'_ q#la 20 | | P E R M LT | | p_5'_2°_'£_

Lb\ VoA 8% SEWAGE DISPOSAL SYSTEM . < 2or0s
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

5 ' DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT v o bate 7019149
BUREAUSFE =MNWRONMENT%1%3LE_254O ' | DATE SYSTEM APPROVED &) Zg Z?? ‘

INDEXED -' INSPECTOR S.hh.

IS PERMITTED TO INSTALL_X____ ALTER

South Carroll Rackhae, Inc

. NUMSER OF SEDROOMS

NOT=:

PHONE 410-875-4197

ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157
: ’ \

suspivision West Friendship Estates . i1or 70 ROAD 3313 Velvet Valley Drive
PROPSRTY OWNER Altieri Homes
ADDRESS : -' — Rlﬂtmmi(ﬂ‘hu
SEPTIC TANK CAPACITY __1250 GALLONS AND RETURNED
' - < 8989 BOOMITHo-DECK

4

210 SQUARE FEZZT PER SEDROCM

LINSAR FEST OF TRENCHREQUIRED 280

Inlet 4 feet below original grade. . Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
: Effective area begins at 4 feet below original grade.-

eet below original grade.

' ' 2 feet of stone below distribution pipe.
LOLAlION - Starting at the end of the pipestem, place the distribution box 110 feet down the

207.49" lot line and 10 feet off that same lot line. Run trenches on contour toward
the left side of the lot.

- 8" diameter cleanout and cap

. NOTES - No trench to exceed. 100 feet in length. Provide 6"
: to grade or above on septilc tank. @A@/rtﬁL
PLANS APROVED BY Donna K. Soe REVISED _ parz * 4-28-1999

. COVER'NO WORK UNTIL INSPECTED AND APPROVED

HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ASSPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYST

NEMTHEA THE

Z: CLEANOUT ARSZQUIRED EVERY 70 F==7 OF SIWER LINS AND/OR AT 90° 5WE':'°S IN UN-S FROM HOUSE TO DRAIN FISLDS, 80° ELBOWS NOT

ACCSPTASLE.
NOTE: ALL PARTS OF SZFTIC SYSTEMS (LS. TANK, DISTRIBUTION 30X TASNCHES) TO 3 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DE=P TRENCH(ES) ARE USED CALL FOR INSPECTION 25FORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)
NOTZ: NCDRY WELL SHALL EXCZED 15 FOOT IN DIAMETER Nd .ABSORF’T!.C}N TAENCH TO EXCZE2D 100 FEST IN LENGTH
NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 35 CAST IRON OR SCHEDULE 25/40 PVC ORASS

‘PEAMIT VOID AFTER TWO YZARS
INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE = OR TEARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE a..cum..a ‘

NOT=: D’S"RIBU"ION BOX-S MUST HAVE 3AFFLE

*INSTALLERIS RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT
"CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.

HD-250(6-50)



50 100 - 150 - 200 250
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200 . 200
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100 100
. |
30 ,’ . 50 |
Gl Ho~au-uape Lot 215 Wk
] ‘{jﬁ I U0-94-06% -
INDICA = NOH’H AME ADJOINING ROADWAY AS BASE ! N:
o Ve é'"'f va,Lm PR =
- SERTIC TANK LEVEL Iso0 c\@ﬂm%@»mm - cLeanouTs_& '@ Taqh

DISTRI::U“ION BOX L"VE’ \/ %a%\i S N’

B . ) o 5 . . L, . -v . . I
DRAIN rxzwrm.r: DEPTH Q) FT. TF(ENCH WIDTH 3 FT.  INLETDEPTH i FT.. ™7

; ’Z, ;
F'—'FEC"IVE GRAV/%L DEPTH a FT. - .0 OTAL LFNC'H 28 _FT. .
» NUMBER OF TRENCH:S l @NE:S:@EV#H:JBOTTOM AREA 1 2
' DRYWALL lNSlDE DIAMET=ZR N ©  EFFECTIVE DEPTH BELOW INLET Z& FT.

ASSORBENT AR.A_J&_ sQ. FT.

| REMARKS: ?} ,%ﬁ HOuSE ConpeCioN MABE , oK To cony TN UE wmm@@
%Isﬁ‘ﬂ Oy To <;0ng A’LL W oRV - @

3}

” DATé SYSTEM Appgdygo _ g}/ 5[/ 19 _ INSPECTOR %r&ﬂ 727@:@/}:
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. .APPLICATION -

S‘; : A%?ég

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 A %’?&

TELEPHONE 461.9933 DATE

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

paopeRTY owner _ WestFriendstip—New-Towa—6os /4/7662_/ WE/—F
AGORESS c/o Land Design & Development mone __(410) 740-2100

10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BUYER _N/A

ADORESS PHONE

PROPERTY LOCATION:
SUBDIVISION West Friendship Estates LOT NO M /] O

ROAD AND DESCRIPTION P—f—e-f—f—e-pkefa—-Road_&—Reu-Ee%é Kg-f/g ﬂ/;/ygf /ﬂ’///fl p/é’/ﬂf
’ | @®IKL PERMIT Siati'

TAX MAP _____].S_—.PARCEL .MB

+ ° . ‘ . ~
SIZE OF LOT 1 £ acres rveesog _ single family dwelling %

(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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. . A :
WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LoT. __ AV (o b /f VQ«A(L
/ (SIGNATURE OF APPLICANT)
APPROVED BY __ FOR ) : DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : ) DATE

REASONS FOR REJECTION OR HOLDING

MIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Py

' DATE

DEPTH

START

PRE-WET

STOP

START

" TEST - I DROP

STOP

TIME

" TESTED eY

ALSO PRESENT




.. APPLICATION

PERCOLATION TESTING ' A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:

PROPERTY OWNER _.

ADDRESS ‘ : ___PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ : : PHONE

PROPERTY LOCATION:

SUBDIVISION .__ . . ‘ LOT NO.

ROAD AND DESCRIPTION

TAXMAP : PARCEL #

SIZE OF LOT : ' 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 OE THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL' M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
_ APPROVED BY : | FOR . , | DATE
.DISAPPROVED BY _ FOR_____ : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLKT/PREUMINAHY PLAT TITLE ORID. # - | ' : B DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD # - : DATE

IS IS NOT A PERMIT

HD-216 (3/92)




F 48963 -, ‘
COUNTY .‘
. : By Ca e : g ‘
SOIL PROFILE’ £7 /s SOIL PROFILE ©
o . .

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

_ — PRE-WET - TEST 1" DROP
DATE TESTNO. | DEPTH START stop | staRtic  stop | TiME

VA IR I P e z‘_zrg Lo
Lot RN .#._/j 2 | (| 1 P ey |
5|3 c0) 1300/ (B8R

(lf Voo | el lehoy ) |

¢
/ . : , -
L ophn zm@\ﬁ ¥

Vol (8 e alons]) 5K ‘
IR ERVA EN/AET R P )
O s ifelz ) |3 13004 |3 JEY
Jo® | -3 v etrede (k25 *
| B | ¥ | Feyl3/ee | /26 33 |4
--RI-EMARKS U'%’;;?% Mﬁ/" ‘%?-ocw /A«-J@r . ‘%IJMWJ 2 Wz N

TYPE OF SOIL £ oo i Aej@«;‘(«/ 4 4 PN / @M)’)
Testepsy ___ Cs 4 lﬁf’? — ALSO PRESENT /ﬂ // f W / /%_)
B »TR_'EQCNDEQG_N DATA: AVERAGE PERCOLATION TIME /Dm/ ) TRENCH WIDTH P

' L1 -1
neeToEPTH_ MAXIMUMBOTTOMDEPTH (> . sQ. FT/BEDROOM &/Q
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1
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CHEERCD. ONE AND TWO PLATS No. 9937 thru 9936 AND 9953) JO8 1.
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‘SEQUENCE NO.
(MDE USE ONLY)

79851

us

STATE OF MARYLAND
WELL COMPLETION REPORT

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

FILL IN THIS FORM COMPLETELY COUNTY ' ’
~§L’"‘é%ﬁ’a%sg%hs§§ %ﬁggngED PLEASE PRINT OR TYPE NnomBer 4 § 763
ST/CO USE ONLY- : " ; , ' ' PERMIT NO.
DATE Received . DATE WELL COMPLETED - - Depth of Well. ___FROM “PERMIT TO DRILL WELL"
ibl7bold7lel| - Hﬁ&lﬂ 7 2/2ST | |» l 19 1914 - llil €3]
8 . 3 13 | 15 .o 20 - (TO NEAREST FOOT) 30 31" 32 33 : 36 37
OwNer__&00 _ __ - _
STREET ORRFD____— K] 3/ TOWN u) F£/€N DéHIP - )
'SUBDIVISION W. ERIENDS HIP EST' SECTION : LoT 70
WELL LOG GROUTING RECORD - yes no c 3
Not. reqmred for dnv_en wells WELL HAS BEEN GROUTED ‘ T ]

(Circle Appropriate Box)

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

' CEMENT [CIM]:

TYPE OF GROUTING MATERIAL (Clrcle one)

BENTONITE CLAY [B] -

PUMPING TEST
HOURS PUMPED ( nearest hour)

PUMPING RATE (gal ‘per min.) n n.

'DESCRIPTION (Use .~ | FEET | .check >/ _
 additional Shéet(s i néece) ['FROM] TO_ beaning gﬁLngi"gf WATER T i O@&DS& ot v 1o » é/
- . s DEPTH OF GROUT 'SEAL (1o nearest foot) '
s . MEASURE PUMPING RATE .ségéézwtf y/ f'
| 74 Q@é’wé O R R eDIIII " o[ ﬂ_ " WATER LEVEL (gisance fom andsurace) -+
i (enter O If from surface) - . ) ]
é%owuﬂv// & 177 R ] BEFOREPUMPING . ‘ﬁ. "
. - - types ; . - . . : . ’ .
‘ : N : t- SIT 1C10 \ ‘ : _ .
sosspose| | L () B UJ
N 7. b ] .. code - . . .
: : ' “below . @’ , , . TYPE OF PUMP USED (for test) -
5@@ /20’//Z ' |-~ PERSTC . OTHER  bor—y.... .. - o :
. oL v - » — " : ?‘fair o v. piston - turbine
' . ‘ . C%QIII[J{IG - Nominal diameter . Total depth - T T her
| &afwafm | GO| e Tl Gomeriod) | [Cloomnan [B] e [0] e

- 61

6364 .

| W
27 .

o

@ubrﬁersible’ ;

60 66
.- OTHER CASlNG (If used)
" 7% diameter depth (feet)
inch to.

from

OZ—n>r0O TO>m

L — JL

PUMP.INSTALLED

DRILLER WILL INSTALL PUMP - @
- (CIRCLE) (YES or NO) - . |

IF DRILLER INSTALLS PUMP THlS SECTION

-YES

screen type SCREEN RECORD . T

or'open hole: li ll

insert - "STEEL -

NUMBER 0|= UNSUCCESSFUL WELLS Nl

approgriate \ BRONZE .~ HOLE

code : A

“below ILL I ; 'l_l_l'o“ T
“PLASTIC = -~ - OTHER °

.%J i "i'_

MUST BE COMPLETED FOR ALL WELLS. )

TYPE OF PUMP INSTALLED

PLACE(A,CJ, PRSTO)

INBOX29. . :
CAPACITY |

" GALLONS PER’ MINUTE
. (to nearest gallon) -

’ PuMPHohs’E POWER .

,WELL HYDROFRACTURED . @

PUMP COLUMN LENGTH-

‘j‘.o ';
K L\

' - 2 ! % DEPTH (\nearestft) i - (neauestﬂ) R f-‘k‘
: CIRCLE APPROPRIATE LETTER e, /L/O 7277
s - CASING HEIGHT circle appropriate box
. A WELL WAS ABANDONED AND SEALED - l A - 17 | I l ”/R m I l gnd entgrpcagm height
A C 8 9. M g heig )
L WHEN THIS WELL WAS COMPLETED H 7 - : @ above } : .
E ELECTRIC LOG OBTAINED Vsl U] 1 [ | | [ l_] e LAND SURFACE
p TEST WELL CONVERTED TO PRODUCTION- c ™ @ IZ] _below . (”ea’ES‘)
e S[LITTT T n | ERE L
I HEREBY CERTIFY THAT THIS WELL HAS BEEN ConsTRUCTED N |- - in s  AE e .
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND | & "38 35 41 T @ @ 51 - LOCATION OF WELL ON.LOT
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . SHOW PERMANENT STRUCTURE SUCH AS
" | CAPTIONED PERMIT, AND: THAT . THE INFORMATION PRESENTED [' SLOT SlZE 1 : - VBUIILmNG SEPTIC TANKS, AND: /.OH -
: *EESEJ['EB% EACCU‘RATE AND COMPLETE TO, THE BEST OF MY DIAMETER - (NEAREST LANDM ARKS AND INDICATE NOT LESS
: : M , OF SCREEN INCH), THAN TWO. DISTANCES. A
o “TYPE: MWDIMSDIMGD . 3 : o - - ENFS TO WELL). -
- } DRILLERS LIC. NO. OL/ | ' - from” 1o T~
1 .o st : GRAVEL PACK P )
y IF WELL DR[LLEDWAS - - -
= % f = A FLOWING WELL INSERT B El ’
- . DRILLERS S, NATUHE o , Y FINBOX6S . - - .68
. F (MUST MATCSIG
_V(MU MA IGNATURE ON APPLICATION] DE USE ONLY
o o SO, [ g 32'@ o |
' e MRS |
1 simE SUPERVISOR (SIgn of dnller or |ourneyman TEL’ESCOPE OG- - OTHER pATA Y |
: responsnble for. sitework if different from permmee) CASING INDICATOR A

COUNTY

=




LT - T -EMERGENCY/TEMP NO. IF ANY

Lo ) - - ) STATE USE INDUSTRIES
4 7 P . . . . - . JESSUP, MD 20734

18l1

SEQUENCE NO. -
“| - (oP USE ONLY)

13035

3 ) 8 -
?ITHIS NUMBER-IS 7O BE PUNCHED"
IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
: APPLICA TION FOR PERMIT TO DRILL WELL
‘please prmt or. type :

- STATE PERMIT NUMBER

R E-EEE

" fill in this form completely ™

Date Received (APA)

laeenas)

‘OWNER INFORMATION .. ;-—*[ :

B | 3| _ LOCATION OF WELL

I‘r‘IOIWIéIﬂIUIIIIIIIII

‘8 COUNTY

" WeSH FRT I&I’VIDI{IhI/ T I T

| IQ&INIDI e ERFPEElb )

. 23 SUBDIVISION -
QO/ ]QM&[/I@-I ; ] 3 SECTION ¢ LOT
' Isﬂﬂ’.ﬂm I ]: ¥ IZI' IKOICS( IFIKII I&INIDISWI/ IPI I I I [ |
. DRILLER {NFORMATION i - .MSD/MGD/ ' B2 WEAREST Tom < "
~ A,m w gé&k‘/ m—EN[—JO MILES FROM TOWN (enter 0 if in town) IréI_I__I%_I_x_IJTI -
_ /ff,?/?/ee 121/ lhn e tPamp Sy 3T 1B R - ]
“%%M%Oaﬁ%%m%mp$%%%ww” e oD
Address Z . L ; .
<£‘Zz?7£)6 ON WHICH SIDE OF ROAD %‘
| Sonate Date =" (GRCLE APPROPRIATE B0X) - (W[ [E]
[8T2 WELL INFORMATION w[So] v sc@m

APPROX PUMPING RATE (GAL. PER MIN.) IZI__—I___I:I:I

12 -
AVERAGE TIT
ASTASE Ry T ORI T T

20

DISTANCE FROM ROAD

38 -39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

({07 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ,
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV:
| OTHER (REQUIRES APPROPRIATION PERMIT) -
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE o
APPROPRIATION PERMIT)

TAX MAP: BLK:

' ENTE@OR I '

PARCEL

NOT TO.BE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HoqulRA ao. A4B75

" . "COUNTY NAME COUNTY NO.
‘STATE )

B INSERT S

B ESI,THIs’IZISIOIOIOI

o

SO DATE 1SSUED o
-[—r‘o 7V 61710 4. “mf-muzéuL 7)1 0/4 7
48 CO SIGNATURE EXP. DATE i

: APPROXIMATE DEPTH OF WELL J@g.. FEET

GRID DI3|0I4I0 IOIOI
SHOW MAJOR FEATURES OF -

BOX & LOCATE WELL __._p‘ [
CWITHAN X -

NEAREST
INCH

4’ "

APPROXIMATE DIAMETEFI OF WELL

SOURCES OF DRILLING WATER

‘~‘W€L’I A

METHOD OF DRILLING (cnrcle one)

BORED (or Augered) TTED
23 AIR-ROTary AIR-PERcussig ,

. GABLE = . REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

" other

2
3

WRITE THE BOX NUMBER
FROM THE MAP HERE '

ZO@‘/

o

' (IF AVAILABLE)

'Z'

St

DRAW ‘A SKETCH BELOW - SHOWING LOCATION OF WELL. N
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

S

- REPLACEMENT OR DEEPENED WELLS
THIS WELL WILL REPLACE A WELL THAT WILL BE
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
- PERMIT NUMBER OF WELL TO BE'REPLACED OR. DEEPENED
" APPROP. _PERMIT NUMBER" [T1 [ lslalr] l 171 -
M1 B - | .

. (CIRCLE- -APPROPRIATE BOX) -
. ABANDONED AND SEALED
B 39.
- ., POLICY ON STANDBY WELLS
4‘I||‘|III|:I LT T =
7T R 7
FORFEI:‘{W E’ERMIT No.

/07" 70

. ) @ THIS WELL WILL NOT REPLACE AN.EXISTING WELL
THIS WELL WILL REPLACE ‘A WELL THAT WILL BE USED AS o
THIS WELL WiLL DEEPEN AN EXISTING WELL
Not to be filled in by dnller (OEP USE ONLY)
70 7% 72 73 74 75l 76, 77 78 79

" SPECIAL CONDITIONS .

NOTE = APPROVING AUTHORITIES SHOULD USE SEF’AFIATE SHEET IF NEEDED = -

COUNTY
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