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A 47209

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ .
O3- 3P DSTRCT_ma

ADDRESS

" HOWARD COUNTY HEALTH DEPARTMENT  oate_8 3 as
BUREAU OF ENVIRONMENTAL HEALTH g/ 5/
46%9ee8 . 313-2640 INT | DATE SYSTEM APPROVED L [2//0.0 .
) Y T
ND EXE D | INSPECTORM./ Rt
W.T. Cumberland & Company ISPERMITTEDTO INSTALL X ALTER
ADDRESS_ 16391 A.E. Mullinix Road, Woodbine, MD 21797 PHONE  854-6838
SUBDIVISION West Friendship Estates LOT 10 : hOAD 3161 River Valléy Chase
PROPERTYOWNER ‘_ ' : Henry & Jane Kromner '

3161 River Valley Chase
West Friendship, MD 21794

SEPTIC TANK CAPACITY 1500 _ GALLONS BUILDING PERMIT SIGNED s
- : AND RETURNED ,
NUMBER OF BEDROOMS 5 Z"_"/' 06 3D SSW0R~En b /

180 SQUAFIE FEET.PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 300 '

Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum

A
N

!

|
|
1

TRENCHES -
depth 6.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 2 feet of stone below distribution pipe. :

LOCATION - Place distribution box 195 feet down the right (355.61) lot line and 60 feet.
off that same lot line as -seen-when :facing the Jot .from Rivet Valle Chase.; Run

_ trenches on contour toward the left lot line. ’

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter: cleanout and

cap to grade or above on septic tank. OK W%QVQ5‘DKS
PLANS APROVED BY Amy McMillen : pate 7/18/95

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 (LE. TANK, DlSTRIBUTION 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)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

' *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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o INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE -
SEPTIC TANK LEVEL 5 ﬂi’) 6 /4»1 «‘i A CLEANOUTS § / @ k’}
~ DISTRIBUTION BOX LEVELN’K Liam FLE //\) N S
* DRAIN FIELD/TITLE DEPTH é . ’; FT. TRENCH WIDTH é FT. - INLETDEPTH_7- ;5 FT.
' EFFECTIVE GRAVEL DEPTH L e TOTAL LENGTH 3@5@ WO, - o
NUMBER OF TRENCHES __ = sESTEERREBOTTOM AREA 3 (&) 280 .
DRYWALL INSIDE DIAMETER - FT. EFFECTIVE DEPTHBELOW INLEf™~.  FT.
ABs/ons NTAREA 2D sa.F.
REMARKS: g %X @ k T0 O@ME@» M’Q’
| " 1 ‘ Y
- DATE SYSTEM APPROVED ?553(5 !g _ INSPECTOR M‘, fés’ TRAFD




<. APPLICATION -/

A 4/7/0?

. PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ~ ) T
BUREAU OF ENVIRONMENTAL HEALTH OISTRICT
P.O BOX 476 ELLICOTT CITY. MARYLAND 21043 v / / /
TELEPHONE. 461.9933 DATE &f, /\Zl g

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER %_’%_W‘ /@%/zr <. [a LpE /6”@/),6:'/&

womess ] 900 182N £D, Siver spo ... I ‘1?’55
/4 D, 2050 ;/

PROSPECTIVE» BUYER

ADDRESS PHONE

PROPERTY LOCATION: W ) } 0 ;
SUBDIVISION A/Ecj/ F/é/g/dfy// 6—577?'7&3 //)/'Ll;wo ———

ROAD AND DESCRIPTION WEST TYOR Y 2D £ KT‘Z SOUTH o0F 27" 70~
(5/4/ K Zﬁ’//e/ C’/;ﬁ/ |

TAX MAP LPARCEL * #’Z -
. - - Jﬁ#
SizZe OF LoT 3‘ ol Ac’ 1%/ _ ’ TYPE BLOG 7 g / J M?%J

(SINGL‘ FAMILY DWELLING GR 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- REFUNDABL ANY ClRCUMSTANCES | ALSO AGREE TO COMPLY
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURe OF APPLICANT)

e W /€ Pé,‘éc oNTEE, ZNC.

APPROVED BY K, o AT~ FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING - : R W e

THIS IS NOT A PEDMIT .



ROKOWAY AS BASE LINE. / zw
PRE-WET TEST - 1 Dfop
DATE TEST NO DEPTH . START sTOP START stop TIME
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- ADprOVed Septic System Plan\ BN |
Howard County Hee % Departme; 5

Stgnature ) ‘ |
Length oF Trencm o be c/ﬂfcrmmcd
ot 44/)06 of septic acrm;}zssucmce_

; HOWARD ) SC.‘D Lo L DEVELOPER'S/BU/LDER'S C[RTIHCAE _
"’:”c"’ (?aq{//remenfs P2 //Wa cen‘/ljy that - all deve/opment and construct/on “will be done accord/ng o o »:/ h
§ 4 d . -. to . this plan of development -and’ plan for 'sediment and erosion controf and .. . 5’ o5
o “Date that . all responsible personnél involved in" the. construc(/on project will tiave g o P/S? )
rvation Service .+ . Certificate .of  Attendance at-a Department -of-the -Environment Approved . . .'. . con,
L, RN Tra/mng Program for .the Control ©of Sediment and . EFosion. before beg/nn/ng PR '“"_tf’
S e i the project. I ‘also: .authorize periodic. ‘on—site inspection by ‘the Howard. =~ " o Dist
: L ' S . Solf Conservation Distr/ct or their author/zed agents as . are deemed P Y
NT PLAN /S APPROVED s necessory L o e R A
ON. AND .SEDIMENT .. . e Chee '

E HOWARD SOl . --
/STR/CT o

proved. =
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~~SEQUENCE 'NO.

" "IN COLS: 3-6 ON ALL CARDS) _

1“ 092? | (MDE USE ONLY) -

V '(TH'IS NUMBER s TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL
. please prmt or type

STATE PERMIT NUMBER

| WEEETER ls‘I')l‘I_l

Date Received-(APA) -

[0!-5 Izl olz Igl-

OWNER INFORMATION

- [Pl [ AT TeToleTels] Szonl
- (Sel3lol Telg 1Ak Teol 1] |
/hIﬂIo‘lII '>I<I’_I_Ii_r“i~“

;.-...'~.,|s1y1«1e|slu1:mclel | [

1

lmolwlnlnlm [TIT1T1] R
aiIE_ISIH!:IﬂI IEIMUISIAII m IEISIH u
sacnou
’_Mcs

. DRILLER INFORMATION T
- ZAL?I‘\ MAYIVE_ Gt W—I

CIRCLE: MSDIMGD!MWD ’

" fill in this form' oormletely
LOCATION OF WELL - ’

- MILES FROM TOWN (entef oitin town)

LOT
IFI’IIIIEI"'IOISI‘\IIIPI I I I I [ l,.f

NEAREST TOWN ) AN

820 Fper Chwch W me. /IMV\
72//}/%%4-/ | é//a/cs'

Sig nature

: V,Dn S nse |
o = Wlﬂk MAywe (weu, Y)mu,;wc\xw Now_"_‘_ﬂ—"—l

U Firm Name '

-1

';*:32

WELL INFORMATION

1 APPROX PUMPING RATE (GAL PERMIN) E---.

i AVERAGE DAILY QUANTITY NEEDED ISIOIOI l l l ]

(GAL PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD. UNIT ONLY) o
. FARMING (LIVESTOCK WATERING & AGRICULTURAL L

IRRIGATION)

n INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV .
OTHER (REOUIRES APPROPRIATION PERMIT). :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT R

APPROVAL) -

. TEST, " OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

- DIRECTIONOFWEILFROM e

Fﬂwerz uucey (‘A n.SF' |

. "NEARWHAT ROAD - - -.:.30’_','

A ﬂlﬂﬂﬂ

|0|jz zo 1|5

- TOWN (CIRCLE BOX) S
ONWHICHSII.‘EOFROAD 4 D
- (CIRCLE APPROPRW‘E B8OX) ' [€] ‘.
“[2lo] T o soom .
 DISTANCE FROM ROAD _
_ ENTER FI' on Ml
' ol 38, 39
| rax map: CBLK: ... PARGEL
_ NOT TO BE FILLED INBY DRILLER ;
: HEALTH DEPARTMENT APPROVAL. .
>
//o wikD 9 Y7209
COUNTY NAME o CWNTY NO. s
©STATE o)
. SIGNATURE . : msem._s - ;‘.;‘» | B
DATE ISSUED.. o YL

au,

48 CO SIGNATURE

;APPROXIMATE DEPTH OF WELL [: reer

o él/

INCH

. APPROXIMATE DIAMETER OF WELL

NEAREST .

. : METHOD OF DRILLING . (circle“one)

BORED. (or Augered) JETTED B

‘ AIR-PERcussion . 3
" REVerse-ROTary -

othér" :

, Jetted & DRIVEN '
- ROTARY (Hydraulic Rotary) "
" DRive-POINT ~

' ‘ REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX)

AL } IS WELL WILL NOT REPLACE AN EXISTING WELL e
. THIS WELL WILL REPLACE A WELL THAT WILL BE .~ -
T - ABANDONED AND ‘SEALED

39 E]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR .
POLICY-ON STANDBY WELLS KR

THIS WELL WiLL DEEPEN AN EXISTING WELL E

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
Bt Y I I I A 2

~ Not to be filled in by driller (MDE OR COUNTY USE.ONLY) * " '

‘-APPROP PERMITNUMBERI | | |- IG]A]Ps] |]J
- &

..’_VVFORCEmws PERMIT No: Hol— 7 — 05‘ ']

7071727'3747576777879

GRID -
" SHOW MAJOR FEATURES OF .
- BOX & LOCATE WELL —— s
" WITH AN X . »5" _
‘ SOURCES OF DRILLING WATER . e (A‘”’W ST
Lo kel ‘?D ofen /)Mﬂﬁl—cf/(
B 2 I VPR Y3 . A
e PR 2‘/5',&66-40
" WRITE THE BOX NUMBER - * * - L S
- _TFROMTHEMAPHERE SRR ‘%"7045
gl &(0,6
NS 24 9 —[%

o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
~RELATION TO NEARBY TOWNS AND-RGADS AND GIVE .- .

DISTANCE FROM:WELL TO NEAREST ROAD JUNCTION = -

: NOTE APPROVING AUTMORITIES SHOULD USE "SEPARATE SHEET IF NEEDED =

: SPECIAL CONDITIONS

41/0 ‘750»’28?3(,

e coumv




F 2745 ,:SEQUENCE NO.

CH

(MDE USE ONLY) _

STATE OF MARY

LAND

" WELLL.GOMRLETION REPORT ...

{ THIS HEPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

- STATE THE KIND OF FORMATIONS
" PENETRATED, THEIR COLOR, DEPTH,
e THICKNESS AND IF WATER BEARING -

)fvncmq. .IBS

(Circle Appropriate Box) -

G MATERIAL (Clrcle one)

- CEMENT [(!(]I ﬁNTONITE CLAY E]
T o

45 - 46

rlel el

1T

' S On P K I
DESCRIPTION (Use _FEET.__ 1 foeter | NO. OF BAGS_1S~ Y i NO. OF, OUNDS 18’00
additional sheets if needed) FRO_M 7 TO . | bearing GALLONS F WATER.:
- T 1 “% =1 %7 - | DEPTH QF'GROUT SEAL (1o nearest toot) /' "
"r | N " from B 1|t T B t.
AOFSNL o Z | @ 10 52 52 BOTTOM:. 58
. R . S : (enter 0 if from surface) :
- _ P [ _casing_ CASING RECORD . -
NG “”O(Q & |35 | ypes
. : ’ | ~insert I | I
[ - | 1y = " appropriate CONCRET .
Sﬂ“dsﬁ“é 35 |8S _-code =/ .
B U . - below |§I|
5 , 4 v ~ L -, OTHER
i WIICI(A‘ L'S’ 65 v 'z‘.\’z--}:iy,';':‘."; -
B ‘ : ‘ MAIN Nominal diameter ~ . Total depth
SM g"-o“,‘d' ég I>s' ‘/ 1 CASING. top_(main) casing . of main casing . -
: ; : " . TYPE (nearest inch " (nearest foot),

: - 0 FILL IN THIS FORM COMPLETELY | COUNTY S
'%”é%ﬁ‘é’“%%%ﬂ&%ﬁﬁ&é‘f”ED PLerss i o Tore NMBER 1 49209
ST/CQ-USE ONLY ) - - “PERMIT_NO.
DATEQF eceived DATE WELL COMPLETED - - Depth of Well _FROM "PEE [OBRILL WELL”
(a7 0I’7Iﬂ§1 - [dEAsSIst SECNSHNE #lol -[717T OIFIYIYJ
8 (TO NEAREST FOOT) .. v 28 25 30 .31 32 33 34 35 36 37
. | OWNER 00,( Y54 gu:rz. PEK S I,uc D
| STREET OR RFD. "RIyER VALLE) CHAsE™™ TOWN WEST FRIEUﬁJII/ -
SUBDIVISION__WEST FKIE Ml ﬂI p_ES7° " SECTION _-__ Lor__/0 I
WELL LOG - .. GROUTING RECORD RECORD lcis )
Not required for dnven wells | WELL Has BEEN GROUTED . @ B

HOURS PUMPED (nearest hour)

| "PUMPING RATE(gaI per min. E-Hu.

|- MeTHOD UsED TO ¥
* WATER LEVEL (drstance from land surface)

. -BEFORE PUMPING )

- WHEN PUMPING *

» _'_'.air'~ :

27 : )

. o= S other
centrifugal . rotary | (describe
@ . .‘ . below) - .

* PUMPING TEST

|

 Fuc s

MEASURE PUMPING RATE i

-.H. t
Ecal
2 - %

TYPE OF PUMP USED (fortest)

o EPISW‘.; T _\ »
27 . . 27

(@

depth (feet)

5061
OTHER CASING (if used)
: " diameter.
rnch‘ ~from

to
||  - J

- L JL

) ’mz—m>o'zo>m

. or.open hole

- insert .

-STEEL * -~

screen type SCREEN RECORD

B BR GRD

CIRCLE APPFIOPRIATE LETTER

A WELL WAS ABANDONED AND-SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED.TO PRODUGTION
P owelL

A

) L 2 yes s . .
WELL_ HYDROFRACTURED @

‘| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND

CAPTIONED PERMIT, AND THAT -THE INFORMATION PRESENTED

KNOWLEDGE.

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE -

HEREIN IS ACCURATE AND COMPLETE TO.THE BEST OF MY '

_M O

- TYPE: MWD/MSD/MGD,
DRILLERS LIC. NO.

N appégg"a’e Y. BRONZE HOLE
. . e T
... below |:|L| IOITI
. B NUMBER OF UNSUCCESSFUL WELLS . " PLASTIC. - OTHER
R 4.

5 17

z'e-m IIJI

|"’| [ ﬂ

f 23

[T _|--| -nrl

DEPTH ( nearest ft.) - /|

MUST BE COMPLETED FOR ALL WELLS. |
TYPE OF PUMP INSTALLED

. CAPACITY:

- PUMP HORSE POWER
“PUMP COLUMN? LENGTH :

- DRILLER WILL INSTALL PUMP

© PUMP INSTALLED .
YES
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION.

'% |

PLACE(ACJPFISTO)
IN BOX 29. -

GALLONS PER MINUTE’

(to. nearest gallon) 31.

NG HEIGHT (circle appropnate box
and enter casmg height)

."'“
~

(nearest ft. )

above
' LAND_SURFACE. -
. : (nearest)
below Y. %-;@' oot).

[ L5

e

DRILLERS SIGNATURE o o
(MUST MATCH SIGNATUFIE ON APPLICATION)

.LICNOI "o R

38 39

SLOT SIZE 1

DIAMETER (NEAREST

OF SCREEN e
’ : from to. .
GRAVEL PACK -~ - R S 3
{F WELL DRILLED WAS T "
FLOWING WELL INSERT : D o
F IN-B0X 68 ‘ el

- SITE SUPERVISOR (sign. of driller or journeyman

. responsible for sitework if: different from permltteeﬁ _

MDE USE ONLY

k (NOT TO BE FILLED ‘IN BY. DRILLER)

T. .- (EROS)
o1 ]
TELESCOPE ~  LOG -

| casing * INDICATOR -

7475 76

OTHER DATA

* LOCATION OF WELL ON LOT

- - SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS, AND /OR
_ LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ~  ~"~
(MEASUREMENTS JO WELL),

oA

T COUNTY

D
il
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R = 645,00

R VALLE
So' R/ =Y CHASE_

0

o' evgue MY AGE
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w
AVTILIT] EASKMENT 5 .
. -N o
ol U
N
o/ 3
Go'yPlny /

=
N

The plat is of benefit to a consumer only insofar as it is required by a lender or
a title insurance company or its agent in conncction with contemplated transfer,
financing or refinancing. The plat is not to be relicd upon for the cstablishment
.| or location of fences, garages, buildings, or other cxisting or futurc
| improvements. The plat docs not provide for the accurate identification of

property boundary lincs, but such identification may not be required for the
transfer of title or securing financing or.rcfinancing. '

THE LOT SHOWN HEREON IS IN FLOOD ZONE _C__ PER FEEM.A..

LAY Z o
K@B(\\a{s \g E/AL-UM
,\*,gﬂ—\r e 2
\C X ()
\ vo;_ _f} )
\\\3‘ Brice
o .
. §:~ 5;:: ‘ \b’;
e rg 37 Rricic ﬁ-’_, ‘
. 1 . i pA.uTld
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¥ 516\ RIVER VALLEY CHASE

LoT 10, WEST FRENOSHIP E5TATES
| SecTion OdE, AT # 11435

How ARo C O,  MARY(LAND

riood Zone Novo
Flood 20nes shown are approdmate
as scaled from F.EM.A. Flood Inewrance

FLOOD INSURANCE RATE MAP PANEL #_2400 ad, - ool58 Rate Map.
SCALE .
1'=50" LOCATION CERTIFICATION
'DATE WITZ & ASSOCIATES
9-26-05 GENERAL SURVEYING CO.

1009 Frederick Road
JOB No. Baltimore, MD 21228
95109 Phone 410-869-3536




