" Permit fee
"¢ Excise tax
. Sub-total paid
_Add’l permit fee
* TOTAL FEES. -
.*"- Balance due
" Check .
Vahdatlon

Aoceptedby
Pmk.Health o Gold.SHA

 Rov. 10/15/98 ‘




11 1/4"

R TR I N

e N N e N S R I SR e T e T L A

SRR . - ry g ey 2
e T T R 5
L

g - LOWERBULKHEAD
L] FRAMING ABOVE
| f SHOWN DASHED

R CE -T2 INWETBAR&

l ; A/STORAGE

REMOVE EXIST. INSULATION BLANKET - /

REPLACE WITH 2 x 4 STUDS WITH
3 1/2" BATT INSULATION BETWEEN

- STUDS  (convsiver 2wl stps)

REAZ: I

2-2 1/4"

By

) e et————

i8]
11/

1418 1418

DEN

_—— FIXED 1/4" THICK
TEMPERED GLASS
PANEL - SET HEAD
@ 6'-8" AFF - TYP.

FLOQR PLAN

SCALE: 1/4" = 10"




