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DEP}\RTIIIIENT OF HEALTH AND MENTAL HYGIENE
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' HOWARD COUNTY HEALTH DEPARTMENT - - DATE j___l_‘_Q’]
BUREAU OF ENVIRONMENTAL HEALTH
by _ ‘ DATE SYSTEM APPROVED f/ ’2—/ 77
X AEIRO003 313-2640 .
INSPECTOR ﬁ
South Carroll Backhoe, Inmc. IS PERMITTED TOINSTALL_X___ ALTER
| ’ i MD 21157 410) 875-4197
ADDRESS 4410 Sale@ Bottom Road Westminster, PHONE ( )
susDivisionWest Friendship Estates LoT_ 59 " ROAD 3309 Great Valley Drive
PROPERTY OWNER | ' ’ ' Altieri Homes '

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 280

TRENCHES - Trench to be 3 feet wide. 1Inlet 4.5 feet below original grade. Bottom maximum
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 - Begin trenches 135 feet up the left (261.42") lot line and 85 feet off that same
lot line as seen when facing the lot from Great Valley Drive. Run trenches on

, contour in both directions.

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

cap to grade or above on septic tank

» — ol ¥m (a,/qlf(ﬂ

PLANS APROVED BY E Amy McMillen : : DATE 05 / 03 / 97

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 (L.E. TANK, DISTRIBUTION BOX TFIENCHES) 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 | ETER 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL . ok CLEANOUTS

DISTRIBUTION BOX LEVEL ok ,Atsgy 45"1@‘“?‘7 LAEELE

DRAIN FIELD/TITLE DEPTH S TRENCH WIDTH 3 FT. INLET DEPTH ,[/' T &
EFFECTIVE GRAVEL DEPTH__ 2~ FT. TOTAL LENGTH ¢k [ % FT. /Lrg’ e
NUMBER OF TRENCHES ___ &/ QNES@EMEL/BOTTOM AReA $ S saFT.
DRYWALL INSIDE DIAMETER__—_____FT. EFFECTIVE DEPTH BELOW INLET ___—— FT.
ABSORBENTAREA___—____ SQ.FT.
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 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
_ _ PRE-WET TEST - 1" DROP ,
DATE - "TESTNO. DEPTH START STOP START STOP TIME
ne — . . . ‘ ‘
3-15-95|201% “J1' | 102351026 {103 |I0.38 |2Zmin
' REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT

" MAXIMUM BOTTOM DEPTH

sQ.

TRENCH WIDTH

FT/BEDROOM
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PPLICATION

S ‘_’ - \ FPERZ

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 % /Q
TELEPHONE. 461-9933 . DATE / ‘>2/ Z—

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.

PROPERTY OWNER __WEST Friendship New Town—€e.— LS e, omes

, . .
ADORESS ¢/o Land Design & Developmen oHONE

10805 Hickory Ridge Road, Columbia, MD 21044

(410) 740-2100

PROSPECTIVE BUYER _N/A

ADORESS : ' PHONE

PROPERTY LOCATION:

West Friendship Estates LoT NO }4/ S ?

SUBDIVISION

ROAD AND DESCRIPTION Pfefferkorn Road & Route 32 /fj/? ?,554// %p//ﬁ/—/ 2,5//’5—)

nAf L@y

i e
' 3 0 m 3-3 27
' TAX MAP——J-S_PARCEL .__32_&_4_2_._2 %3/7/ 4(52;39
+ . . 33

SIZE OF LOT 1  acres reesoe _Single family dwelling -4&z -

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. '»H Ced d j ‘/Qd( -
(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED 8Y : 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.

— - PRE-WET TEST - 1" DROP
: ¢+ TEST-NO. DEPTH . START STOP START STOP TIME

N mﬁREMARKS M . —er

TYPE OF SOIL

TESTED BY __ ’ : : ALSO PRESENT



| L . . PERCOLATION TESTING _ - A
|
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P
. _ o :
HOWARD COUNTY HEALTH DEPARTMEN , | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : S DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 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 . o ‘ LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOF 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 OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

' COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
 APPROVED BY : FOR : , DATE
DISAPPROVED BY . FOR___ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE ‘ |
/;\‘ N . . .
SITE DEVELCPPG‘ENT PLAN/FINAL PLAT - TITLE OR 1.D. # : DATE

THI

HD-216 (3/92)

IS NOT A PERI
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LA AL 51N cif ) . .
1 7/ / - PRE-WET ~ TEST- 1 DROP
DATE TESTNO. | DEPTH START STOP | START STOP TIME
/ /. ) .
"/@/ﬁf&m P 1030l 9033 123309 02| e
4 ' 7 . :
T [Fax) 77 - .
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o - N )
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3; TYPE OF SOIL __ : { oy /:/M/é»—m/ &fm P . 'f
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. APPLICATION

PROPERTY LOCATION: ) Pf dll/\/\ p A
o

~
s

| N7 77 4

PERtOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . ‘_?/(Dk
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 . DATE \a’l /0, 88

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER PK/JC/Z,L_/:? 446577" Ad  AVLS LFEFEL ZOen
<t ‘
rooress  /F000 _CASTLE BOWEVARD Skvbe SFPEWG wone 202 - 890 - Lo77
‘ MALSCAD 26 904

‘PROSPECTIVE BUYER' —

ADDRESS ] PHONE

SUBDIVISION BUEVA_YVISTA FALH ESTATES LOT NO. ,Z{

ROAD AND DESCRIPTION — EAST S/DE OF LPEEFFFLECEN LoAD ; A OETH KLEST

OF /7D RLourE 32
22 s

TAX MAP —————PARCEL #

SIZE OF LOT 3 O AC - ' e sioe SED

(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 IS NON-REFUNDABLE UNDERANY Ci CUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA REQUIREMENTS IN TESTING THIS LOT. /4
) (SIGNATURE OF APPLICANT)

APPROVED BY - : FOR z DATE
REJECTED BY : ~ FOR : DATE
HOLD PENDING FURTHER TESTS . i DATE

REASONS FOR REJECTION OR HOLDING

“»

THIS IS NOT A PERMIT
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- m‘ STATE USE INDUSTRIES
JESSUP, MD 20794 _

EIERGENC‘(/TEMP NO.F ANY

STATE PERMIT NUMBER

|e]1|3083 st - STATE OF MARYLAND.

I =l o A “*| APPLICATION FOR PERMIT TO DRILI_ WELL | ‘ Ff]o] iz =4 lgj
| IN COL'S. 3-6 ON ALLCARDS)- -~~~ |- please prlnt or IYPe T " fill in this form oormletely

| Date Received (APA) - = - i , R Bl3l - LOCATION OF WELL

‘ - . N -

| IOI"ITDIZI‘?I'?I OWNER" INFORMATION B

W WIIIIJIIII

'r@VVIEW/I I/‘?I()Iodé'b’l IHEN II§I -
R =ZA%k IIZICIDIBIfllﬁ‘I”IﬁWI e T [ ::::Z":’ ‘7 LOT

| CorERRVELIILL MOL@I/DI{/ET BEEN
L ' . Eflg A I’ IfI‘VJDEWVJ_I’I R
‘ . . - 52 NEAREST TONN -7
: DRILLER INFORMATIO y - (uspimeomwo | A VI EE
/&7 S m‘j : MILES FROM TOWN (enter o itin Iown) Bal _ I | 76|n|m|
. Driller's Name 77 Licen, | - ; )
o sl4] . .
o /%//ﬁyb/ﬁ'////*? PP Srdcems —-I—ZJ L | cv/zeév‘ o7l e m//‘c J
Firm Name. DIRECTION OF WELL FROM | : WA =
= L% JEO orts Lrerliz W¢ 1724 5| TOWN (GRCLEBOX) - - NEARWHAT ROAD -
. Address - % - ' sl o "‘. . . _ e - ~‘: NORTH
@ % : 4/ 7""”7"7 A . ONWHICHSDEOF ROAD /- -
Slgnature T ] Date =~ . . _(CIRCLE APPROPRIATE BOX) { E@ST*
Bla| - . weLL INFORMATION R L wBDL )
" APPROX. PUMPING RATE.(GAL. PER MIN) a-.-. * DISTANGE FROM.AOD Eﬁ :
8 T ENTEP(:))R MI
AVERAGE DAILY QUANTITY NEEDED ) : . ® 3
(GAL. PER DAY E@IO] I | ] I . .
— - 24 = | TAax map___ BLK: -~ PARCEL
) USE FOR WATER (CIRCLE APPROPRIATE BOXI ‘ ) ‘ N ] " 'NOT TO BE FILLED INBY DRILLER
gb OME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) - HEALTHDEPARTMENT APPROVAL
7 ] FARMING (LIVESTOCK WATERING & AGRICULTURAL -~~~ /-/pwaﬂ(/ dOU/hLU . A 49783
IRRIGATION) . - |  COUNTYNAME - - o ‘COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . © SIAYE - - : [:]
OTHER (REQUIRES APPROPRIATION PERMIT) . *. SIGNATURE i _ INSERT 5
: PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - |27] il | 4 |q |'7| A W?Cm 4/ // f/ 9?
APPROVAL) . L . 48 CO SIGNATURE ) EXP. DATE .
TEST, OBSERVATION; MONITORING MAY REQUIRE . NORTH EAST
. | APPROPRIATION PERMIT) .~ ¢ S - ~ GRID. [5]2|?|OIOJOJ ' GRIDIOIXIOIGZIOIOIJ .
1 R SHOW MAJOR FEATURES oF |- /5/-97 //,ﬂ?’
APPROXIMATE DEPTH OF WELL dﬂ@.. FEET | »a/?TXH&A‘&OfATE' WELL ———
, é> v - | SOURGES OF DRILLING WATER -
APPROXIMATE OIAMETER oF WELL ; M- | R <4 //
: T2
) METHOD OF DRILL/NG (c:rcle ‘one) R 3
BORED (or Augered) | - Jetted & DRIVEN_ N WRITE THE BOX NUMBER
AIR ROTary o ROTARY (Hydraullc Rotary)- | FROM THE MAP HERE S
- g ABLE - . - BEVerse-AOTary i e PONT: |7 L i
~ other _‘ . S PR — . - E 76’// . ‘
o REPLACEMENT OR DEEPENED WELLS e L N J 2% e o
TE : - : - — —— ——
(CIRCLE APPROPRIATE BOX) - . -|. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: THIS WELL WILL NOT REPLACE AN EXISTING WELL - ~ - | . RELATION TO NEARBY TOWNS AND-ROADS AND.GIVE
[v] THIS WELL WILL REPLACE A WELL THATWILLBE - . = - DISTANCE FROM WELL TO,NEAREST ROAD JUNCTION -
ABANDONED AND SEALED S L e C _ S -

. 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

ARG GTTTTTIT T [[J=
T Nawbe fled in by driler (OEP USE ONLY) -
APPROP: PERMITNUMBER ]—[ ] [ |G|A]P| |. [ | '

63

ronce /TR e EIQLEEL—_ILLEJJ

7071 72 73 74 75 76 77 78°79

' 'SPECIAL conomons s )
) X NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ’

COUNTY |




c

SEQUENCE NO.

>3

(‘I'HIS NUME‘.ER |s TO BE PUNCHED ‘s *

IN'COLS. 3-6 ON ALL CARDS) o %

(MDEUSE ONLY) K

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

Soveen A 42783

ST/CO USE ONL Y’

DATE Received
DD

8

DATE WELL COMPLETED

& 157

Depth of Well

'22 /,?5’ 26

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

HO - 94 - 1108

28 29 30 31 32 33 34 35 3 37

owNer_4 [Fier: Hoares

| sTReEET OR ARD

Iamname( ér‘e&* ‘[&1 l‘eu DFI V’é- hrstname

SECTION

HAS BEEN.GROUTE

] * STATE THE KIND.OF FORMATIONS | 3
- "COLOR, DEPTH, THICKNESS: AND IF WATER BEARING -

TED, THEIR-

{Circle Approprlate Box

DESCRIPTION (Use
-1 additional sheets if needed)

check
FEET if water

FROM TO bearing

/O O Sost
EhowiSHey
SHIE Ffor
e/ |
SopE AL |
Lt j2ois

50/ W’ﬂf;’q"’

o s
& [T

*.GROUTING.RECORD),

[ MATERIAL (Clrcle one)

TYPE OF TI .
CEMENT XBENTONITE ctay [B]C]
NO. OF BAGS_/oR" /‘ﬁ" 'NO. OF g}wNDSM;f

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot),

ft. to é O ft.

ToF 52 54 BOTIOM 58
(enter 0 if from surface),

' MEAESF?EUELEJBIF;III\I)G RATE ﬁé‘" ob ""é’/f

casing CASING RECORD

e |
G/ Em b

Iypes
*insert " *\1
approprlate N

. b
R W=
ﬂ/zf “ 1

(214

- TYPE OF PUMP USED (for test)

MAIN Nominal diameter 7 Total depth
CASING top (main) casing”  of main casing

E (nearest inch )' (nearest foot)

&5

: @aip |__g—_| piston turbine

jet | _v@submersible

S ~ PUMPING TEST
HOURS PUMPED (rearest hour)

/O .

PUMPING RATE (gaI per'min.)

WATER LEVEL (distance from land surface)

BEFORE PUMPING 5’? o ft.
C e . a7, . 20
yo. . \" E LI § L o
WHEN PUMPING L = i

22 25 -

other

@céntrifugal E rotary : (describe
; 57 Qelow)

27 27

27. -

«screen‘type = SCREEN'RECORD

ofopen hole S .
/e ';;'

.zappropriate BHONZE ’ HOLE
code

=) D sin

,u

,TYPE OF. PUMP INSTALLED e

WELL HYDROFRACTURED ™

DEP:I'H (nearest ft.)

PLACE(ACJPRSTG)) 29
IN BOX 2973
CAPACITY
GALLONS PER MINL!TE
" (to nearest gallon) * 31 35
PUMP HORSE POWER B,
< 37 41
PUMP COLUMN LENGTH
HA(nearest ft ) BRI ei
,43 47

A

E
P

CIRCLE APPROPRIATE. LETTER.

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED “:

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

WELL

and enter casing height)
~above

w

m::o.cn,:;ig >,-{m"‘ 40 |

| HEREBY 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 |
“HEREIN, 1S ACCUR _\MY

. 15.-/‘-/ D
- ’! 1 'y 4 /g a ;
9 1T E o 15 17~ 21
24 26 30 32 36
39 41 45 47 . 51
E SLOT SIZE 1 2 3
" DIAMETER . (NEAREST
OFSCREEN ____ =~ INCH)-

56 - 60

IF DRILLER INSTALLS PUMP, THIS ECTION,
{ETED FOR ALL weéﬁ’s

CASING HEIGHT (CIrcIe approprlate box

- LAND SURFACE
E| below : 9 (nearest)
5051

foot)

" "DRILLERS SIGN s
(MUST MATCH SIGNATURE ON APPLICATION) i

‘M _~D

TVDE USE ONLY
(NOT 70 8 FLLED

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE

To.

INSERT F INBOX68

74 75 76
LOG
INDICATOR ... 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 =

. COUNTY.

B

. 2
Y
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS"
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address (/

ﬁl. %yl E/L@ﬁé&wﬂ %& doz ?%Z

Suite/Apt. #: SDP/WP/Pstition #:

| HOWARD COUNTY
_| PERMIT APLICA!ON

PEBMIT‘ NUMBEH .

s
‘ ek . e “ - s
73 W Work Phone Qd‘%ﬁj ?%
Applicant’s Name & Mailing Address, (if other than state hereon):

' | Proposed Use , S5
Estimated Construction Cost ??6’ o0

Descnptlo/n of Work (1371&/ Sr#u C’T’ &5’ M

'/ . ) 4

Census Tract Subdivision ’ %l o,
Section. Area Lot é/?i
Tax Map Parcel Grid
~ Zoning Map Ceordinates Lot size Phone
Existing Use Contractor Compan

Contact Perso ,

Occupant or Tenant

Contact Nam

/v N——

Address

City State Zip Code

Phone

BUILDING DESCRIPTION - COMMERCIAL

- “." a A f
e ,
e 5547 s o7t ﬁ,é

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: ) Water Supply:
___Public
No. of stories: ____Prvate
Sewage Disposal:
: ____Public
Gross area, sq. ft. per floor: ___ Prvate

. Electric YesO No O
Use group:

‘ Gas  YesO No O
Heating System:
Construction type: Electic 0 Oil 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas O

Masonry -

Wood Frame Sprinkler system: . N/A O
_ Ful :

- ____ Partial
State Certified Modular, ____ Other Suppression
' ___ #of Heads

Building C ics Utilities
SF Dwelling &—SF Townhouse O Water Supply:
"~ Depth Width Public
1st floor: vate
2nd floor: Sewage Disposal:
Basement:

S
_L~Pnivate

Electric YesO No O

Finished Basement O Unfinished Basement [
Crawl space O Slab on Grade O

No. of Bedrooms Gas YesO No O
Multi-family dwellings: .
No. of efficiency units: Heating System:
No. of 1 BR units; Electric O OQil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
8?,‘,,2,?;22“ Sprinkler system: N/A O
Footings: NFPA #13D
Roof: NFPA #13R
Other:
State Certified Modular
_____ Manufactured Home

G' v 0y Shevk
' mu-A,A ‘/

[ 1.
Health /vo' /2 f A
Fixe Protection. -
Is Sediment Control approval reqmred prior to issuance?
YESO NoO

CONTINGENCY CONSTRUCTION START D
ONE STOP SHOP El ': :

Distribution ofCopies- '~ White: Building Official Green: LDD, DPZ.

« a:\permit.fm

LLOWS: (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 or HowARD COUNTY
0; (4) THALAB/GHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS mu

; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

e - - "FOROFFICE USE ONLY -~

“Rear:

- Side:

“'IsEnlrancePelmxtreqmréd‘; T
" ‘Historic District?

! ‘Lot Coverage for NewTown.Zone
’ 'SDP/Red-lme approval date_ o

[ e 7‘/66»///
PrthaZ / QQ %

Date

ks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
S s PLEASF WRITE NEATLY AND LEGIBLY. **

" __Sub-totnl'paid
' "Add’] permit foo
" TOTAL, FEES

Side St.:
Al mxmmum setbacks met? .
- YESO NO O

YESO No-O

"YESO: NO O

' Yellow: DED,DPZ " Piak: Health "

. Revel0018i98° 55




SITE INSPECTION SHEET

~ OWNER: _—pp. Dercel] ?,OA\&) : YIDATE REQUESTED: %(\(QDC{
ADDRESS: (> FlenbainiD _eg =y DRIREER:
L 22 Qend \’@i&;; > T E o

| COUNTY # /-\4993’789)
PROPOSAL Owtﬂd’ @\Y% WO m‘:mf@h@ﬁ Cf @cﬁw\m) ﬁ"DﬂC
@ﬁcm (d&y O 2 cuf\mm P{Obﬁ@“f‘@\

LOCATION DIAGRAM

~4ar\_f TSI 3!1&6(\

b= = 4’M€Qow¢+re,n '

- fecentty =ce cg@
Lwet 3Vc1§

3‘”‘5@% o.rcond dbp )

[ e Yooy Drive

" COMMENTS : 'Q@@ﬁm ’D«@é\ﬁ\m% LD{.Q)}J@H(\C\ f‘f@‘ig ﬁf‘e@m’"

z@\;:mm o D ”%@%&@ e Dk@ﬁ‘b 1o mc;@ w@@k\e@’“
k—o ccwa‘c& I ottt HEB @%xﬁm@ « (\e@eca

\ﬁATE: | S\\Lg&qo\ - ' INSPECTOR: LK




o

MARYLAND DEPARTMENT OF THE ENVIRONMENT
2500 Broemng Highway @ Baltimore, Maryland 21224
(410) 631-3000

Parris N. Glendening o Jane T. Nishida
Governor o Secretary
MEMORANDUM
TO: Craig Williams

Howard County Environmental Health Department

David Kerr, Regional Consultant
State Groundwater Permits Program

‘FROM:  Eric Dougherty, Geologist

o State Groundwater Permits Prograr
SUBJECT: Observations Made During Construction of Well
DATE: , May 14, 1997 .

On April 30, 1997, | observed Mr. Perry Harley, MSD 143, and Mr. Dean Smith, JSD 078,
drill and grout domestic water wells under permit numbers HO-94-1108 and HO-94-1099,
'located in the West Friendship Subdivision (Fox Valley). Attached for your review and
information is a copy of my field notes. ‘

If you have any questions, pleasé feel free to contact me at 800-633-6101, x3784.
ED:je

cc: Perry Harley
Board of Well Drillers

: “Together We Can Clean Up”’ ®
TDD FOR THE DEAF (410) 631-3009 Recycled Paper
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