. "+ PERMIT
'_L\ - A ! ; , 512 747

R . SEWAGE DISPOSAL SYSTEM i
| 'r( . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ~ —eRél—
- 03- 3x\pde P
HOWARD COUNTY HEALTH DEPARTMENT . - DAT=_10-15-1999
BUREAU OF NV:RQNMENTAI‘LI!B:;LE-.Z“O DATE SYSTEM APPROVED 3/99
IN D EXED - ~ INSPECTOR A3
; IS PERMITTED TO INSTALL ALTsé X
ADDRESS » SHONE 1
L suspivisioN_Hest Friendship —_LoT 76. “ ___ROAD _3337 Velvet Valley nri{ze_ ;
9 ?aopsawowwaqMWWD
| ADDRESS ' AND RETURNED

oy ﬁap IS3607) ~ 3T0CAeE SKHPD

'—"TIC TI\-NK CAFACITY GALLONS
 NUM3ER OF 3ZDROOMS
| SQUARZE FZST FZR SEDAOCM ) ‘ |
LINZAR F=ZT OF TRENCH RE‘SURED . ) ‘
REPAIR - PURPOSE - Partial svstem replacement for building permit addition '

Call for inspection when ground is opened so sanitarian can recommend repair. ‘
_10-15-1999

*f’i?’ﬁb Mvégz@a__

: [ r ‘ . / J y ’"‘ A/ h- 4 ’. Ao A » A / f ‘I:/* . . . |‘ g ." y » .. y ‘?. ‘
aneer Dprngth, sl e smnainbavned.. ‘ ' : |
PLANS APROVED 3Y g; : /?/% b ~ ed . DATE /fAz;s/?? ‘

COVZR NO WORK IUNTIL INSPECTED AND AP’ROV"D

NEITHZR THE HOWARD COUNTY COUNCIL NOR THE HZALTH DSPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYST=M )

NCTZ: CLEANOUT ARZQUIRED EZVIRY 70 F=ZT OF SZIWER LINZ AND/OR AT §C° sws‘:‘=s IN LINSS FROM HOUSZ TO DRAIN FIZLDS. 8¢ ELZOWS NOT
ACCEPTASLE . ‘ |

NCTZ: ALL PAATS OF SEFTIC SYSTEMS (1.3, TANK, DISTRISUTION 30X TAINCHEIS) TO 3Z 100 FEIT FROM WELL (UNLESS CTHERWISE SPECIFICALLY
AUTHORIZED) <

) wosa o rerEmalh SIGNED
~ NOTZ: IF DEZP TRENCH(SS) ARS USED CALL FOR INSPECTION 2SS0RS AND AFTEA PLACING GRAVELIN TRENCH(ES) WU RETUKRNED /7200 |

NOTE: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET ¥ u=naH BOO/23505 pec k.
NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 2540 PVC OR Ass Buiid ey W |
PEAMIT VOID AFTSA TWO YZARS

NOTZ: INSTALL STAND PIPZ CN SZPTIC TANK AND DAY WELL STAND PIPSS MUST 52 § INCKES IN onAM- =R 5%4& AT A ’%Iﬁa
PVA OR A3S ACCEFPTED. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FZST. MANHOLZ TO GRADE REQUIARZD. UJ w6 TT ,

NOT=: DISTARIBUTION BOXES MUST HAVE EAF?-"_=S

*INSTALLER!IS RESPONSKBLE FOR OBTAINING FINAL APPROVAL ON THIS PEHMXT
HD-250(6-90) *CALL'451-9933 FOR INSPECTION OF SEFTIC SYSTEM.
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SEFTIC TANK LEVEL __— crzanouts _ L exi o4, " dantk

DISTRISUTION BOX LEVEL _—"__

DRAIN FIZLD/TTTLE DEPTH (; FT. TRENCH WIDTH 3 FT. INLET DEETH Y FT..

SFFECTIVEGARAVELDEPTH__ &2 FT. TOTALLENGTH 23872 FT. /" rematning /80 "treich
2~ News 70' +MACAes ,

NUMBER OF TRENCHZS __ 2 * ONZ SIDEWALL/BOTTOMAREA _24 0
DRYWALL INSIDE DIAMETER __~~__FT. EFFECTIVE DEPTH BELOW INLET_ = _FT.’

o

A3SORBENT AREA

REMARKS:

e

=] ’ A ~ Y 4 . & @z
4724V (ALK NAACAAL D 31 AL o N 3 (N MRS IEMNA NS , d

DATE SYSTEM APPROVED _&gm‘&AQQ__ INSPECTOR /f/,23/99
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l/ ity SEWAGE DISPOSAL SYSTEM A 611
38/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_—
ol INDEXED -
I-IOWARD COUNTY HEALTH DEPARTMENT | pate_2-1347

BUREAU OF ENVIRONMENTAL HEALTH ?
bkl DATE SYSTEM APPROVED § ~ ¥—~F7)

313-2640
INSPECTOR_4f

WIC III Plumbing and Heating, Inc. ISPERMITTED TOINSTALL X ALTER
ADDRESS 1820 Gillis Falls Road Woodbine, Maryland 21797 PHONE _(410) 489-4457
suBDIVISIONW. Friendship Estates Lot__ 76 ROAD 3337 Velvet Valley Drive
PROPERTY OWNER : Don and Michele Dillard
ADDRESS
SEPTIC TANK CAPACITY _1250 __ GALLONS . o ewnq. PERMI) BGHED
NUMBER OF BEDROOMS ___4 : w L2 s
210 SQUARE FEET PER BEDROOM ' déd/Z L7 /)27 3 D

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. ‘2 feet of stone below distribution pipe.

LOCATION - Begin trenches 155 feet up the left (338.39') lot ‘line and 20 feet off that
same lot line as seen when facing the lot from Velvet Valley Drive. Run ‘'

: trenches on contour toward 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. QK‘5IQ.Q{C?’7 DKS '

PLANS APROVED BY . Amy McMillen o [ X DATE 10/22/96
- e e
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 (.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)
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 35740 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE \/ Ve \/Cd\t\g B(\ Ve

SEPTIC TANK LEVEL _ O/< CLEANOUTS Ok [OA TRV

DISTRIBUTION BOX LEVEL __O/Kk

DRAIN FIELD/TITLEDEPTH __ & FT. TRENCH WIDTH ; FT. INLET DEPTH _7 FT.
EFFECTIVE GRAVEL DEPTH __2_ FT. TOTAL LENGTHS2: '/:Z 2:» FT.™ 2P0

NUMBER OF TRENCHES __2 ONE SIDEWALLEOTTOM ARER) O sQ.FT.
DRYWALL INSIDE DIAMETER_— _ FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA _— sQ. FT.

REMARKS: Z=F3 -1 ok s Cosg A u%/gd. ANSE  Comr AT Loy
REOIRLH  Con En Al & €-F-91 clamunC _tasiis Aouis
LHOISE Convnecrion/ ok 4%’/

DATE SYSTEM APPROVED __ "f -9 INSPECTORW {’Qﬂj} =
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EMERGENCY/TEMP NO. IF. ANY

m SYATE UHE INDUSTRIES
o 207“

8|1 3.0 8 1 | seauenceno. . | T STATE OF MARYLAND _
(P USE ONLY) Al
o _ APPLICATION FOR PERMIT TO DRILL WELL
( S NUMBER IS TO BE F’UNCHED prlnt Br type

‘OLS. 3-6 ON ALL CARDS) . R please

STATE PERMIT NUMBER

BBz lomzj

" fill in this form completely "

Date Received (APA)

0 i5I 211 |9| | _OWNER INFORMATION

8w

TPV Bl T HIErET razan] a)

15 Last Name

1 2 .

'LOCATION OF WELL

IéiO’ s

IIIIIIII

WSFFRY

lePVlDb[/;I/IPI [TTT l l

PBEE0 BIRL FEEDCETda kP o BT

[SEAZF A7 ZEEL 1 T MZ[Z@

Lot

ICI/VIOISWI/IPI [ P11 J_I

" DRILLER_INFORMATION © @SPIMGD/MWD

Zriy (e /51 VHBL]

S IFI/_ZI/

52 NEAREST T

MILES FROM TOWN (enterO it in town) EJS | I . |M| | | -

76 77 .78

ADnIIers NameW/‘y &,e//////; Waw %ens%ﬂ/ B1 4

) EII‘m Name 500( /éo M@/&’L"ﬂ///(/m ¢//;5

DIRECTION OF WELL FROM,
TOWN (CIRCLE BOX)

Address - . :

| Ctn, Tlonty, 32797
Signature . i ) Date .

Bl2 : WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ....
AVERAGE DAILY QUANTITY NEEDED ,
~ . (GAL-PER DAY) - éQQI | | | |

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)’

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

) m INDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOv.

FMZ/ ver JB ey BEIZ l

NEAR WHAT ROAD

" ON'WHICH SIDE OF ROAD .-
(CIRCLE APPROPRIATE BOX) . @f

»Ro] T &“‘

DISTANCE FROM ROAD

enteEpnm 7T
' : 39

TAX MAP: __ BLK: PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

‘COUNTY NAME
STATE

//owM_C_/ co. A4/g’/'/'

. COUNTY NO

INSERT S D B
41

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE :
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED )
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT /101417171 A 727 77l llas. 4// 3/ 22
APPROVAL) 43 . . . 48 CO SIGNATURE . . EXP. DATE -
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ =[c- T EAST :
APPROPRIATION PERMIT) - GRID Ig 2 5 lofo lgsl GRID IOlglOIII—IO IO I_I
‘ SHOW MAJOR FEATURES OF - | -
APPROXIMATE DEPTH OF WELL AJG-. FEET N

WITH AN X

: / Lo .
. : ’ " NEAREST
APPROXIMATE DIAMETER OF WELL : INECH

1. el

METHOD OF DRILLING fcircle one) o
BORED (or Augered) JETTED Jetted & DRIVEN

;‘; AIR-ROTary AIR-PERcussion) . ROTARY (Hydraulic Rotary)
 CABLE - . REVerse-ROTary. . o DRive-POINT
other ol

2
3

FROM THE MAP HERE

i

BOX & LOCATE WELL ——' &

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

24

$ ) auCH YAV

m

=

' REPLACEMENT OR DEEPENED WELLS :
(CIRCLE APPROPRIATE BOX),
C@)ﬂﬂs WELL WILL NOT REPLACE AN EXISTING WELL

. .THIS WELL WILL REPLACE A WELL THAT WILL BE
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

THIS WELL wiLL DEEPEN AN EXISTING WELL
'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

eFamisele) T T[] ][] []=

i

Not o be filed in by driller (OEP USE ONDY)
approp permitnumeer [ [ T [ Jefale] | [ |
. : 54 S - 63

-~ FORCE aﬂfg‘éwnmr v FO =17 1=1/1017 %]

70 7V 72 73 74 75 76 77 78 79

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
"~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE =. APPROVING AUTHORITIES STiIOULD USE SEPARATE SHEET IF NEEDED = ’

COUNTY




W eotaes v o

e
b

SEQUENCE NO.
(MDE USE ONLY)

1), 6012

‘ IN.OLS.

PR
(T HI‘) l\uuﬂ?anns.;o BE PUNCHED '
3-ATONSALL CARDS) -

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL Iy THIS FORM COMPLETELY
PLEASE PRINT OR TYPE :

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

COUNTY- 44/ g//

NUMBER
PERMIT NO.

ST/QOUSE ONLY
DAT, Recenved

<] B

DATE WELL COMPLETED -

_.~Dépth of Well

/0

26

13

2

, (TO,NEAR- EST FOOT)

" FROM “PERMIT TO DRILL WELL"

HO 94 -/ O9F

28 29 30 31 32 33 34 35 36 37

oT)vwf’Eé AQ/SA/ Builiiers.

s

last name

STREET OR RFD

Vel/vet 1/4// ey l)/‘/ ve '™

SUBDIVISION

AesF ﬁnendslmp £S5+ SECTION

TowN _ZE5F F/‘/c’/?ds/’)é;:) £SF. -

Lot ___ 7 \

WELL LOG
Not required for driven wells

yes no

@

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
CcoL R DEPTH, THICKNESS AND IF WATER BEARING

T 44
TYPE OF GROUTING MATERIAL (Circle one)

70 Q. Sout o j
54041&544’//
'%wé/ /206"Z

Wv//_;'/_’ |
:g/,é;,ze% | ¢. :

e T

V7

|-
, N o
' R | S

D,,EUSCR'F;T'SN (Use o) FEET _ f@%ﬁér CEMENT ‘m' BENTONITE CLAY E]
additional sheets if neede FROM b A8 46
229 ] No. o BAGS_Q{ NO. OF POUNDS Z{ﬁﬁo

A S

GALLONS OF WATER ‘; - 4

| DEPTH OF GROUT SEAL (to nearest foot)

from “ft. to_ ft.
48,

TOP 52 54 BOTTOM 58
;.. (enter 0 if from surface)

cl3]
2
‘ PUMPING TEST

HOURS PUMPED (nearest hour) -
9
/7
‘9%%}////

PUMPING RATE (gal per min.)

-METHOD USED TO .
"MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

CASING RECORD
an

appropriate
code#
be ow

BEFORE PUMPING

S 2
20

17

i__ ft.
22

WHEN PUMPING
. 25

TYPE OF PUMP USED (for test)

MAIN Nominal diameter Total depth
'CASING top(main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

’""WA ay éo

.66,

@air @ piston turbine

. . — other
cemrifugal El rotary m (describe
57 57 . 37 below)

63 64
L'OTHER CASING (if used) )
: dlameter depth (feet),

nch from to

OZ-n>a -

. ' jei
27 .

@ubmersible

PUMP INSTALLED \
DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: S 2 |

~

WELL HYQROERACTURED

yes

I@

CIRCLE APPROPRIATE LETTER

A‘ A WELL WAS ABANDONED AND SEALED
V\/HEN THIS WELL WAS COMPLETED

‘E¢ ELECTRIC LOG OBTAINED

TEST W LL CONVERTED TO PRODUCTION o
- WELL -~

QHEREBV CERTIFY THAT THIS WELL HAS BEEN’ CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04“WELL CONSTRUCTION" AND
IN CONFORMANCE WITH. ALL CONDITIONS STATED IN' THE-ABOVE

CAPTIONED PERMIT, AND.THAT, .THE INFORMATION PRESENTED,:
~TO THI ST

HEREIN IS™ ACCURATE AND COMPL
KNOWLEDGE LT )

E
A 8 9 i 15 17 21
YEN— '

23 24 26 30 32 36
S
C3
R 38 39 41 45 47 51
5 SLOTSIZE1_.- 12 -3
DIAMETER L (NEAREST _
- OF SCREEN:

- INCH)

screen type .
. or oip;esr;}:xole I_E_ETL_I | IF;\JUE\;%E((zAé.C’J'P'R's'T'O) 29
R - GRONZE  HOLE GALLONS PER MINUTE
. below /. . L'E’A' LA |O I T l (to nearest gallon) 31 35
T |4 bk FOSTE O AL Sumb HORSE: POWER* i
clo u DEPTH (nearest ft) PUMP COLUMN LENGTH )
6'? / m (nearest ft.) = =

CASING HEIGHT-... (circle appropriate box
and enter casing height)

LAND SURFACE

Z

50 51

@ above
B below

(nearest)
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND./OR
LANDMARKS AND* INDICATE NOT LESS

" THAN. TWO DISTANCES

CK T
IFWELL'DRILLED -
WAS FLOWING WELL

_(MEASUREMENTS TO WELL)

DRIL | INSERTF N BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) [ MDE USE ON
% B - : (NOT TO BE FILLED IN BY DRILLER)
Lec.NO. M_D_ - "_ T (E.RO.S.) WQ o,
- 70 72
SITE SUPERVISOR (sign. of driller or journeyman - EScop 106 74 75 76
responsible for sitework if different from permittee) EiLsilsr?go'E INDICATOR OTHER DATA
.- - COUNTY @




Page . L of L i : | Review@¥ WV\ 2-18-92

Date - FA-IFG-F 7 - . B ‘
] ¢« =

L 4% FIELD DATA SHEET
- . HOWARD COUNTY WELL YIELD TEST
|

|

Well Permit No. HO - G4 —/n99
Location of property (road) ele F F//(/(/ A/“H/'C

Subdivision ). /riend Shmn £ ST Block Plat Sec.
Well Driller JM} Holey Owner roey  Buldde LD
~
Depth of well . /G’ﬁ f‘éﬁ

Distance of measuring point (M.P.) above ground gp
Static water level (S.W.L.) below M.P. i ae

I. High rate pumping -- reservoir drawdown

Time pump started é ff{ ' Pumping rate ¢ i
Total time 50_41 ol _to reach pumping water level S ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)
234 S22/ | /8 szc \ L7 s
SO | ssro0 | JF swe NI /7 a5m
08 | Sss7 | g e \ (7 225
RO SE | /S swt LY & gon
S5 | SETO | S5 s LT e
350 S, | /S5 ssc /7 G4

/
¥ o5 | &35F> | 2 sec [ / /7 M
#“ 20 | S5 | /8 shC \  / e s,
«“ 35~ |\ KBS | S \\ / L7 empes
\
\

xS5O | S50 | G sl
S-os5 | Ss | S s
20 | S5 2| N Sie
SI2ST |\ S| K s

|
//
A\
\




., /)“) ""// ‘) e

%7; C}}JQ{,l$) - HOWARD COUNTY HEALTH DEPARTMENT

3525-H Ellicott Mills Drive

{k'tfo\/ Ll (G2~ © Ellicott City, MD 21043
&bo.

461-9933 R o L

R ok |
: W?ﬂ U ) wo\}) ( Bureau of Eavironmental Health
o

\‘__-________._'__‘_3__'___._'____v__
New Installation /- ' B Receipt # _ 7

Replacement o Date
‘. Name of Installer L\)l(\\Qw\ C\)b\dbe lrd,gy * Telephone _ -
License Number 77 7? . ' : - /
Certified Well Pump Installer __ .Well Driller __ Registered Plumber
" Name of Proper& Owner__ Q]l\ Vo DOV\ ‘ S Telephone 7/;7 8’::00 ,
'\ Subdivision t y? 'ﬁ \p,ot *+ Tl _ Well Tag # @ ﬁ_‘é _Aoﬂ ‘
~ Site Address 33")7 elve MZ/Q;/ Dr - :
, “",”“““"_"“"“"'“"'.'“"”"""‘\""
- Pump ' ' ‘Motor ! Pitless Adapter..
1. Type - S N Horsepower‘;ZQZL o ‘Make _ . A
" a. Deep well jet . _ 2. RPM - ) o 2 Model # N
b. Shallow well jet / 3. Voltage - - " 3. Depth
c. Submersible a. 110 ’ o i’
2. Make _ My @5 b. 220 R
. 3. Model # _\ . .
* 4. Capacity . ~__GPM : ' A : ///
5. Pump exceeds well capacity  Yes _ No 7
6. If Yes, is low pressure cutoff switch installed? ‘Yes __ ..~ No
7. What. methods are used to protect the pump and electrical &iring from -
vibrations? Torque arrestors ‘ Cable.guards 3 ". Other
Tank // . . Piping Fl ‘s _Well data . . .
1. Capacity ZQ gd o 1. Type q‘) f{c 1. Depth . ft.
2.. Pressure reiéef S © 2. Size _ 2. Yield —___ GPM
A valve? Sf_w : ) : 3. NSF and/or BOCA 3. Static water
ARIRIE : . ' - Code.approved- 7 level ___  ft..
4. Depth of supply : 4. Will water supply
© line - .be disinfected by
' installer?. _

1 understand that it is my 'responsilbility to notify the Howard' County. Health
Department when the lnstallation is ready for lnspection (otherwise this permit
is null ‘and void). ’

T All information given above is true to the best ofWow/ge Co

Signature of Appllcant
pate: _7/. /8 / 77

A \ ~ Note: A sticker 1ndicat1ng approval/status of “the installation will be placed""
o “-"u_:on the we]l casing at the time of the inspection : » = '

iHD—215._ ,
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{ | ) "’km \
s “"‘%: < S B0 |
S22 &

--48 a3 ¢ .
Shown dieck (oeahon e :
15 10" o septic +cnk & ] 0
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- HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., MP.H., County Health Officer - -

- MEMORANDUM

Date: 9/10/99
} To: Scott Payne
| Additions Etc.

4905 Manor Lane
Ellicott City, MD. 21042

From: Ron Pinkley fy’
RE: BP# B00120127

West Friendship - Lot 76

| This office has recently received the above referenced building permit application.
| However, we are unable to approve the application at this time for the following reason(s):

Proposed house 'addition is less than 20 féet from existing septic system.

If you have any questions or concerns, please contact Ron Pinkley at (410) 313-2640.

| 92%(%3 T/cfp' ownes Le: 0!07[@;/5 ij

| RP/bb

file

seftic oy ment”

oD, and Di//ard% wﬁ%ﬁsﬁdgw/@@ ffofascg/- P

Bureau of Eavironmental Health
3525-H Ellicort Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program.
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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‘Tax Map é" Z - Parcel / 5 7 / .
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" | Existing Use 5F H . £ 41 ~ o vContractor Company ‘_&465 { ' “/] )
'Propoaed Use - 3 F (“"’ w/ A (&Y . ' o E)(d’ ” : T‘/"\‘//’NL.
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o City . :';_Staté. . : Zip Code e City.“ '. . State Zip Code
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT 3/?2
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' / /
: DATE \f, /0, 88

TELEPHONE: 461-9933

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

RSO AS—CL G FT——PAAD— AU LS ——fHASEHFEON Wi Y, ﬂ// 6////6 D ////A&{

PROPERTY OWNER
/s

ADDRESS

12000 CASILE BoLtlVARD SIvEL SFEKG wone 202~ 890 - &o77
MGl 25904

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION

LUEwA VISTA FALM [ESTATES worvo B e |

L

SUBDIVISION

FAST SDF 0F FFEFAFLECLN FoAD A OLTH KEST

ROAQ AND DESCRI
14537 Ve, z//)/ VAlEy DIivE)
i /7D / LOV7TE 32 HWG. PERWIE SIGNED

2z

TAX MAP ————————————PARCEL # é’:

' 7
SIZE OF LOT 3 . 4 - TYPE BLDG. - JSFEPL %@‘_4—

(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 O THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. _» M vf W

(SIGNATURE OF APPLIaNT)

APPROVED BY FOR DATE
| REJECTED BY . i : - FOR - . DATE
| .
| HOLD PENDING FURTHER TESTS S DATE

REASONS FOR REJECTION OR HOLDING

SWG Pemm so@g /
W W e Z8%

' mz/ 75 77%

THIS IS NOT A PERMIT
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