ﬁ\

R \%b \\OPERMIT .
f \R 7 : P 593) 4
} N d . . SEWAGE DISPOSAL SYSTEM : A 48765
\1/ \q@ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
2% o0 pef? | | . pisTRICT__31d
- HOWARD COUNTY HEALTH DEPARTMENT | - DATE /
. ENTAL H,ff('){';w 2640 DATE SYSTEM APPROVED ;ﬁf Qﬁé"
| l N D EX E D _ | INSPECTOR
_ Olen Ketterman ' ' IS PERMITTED TOINSTALL_X___ ALTER
- ADDRESS 14960 Rogte 144 Woodbine, Maryland 21797 pHONE (410) 442-1336
susDivisSion_W. Friendship Estates LOT 67 " ROAD 3301 Velvet Valley Drive
| PROPERTY OWNER ' A _ Se'l‘f'ﬂd'ge—g’d‘l'}&em@ﬁd/ fl /] Mﬂﬂfan
ADDRESS

SEPTIC TANK CAPACITY _1500 GALLONS
NUMBER OF BEDROOMS __ 5 '
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 265

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original grade. -4 feet of stone below dlstrlbutlon pipe. e

LOCATION - Begin trenchesll5 feet up the right (208.33") lot line and]]( feet off that same
lot line as seepn when facing the lot from Fox Valley Drive. Run trenches on

_ contour
NOTES - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
cap to grade or above on septic tank.
| Dk 1M \|s|oe
PLANS APROVED BY Amy McMillen . - : DATE 01 /07 / 98

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 76 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 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
m PERMT? Siaerl)
REVIRNER & —-2F 57

YL Y WV ) e

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 REQUI ; ;

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

P

*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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'EFFECTIVEGRAVELDEPTH__ -~ 4 m toma LENGTR%%? ' Qq@"“b 2¢:5"
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DRYWALL INSIDEDIAMETER__~ _FT.  EFFECTIVE DEPTHBELOWINLET — __FT.
ABSORBENTAREA___——__ SQ.FT.
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ccsmmec“%ﬂ@m ">v~f~§ | | ) o
O[S o e coner all encres -NeedS Atxose cenn. DES
2[1z]a® WPL - (edl iy DO % 5 b.aGfwell cossna, ’!d‘fj?' 2pccap

3/&.3/% Ao ST Connt {
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" - DATE SYSTEM APPROVED 3-/13/;5’ ___INSPECTOR ,%/w@v/
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. APPLICATIO

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE 461.9933 DATE

TO: THE COUNTY REALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

proPERTY owner __-WestFriemdshipNew Town €o. 5///&// 7?//%4&5

e ¢
ACORESS c/o Land Design & Development oHONE

(410) 740-2100

10805 Hickory Ridge Road, Columbia, MD 21044

PROSPECTIVE BuvER _N/A

ADORESS PHONE

PROPERTY LOCATION:

West Friendship Estates ° LOT NO M @7

SUBDIVISION

* ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 /\{5// //’/Vﬁ/ //,4—///1/ ?ﬁ’/ﬂ/gj

’“-1.’2;\ P

uuvu T

Tax Map —12— parceL s —32 & 42, 533 %%M//?ég

+
SIZE OF LOT 1 1 acres : reesog _Single family dwelling 4/&/

(SINGLE FAMILY OWELLING 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 IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. %N Cod fo j "’)Q«.A(Ja__

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR : DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

. '\“,» »,,;"




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

— Y PRE-WET TEST - 1" DROP
DATE - |.  TESTNO. DEPTH START sTOP START sTop TIME
REMARKS : .
. TYPE OF SOIL e ol
P
TESTED BY ___ » - ALSO PRESENT

« Y
A




"‘PROPERTY OWNER

" AGENT OR PROSPECTIVE BUYER

~“APPLICA TION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

\
PERCOLATION TESTING - A '
_DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREB_YTAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS : __ PHONE

ADDRESS _ : - PHONE ~

PROPERTY LOCATION:

SUBDIVISION . o , . ' LOT NO.

ROAD AND DESCRIPTION

TAX MAP . PARCEL #

SIZE OF LOT ' TYPE BLDG. ' i
) Co : (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 OT" THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : | FOR . 3 DATE
vDISAPPROVED BY . FOR } __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR HEJECTION OR HOLDING .
PERCOLATION TEST F'LAT/PREL!MINARY PLAT - TITLEORLD. # _ | ‘ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # : ‘ | DATE

HD-216 (3/92)

IS NOT A PERMIT

\ &




f* 98765

COUNTY # - = = | f;"g_?r .
. : gt
SOILPROFILE  ° SOILZROFILE
’ o ]
_ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . :
v | [j 7 PRE-WET ‘%&ﬁ ' ;
DATE TESTNO. | DEPTH TAR STOP START stop | TIME ?
(2. ey I N 7 = Ol R
(= ) 2 N R
on | I |
V 'W gl [ : Il i
| O el LA e 7B ) |
— = p ' - — 17 1
$4 M ol ] : 2:29) 2/3312 ;33[2 42 [Pl
| 1 7\ Cald fon FHU wom] Aan *

‘-REMARKS w':?/j@- W:m TRy @MALJ %Zx 0 im % _

TYPE OF SOIL : 4 ' ”% '/QV ae— X (fLLOW 57’/075:@?
. 7 / . —_— ' !
. TESTEDBY C. 5 e, _ aLsopReseNT__ (1 K O v //w%a/;
*. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME A 210 _ TRENCHWIDTH. ___ '

! . / :
,INLET DEPTH H MAXIMUMBOTTOMDEPTH & sa. FT/BEDROOM _ o2/ D A=

+ l | - ‘ . _ V ii_ra N {J i
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T Prorurto REONTIAL DRIVCHAY
< P INTRANCE  R-C.0C

l o(.rAva/

¢
-f,

60

2/ L=25.
FFNSOS

V’ZW/J?V

LY 297

M
s 77

/Anproved oeptic System Plag
| ,‘ﬂqward County Health Department

' V - . <,
N §_1.
uet

= 427(7/ LC// 7/ %
Date

!otal linear feet of trench
required J (5 feet

208.3%

2°29'59"W

582

2. O féet

rench (es)

S~
S~

ﬁepth of trench(es)

bopth of stone required below
. gistribution. pipe ﬁé feet

N7 195‘47 Ty by

Wy, WTe {E
M IN@ HPTIC: L.
INV. OUT @ SEPTIC: L. T2
GRD OVER APTIC: GO0
IV, 1N @ DIT BOX: CAL0
GRD QVER DI7T. BXX: L3450

3 THERE 17 NO BAZEMENT 7ERVICC
TQ 2MPTIC A7TEN

3.0C

10* PUBLIC
TREE

MAINTENANCE

EASEMENT

PARCEL 'H’

| E 3

6L

[e&->) B 100 400"

| ‘1

I

4 4 —
| “_—l_‘___ SNA
GARAGE -+

—

%0.00°
335!

450

-~
ww __i__llﬁO'__L ({1}

_PROPOED REIIDENCE

MATCH UNE €€  HEET

PLAN  VIEW
SCALE "= 50!
.eviewed for HOWARD SCD and mgets Tgchnical Requirements.
/ﬂe@ o 23 'j
.5.D.A.-Natu ResourceZ Date 7 GRADINCI P"AN
‘onservatiofi Service
hls dgvelopment plap-is Approved for soil erosion and sediment control by
A Ko desgi [.3/a] WEST FRIENOSHIP
t%ard 5CD _ SECTION 2
SUBDIVISION SECTION/AREA | LOT NO LOTS 0,62, 65,67,79,86,89,&100
WEST FRIENDSHIP ESTATES 2 60626365.67 TAX MAP No: 22  PARCEL: 556
OWNER/ DEVELOPE'R PLAT NO. BLOCK NO. | ZONE | TAX/ZONE | ELEC. DIST. CENSUS TR. o
SELFRIDGE BUILDERS 12497 eC o THIRD THIRD ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
14045 GARED DRIVE
o Er Cont SCALE: AS SHOWN  DATE: JANUARY 22,1207
SHEET € OF 5

GLENWOOD, MARYLAND 21793

TR

GP 2793
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AL 70 Tseees | e
e o R P plEASE PRINT OR TWPE ,ﬁﬁk’«'é& L/ = 745
: \EQ')/T\IT(!E;ORcheEwngLY | - pate WELL COMP'-ETED .. 2 ‘Deptnof Well -~ "  FROM “PERPIVEI?MI'?)—SFC()ILLWELL" -
a'_lolllo[(quIfbl | r_~"'}'j_'2?5’—-0|‘57 [J= I”IOI I?]?I I/lilllélg

(TO NEAREST. FOOT) - 29 30 31 32 33 -34

OWNER___ 5212(/@-05(. , [,’u‘wf«u“ e , : -
name | - ) fir: na.me:a .. o
| sTREET OR RFD___ ™™™ &ox #AK €& 0/\9 e _TOWN._ o, CW f/y@ﬁnﬁ SRR
SUBDIVISION . R ITn 2541 12 Ziﬂ. L. "SECTION __.__ S Te; i < AN |
WELL LOG ) il 6 - GROUTING RECORD C 3 ) N
- === . \WELL HAS BEEN GROUTED . > F e
. Not required for driven wells 7 (Clrcle Appropriate Box) - - - 1-: 2. | HPU'MPING TEST -
g e e '
q ~c - HOURS PUMPED nearest hour
" THICKNESS AND.IF WATER BEARING .| CEMENT. . BENTONITE CLAY E]E n g
DESCRIPTION (Use —Feer_Tohesk |\ 0r maGs 25 NO. OF POUNDS ‘2990 3 PUMPING HATE (gal per mm) J..n.
additional sheets if needed) FROM.] -~ TO | bearing- GALLONS OF WATER - ) gQ [ N R ) 15 .
N — - 1o F GROUT SEA ” 'METHOD USED TO. g d/
- N N ’ EPTH O GROU S L (to riearest foot) =~ : MEASURE .PUMPING RATE . ((c/
: /Q%Sg( L. ].OVL . _«"°"‘@ I“ o [3 |0 I‘)' | | 3 I"‘;‘ WATER LEVEL(dlstancgjrom land surface) . . . .

1. _ ter O 3t fi i . '
AR B "lerter 3t from s ace_’ : " BEFORE PUMPING &9l 11«
_ | _casing - _ B T A

Sq \9 s CASING RECQRD . i -
eV . es . 1 } v — o
|__C__I_0_| .'WHEN PUMPING. | —]a ft.-
: 5 .

Sl Sfoue
Mick#

insert

¥ approgriate CONCRETE"
*‘code ’ o
below , TYPE OF PUMP USED (for-test)

OTHER i
- v -~ alr o . plston - turblne
o .27 o '_

: MAIN Nominal diameter . Total depth

. CASING top(main) casing  of main casing | . OlhET
QW/ S?%a// IYPE - (nearest inch)! - (nearest,foot) I @centnfugal rotary - m (bdeelgsvl’)lbe
M/C/(@ — = l—J-—I& e l—L-Jg——I—I e .|et ;” Os‘ubmersble :
1q £ . - OTHER CASING (if used) : : — - A,
", 1¢ . diameter . - .  depth.(feet) ; ——— ' —
{j | AT S rem e PUMP INSTALLED- -~ -
\ G LA R m i 3 |. DRILLER WILL INSTALL PUMP: - - YE,S' N
()\ $ = R . , (CIRCLE) (YES or NO) s
8 . T , | ¥ DRILLER INSTALLS PUMP, THIS SECTION )

: — * MUST BE COMPLETED FOR ALL WELLS.. .
screen,tggiee SCREEN RECORD = ' ;YPEEOF PUM; INSTALLED , l:l ,
. or open . T )

=% 0 EE @) EEEEET

ap;;rr‘ggsate - STEEL-.  BRASS . CAPACITY: -
BF‘ONZE HOLE ‘GALLONS PER MINUTE ....
" _“(to-nearest galion) .

M\‘\

'NUMBER OF UNSUCC‘ESSFUL weLts: _f

\ 35
— : . PLAST'C ___OTHER _ I PUMP HORSE POWER .-...
yes . N . - . . 1 37 . a1
WELL HYDROFRACTURED : : [ N - 2‘_2_1 o e o) pume COLUMN LENGTH
R j SRR B - nearestit).- II11]
5 5 DEPTH (neafést ﬁ ) |‘ . -C - ¥ R3 a7
"CIRCLE APPROPRIATE LETTER ' Ey H () ] ‘ CAS ;
ASING HElGHT circle appropriate box
A A WELL WAS. ABANDONED AND SEALED 2 5 I9IS/r I “3| CDlS’I' I =\ vy (and entgrpcaglng helght)
A" WHEN THIS WELL WAS COMPLETED | ° . above) - ,
" E ELECTRIC LOG OBTAINED <2l I I | ] l | “ ] | | l ] = . LAND SURFACE
. L i o : (nearest)
P TEESTL WELL CONVERTED TO PRODUCTION c I 36 beiow foot)
™ WEL LR T 3 PR
. . X | .49 .
E3]. .
| HEREBY CERTIFY: THAT THIS WELL HAS BEEN CONSTRUCTED IN i ’ [ l [ [ ] ” [ I I I
"ACCORDANCE WITH COMAR 26.04.04"*WELL CONSTRUCTION" AND ' | E 38 39 | - LOCAT'ON OF WELL ON LOT
| N .CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N . - : : SHOW PERMANENT STRUCTURE SUCH AS
-} CAPTIONED PERMIT, AND- THAT THE INFORMATION- PRESENTED- SLOT SIZE 1 _ - BU|LD!NG SEPTIC TANKS, AND /OR .
KowLepae._ATE AND COMPLETE TO THE BEST OF MY 1 3?25322;« (NEAREST S LANDMARKS AND INDICATE NOT LESS

— 'NCH) . . THAN TWO DISTANCES.
TYPE: MWDIMS; /MGD - / . ~ . i . (MEASUREMENTS TO WELL)

DRILLERS LIC NO« > ' from’ to '
. g, | GRAVELPACK - PP 1 - %4
| IFWELL DRILLEDWAS — |~

: .“s )

: FLOWNG WELL INSERT : D

,DRILLERS SIGNATURE e - o LFINBOX 68 _ e

L CH SIGNA s . —_—

(MUST MATCH SIGNATURE ON- APPLICATION) -~ [wE UsE oNLY |
e NO. 1M50 i ,> ) (NOTTTO BE FILLED(!é\lFiBz()gR)ILLER) Cwae 1

Zze— . |-[]. =[] . [CLI1] -=

SITE. SUPERVISOR (sngn -of. dnller or 1ourneyman 1 TELESCOPE . LOG - - -~ - - OTHERDATA.l
wesponsnble for-sitework if d:ﬁerent from permmee) ~ L CASING = "¢ IND|CATOR ' Dk R

o C . COUNTY. - ] SR .




i MM:Y/TEWNOFANY -

- STATE PERMIT NUMBER

s .r}f /3259 f"?j&é’ﬁﬁiiﬁ& - |- _STATEOFMARYLAND . '
o ZTHIS NUMBER IS YO BE PUNCHED L PERM,T 7O DRILL WELL ] W ld- l?l‘/l l/ ]/L]llg
1 Ncow& 36 on ALL CARDS) R please print or- type . | ™ £l in this form oonpletely
-Date Received (APA) - © .~ T . o D B|3| e N LOCATION OF WELL

= 'olsl¢ ' OWNER INFORMATION S i

- . ASIIAAI T T T T T11]
‘lSIQILIFI({l)IOIG;IEI Iﬁl\AlllLlﬁlebﬂél I_I ™

- _.naelsmaml/mm]smufm—ﬁ‘ﬂ
lLZWlOlqlSl lGl’qI@LQU_L 101’“ | [ 1] l_] | ——— @:D BT '

5 CLEREIED T 11 Tiga Pl | ERF LT ZHgS AT T I Lll ]

0 State 72
- - .- NEAREST TOWN
DRI ER INFORMATION cs C'RCLECIZQ[MGDIMWD' N | AN EDD]
1 A p }/Me yw _ )1 ra N MILES FROM TOWN (enter 0. |f in |own) 3 1 % 77 ,
: - Driller 770Lu:enseNo 80 - . : .
- 1Bl 4 : . .
B ):Zqi Zﬂ\ Wﬂywt‘ Leesl @ﬂléé - —-I—] S [/‘ox vall ey ]
*- Firm Name DIRECTION'OF WELL FROM . - NEARWHAT ROAD 30
9120 @ﬂoww (\Lund\ ﬂ) Mt ,/4/ TOWN (CIRCLE BOX) ~ :
‘Address, IR / I -
R @Z/ 6‘/5 57  ON WHICH SIDE OF ROAD
Sngnature S e Date *(CIRCLE APPROPRIATE BOX) | @3
el e we INFORMATION L w[HD] ] -
1 APPROX PUMP!NG RATE (GAL PER MIN) E.... DISTANCE FROM ROAD -
: . ENTER FT-OR MI |
. AVERAGE DALY QUANTITY NEEDED : | 39 .
. (GALPERDAY) lﬁlcﬂol 1L LJ_] _ ' : |
2 . g TAX MAP: 2% BLK: '2-- : PARCELJJ. €
USE FOR WATER {CIRCLE APPROPRIATE Box) . - - — — ~NOT TO BE FILLED INBY DRILLER —
{} OME (SINGLE OR DOUBLE HOUSEHOLD UNIT'ONLY) |’ - HEALTHOEPARTMENT APPROVAL :
7| FARMING (LIVESTOCK WATERING & AGRICULTURAL E #O(‘/A/QO Lo A Y9l .
IRRIGATION). R o COUNTY NAME - s "~ COUNTY NO.
INDUSTRIAL, COMMERC!AL STATE AND FEDERAL GOV. I s e : D
OTHER (REQUIRES  APPROPRIATION PERMIT) . - ccu | SoNATURE - e N L wserrs L ||
PUBLIC_OR PRIVATE WATER COMPANY (REQUIRES | . - DATE ISSUED" L C PGS
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - roh 7] - ,724 L~ 7 69 /‘?00
APPROVAL) - . : B %8 CO SGNATURE 7 ~ EXP. DATE
TEST, OBSERVATION, MONITORING MAY - REQUIRE - ' ~ o
1 APPROPRIATION PERMIT) - ( - GRID |5l7~l’7l°|0|0] Gmor Iﬂalblololol
v :- L 'SHOW MAJOR FEATURES OF . - oo ,
1~ APPROXIMATE DEPTH OF. WELL ll‘lll e R SV?TXH&AKOSATE WELL e i/ /7 7. 8 C«@
_ é ;5 SOURCES OF DRILLING water | - 9 }D »
APPROXIMATE DlAMETER OF WELL o NSl e i mw@@f Uzgﬁ
Lo METHOD OF DRILLING (circle one) - ‘ ; P B ) _
BORED (or Augered) . JETTED. Jetted 8 DRVEN | \ore cui oo VUMBER -
AR- PERcussion . - ROTARY (Hydrauiic Rotary) - - FROM THE MAP HERE "
_REV_ersg«ROTary " . pRwe-PONT | - [
| - SRR gl FoO
~REPLACEMENT OR DEEPENED WELLS R N S& || -
- - (CIRCLEAPPROPRIATEBOX) - . '~ ="' | posy A SKETCH BELOW SHOWING LOCATION OF WELL IN °
m iS WELL WILL NOT REPLACE AN EXISTING WELL . - RELATION.TO'NEARBY TOWNS AND ROADS AND GIVE
7| THIS WELL WILL REPLACE A WELL THAT WILL BE = |- DisTANCEFROM, WEL% TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED . =

‘N -
- 9 [<] THIS WELL WILL REPLACE AWELL THAT WILL BEUSEDAS - | 'V - .
- @ A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR - - , UeL Ud’ UA LLé)’ OYI o
~ POLICY ON STANDBY WELLS - . R L xé:l’ -

THIS WELL WILL DEEPEN AN EXISTING WELL

~PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED SR R R e Yo' O{fg -
L (IFAVAILABLE) «[1] | REREE I l ]Jsz a S | o %c@g roeed ¢ V.
" Not to be filed in by drlller (MDE OR COUNTY: USE ONLY) 1
: APPROP PERMIT- NUMBER | | ] ] |G]A [P | l 1 J
V",.FORCENTIALS PERMlTNo ' _ S5 S o S \ A
. Y. 70 7172 73 74 75 CXE I I . S DS =
- SPECIAL. CONDITIONS- RN S e S T T T )
NOTE = APPRCMNGAU‘I’HOHI’TIESSHOULDUSESEPARATESHEETIFNEEDED- o Lo ~ . - ) : - A. . el T ®




U 1A TRy B

B.R.L:

v;‘.

(I

v‘?
R~ A il |
' 1 =152.68'p% . - -

D

[
]
(]
°\
.
‘l
.
. /‘
.

]
PR
——tay

=]325,

mowes | [

DIFIRMBUMON |
e[ BOX t ¥
A 2PTIC oy '
TONK, _ 2¢. 77 V T
A -. F\ 4r‘ .

e i P

2/11)27 | TS
LOT &2 Lo | cuo.
§ad well 5(%;0 oﬁ%ﬁ B0
driller ~old 1o & “Ff 3150
d‘g‘/”@&l I g - DE LTI 56~ %

ner -/—haj’
ned el jocateord 5

fooo/d nece o be
sorveyed so +hat”
e sEpte could b
Property agtj Oske)
:"7’ /4

l .Gl m’;’:

\)

’(N 510'00'001 ot
TPUD FEMDRTIAL

ORVTWAY BITRANCE. R- (.c |

R

\ -

' 10° PUBLIC
TREE MAINTENA:-
EASEMENT

7/ /47_:_,_; .

fxwa’cor/&
i ST{',){[(&G//I/
OV e A qé_

e 152,00

e “Froron mwm:. vmvnwm
/’ INTRANCE RC.0C

TR . -
R NI2*11'27°W 193.47" "0 f B OO
RN BTN ST Y. SR %ecz
w f-7CE '

Lo | %20
< -

LW

S— bq—- -

‘e

3 e3c -
BTRIBUTION

§ 03,




5 PLAT 'I5- PREPARED: FOR THE BENEFIT-O
INSOFAR AS IT I5.REQUIRED BY A LENDER.
CONTEMPLATED: TRANSFER, FINANCING - OR*RE-

FINANCING.:. - UNLESS.INDICATED ‘AS BEING A BOUNDARY SURVEY, THIS

IE. CLIENT: SIGNING THE HOUSE'-LOCATION SURVEY APPROVAL FORM
TITLE . INSURANCE COMPANY OR IT5' AGENTS IN CONNECTION wiTH THE = (I

5Y

" PLAT IS NOT*INTENDED FOR USE IN THESESTABLISHMENT- OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR -
THE ESTABLISHMENT OR LOCATIONS. OF. FENCES, :GARAGES, BUILDINGS OR OTHER.EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE:FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR"THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY 15 SHOWN IN ZONE —C__ON.THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

RATE M/?ZP OGI; HOWARD . .COUNTY, MARYLAND, COMMUNITY PANEL No. __240044002I 8 EFFECTIVE )
DATE: _12/4/ C - o '

3) THE OFFSETS FROM BUILDING LINE TO. PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF oz
PLUS OR MINUS (2. .

-

P

2 9TORY
(N1, sippe &
G

10' PUBLIC . )
TREE MAINTENANCE
EASEMENT

. LOT 67
WEST FRIENDSHIP ESTATES
SECTION 2
LOTS 57 thru 100 PARCELS ‘£' thru 'Q'
THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TOP FOUNDATION ELEVATION= 639.6'+ PLAT REFERENCg: 12453

it lig,,

ST i e o ™ . . |

|HOUSE LOCATION
DRAWING
| FOUNDATION LOCATION_ 1719798 _

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE

FINAL LOCATION_ 4-28-98

ELLICOTT CITY, MARYLAND 21042

' : BOUNDARY SURVEY: .
(410) 461 - 2055 m[\ f{\ |
‘ , SCALE: 1'=100 .
& Q@M ' 4_1%53, DATE: £30-95 _ ,
g .
PROFESSIONAL LAND SURVEYOR TE ||| QRAMN BY oK ———
REG ¢ ‘ ‘ MR
FCC * G\DRAWINGS\6110B\61ICBLOTETHL PROJECT No.:_cuo&

(97D

LR e T el




PERMIT NMBEh
b @ o) 2 z%

DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
' 3430 COURT HOUSE DRIVE . ™ .-
ELLICOTT CITY, MD 21043 '
PERMITS {410)313-2465 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

'HOWARD COUNTY
PERMIT APPLICATICN

Bunldmg Address /5 A / IIF( ("Er [/) /!?—;\/ Df Property Owner's Name ' K/
> - : Y o
. L I )' »f( f»/,.ﬁ,’ ,”/ ‘7} lw4_;. ' Address ) 70/ U[fLi' L'ft'/( e /“)’/
. (\ﬁ Sutte/Apt # . /4// SDPNVP/Petmon # '/'/// City W!""r e '»{;/{7/ State /MpZIP Code 4 /7 {/ o
> , — : . .
C &\' Census Tract é[ 50 Subdwns/n W '”?/a'\ Y ‘7[ /i-ﬂ . Home Phone Work Phone
. ) Appllcant s Name' & Malhng Address, {if other than stated hereon):
Section /"’//' Area /V/// é 7 \ tﬂ( ." (’x o /‘I( /
i <f 7 4 / P
Tax Map 7 Z Parcel__@ gl énd ‘& //7// ‘U ‘1 ({ll(;il/r(; [,/ ?3/;)4.( o
g { { ‘ ' J
Zonmg éﬂf 'i/) Map Coordmatas . " Lot size ,’ ' /Z ﬁ@ Phone,//; f( / 66‘? Ko Fax ///{ /(('7/ ?{Jl .
Existing Use f';‘/ Contractor Company - //7 )!’ i'l/i[j\_‘( f)t_, TR AN N
Proposed Use {3/‘7/’ W //“(L’C (1 3”/’(&’” k {’U/‘"1 Contact P ! ) \r "y f / d A /\.l |
Estlmated Construction Cost $ —@W"?ur ‘\O o ' ontac e/,rson . (, \ / D
: f4 LTy AN
Descnptlon of Work /¢ \ Z(J SLOLL C/\/ f So ’4' £!() | Address ;ﬁ(/ 0 ! Lo
/< x/q}){ (v, W/( TTFS % /0 Zﬂfﬂf{ | city / LLidp ,f‘?' State /“/9 le Code 7’4’4 2
— | License No. -
e = {ﬁ Phone f1/; Afr| £)% = 2., Fax4.//, 4 u"ﬁ ,éll{ Z,
‘Occupant or Tenant ﬁ 7\-//\/{"7’&., : Engineer or Architect Company -
- Contact Name__ e T .} Contact Person
'Address ' '. I R .Addreés L b
'-Clty . N iStaté‘».-: Zibeodev - ’ Clty - L - State ] Zip Code
" phone. T CEax | Phone: ' : Fax |
BUILDING DESCRIPTION - COMMERCIAL ) BUILDING DESCRIPTION - RESIDENTIAL
Building Charscteristis - Utiities Building Characteristics ‘Utlities
Height: _ _ Water Supply: . SF Dwelling @ SF Townhouse O - Water Supply: -
- Public , ] » Dggth : ‘Width Public
No. of stories: S R Private Ist floor: _ : o _lﬁnvate .
o , ' - Sewage Disposal: : 2nd floor: : _Sewage Disjosal:
S - , . Public . Basement: ‘ ' lic '
Gross area, sq. ft. per floor: =~ . Private ' Private .
L R : , - || Finished Basement (0 Unfinished Basement Ol
o . | Electric Yeso No OO . Crawl space O Slabon GradeU - Electric Yestf No O
Use group: : : Gas  YesO NoO - No.of Bedrooms_______ Gas  YesO No El/
‘ ' _ Mutti-family dwellings: : . d
‘ Heating System: C No. of efficiency units: - | Heating Sys
Constmchontype ' . | Electric O Ol O No. of 1 BR units: . -| Electric €. Oil O
____Reinforced Concrete - Natural Gas O No.of 2 BRunits: : Natural Gas O .
Structural Steel o Propane Gas O No. of 3 BR units: Propanc Gas O
Masom'y . S N e TS LI TS P T e e PP PP PP . . coos . . ,»’"‘F
_— : . : Other Structure: . s
__Wood Frame . Sprmkler system: N/A o Din:nsi ms:ure - Sprinkler system:  N/A G/
. : ____Ful _ Footings: LD s £ A NFPA#13D
. «__Partml ‘ Roof: . - . NFPA #13R
State Certified Modular S Other Suppression ' : ‘ : Other:
o # of Heads oo -_State Certified Modular
' - i Manufactured Home
" THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
TH!SPROPHTYR)I!) OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. ] .
"7 ( ~ U ' - AT Gl
'. App ant’s Signatur Print Name
AT 1 fj)"?’ﬂ ’m4 TIPS o /S g
ledCompany / _ Date

Checks payableto DIRECTOR OF FINANCE OF HOWARD COUNTY o
** PLEASE WRITENEATLY ANDLEGIBLY. **  ~ ~ . =
. FOROFHCEUSEQNLY- BT S SRS

3//15/07/ f;//
Is Sednnent Control approval required pnor to msuanee?
; YESC! NOD R

CONTINGENCY CONSTRUCTION START El '
ONE STOP SHOP: Cl : '

Distribution pr_opie'& ' White: g.maﬁ_’gbmcigr " Groen: LDD DPZ Yellow DED DPZ

3\permitfim -




