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ISSUEDATE 1/i8]2002 RM P 514480 -C
APPROVAL DATE: ) N-DZ.- PE IT A A 57577A
YNDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

h Cai o kh o - ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 4410 Salem Bottom Rd, Westminster PHONENUMBER: 4]10-875-4197

SUBDIVISION:  Sapling Ridge LOT NUMBER: 1

ADDRESS: 14251 Howard Road PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS): '  <566/250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 - L ron 7

- P R
SQUARE FEET PER BEDROOM: 180 5 [ 122

LINEAR FEET OF TRENCH REQUIRED: . 180 —
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 4.0 feet of stone below distribution pipe.
LOCATION: Place the distibution abox 170 feet down the right lot line and 170 feet off that same
lot line as seen from Howard Road. Run trenches along contour in both directions.
— /0 ¢
NOTES: Two 90 foot trenches with 4 feet of gravel below distribution pipe.

PLANS APPROVED:  KG &Y / MR DATE: 12/13/01
<7 T M § ‘ -

NOTE: PERMIT VOID AFTER 2 YEARS ’

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE COVSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED . :
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL :

NOTE: MAI\ HOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

3 00T 81 e Marpse TR
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NOT TO SCALE _ ﬁgg{ﬁi&m., 0 @ 8 /

(LZV | IRENCHDATA
TRENCH WIDTH 5 o

/] YN EEREE TRENCH INLET DEPTH 2y

’ . » \ | .. ) TRENCH BOWOM DEPTH é g

. DEPTH OF STONE o .

‘NUMBER OF TRENCHES_L

TOTAL TRENGH LEnGTH 280/
ABSORBENT AREA F IS

DISTRIBUTION BOX LEVEL _ A0

BAFFLE IN DISTRIBUTION BOX Eé

SEPTIC TANK DATA
T
. szPTIC TANK  1BOD 2 GAL\LONS
MANHOLERISER «,Sf‘m\&”

6 INCH INSPECTKON PORT bw@.,,
| PUMP CHAMBER DATA

- E . . _ _i_......——--—-:-:’- e e .‘ - PUMP CHA ER
I o w , ‘ GALLONS
& To Howarto o MANHOLE RISER\
— ¢ Ao _ . JE - » . ALARM

PUMP PERFORMANCE TzST

o

PRE-CONSTRUCTION INSPECTION: //a 9/ 2 o, f;/// ) GO _thipeSer sw fAY sl 7
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1 . ' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

; Information Form for the Installation of the Well Pump, Pitless Adspter, and Supply Piping

NOTE: Tbe installer is responsible for requestiog an inspection prior 0 9 am on the day of the desired
{nspection. No work is to be covered until approved by the Bealth Department Al installatioss must comply
-with the National Standard Plumbing Code (NSPC, as amended focally) and COMAR 26.04.04 VD Well
‘ * Construction Regulations), Submission of g cormplete form is required prior d Occupancy approva).

CompanyNam::Rc\)N‘* L. Foly Co. I Telephone #j Jio - 78‘“1169'5
Add:m:di i%! g.-w wh ﬁ avk '

Licensed Plumbed  Licensed Well Drilier Licensed Weil Plmp Installer

© .. (Must elrcle one)(]
‘ License # and pame of 15dvidual responsible foq the ficld installation:
| Name (Print): Kphent 4L, F0R22 License#
; *A licensed individual must perform the actual {nstallation. Apprestices must be under the direct
| supervision of a licensed journeyman or master plumber, pump installer or well dritier. Licensas may be
; gubjected to field verification.
|
\
|

Name of Property Owner,_A/ \¢ MovwRQ & Telephone #: M| 6~ TR [~ 70
Subdivision: CPY Lotd#: § WeliTag#.HO-QY - 76 7%
Site Address: ) A .
Pitless Adspte Well Cap ang Electric Qouggj' t
L 29 Make: Two piece watertight cap: i
TP TR Model#: °oU Screened, vented well cap, V.
Depth: (36" min) Cap secured to casing: ,4\ Z
‘ Well Yield: GPM NSF approved: /mn Conduit min 18" B.G.: N
* . Depth of well encountered at time of pumnp installafon Y (feet)  Conduit secured to wall cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
- Torque arrestors or Cable guards are required — Must cirele one / '
Safety rope, I used, attached to inside of well casing with eye dols

L4
v

iping to hou . Houge Connection /
Type: EE l % PVC sleeved to undisturted soil at wall penetration:
- PSI: 9.8 8(160 psi min , Approximate length of sleeve:_ S/ - . T
Depth of supply line:4ek (36 mis) Sleeve caulked and sealed properly: v

The water supply lise is required to be at Ieast ten feet from the septic tank, pump chamber, sewage piping,
n box, draiofieids, and sewage reserve area. X this cannot be accomplighed, contact this office for

distributie
approval priopAo instalistion. _
oAt ( L8 (o, ' = / / S_.}a 4

Signature oflcompany representative éﬁ;omme fie instailation date
For Heajth Department Use Only ~ Not to be completed by Installer Seu
. " - ° o
Date Insp. Requested: {30 I 0T Da'c Insp. Approved: / I 3 O[ 3 @)
Inspestion Data: Pitless adapter and watsr supply line at least 36" below grade (Pl
Two piece ¢ap installed and attached to casing sscusely LA

Elec. conduit exteads at least 18" below grade/attached to ¢ap properly L~
Safety rope installed inside of weli casing [
Correct well tag attached properly and casing 8” abovs finished grade _»
Water supply line steeved adequately at house connection /
Adequate grout observed below pitless adapeer

NoTER! THIS WAs CALLgl FoR sasPRetion/ r/.ao/a'l

RuT THERL WAS &)o Qﬁaao o OVR &4f
THAT THERZ WAS PERMYT

L TEIY S R U i e T R i
R e e £ O
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* SEQUENCE NO.
(MDE USE ONLY)

&

STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTEFI
WELL IS COMPLETED.

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

 DESCRIPTION (Use FEET, if(:u%(t:er
additional sheets if needed) FROM TO bearing

o |#6

from ) 0 kA

TYPE OF GRQUIING MATERIAL (Circle
CEMENT, M)

NO. OF BAGS .
GALLONS OF WATER

/02

one)

BENTONITE CLAY [B|C|

T 45
NO. OF POUNDS _M

DEF_"ILH OF GROUT SEAL (to nearest foot)

“to

i

g ABs o TOP. B2 ., 54

(enter 0 if from’ surface)

“goTTom;

58

CASING RECORD

casing
types
insert |S|T| |Clo_
appropriate 3
code
[aid
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

A

s/

T

12 3. 6.
-FILL IN THIS FORM COMPLETELY
. PLEASE TYPE NUMBERA 575774
. y . PERMIT NO. -
[S):/TgORgiEideNLY DATE WELL COMPLETED Depth of Well ROM “PERMIT TO DRILLWELL"
Lmw - oo vy qu 5[1 q? 2 - 26 - ?q - /K?/P
8 13 15 20 (To N;AREST FOOT) 28 29 30 EII 32 33 34 35 36 37
OWNER A/{,'L,_bjzm DU oM NI cme . z l
STREET OR RFD, gr 4 A x40 | TOWN 04 Srias .
SUBDIVISION carcint RildE SECTION Lot _¢ ]
WELL LOG GROUTING RECORD ye no c | 3 |
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2 .
(Circle Appropriate Box) — vy - PUMPING TEST

HOURS PUMPED (nearest hour)

» 8 9 _

PUMPING RATE (gal. per min.) _ K eS
1 15

METHOD USED TO 5 é f

MEASURE PUMPING RATE
4, WATER LEVEE { dlstance Irom Iand surface)
~_HY _n
7

20

80

22 25

TYPE OF PUMP USED (for test)
turbine

@ air @ pistéI‘\ :

BEFORE PUMPING

WHEN PUMPING

. other
centrifugal @ rotary (describe
27 27 below)

_ DENV-CR97

63 64 66 70 jet E‘ ubmersible
3 OTHER CASING (if used) 27
é diameter depth (feet) -
H inch from to .
c . N B ' PUMP INSTALLED
A DRILLER INSTALLED PUMP - YES
? (CIRCLE) (YES or NO). ) =
N
G L L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.™
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J,P,R,S.T,0) 29
| |B|R| |HIO| IN BOX 29.
insent CAPACITY : ¢
appropriate . : ' 3
N BRONZE HOLE GALLONS PER MINUTE ~ __
below |P I L I |O T (to nearest galion) 31 35
_ PUMP HORSE POWER
a7 a1
C.- 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ] : H P . . - (neares[ ft ) .
_ ERPRERETEI IR O o lfg 4 Q,QSJ LI . a7
T : Ves £’ ' NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A &8 o 57 2 and enter casing height)
c ;
2
CIRCLE APPROPRIATE LETTER H % % 0 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LNEN SIS WELL Vine COMPLETED c3 3 (”?géf)so
"E ELECTRIC LOG OBTAINED R 38 39 at 45 47 51 50 51
D TEST WELL CONVERTED TO PRODUCTION E AT
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL.‘QN LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES -
ACCORDANCE WITH COMAR 26,0404 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ..-AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 lNCH) TWO DlSTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from to -
DRILLERS LIC. NO.1 M SD O 2 £+ |omeemcc . ) ,
IF WELL DRILLED
4 WW WAS FLOWING WELL -
DRILLERYSIGNATURE INSERT F IN BOX 68 &8
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lec.No _—_D___ T (EROS.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman ’ ’ LOG 74 75 76
- responsible for sitework it different from permittee) éi'-sﬁgops © INDICATOR OTHER DATA
® COUNTY '
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‘. £
. Date Q/éij? 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - GY—/& 7K

Location of property (road)

ol ARD Ro}qo

Review (OHK q/l O{qg DX

Subdivision _ SA4LLNG RIDGE ' Lot [ Block Plat Sec.
Well Driller Yo<<OMN MAyvL owner _H164ANV0 DTS oM an eMC
Depth of well e '
Distance of measuring point (M.P.) above ground \3
Static water level (S.W.L. ) below M.P. - e
I. High rate pumping -- resetvozr drawdown
Time pump started "). ¢4 Pumping rate /d QLI7 .
Total time /' ), - . . to reach pumping water level XZ‘ Q."/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/ (if used) (gallons per
tervals gallon bucket minute)

A% : . _/’ .o~

) /S g 4o A////f e
NEE S N e

. Ys i /e g s

£ oo ge /5 4 &

¢ /S PN /5 g5

¥ 36 Gl 3 AR

9: 7’<:" e 4 /g: (,"/" f;,‘.rl

700 i 7o

VATAY i s |

?erp 75 i R
275 vy /3 ¥

/O 5 T A ¥ s

7. [ ‘7\ /;ﬁ /,,;/:f

HD-224




qt?/iCns

Pige of HNY pu? \0 " Review

Date . : 7
i 7. 00
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9"/"/4 78

Location of property (road) [Ho ARG RoAo
Subdivision sApLrl RiIOOGE Lot | Block Plat Sec.
Well Driller _ Jos590M4 MAyAT owner _H16HLANG _ JLLS oMy T R0 e
R 1
Depth of well )1J§ 9!
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. Y Y-
I. High rate pumping -- reservoir drawdown
Time pump started J0o Pumping rate /§ 6on
Total time /S m.~ to reach bumping water level gFo 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 (if used) (gallons per
tervals gallon bucket minute)
7:45” 2o 955 14 R
18 oo s /3 s 9; J

=

71'7‘?
G 5/ Mg A
ﬁ/? o%. é' R JQLLL,Q

(7 pass St

A0 ,fﬁ”j&bf

CocAlTo~/ @/(

&

HD-224



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)’

' STATE OF MARYLAND
-PERMIT TO DRILL WELL
please print or type

" STATE PERMIT NUMBER

Uo -949 ~/E8

70

till in this form complelely 79

7 -

Date Received (APA)

7 /V’?V

.8 oYY

OWNER INFORMATION

First Name

~ Owner

0.0 Bogdad ,

15 Last

- LOCA TION OF WELL

L aﬁ&»&- ﬁ"/iﬂ— : ).
23 “SUBDIVISION CE 42 .

. SECTION ;l Lot l_l

36 Street or RFD ' 55 _
57. Town “Stare 7? (0 %ip?. 76I ?_Isz &EARQ% ' - } —— 71I
DRILLER INFORZMA”ON S P '  MILES FROM TOWN (enter 0 if in n town) L -3 76 7.;1 an
W 7':‘ Llc?nseON07 81 : B [4 ] '

.

» Z 7%%( wwjzm,; J
) A/M V2% Wt Ly 77/

Address

1 2

. DIRECTION OF WELL FROM : ’
TOWN (CIRCLE BOX) 30

" ON WHICH SIDE OF ROAD . “°‘“"

(CIRCLE APPROPRIATE. BOX) @@ %

A1 NEAR WHAT ROAD

L z_/ - /73
Signature Date
B| 2 WELL /NFORMA TION S s
1 2 APPROX. PUMPING RATE - .
' (GAL. PER MIN.) . 8 - 12
AVERAGE DAILY QUANTITY NEEDED o 02
(GAL. PER DAY) : 14 20

% 290 9 shm

DISTANCE FROM ROAD ]
ENTER FTORMI 38 39

TAX MAP: _l.]_ BLK: ( PARCEI/i

o USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION .

- NOT.TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

. HotArg A-57579A

_
[_ﬂ FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION # STATE :
2 SIGNATURE INSERT § —#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
' DATE 1ssuso
[P] PUBLIC WATER SUPPLY WELL L/ c;‘? - / |
’ . ATUR — 7/ EXP/OATE
TEST, OBSERVATION, MONITORING & 43 ww o0 Py 48 . "CO SIGNATU W EXP./D
: & voarw  8/€ 600 Sn 777 00g
GEO-THERMAL T GRID L0 . GRD
v "’ SHOW MAJOR FEATURES OF q(LP& 6&)(){' Q.00
APPROXIMATE DEPTH OF WELL 2 é Q " ] FEET ev?.fH&A'&OfATE WELL  ——— | -
. 24 . 28 -
' Z NEAREST| ~ SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH V. We s
2.
METHOD OF DRILLING (circle one) 3. .
3/&30175’5“(o\rAugered) JETTED Jetted & DRIVEN X
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE 80X NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 " 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
(IF AVAILABLE) 41 - -

E

o ,
A 9b 7 ' 000 ,
000

N.S/{

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

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER .

54 63 .
PERMIT No. — 7 — 67 f
) 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORAITIES SHOULD USE SEPARATE SHEET IF NEEDED -

“\. DENV-Pgrmit97 :.







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

| REREBY 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 : : : : ' J.OT NO.

ROAD AND DESCRIPTION

TAX MAP ___PARCEL#

SIZE OF LOT _ TYPE 8LDG.

(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.O0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED e§ FOR , _ OA-TE
OISAPPROVED BY ‘ FOR ‘ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING . : — . : )
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR (0. # DATE
SITE DEVELOP;AENT PLANFINALPLAT - TITLEOR 1.D. ¢ ___ — _DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY ¥
Soqﬁihja FILE SOIL PROFILE
. A, - o
Bena Lm ~
'“b C\(‘ay\u‘ar
¥ 26y 0 \\’ 0
N e Vo b 10 X L
4 - \'\\
MD ShK " \ /\ )
15
rd ben . /
S Lm ~ -
i (e OO Y,
rd bra @)
Len.
291
LA
YR A
0% Ry Sy
SLtm
RA o | 2 28654
S bLrm < f
) i : v
\/ br‘m ¢ . o
SLin w) Poc led> INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
4 opAdn b LLyPr :
' 32 " PRE-WET TEST - 1- DROP ,
Y bern DATE TESTNO. | -DEPTH START STOP START SToP TIME
L. # . ! ’ ! . ’ ! . B o
So/?w,g, aifo2 (B [g 2/ |mezio|nzgn [i02e/2 |\ a0 Qe
J [} . . ) . ! e TR ' ’
B R V12~ [HRRD |Bothar] — Z
. Y 4 4’@ 4 4 Vs 4 ‘< nii® ¢ ‘ .
&) | 327 | 411 aig 1338150497, 315
. REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT B
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCHWIDTH
INETDEPTH ) "r}gx‘ximum BOTTOMDEPTH ___ __ SQ FTBEDROOM



toon

‘APPLICATION

.- PERCOLATION TESTING . A_g£25771 A

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER cC.MC, CWWRUCWMJ; Ive,

ADDRESS prONE
acentoneroseecrveeuven__CHARLES A, SHARP

sooress___3 779 SHARP._ROAD PHONE \4/0 - 489 -4430
PROPERTY LOGATION:
wovson___C,[1.C, CANSIRUCT/ PROFERTY LoTNo, !

aonosooescremon_ HOWARD  R0AD 3 000'E ERp JMiERSECTIIA
TRIDELPY 4 ROAD [ SouTH /l ~
S B -
SIZE OF LOT 4 0/ Qo0 -~ 5’(} 000 SR, FI, weesoa. SIVLE FAMILY DhELILS

(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 NO; REFUNZBLE UNDER ANY Cl UMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X A/

(SIGNATURE OF APBYICANT)
APPROVED BY FOR DATE
DISAPPROVED BY : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE -

THIS IS NOT A PERMIT

HD-216 (3/92)




ASI1577A
COUNTY # . . § - .
SOILPROFILE™ _ : , ’ ' SOIL PROFILE o
0 . by o 1A 7
: Zo-g.;-az(, /e o : ToPSolt
] Oun ORANGE
RRowa <C _ L
3 | '
Tie : 5 Gr._cv/ TAw
S 5 ol K374
v Yl Log ity
. | GAMEL
) \ /
o |
7 /
} , . " ®/A
+/oo l(p{ } / .
. »
/3, | “7ar )1
L/ : y
— 4} O e N T
é! — 1< @V/ A
e ]
/7
| €ov agv— _
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '
. /10GARD  RoAD
PRE-WET TEST - 1* DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
3.5 , ‘ :
11 43-96 | /4 Vv | yas 17 Voag | it | e
/A 55 .| 4Loyy Lo6| ,L06 /2:08 |2Minv

/G 3,5///&5‘/ nrL |12y oy /22 [Py,

/B |7 coyeen sl
J
R '/2. 128 1¢.3 - | /035 /132 |Zmn

7v  edngpstenr] w3 shdee |
Y 3'%/’4':/ st | 15y 118y 7:57 | I

-

v a#,f).;rz,vr S b Nspaf

'REMARKS £/ €Au%° Longs [o-207 SCOLE Lo |

TYPE OF SOIL
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