Qe C.0.3pm

PERMIT I

R 0 ), SEWAGE DISPOSAL SYSTEM A 576108
}\L HOWARD COUNTY HEALTH DEPARTMENT ‘
Q‘L - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 4[4[z 605°
\% 410-313 2640

Ou\ 2,1 C’\\P | APPROVAL DATE B2

Jack Fvock Septic Service IS PERMITTED TO INSTALL X ALTER

.' ADDRESS P.0. Box 89. Glenelg, MD 21737 PHONE 410—9§8-9270

SUBDIVISION _Spring Hollow LOTNUMBER _16 = ADDRESS _ 17045 Hardy Road

PROPERTY OWNER PROPERTY OWNER'S ADDRESS__ 9308 Knights Court
 SEPTIC TANK CAPACITY _1500 GALLONS _ Laurel, MD 20723

PUMP CHAMBER CAPACITY GALLONS
NUMBER OF BEDROOMS 5

SQUARE FEET PER BEDROOM ___ 180

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES: Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth

. 5 feet below orlgmal grade. 2 feet of stone below distribution box.
LOCATION:  pjace :

flagstem driveway and 115 feef the 1eft (23741 ) lot 11ne. Run trenches on contour to left

side of lot. 3/3/oo 42.:@&@
BUILDING PERMIT SIGNED

AND
/on, AopItLs)o nfn

PLANS APPROVED _ Mark E. Rifkin

PERMIT VOID AFTER 2 YEARS

DATE _2-25-2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
: ARE NOT ACCEPTABLE

" NOTE: ALL PARTS OF SEPTIC SYSTEMS (I. E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100°FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTé: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

" NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIORTO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

-0l G

Lpma



NOT TO SCALE

)

; WQ\'\.

NS

TRENCH DATA \.
3.0’
TRENCH INLET DEPTH L

TRENCH WIDTH

TRENCH BOTTOM DEPTH _5. 0 o

DEPTH OF STONE 2.0° :

NUMBER OF TRENCHES - 4

TOTAL TRENCH LENGTH _300

ABSORBENT AREA____ 7
DISTRIBUTION BOX LEVEL _ D K
BAFFLE IN DISTRIBUTION BOX _0 K

SEPTIC TANK DATA

SEPTIC TANK

S _GALLONS
MANHOLE RISER _ /W6

6 INCH INSPECTION PORT !f@

PUMP CHAMBER DATA

PUMP CHAMBE
CALoRS P te.

\\\\.\

ALARM -~

"PUMP PERFORMANCE TEST

CTaaSiad DVIEJE
| MANHOLE Rnsé‘a.ﬂf"ﬁ U% ‘C}iﬁ QAN

N anty Road

PRE-CONSTRUCTION INSPECTION:

INSPECTOR @64@, e

DATE SYSTEM APPROVED _’i Z,zj Zgg

RS

—



// JUL~-19~-8@ 18:85 AM C MAYES P&H 4189230310 P.B2

HOWARD COUNTY HEALTH DEPARTMENT
a - " Bureau of Environmenta] Health
, - 3625-R Bllicott Mille Drive
v o Bllicett City, MD 31043
. ' 481-9933

APPLICATION FOR PITLESS ADAPTBR, WELL PUMP AND PRESSURE TANK INSTALLATION

- - . )
- - - - - - - - K4 - - - - - - - - - - - - - - - -

'low loetallation _|/ L o ‘ Recefpt ¢

| - Replacenent  Date m
Name of Inetaller ( i,ﬂz >£é.$ ﬁ/'é/ Telephone 420 923 O‘f/l

- License Nulbor
. Certified Well Pump Inotanor

Well Driller Reciotered Plumber z :

¢ Telephone /200
Subd{ivision Well Tag ¢ @d 'ﬁ' '
$ite Address : ' 2

Pump Hotor
1. Type ' 1. ﬂorae wer J-”
&. Deep well jet 2. RPM
b. Shallow well fet 3, Voltage
. c. Submersible 4 a. 110 L : Vanoefs
v - 8., Meke b. 320 g: ' e et
*8., Hodel # 4 B e
¢. Capacity : :
- 8. Pump exceeds well capacity Yes g!? : .
8. If Yes, is low pressure cutoff switch inst¥lled? VYes Ko
7. Xhat methods are used to protect the pump and electrical wirin ]
vibrationa? Torque arrestors _[ Cadble guards _ Other _____ :
Tank . Piping @1l data L
1. Capacity#950.-’/’q&L 1. Type ﬁ)L)/ /éO . Depth | { AR
2. Pressure rellef ;8. $ize z Yield cPM .
valve? Y£ES: 8. NSF and/or BOCA 3. Static water . .70
ZS 00 Code approved YES level 25D tr. . ¢
{A))DJ:- OK V//47/ 4. Depth of&upp‘}y 4. W11l water :uzpiy
line < o be dinsinfected by
BL oo REPORTS INSP
“/ PLER. wo > RKGQUEST MADE = N JNSFconbuered instalies? 42

l understand that it iz wy reaponubility to notify the !!o-ard County lealth ;
Departaent when the installation is ready tor mopectton (otherwiu thh pe::n_tt,
is null and void). .

All information given above ls true to the best of/n:,\evd 3e ' S

Signature of Applicant: = % W _
| o Date:’ >'"/£ o

Note: A sticker 1indicating approval/status of the installation will be’ placed
on the well casing st the time of the inspection.

 WD-218
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ARMN“' OF INSPECTIONS, UCENSES AND | FERMITS

3430 COURT HOUSE DRIVE - ' HOWARD COUNTY

ELUICOTT QTY, MD 21043

W
- PERMIT NUMBER . R
eSS ey | PERMIT APPLICATION ”700 1224310
, L Building Address 11245 /~/4R°Y Rons .+, | Property Ownar's Name Prre + (iRiGrinn RugRows - |- -
j . /'“% ‘Aer - M 2090 [ -~ . VAddress A3 kﬂlwfs Loers 0 ]
T SuitelApt. : = SDP/WP/'Petltlon# R A city (JI'/Q:- ' State L) 2z Codo 73 ‘L”) Ly

- :Subdmsion ﬁ?.m, /‘/”"‘“'" =" . | Home Phons%' ‘H{ ~'r‘5’\ . Work Phone 4'3@7 ?’70‘3 :
T e e Apphcant s Name & Mailing Addrass, (it other than nated heroon)
Section K/" f( /‘\ Lot ’G I 6 ? < LA,(
TiIREwS DIWATRSS
Tax Map 7 . Pa"“' gq\/ Grid K/ SRR B Lo Nanor«m, AQ‘.M S -ZC,,
3 R B e @uqrw«vn.u-._ My LDR6GL E o
Zoning PC l)_‘:’,Map Coordinates. M Lotsize 1-T% 4¢ | Phone - R gl 1 Fax B 4TV AS)

Census Tmct !

Existing Use Vacane o7 - S Contracior Company “3?«v€/\-’; BV'U}'-’.Q" LDt
-Proposed ‘Use ‘7,;.( LE quv Bzt ’ I‘f"" ] / - s
, | Estimated Construc(ion Cost § “Zdo, O0D. pD Contact P°m°" 4 D TCvEr :
' Address ’2‘\94 A/ﬁrV ’NI’L AR v ':g)r s :7,47

Descnpgon ol‘ Work LoNSIRVE T, 4 <’~ L ‘;’M'\.V N;M»—
F )

10 Fpnt - REa AT R w . @ /Rva(v- W¥ 20 RGA-
£ "‘l‘»(“\r w/ RaTtin mwv < J.h aATrac '/r/\ f/;R,;u’ City ! State 1‘4’5 Zip Cods A

2 2 - =7 License No. sgtirs. 515N o
(R G2 - A E'-’f»?"vv‘* R R s v Rea~ary Phone"’-b%!-u./_voo— Fax Z>1-471 - 125

Occupam or Tenant A/~)° A . , | Engineer or Archnact Company [
- - ""-/._._.", . . . : X .
T Contsct Name 7 : . Contact Person ﬁﬂw’ \a /s IIN Y Aad
i R n"\"»"..-_ "".\. Co o /’- .. T X .
: Addma o X : < | address 1370 ~7r’n «/, TR : . i
ey . - 'State __.__" Zip Code ___ T |city Srev RZ et state 44 ZspCode 22715
! Jphone /T T T TFax T C Phonedj” £ HTO T L gy 2. S ""Lq‘c) :
N -
B - - .+~ BUILDING DESCRIPTION - mm i
. BT !!.!.. . R .;', UK . V‘ .. . . ‘ ,
Water Supply:.’ S _SFchllmg : SFTownhouse g .
__Public .o “Depth :o . . Widlh [ i
_anm CL, ] isfleor - of 7 ;
SCWB&P'CJI'?:IPOSBL I Y hdﬂoor qz .
c - i
__ Prvate © . Basemert: - ¢ ‘- .
I . . Finished Basament Unﬁmsthnanun O S i
Electric YesO No O %""' q’:"i O Slab "ém“n “ . | Electric Yes B/No a i
! Gas YesO NoO - 0. of, Bedro B - L Gas - Yes O -No B/ g
: ) " Mkt fomily dwcllings: .+ . A S ;
No. of efficiency units: - | Heating System: . a/ . i .
No. of ‘1 BR units: | Electric oil . i '\_
No.of 2 BRunits: ____ . N 1Gas O . o i
No. of 3 BR units: : : | PropancGas -0 - | ‘
g.""s". uauree’ - " | Sprinkler system: - N/A E/ .
Footings: . D NFPA #13D = - i
oo — TNPPAMIR. G [
" State Certified Modular ;
A\, foctr ‘Hm :i' (-
. AND AGREZS (1) THAT, -] TO MAKE THES (@)mRaT mul:tr())mvm/mmmvmmmma}(ﬂmcam :
 WHICH ARE APPLICABLE THERRTU;, (4) THAT RB/mHR NO WORK ON THE ABOVE ¥ WOT . DY TH (5)m7 /i > TO BNTER ONTO - )
< "

Checks p-y.me'to DIRECTOR OF FINANCE OF HOWARD COUNTY .-
o PLEASEWRITE NEAILYANDLEGIBLY LTI :

e




(.i‘q_

SEQUENCE NO.
(MDE USE ONLY)

C o8 5
Frer— :‘?82’)6

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL 1S COMPLETED. -

4

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED. THEIR

®ON

2 . COUNTY .
. FILLINTHIS FORM COMPLETELY
o . » PLEASE TYPE NUMBER /)57& /0 R
PERMIT NO.

gZ/TcéoRgcsecisvngLv _ DATE WELLD[EOMPLfT_ED _ Depth of Well 'FROM "'PERMIT TO DRILL WELL"
W w v a5 2y S E2 m Zoe HO 74 2082
8 13 * 20 (To NEAREST FOOT) 28 29 30 31 32 33 34 35 3§ 37
owneR____- CuSSe) Lpombert __ .
STREET OR RFD ™ __Handy Hoacl ' TOWN ﬂoo/nn SpLNG s
SUBDIVISION S0rng Holldw SECTION Lot Y72 .

WELL LOG GROUTING RECORD yes ~ no '

Cl3]

1 2 . :
' PUMPING TEST

3

yes

33

COLOR, DEPTH, THICKNESS AND. IF WATER BEARING TYPE OF %NG MATERIAL (Circle One) | +Hours PUMPED (nearest hour)
"DESCRIPTION (Use” - & FEET check °) CEMENT BENTONITE CLAY EE
additional sheets if needed) “ZFROM | . TO bearing
: A NO. OF BAGS_* D no. 0F6 POUNos__/____ PUMPING RATE (gal. per min.) __L{__
. . GALLONS OF WATER o METHOD USED TO / U//
Te P Se o |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
’ . f ot . ft.
: e 2.0 rom a8 TOP 52 v 54 BOTIOM 58 WATER LEVEL (distance from land surface)
@109’” g" (J (enter O if from surface) L/ i(
IAE - S IS I casing CASING RECORD BEFORE PUMPING —12
Clue |2v |30 types :
)6"0 1 d 5 { insert I-%.!Jrl Jgé,% WHEN PUMPING l ft.
appropriate 22 25
code - X
3& Wl S[ﬁa Jo |45 below TYPE OF PUMP USED (for test)
- , | - air iston turbi
g lqk (.(S\ ;0 MAIN Nominal diameter Total,depth ) . - urbine °
g)[ow.y CASING top (main) casing  of main casing : : other
/e 5‘0 /2.0 TYPE (nearest inch)! (nearest foot) centrifugal IEI rotary @ (describe
ALt 5% D O S B ol
WOC( Y20 125" ) 60 61 63 64 66 70 'jet @)submersible
le “4 ‘ S' E OTHER CASING (it used) %
(2] : diameter depth (feet)
5(”/& )2§ 2 S inch - -4 ! from to
wri’ : c . N N , PUMP INSTALLE
bt — DRILLER INSTALLED PUMP YES' @
S 4, (CIRCLE}) (YES or NO)
8 Lt 7 2 ) 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,CJ,P.R,S.T,O) 29
appropriate CAPACITY
""c’ose BRONZE - _HOLE GALLONS PER MINUTE
below IP I L | |0 ITl (to nearest gallon) s 35
. PUMP HORSE POWER
7 _ a7 a
= - c | 2 | - DEPTH (nearest ft.) A PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: (3 . | }05/ (nearest ft.)
43 47

£ — , G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 0 s 2 and enter casing height)
- . c, above B
- CIRCLE APPROPRIATE LETTER e BT o 2 % 0~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S . .
A LEENTHIS WELL WAS COMPLETED C3a El below ‘"?ggﬁs‘)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P el E SLOT SIZE 1 s 3 _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N : SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"* AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE T TWO DISTANC
CARTICNED FERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN S 0 ey TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from . to ’
DRILLERS LIC.,NO.: M S D L /_é_‘_ GRAVEL PACK | o J :
- IF WELL DRILLED ”~
WAS FLOWING WELL - : J
- INSERT F IN BOX 68 68 2_5
(MUST MATCH SIGNATURE ON APPLICATION) "MOE LUSE o
MDE USE
) ‘ A{NOT 70 BE FILLED IN BY DRILLER) 7& u(,w
uc. N0 MSD T (EROS) wa /
" 4 _ 70 72 -
SITE SUPERVISOR (sign. of driller or journeyman ) LOG 74 75 76
responsible for sitework if different from permine’e‘e—) ’(l;iLSIIESgOPE ILNoléATOR . OTHER DATA
OENV-CRGT * @ COUNTY [




EMERGENCY/TEMP NO. IF ANY

- Ay 4 SEQUENCE NO. STATE PERMIT NUMBER
Bl1 &'{35 (MDE USE ONLY) ‘ STATE OF MARYLAND
T = : PERMIT TO DRILL WELL HO — 74 -2p32
7 : B : please print or type "® fill in this form completely 7

" Date, Received (APA S '
C /R /L éz . OWNER INFORMATION
4 Yy

8 MM 0O 13

B3 ' jCATION OF WELL
L %WA-W 2| .
. 1

METHOD OF DRILLING (circle one) .
BORED (or Augered) JETTED Jetted & DRIVEN"

P AIR-ROTS ) AIR-PERcussion . ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary ‘DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS .=
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

~ THIS WELL WILL'REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED
2

THIS WELL WILL REPLACE A WELL THAT WiILL BE USED

. WRITE THE BOX NUMBER
FROM THE MAP HERE

'
EL OO0 -
000
. 000

L IS8 €L LAm Kerﬂ" : . L Sty Hollow |
15  Last Name . . Owner . First Name 34 23 - SUBDIVISION” - : . 42
L - 392¢ A{ SLEY  rmuc «gng " SECTION - Lot \_/é_l
Street O™RFD _ 55 48 . 50
Z(/ané Ayt . D, 2/95> | L ﬂ’ l at  Dn,ap8 J.
Town 70  State 72 - Zip 76 52 NEAREST TOWN L - o 71
DGILLER INFORMATION MILES FROM TOWN (enter 0 if in t‘own)v P VI
Bilsl W/ﬂ/,wﬁ MSD //4 K : 73 76 77 78
Driller’s Name™ ) License No. 81 | Bl 4
1T 2
L Mﬂ VM Le2ll J/” ey - . DIRECTION OF WELL FROM . | L /51 6'76/ y /70/ J
Fifm Name TOWN (CIRCLE BOX) THE "NEAR WHAT ROAD 30
&MM&%_I ON WHICH SIDE OF ROAD -
Address ' ' : : (CIRCLE APPROPRIATE BOX) .
L Mpeet (25 S5 - | v@
Signature . : Date 34 P '37 -t
B|2 WELL INFORMATION 5 DISTANCE FROM-ROAD §
T 2 . APPROX. PUMPING RATE '
_ (GAL PER MIN) o 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o) TAX MAP: BLK: " PARCEL
(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
e ) : HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
(Do Howapd o A5 7610 R,
FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY. NAME COUNTY NO.
IRRIGATION STATE
. . SIGNATURE INSERT S ——»
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING .,
. : DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL .- §
[T] TEST, OBSERVATION, MONITORING CO SIGNATURE [ EXP. DATE .
' - NORM S¢/§ 000 oAb 769 000 /
GEO-THERMAL 4 GRID 55 ' 63
- SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Iz_/SQTal FEET. a?fH&A'QO,?ATE WELL, ———
‘ 2 ‘
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 64 ' f#ﬁfﬁ@T 1. M—e (L/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL:IN ‘

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY v Hwmna o0 . A
FOR FOLICY Gin almvuov WELLS e ""G A\~ ] .
' @ THIS WELL WILL DEEPEN AN EXISTING WELL . ’\&j
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o S "
(IF AVAILABLE) 41 - - 52 _ . ’ 7‘
Not to be filled in by driller (MDE OR COUNTY USE ONLY) welt n!lf/;“ A’S'
APPROP. PERMIT NUMBER GAP ”gl
. . 54 - 63
PERMIT No. : 0_ — 3 Z
. 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ‘ . ) - @
NOTL = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEE'"IF NEEDED =

DENV-Permit 97 -

® COUNTY
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- APPLICATION

A

“ . PERCOLATION TESTING
@ P

HOWARD COUNTY NEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH OISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933 DATE

TO. THE COUNTY HEALTH OFFICER
ELLCOTT CITY. MARYLAND

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

PROPEATY OWNER Lambert Cissel

aooness 3425 Hipsley Mill Road, Woodbine, MD 21797 roNE (410) 442-5671

PROSPECTIVE BUYER Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADDRESS PHONE

PROPERTY LOCATION:

Cissel Property
SUBOIVISION LOT NO

Intersection of Hardy & St. Michael's Road

ROAD ANO OESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL s

SIZE OF LOT 1 Acre TYPE BLOG

ISINGLE 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 UNQER A}t CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT. A/ A
: (SIGNATURE OF APPLICANT)

APPROVED 8Y . FOR OATE

REJECTED 8Y FOR OATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

IR



COUNTY #

o

{20

1.0

SOIL PROFILE
477

.bc\gh
Sielm
5%
Srode
brownD
SwuMm
15
Shalde
PN
SrSa lm
1595

B, 59
ToN
bagh

lax
b?%t,or\
S5um
2505
Shode

S

10-G

o |

e fosal

> 509,

476

dark
red

20%0
Shaole

aAagie.

-~ |eranqgce

Sium
| 2.:00/0
) rock

qoLzyéaJ

orange .

Sicilm

>

476

245

.

HARN

R

2

o

Ext

wa
Se

SOIL PROFILE -

IND

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Hordy Boad

DATE

TEST NO.

DEPTH

START

PRE-WET

STOP

START

TEST - 1" DROP

STOP

 TIME

2-20-GL

417

2.0

1255

12 5b

2. Db

12.57

Imin]

Sdlb

30
Q.42

124k

12 4k

12..55

anwv

59%

Visued)

ONLIA-
(@7

[~ L€

?DRD£1\

C-_._,-—-.

Ol

4l

22 qas

1024

10252

10372

1039

Tmmn

REMARKS

TYPE OF SOIL

TESTED BY AW\\'Q McMLlen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

3

INLET DEPTH

MAXIMUM BOTTOM DEPTH

b

ALSO PRESENT T\m Faaq a

il .
) o«
—_—

SQ. FT/BEDROOM

TRENCH WIDTH- 3

180
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