Ll ; o L T
A PERMIT
o0l . P 513145
UL SEWAGE DISPOSAL SYSTEM . sro10m
v - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

WM-3, 2450
HOWARD COUNTY HEALTH DEPARTMENT .
SURZAU OF SNVIRONMENTAL HEALTH . ‘ N D t_ }\ E D DATE SYST=M APPROVED |2|/lolq&

 XXEIXFX 410-313-2640
INsPEcTOR DS

DaTE 1]29)1191

§

J. E. Feaga & Son Excavating’ IS PERMITTED TO INSTALL __X ALTER
ADDRESS 1625 Henryton Road. Marriottsville, MD 21104 PHONE _410-442-5623
susoivision _Spring Hollow vor.____ 2L ___RoaD _1221 Haley's Court
PROPSATY OWNER ' David & Kriste Anlquist
ADDRZS
TOP SEAMED SEPTIC TANK REQUIRED
SEPTIC TANK CAPACTTY 21250 _ GALLONS

__180  souAm= FEITPS3 32DROCM

LINEAR S==T OF TRENCH REqUIRED __ 240

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.0 feet below original grade. Bottom maximum depth
3.5 feet below original grade. Effective area begins at 2.0 feet below original
grade. 1.5 feet of stone below distribution pipe.

. LOCATION - Beginning from the intersection of the 362.10' lot line and the 170.00' lot line

begin trenches 210 feet down the 362.10' lot line and 40 feet off that same lot line.

' — Run trenches on contour toward the 362.107 lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanocut and cap
to grade or above on septic tank. OV S,

PRovViDpE |$" COVER onN sc;wse House PJPE

PLANS APROVZD 3y Amy McMillen - ‘ pAaT=_-9/27/1999

COVZ3 NO WORK UNTIL INSPESCT=D AND A?PROV:D

NZIT=ER THZ “OWARD COUNTY COUNCILNOR THE HZALTY r( D"ARTM...N- IS AZSPONSI3LE FOR THE SUCSISSFUL OPZRATION OF ANY SYSTEM )

" NCTZ: CLSANOUT RZQUISZD SVISY 70 F==7 OF SSWZR LINZ AND/OR AT §0° sw--=s IN LUNSS SRAOM HCUSZ TC DRAIN FISLSS, 9¢° ELICWS NCT

NOTE: ALL PAATS OF SI=TIC SYSTEMS (LZ TANK, DISTRISUTION 30X TASNCHIS) TO 3Z 100 FSST FAOM WILL (UNLESS OTHERWISZ SPECIFICALLY

AUTHORIZZD)
NOTE: IF DESP TRENCH(ZS) ARS USED CALL FOR INSPECTION 23F0RE AND AFTEA FLACING GRAVEL iN TRENCH(SS)
NOT=Z: NG DAY WELL SHALL ZXC2ZD 15 FO0T IN DIAMZTE’ NO ;BSOR?TldN TASNCH TO SXCZSD 160 FZST IN LENGTH
NOTE: ALL PIPZ FROM HOUSE 7O SEPTIC TANK MUST 22 CAST IRON OR SCHEDULE 35/40 PVC OR A2S
PZAMIT VOID AFTER TWO YZARS .

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DAY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETEA CAST IRON. CONCAZTE OF TEARA COTTACR
PVA OR A3S ACCEPTED. IF TOP OF SE2TIC TANK IS DEZPEZR THAN 3 FEST. MANHCLE TO GRADE RZQUIASD. '

NOTZ: DISTRISUTION BOXES MUST KAVE 3AFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVA;..ON THIS PERMIT
H{B-250(6-30) "CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.



s0 100 150 200 250 . !
250 \n
.
200 200
150 150
100 100
30 30
' L)
gt
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DISTRISUTION 30X LEvEL | ©€& — bl 1> v
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]
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- |
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Bureau of Environmental Health
3525-H Ellicott Mills Drive
¢ Ellicott City, MD 21043
’ " 461-9933

\_& 2 \o %VQQQ, HONARD COUNTY HEALTH DEPARTMENT 2\ - Aoy

»

PR -
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP, AND PRESSURE TANK INSTALLATION

- - -— - - - - - - - - - - - P - -— — £~ - - -— - - -— - .

New Installation ' Receipt &
Replacement . Date
Name of Installer X(ld“fzigg?ﬁ\ér‘QE\k:fib AQQX\C%ffN Telephone
License Number \\AA¢§\ : V//’
_ Certified Well Pump Installer Well Driller Registered Plumber
Name of Pr0pqr§y Own \_\3\‘(‘\ c&\’\\ eSSy Telephone%— - (\OS
Subdivision pcing {ollow Lot & _4dl wel) Tag ¢+ \AQ - -2

Site Address 1O\ AN o Ao ok

Pump : : Motor , \/9\ Pitless
1. Type S o ... 1.. Horsepowtr 1. Make .
a. Deep well jet 2. RPM ___ -2, Model #

b. Shallow well jet 3. Voltage __ ... ... 3. Depth _
c. Submersible VY ___ a. 110 ___ ) -
2. Make Q%% . b..220 .|
S. Model ¢ ST '
4. Capacity - : o - GPM ] C e e
5. Pump exceeds well capacity Yes _____ No v ’
g..1f Yes, is low pressure cutoff swltch installed?  Yes _____  No #{:;_
7. What methods are used to protect the pump and electrical wiriag froa
vibrations?  Torque arrestors _____  Cable yuards _____  Other
Tank Piping Q)Q%J Well data -
1. Caf)ucity\l—\d) l.p'l‘ype . 1, Deptha\@ ft.
2. Pressure relief 2. Stze __\ _ 2. Yield GPM’
valve? Q . 3. NSF and/or BOCA 3. Static water -
Code approved _Y _ ! level fe.
4. Depth of supply 4. Wil) water supply
line B be disinfected by
inataller?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 understand thht it is my responsibility to notify the Howard County Health
Department when the installation {s ready for tnapection (otherwise this permit
18 null and void).

All information given above 1s true to the best of.u//knoul dgi//
T s Vi

5P . -“.:ﬁ' CC‘"._‘.ed E;\.‘Sq r-&‘,’ ¢ 4 / //
fcé:‘gomcd (T itk VanSant) .7 ‘slignature of. App}ﬂicant;,.,_}_572;470”/]1/4‘%/&/&/

(lder 7 Pragecty Owner OV i ¥ His™ S T E |
Note: A sticker indlicating approval/status of the installation wlll be placed
on the well casing at the time of the inspection. - &




_ a——
. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
Cl1 " 9827 - (MDE USE ONLY) STATE OF MARYLAND WELL IS CONTPLETED o ‘ '
e — e WéELL COMPLETION REPORT COUNTY - - ——
\ <2 . FIL IN THIS FORM COMPLETELY ‘ T 5
. PLEASE TYPE NUMBER /95 7é/0 /\/ _
- Me . - PERMIT NO.
gz\ichRgcsei Sdmv ~ DATE WELLDDCOMP%(_ETED Depth-of _!Ye“ H(ﬁm .“PE?W{ T? ﬁ,u WELL"
. DD vr O‘ 22 é 26 : - O 3 \-i
8 o 13 20 (TO NEAREST.FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER_ ﬂ{$55/ /,ombef-r‘— ___ ' _ i .
STREET OR RFD Hancly Rond TowN __foplan Sorngs - .
SUBDIVISION____ \0r1Nq HollAu) "SECTION _ ' or_ o2/ .
_ WELL LOG GROUTING RECORD Y65 10 [ s | 3 I ' ’
" Not required for driven wells WELL HAS BEEN GROUTED | ) 2 .
(Circle Appropnate Box) e vy PUMPING.TEST

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

sfﬁ.ﬁ,%'”;e;tgusam;d, o BET e (LY BENTO 4 | S
: & o SR S bearing § \ 5 oF BAGS- 2 NO. OF POUNDS S Y& | PUMPING RATE (gal. per min.) & e \
' ‘ [ 15
T So« Ol 2 GALLONS OF WATER METHOD USED TO K‘c c ot Ay |
/ o DEPTH OF GROUT SEAL (to nearest foot) P MEASURE PUMPING RATE )
/5””“/’” S‘ A4 LE | & 3 fom o " ot m WATER LEVEL (distance from land surface)
- (enter O if from surface) :
o|3S BEFORE PUMPING v3 ft
&W S[//;é_ 3 casing _ CASING RECORD 0 \ ey
el (BN o e,
g o 5{,;,& o approgriate L | wHen PumpinG —
’ code - .
i ,//e_ Yo [ > below’ (ﬂ. TYPE OF PUMP USED (for test)
4/’“0‘4 . air piston turbine
: ))D MAIN Nominal diameter Total depth :
S[/f/&__ L{{ CASING .top (main) casing  of main casing . " other
51“6 \ . % TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe
/ { below)
. ! . / h-— . 6§P ) 60 61 63 64 66 70 jet . » @bmersible
g &\A E 5 < ] )5/ 4 E OTHER CASING (if used) 77 :
. : . é diameter depth (feet) .
H - inch from " to : .
c . N N ) " PUMP INSTALLED :
A DRILLER INSTALLED PUMP  YES
$ (CIRCLE) (YES or NO)
8 L . L =3 IF DRILLER INSTALLS PUMP, THIS SECTION

S

HOURS PUMPED (nearest hour)

SCREEN RECORD

SILIRIIL

BRONZE

screen type
or open hole .

: insert
appropnate
‘code

below ;

MUST BE COMPLETED FOR ALL WELLS.
. TYPE OF PUMP INSTALLED - ° '

PLACE (A.C.J.P,R,S,T,0) .

IN BOX 29. -,

CAPACITY:
GALLONS PER.MINUTE

29

NUMBER OF UNSUCCESSFUL WELLS: (J/

WELL HYDROFRACTURED

yes qi )

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL ,

| 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 IMEDOMATION PRESTINICO
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PHILL%%OJ M So_yl¢ | 

DRILLERS SIGNATURE 7

(MUST MATCH SIGNATURE ON APPLICATION) -
LIC. NO. 1 SplLl2 |
> 4

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

|P I L I (to nearest gallon). Bt 35
PUMP HORSE POWER
: 37 4
c | 2 Il DEPTH (nearest ft.) , PUMP COLUMN LENGTH '
(nearest ft.)
Mo YO ZeéesT ' e =
E—3 s T - T P AGING HEIGHT (circle appropriate box
A ’ and enter casmg height)
c, pid above
H 25 2a 30 32 36 - LAND SURFACE °2' .
s nearest
Cs E] below ( foot) )
R 38 33 41 a5 47 51 50 51
£ ]
€ SLOTSIZE1 - " 2. 3 LOCATION OF WELL ON LOT
N i . SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST . AND INDICATE NOT LESS THAN
OF SCREEN CWCHy .| . TWODISTANCES
56 50 (MEASUREMENTS TO WELL)
from to
GRAVEL PACK | ¢ L
iF WELL DRILLED
WAS FLOWING WELL -
INSERT F N BOX 68 68
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) wQ
7 72 »
TELESCOPE . 10G .74 5T
CASING : ! INDICATOR OTHER.DATA

DENV-CR97

D COUNYY




EMERGENCY/TEMP NO. IF ANY

B|1 I;'H;O ALY . STATE OF MARYLAND R STATE PERMIT NUMBER
_ (MDE USE ONLY) . : C ' Y, .

RTT e T PERMIT TO DRILL WELL Ho -9 —2p3<
S - please print or type . - " %ill in this form completely °
Date Received (APA) : - ] B ! 3 jCAT/ON OF WELL

/2] & 94K OWNERINFORMATION =~ -  Sowss
8 mm L 00wy 13 ) 8 COUNTY '-21
L C(Ss3%L LAmBed™ | L SPrimy Sfollow |
15  Last Name Owner First Name 34 : -+ 23 sUsDIvVISION o 42
3“ rAY ﬁzlﬂ §(£ { /’4“(. Wl | | SECTION Lot 2[ : . .
~VStrest or RFD ‘ 55. . _ 46 48 . 50 oo
/x/ooc/g/m‘ ' ©#rg. 2/ 999 [ ﬂﬂlﬂﬂ Spamad . -
Town _ 70 State - 72 Zip 76 52 NEARESTTOWN ¥V - ¥ - o7
)I?LZRZNF%AT/ON S } /¢ MILES FROM TOWN (enter O if in town) L = . m. J:
Rk , M D N ' 73 76 77 78
Dnller s Nfme . - i License No. 81 1Bl 4 . ' //4 LEYS Cf. . .
Yoty 1. 2 - R
L /W/fy e < ﬂl/ LY J DIRECTION OF WELL FROM L eﬂw J
Firm Naffe / TOWN (CIRCLE BOX) K "~ NEAR WHAT ROAD 30
920 J//wa [Zdﬂ([t 2 //“4 j - ON WHICH SIDE OF ROAD
Address o  (CIRCLE APPROPRIATE BOX)
/2-99% | w@ E@
Signature Date 34
B|l2 I . WELL INFORMATION : : S’ ' DISTANCE FROM ROAD ]
T2 APPROX. PUMPING RATE . -
(GAL. PER MIN ) 8 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED . SQ) . TAX MAP: _ BLK: . PARCEL _____
_(GAL. PER DAY) - 20 : :
USE FOR WATER (CIRCLEAPPROPRIATE BOX) ~ - : .. - NOT TO BE FILLED IN BY DRILLER"
- HEALTH DEPARTMENT APPROVAL: .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : : _
RRIGATION / o0 =3 D
. FARMING (LIVESTOCK WATERING & AGRICULTURAL - . COUNTY NAME .~ COUNTY NO.
IRRIGATION ' STATE , -
, : .. SIGNATURE INSERT'S ==t
2. 1] INDUSTRIAL, COMMERICIAL, DEWATERING :
DATE ISSU
[P] PUBLIC WATER SUPPLY WELL , ;D g
. MM ’ .
TEST, OBSERVATION, MONITORING N ORTH 000 £ %Sg 6900 0 ‘
GEO-THERMAL » ~GRID fSig 9 GRI =
. /<o SHOW MAJOR FEATURES OF 6/2 ‘7‘]@3 30 fumr
: : ' BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL FEET
X 5 ) _ WITH AN X @ “35f
— SOURGES OF DRILLING WATER
. 7
APPROXIMATE DIAMETER OF WELL 6 f‘:fc’fssr 1 e ¢ »
) METHOD OF DRILLING (circle origy * . 3 ’ K
BORED (or Augered) JETTED Jetted & DRIVEN )

3 - AIR-PERcussion ROTAR_Y (Hydraulic Rotary) WRITE THE BOX NUMBER

37 CABLE REVerse-ROTary~ - DRive-POINT FROM THE MAP HERE
other : RN . *

REPLACEMENT OR DEEPENED WELLS E ? Q,g 000
: - (CIRCLE APPROPRIATE BOX) _ 000
(NDriis weLl wite NoT RePLAGE AN EXISTING WELL 4 N g%)ﬂ
THIS. WELL WILL REPLACE A WELL THAT WILL BE o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN'
. ABANDONED AND SEALED ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
5] THIS WELL WILL REPLACE A WELL.THAT WILL BE USED | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o f-"#ﬁﬂd‘l "
. FORPOLICY ON STANDRY WELLS - ) ' T '
[D] This WELL WiLL DEEPEN AN EXISTING WELL P : Sk
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' L
(F AVAILABLE) 41 - - 52 N ”"Q.e
e = == == : o . G

Not to be filled in by driller (MDE OR COUNTY USE ONLY) : o 4 . ey

APPROP. PERMIT NUMBER GAP S, 1 . _ Mtéys
PERMIT No. HO - ?4/"2'05‘/ oL ' Zu-)'@“
71 72 73 74 75 76 77 78 79 : R : e

SPECIAL CONDITIONS : : S R . '®
NOTL = APPROVING AUTHORITILS SHOULD USFE SLPARATE SHEET IF NFFDED « . . ' . - .

DENV-Permit 97 ’ . . o ® COUNTY
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PRIVATE 24° USE-IN-COMMON ACCESS

AND DRIVEWAY EASEMENT FOR THE

USE AND BENEFIT OF LOTS 21 THRU

24.  MAINTENANCE AGREEMENT

RECORDED AMONG THE LAND RECORDS

Of HOWARD COUNTY, MARYLAND.
Ve

7
'
4
s
T s
e
LOT 22 S/
// Ipsbl\ (I\ [T R Ga\lch-‘
7 \ ] Y ~ K
7 U~Dc{ 61a~~~.\ LP e :
. o o w
Trsdaned Pexr NF P ST
~ Lor 21
- _ SPRING HoLLOW
s LOTS 1 RU 30 AND
| R
TOP OF FOUNDATION eLeYV. 7425 HOWARD COUNTY, MARYLAND
- RESTRICTION [ INE PLAT REF.' 13771
- Oi' B .M A'é';"ll,
‘.‘;\a— PER LN . (44:,'r
SN S G g, HOUSE LOCATION
o e o'._ =
P oiel DRAWING
-3 Do > =
in New MES
o oned S F FOUNDATION LOCATION.10.:2:/55
EORA AL FiNAL LOCATIOW.
EONRCZ 7Y LA™ BOUNDARY SURVEY:
SCALEL:[*=60"
lo DATE 107227
ATE DRAWN BY:
REG ?50775 CHECRED BY-CL
FCC o PROJECT No.:f1414 J

q416-4¢H-0803
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' A
, y PERCOLATION TESTING
P
HOWARD COUNTY MEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933 . DATE
™ THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTY OWNER bambert—Cissel '#A/IQK//S 7P
i ] i 1797 410) 442-5671
aoomess 3425 Hipsley Mill Road, Woodbine, MD 2 N ( )

3

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

3243 Béthany Lane, Ellicott City, MD 21042 , (410) 313-8808
ADORESS PHONE
PROPERTY LOCATION:
SUBOISION Cissel Property (ot v, Zl'

- i . M 's Road j
ROK0 AND DESCRIPTION Intersection of Hardy & St. Michael's Roa // 22/ /4 ) /é,’/ f‘ C&(//&/L
€00, PERMIT SIG*8

o PR 2K o
1 Acre

SIZE OF LOT _ TYPE BLOG /é -l ’
. (SINGLE FAMILY OWELLING OR COMMERCIALI

7 394, 4, 341, 144

TAX MAP PARCEL »

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

FEE CO_NNEC_TED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNQER A)¥ CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. R.EQUIREMENTS IN TESTING THIS LOT. /A//Oé/ﬂ_ WW Q

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ) DATE
REJECTED @Y ' FOR OATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



40

COUNTY # -
o SOIL’SPROOSLE - . SOI(LOPgC_)iFiLE
orange.
;?2nqc br'ocﬁm
sSicium Seilm
| ioge Ry 20%
3.5 rock
- |Han 4o 15—
bagh /25 A\Oy?o
S\ teeke
20%0 Py \/O —— oronge
1.0 [ brown
60‘2@ ;Zs Sie\m
A0%0
Ry .
) o7 o w35
S10 ) > 50%
baight rock
orcsch \'\_\ Hhroughy]
SiCILm e 2;9 ,
0 Cefosa
4 0% ’\\3 o
sm\c INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ) looo ’
bngnt ST MICHAELS ROAD —
D;ch “DATE. | TESTNO. DEPTH STAR$RE-WETSTOP ST/T\E!?'T-1,DRSO1%P TIME
dol—=in | B22:94| S04 % 142 1744 1744 1747 Bon
‘ - A
Orad \ 35 | ins0 dcvent depih|+o rodle. — | F
4‘0‘?0 8-284d] 510 |Visval |[+o 1LD -‘SCc_.’Prol:z c — Ok
o ohale | 8-22-6L| (638 | n=su lewent ldepth |40 code — | E
L 3 | 27122550 1057 [ 1Ip g 102 10581 uel
>2;zz_> L3 |repoor | 11100 1103 11031107 4 min
thooghpot Bz | 180 [S50% Ik ughouﬂ- —t— [
Ce{usd))
ot
1.0
REMARKS
| TYPE OF SOIL

TESTED BY Amv M C,M Hen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALSO PRESENT _ [ (1) re&g a

SQ. FT/BEDROOM

TRENCH WIDTH
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. APPLICATION

. ) ' . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH OISTRICT

PO BOX 476 ELLICOTY CITY. MARYLAND 21043
TELEPHONE 461.9933

DATE

TO:  THE COUNTY NEALTH OFFICER
CLUCOTT CITY. MARYLAND

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

Lambert Cissel

PROPERTY OWNER

aooress 5325 Hipsley Mill Road, Woodbine, MD 21797 proNE (410) 442-5671

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

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808
ADORESS PHONE
PROPERTY LOCATION:
SUBDIVISION Cissel Property o7 no 2

Intersection of Hardy & St. Michael's Road
ROAD AND OESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL »

size of Lor 1 Acre

TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED QNDER 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 CIRCUMSTANCES. | ALSO AGREE TO COMPLY -

’

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ,/‘/ £ 5 R
- : (SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED 8Y FOR DATE
MOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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COUNTY # ,
SOIL PROFILE . SOIL PROFILE
o S50 0 St
bﬂgb*’ dark
oranqge rea
SiciLm é Sicllm
4.9 559, » 2.0 \ai' brr
Shale 4 ved
.
orangc < <C . fock
e 1wo
S 130 S\0 |8.0 :)5 )
—_— | O/
e S P
orangc o\ WO N
Ao@o {00
Shalle ‘
(.0 = 1.0
(2271 .
oraql ,
bso , '
SClLm WoojED ,
26%0
rock
1.0 O/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
4090 ST M ICHAELS TROAD
TOCK- ~ PRE-WET TEST- 1" DROP
OranN q c. DATE TEST NO. DEPTH START STOP START STOP TIME
InC oW B8-28-9e| 510 | Misvall Yo 1] 0~ sed profile Ole
2.9 _ ‘ ) . 30
Sieilm L2 12500 li0s lio.sglioes lo.sa |
(b2 | Gepoo | 1100 | 1VO2 1102|1107 |9mn
0.0 L28 2%z e 1122 | 1124 pmn|
, 20| _ 20| %O 20
;5:? Sl % a2 iz 11 Ed 2mn
' o , : . \
brogwﬂ 8lzalqb|L 27 2200 L1004 11103 hies |1tk | Jwan
6@'—;’ X re-tedted Yo Hetermin 1€ pefe sioudec)
1 &% -
"o rock>
| red
SLm
40’% REMARKS . '
T (o;)L TYPE OF SOIL ‘
‘ TESTED BY Amx; McM, | len ALSO PRESENT _|_|{Y) Fezaga
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDT_H
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. N PERCOLATION TESTING

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO".B0X"476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461.9933

O THE COUNTY HNEALTH OFFICEZR
" ¥ ELLICOTT CITY. MARYUAND

- APPLICATION

OISTRICT

—  DATE

I. NEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

1

NTY OWNER Lambert Cissel

3425 Hipsley Mill Road, Woodbine, MD 21797

' (410) 442-5671
PHONE

ADDARESS

PROSPECTIVE BUYER _

Developer, Land - Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042

ADQRE;S - PHONE

(410) 313-8808

PROPERTY LOCATION:

_ Cissel Property :
SUBDIVISION _ LOT MO

Intersection of Hardy & St. Michael's Road

ROAQ AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP PARCEL & =

SIZE OF LOT 1 Acre

TYPE BLDG

ISINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNOER 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 UNQER A

’

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /(/ W 5 Q
SR - : (SIGNATURE OF APPLICANT)

APPROVED BY : : : . —_ FOR y DATE

REJECTED OY - ‘ FOR OATE

HOLD PENDING FURTHMER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- APPLICATION

y70s/

PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT 4th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY MARYLAND 21043 Ao i‘ 1994
TELEPMONE 461.9933 DATE
\ZIRVET

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

1. HEREDY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM

sorenty ownen _W. Lambert Cissel, Jr,

3425 Hipsley Mill Road, Woodbine, MD 21797 301-442-2463

ADOAESS PHONE
<2
proSPECTIVE BuvER __ OaMe
ADORESS PHONE

PROPERTY LOCATION:

SUBDIVISION M@Aﬁ Lor N; N %
ROAD AND DESCRIPTION ‘._/MM.Q; ) 28

TAX MAP 7 PARCEL » -j X

suoer 3.5 acres ¥ i~ Y€ °L°G, Slggle Family Dwelling

ISINGLE FAMILY DWELLING OR COMMERCIAL)

a

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 COIP.LY

- »~

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT
. ' (SIGNATURE OF APPLICANT)

APPROVED OV FOR DATE

REJECTED oY FOR DATE
MOLD PIRSINS PURTHER TEIT DATE

wsos ronmncronamsoans _HOLD TR PULAT —PBRC

THIS IS NOT A PERMIT

:\sN '
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