"PERMIT

" p 569668
SEWAGE DISPOSAL SYSTEM | S
A_49020-A

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. o : " DISTRICT__3
. HOWARD COUNTY HEALTH DEPARTMENT o SR . . "  DATE 6/4/96

BUREAU OF ENVIRONMENTAL HEALTH

m ‘313 -2640 INDE.XED L | ' wevecron ¥ :

South Carroll Backhoe, Inc. =~ -~ - . ___ISPERMITTED TO INSTALLX __ALTER

DATE SYSTEM APPROVED 7/ 3~ [/Zg

ADDRESS _4410 Salem Bottom Road Westmlnqter. MD 21157 PHONE 875-41’97

o . 130 _
SUBDIVISION West Frlendshlp Estates LoT - 21 ROAD é River Valley Chase
pRopERTYOWNER_ ‘ ' ' Trinity. Custom Homes / 601/5//

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___ 4 : o "

180

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 o

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original gradé. Bottom
‘maximum depth 5.5 feet below original grade. Effective area begins at
3.5 feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - - Place the distribution box 165' up the left lot line and 15' off this
same lot line as seen when facing the lot from River Valley Chase. Run
_ trenches on contour towards the right 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.MANTHN AT LEAST 207
BETWEEN TRENCHES AND ASE FmM/Mr/oA/ oA//M :
PLANS APROVEDBY ____Glen Savage , : : paTE  5/2/96
- COVER NO WORK UNTIL INSPECTED AND APPROVED »

NEITHEFI THE HOWARD COUNTY COUNCIL NOFI THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

~ NOTE:

NOTE:

NOTE:
NOTE:

NOTE:

PERMIT VOID AFTERTWO YEARS

NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT g0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

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

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ﬁm B ERIII“ SI@’IEE

Zé’/ﬂ/ﬂ 32/ Zo
INSTALL STAND PIPE ON SEPTIC TANK AND DFIY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETEFI CAST IRON. CONCREJE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

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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L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '
,  SEPTICTANKLEVEL_ (O A CLEANOUTS _/ On_TAW'K
&) \:-v . . .
"Té DISTRIBUTION BOX LEVEL 0/~<
Y DRAIN FIELD/TITLE DEPTH 5‘5_ FT. TRENCH WIDTH 3 FT. INLET DEPTH 3 /[L FT.
"% ' \#‘l '
EF'FECTIVE GRAVEL DEPTH 7‘\ FT. TOTAL LENGTH £ &FO FT.” Ao
NUMBER OF TRENCHES 3 ONE SIDEWALL/BOTTOM AREA 7 1o SQ. FT.
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET 7_\ FT.

ABSORBENTAREA___ — SQ. FT.
REMARKS: 7/70/?75 AN SEC 2 [CIT~ A otes ac6 ok s g | 7/30/?{
ok 1T cepenr 7?.4/,(— Ao fSC a2 Re.cHes. L€EAvE Ergys Coner T ef
=Y. SV LEae N BoX opEal ,@‘ 7/3/ / &4 2'7?'&/54/ I My e (Cmﬂ&ré}
e /vﬁai“%a/ R/‘b 08 LATER ERom HEAVE RANWS © - 3 i on o o
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~ DATE SYSTEM APPROVED _Z/ 3// 78 INSPECTOR _ A, ﬁ;a__;;
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‘PROPERTY OWNER

' AGENT OR PROSPECTIVE BUYER .

SIZE OF LOT

a, APP LICATION

Poae

o T PERCOLATION TESTING '. A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H EELICOTT MILLS DRIVEIELLICOTT CITY MARYLAND 21043 :
TELEPHONE 313-2640 -

" TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

o (&

DISTRICT

DATE

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

(Y7t
- A

PHONE

ADDRESS

"~ ADDRESS ___

PHONE

PROPERTY LOCATION:

susDivision &V F&sHP T
' NoRD FARM

ROAD AND DESCRIPTION

(2 o #2)

LOT NO. 2 ?"

TAX MAP . __ PARCEL#_

TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ‘ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION

(SINGLE FAMILY DWELLING OR COMMERCIAL)
UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O7S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : | | ' ‘ FOR DATE
ADIS‘APPROV‘ED BY_ . FOR DATE
HOLD PENDING FU.RTHER TESTS
_ REASONS FOR HEJECTION OR HOLDING -2
PERCOLATION TEST PLAT/PRELIMNARY PLAT - TITLE ORID.#_ - DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLEORI.D. # DATE

HD-216 (3/92)

HIS IS NOT A PERMIT




COUNTY # : . /{

SOIL PROFILE

" \ | ' /} “ ' - S SOIL PROFILE
o 1 R W S : No o
| Kl :% (\LW} |2 R
. . ! ® - . N ) -« . IS

q@HOILE |

saeo |
LoT 2f
on LI NE : ' ' :
: S INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' ,, PRE-WET TEST - 1" DROP
Legnl ' DATE TEST NO. DEPTH START STOP START STOP - TIME
/i3l @ AR
' D= / '
CRMI) 737 %&.@J _ [H{?J ﬁ@% . i} /{MAJ I(%ﬂfw )
Y 17 | mlr e . :
/Z,.'%’“ ek N 307 | g3 |1 e384 39|/ 285|€me
27>, ' *u2sll T 7 t iAok ,
= - Y381 0 / I{n%sz? Aenf> A—M}_p_)) 2-3’%)
ME), HOLE -
0/ 35"
cLay
3 ] - ’0 " /:{: )
928 o
LoAm
25 , : - :
{7opE _ — ; . » : '
’ REMARKS : 7:(‘{/'/,9 b W . A ( £ IV ALLgw- O/VQQ
A TYPE OF SOIL Lotnns & 40 admve : ) '
/ Testepsy ___ ( —W _ ALSOPRESENT _“ 0K, &b b 2>
L// : TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ’ TRENCH WIDTH -
_19

" INLET DEPTH : MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




91¢-0H

TAX MAP —LPARCEL ] #2—

PPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : A . 2 //6/q/
TELEPHONE. 461.9933 v , DATE L L= ,‘

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 M /[;L >~ éigr CMém Hmu j)\C -

S
wwess 1] 900 _TEZH £D, Spver %”/f/"“‘ TD 59

HOG2
‘PROSPECTIVE BUYER AJ/A M@

ADORESS

PROPERTY LOCATION:

suamwsia»« A/E(j//. /:,(/6‘/"{5#// 6‘577?—7& !

ROAD AND DESCRIPTION £S5 %@%T?Z_jﬁdﬂ_ﬁd—?ﬁ
2lga @ vea mwﬂ u\u

| | VS%U# b6
TYPE BLOG SF.D Z}BKMS

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT | 3' OD Ac' .f:‘/-—_

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 NY CIRCUMSTANCES | ALSO AGREE TO COMPLY'
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

: APP.ROVED w—%_ ‘ g ‘ @f’é Con 7'é'£ -y /J C.

- o - - . e ¥
(/ —=—= . FOR OATE
REJECTED BY : . FOR L ) . e
HOLD PENDING FURTHER TESTS ‘ . ) - R

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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"SEQUENCE.NO.

¢ &560 (MDE USE ONLY)

('IZHIS NUMBEFI IS7TO BE PUNCHED
IN COLS. 36 ON-ALL CARDS)

1

“STATE OF MARYLAND - .
WELL COMPLETION REPORT .. .- .
' " ["COUNTY .
: '}NUMBER

" FILLIN: THIS FORM. COMPLETELY
- PLEASE PRIN'; 4OR TYPE

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

A/5

ST/CO USE ONLY
DATE Received

¥

Depth of WeII

2 IL:;

EENSA

NEAREST FOOT) BRI

PERMIT NO.
FROM “PERMIT TO-DRILL WELL”

L8 : ‘13" | - {TO- 28 29 30 .31 .32 33 34 35 36 37°
' OWNER. 77’/(’7’7\/ BU//O'CI’S I/”)C -~ SN ' e,
| sTREET OR RFli‘/ =T FVEE. Valle Cfﬁjﬁ il -’\"-_T,QWN IA/CSf Fr/endm/D S
SUBDIVISION ﬁ?f‘ F/‘/ef'n‘s/‘)/D FSVC{)‘&S SECTION____ - . ot &
' WELL LOG .+ . : “GROUTING RECORD RN Cr;:.f."3 ' ' _' ' S
Not required for dnven'wells o WELL HAS BEEN GROUTED B - . ' -
: PUMPING TEST

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

(Clrcle Approprlate Box)

BENTONITE CLAY E].

HOUHS PUMPED (nearest hour)

~ BIOCIH IO ’/Ifol 7t

Di

s

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

| ,//9

Co .

e ,NO

- Y FINBOX 8.

FLOWING WELL INSERT

SITE SUPERVISOR (stgn of ‘diller: or. journeymanl‘l:.

TMDE USE. ONLY

(NOT TO- BE FILLED IN BY DRILLER)

T (E RO ) o)
L ‘ . 7475 76, "
T
TELESCOPE CLOG -
CASING

-;-v.v.‘d =

: ; o -4 a5 A
.J-DESCRIPTION (Use' .. - | FEET. .iﬁyvgﬁg, No:oFBAGS_ 7 / 7 Ng OF pOUNDS g)oo_' PUMPING RATE gal per mln)
‘:addmonal sheets |I needed) FROM . _TO. | bearing GALLONS OF WATER R | . 15
; N S R — | vemHop usEDTO 47
e s DEPTH OF GROUT. SEAL (to: nearsl‘foot) - MEASURE PUMPING FIATE . / s
i } of S o7 [0 "°"‘, ofSIE] o] ) from: .
. B B R HT(eteOf‘frm Magey O ' .E..
[ | A o nter: 0 iif-from ‘surface : _
514 %0[3 g | 2 ¥ e oo BEFORE PUMPING ft
DRI IR I : 'S;types o SR
. ARV AR A " .insert .\ T WHEN
- : : WHEN PUMPINGv E.'. ﬂ
| S S |30 35| (s d
1 S B _bglow, 1 .TYPE OF PUMP! USED(IortesI) .
S B W/CK#’ 35)5 L B - “,-‘.alr . plston . turbme
A g S’C) </ | . MAIN' ."NominaI-di:amgter : TotaI depth | B h
: - =~} .CASING - top (main) casing. = of main casing | - : «other . -
. Sﬁ%fﬂs‘fv/u[ >5 e N TYPE (nearest inch)!: . (negrest foot) . | ; centrlfugal tal’.yvv, , (describe]
) Lo S S . L . [@]—1 LR o) g R 2tk R beIoIN)\- |
,. M/C/(Al : B/O /BS 1 - F & A9 I(/I/I I I I ‘,j.]et o ubmersnble o
PP Y AR VR S N 634 - 66 - 70 I NS : SRR
1 . QTHER CASING. (lf used) = R ——— e ——
c : diameter " - . depth (feet) . \ T
R |nch < ifrom o L o] N w . GB) L
v -(A; : MLV LRI NN I [ 'DFIILLER WILL INSTALL PUMP YES._ ;N [
- s A '(CIRCLE)(YES or-NO) . i
. -l N ‘ oo e e e E CIFDRILLER INSTALLS PUMP, THIS SECTION
- L i— - . e i ‘_MUST :BE COMPLETED FOR ALL WELLS .
i scr‘e_en;t});pf,v SCREEN RECORD - - ==y} TYPE OF PUMP INSTALLED % "
-~ . oropentole. FETF1 MRInl . N ' .‘PLACE(ACJPFISTO) . : .
N A e I%%I | I%Q _‘ ' | -weox2s.”
appropriate \ > S CAPACITY, . . - _ ,
‘ U code )t v BRONZE o HOLE 1 GALLONS PER MINUTE ..... -
L : S \ . below SRS LP__L_J 10T (fo nearest .gallon). -
: NU'V'BEF‘ OF UNSUCCESSFUL WELLS BN | _PIASTC - OTHER - | pUMP HORSE POWER .-...
WELL HYDROFRACTURED @ cl » : o o | PUMP COLUMN.LENGTH,"
[l DEPTH (nearestf{) A ;_;‘"ea’éfy‘j{i/yg ; L1 47 |
- CIRCLE, APPROPRIATE LEWER ‘i_’ ! StST | ING: HEIGHT (cucle appropnate box :
1 A v “A'WELL WAS ABANDONED AND SEALED ci e and enter casmg helght)
WHEN THIS-WELL WAS COMPLETED e Ia F
| E EtectrIC LOG OBTAINED - e sl LAND, ”SURFACE
| ‘P : TEST WELL CONVERTED T0 PRODUCTION c &™ = U ("‘?gggsﬂ
R [ .50 i
- ‘E 3| —
: IHEREBYCERTIFYTHATTHISWELLHAS BEEN Constructeo B2 ¢ I I I I I II I I I I
| Accoroance wit coman 26.04.04 “wetL consTRUCTION" AND | B 38 %" '-51I oy LOCAT'ON OF WELL-ON LOT. .
IN CONFORMANCE WITH ALL CONDITIONSSTATED IN THE ABOVE- | N. - - T 'SHOW PERMANENT STRUCTURE SUCH AS ~.
CAPTIONED -PERMIT, AND.THAT THE-INFORMATION PRESENTED ‘[ . SLOT SIZE 1 = - E - BUILDING; SEPTIC TANKS ‘AND"/OR :
Esgmﬂ;se EACCURATE AND COMPLETE: TO THE BEST: oF v . lamETER .-.. (NEAREST N UANDMARKS AND INDIC ATE NOT LESS
-M : : OF. SQBEEN v INCH) “} -] . -THAN TWO.DISTANCES :
 TYPE: MWD! / / () . 56 DRCRE (Y (MEASUREMEI}]@TO W_ELL)
DRILLERS LI ‘NO| : from it,d. S o ; e
- GFIAVEL PACK . )
A IFWELL: DRILLED WAS
yEy

responsible: for sitework if different. from permmee)

lNDICA’I‘DR‘ ‘




.. PHONENO."
"x’{th/z. 'Wra 7,

WANT’S NAME AND ADDRESS

AMTECTOR ENGINEER’SNAMEANDADDRESS b'v- '—f "7 _PHONENO. .

'l‘urnsA Hader
. B&CJ Construction
"'\ 5989#3 Tamar Dr. ~PHONENO. .
g‘thmbla,MD 21045 ‘/’9 gw,,;»
-. i\\ . <L - N
v Sr D wrer 4 Dmf:

'uceuss‘ NUMBERW T
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