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Q | :vb«"LAYOUT fj/Z?;ZQZ‘ ;; INSP 4 Fee 11///09—@ ([0
'34 - wsr2_ 129 [0 2™ INSP 5
' INSP 3 IIZI)!D'I/ AM INSP 6

ISSUE DAlTE: [[22{200= PE IT P 5/L483-B
APPROVAL DATE: 5 | 9| J0R IND EXE At 53505 s

| 94 ON-SITE SEWAGE DISPOSAL SYSTEM
:5 @ ' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

1S
Fogle's Septic Clean, Inc. ISPERMITTED TO  INSTALL [X] ALTER [

ADDRESS: 580 Obrecht Road, Sykesville 21784 PHONENUMBER: 4]10-795-3432

: SUBDIVISION; Wellington West LOT NUMBER: 24

ADDRESS: 15317 Doe Hill Court PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [_]

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

N_UMBER OF BEDROOMS: 4

' - SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 4.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box near the very top-easement stake.

NOTES: | Suggest running short trenches in both directions. See Building Permit Plan.

PLANS APPROVED: Brian Baker OK / Hﬂ DATE: 12/17/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRI--CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE 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

BUILDING PERMIT SIGNED BUILDING PERMIT SIGNED
AND RNED /- |56 - ;}ETURNED T-1 80
booua%’”z'? u(; PROVAOE TANIS goma

kSbO 85
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NOT TO SCALE ~ ' TRENCH/DRAINFIELD DATA’ ]
. . WIDTH LET ,  BOTTOM

o - A
| NUMBER OF TRENCHES . &

: | TOTALLENGTH __ X£2
. | ’ ABSORPTION AREA __ & 5”%
Vi | . e ~ -[- - | DISTRIBUTION BOX LEVEL __¥ =€
" | DISTRIBUTION BOX BAFFLE /=<
DISTRIBUTION BOX PORT _ ==t |

Vi

V4

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL »
CAPACITY [.25& 725 GAL

SEAM LOC. Too

TANK LID DEPTH 2.5
BAFFLES // <

BAFFLE FILTER /(/o

MANHOLE LOC (e, /o
6" PORTLOC _from 7.

WATERTIGHT TEST A/ /4
‘ SEPTIC TANK 2 LEVEL __/V l A

> | cAPACITY VA GaL
' B ; SEAMLOC __ /VA
J\"_U*z‘ ‘| . rtankrLDDEPTH VA

Tm'ﬂm‘ BAFFLES VA
M BAFFLE FILTER

Ho-94-1670 MANHOLE LOC M
. 6" PORT LOC

Doe H i | Court - ROAD WATERTIGHT TEST_MAt |

PRE-CONSTRUCTION //Aﬁ’/’z Lot at s)é/g/, //Zé.r %%a’/ S, Up/zf,u'//g 51’[/{@

INSTALLATION 1/30/02 MM Ox ﬁMM onound. Ted fouse

M_M@uf m&a,ww«ﬁ; M’!ﬁ’f’ﬂn/‘/ un?t.
l// 02 3 f/&hc/s o o honie Oome . L//{/:. 016?‘1

«(b Coves ‘Lcey»d/\fls S\ noeds \(\D\J&Q,C.mwmm

5!30;0«2- HOUSE COoms. mapg  PER BUILOER @
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FINAL INSPECTOR /2 dsxfesi for LCMEFTAE QA DATE OF APPROV Almsvg i a®dd S
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VICINITY MAP

SCALE: 1" =2000'

~ 1) TOPOGRAPHY SHOWN HEREON HAS BEEN TAKEN FROM
THE CONTOURS SHOWN ON F-98-~180, WELLINGTON
WEST SECTION 2.

2) SEDIMENT CONTROL FOR THIS SITE SHALL BE IN
ACCORDANCE WITH GRADING PLAN GP-99-180.

8
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\\\\\\\\.}%\}— 1-1/2" BITUMINIOUS CONCRETE SURFACE

S 7/%4——- 7 BITUMINIOUS CONCRETE BASE
//// il Z v

TYPICAL PAVING SECTION

PROPOSED_DRIVEWAY
NOT TO SCALE

_ BENCHMARK

ENGINEERS s LAND SURVEYORS

~\
PLANNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUITE 418 s« ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410-465-6644

*\

NN s \enagr we N

o PROJECT:
R SR h g s g WELLINGTON WEST
' i 5. S _ 73y N ADDRESS CHART SFCTION 2
L.
HOUSE NUMBER STREET NAME LOT 24
CHATSWORTH 5317 DOE HILL COURT LOCATION: . TAX MAP: 14
: PARCEL: 68 AND 69 AND P/O 222
NOT TO SCALE (YWNER / BUILDER: 4th ELECTION DISTRICT — HOWARD _COUNTY. MARYLAND
FOOTPRINT DRAWN WTH ELEV. #1 TITLE:
PULTE HOMES CORPORATION PLOT PLAN
1501 S. EDGEWOOD ST. SUITE K :
BALTIMORE, MD. 21227 OATE: [>T ] PROJECT NO. 122
SCALE: " = 50’ DRAWING -1 of 1_
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SEQUENCE NO. .
(MDE USE ONLY)

[ . 4167

1ty 2

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS'REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY

s FILL IN THIS FORM COMPLETELY
e : PLEASE TYPE - NUMBER A SLo075 l/\./
’ ioll PERMIT NO.

SLITCEOR;JCSSE,VS(,NLY DATMiWELLDEOMPLfTED . Dep"" of W‘_a"' FROM “PERMIT TO DRILL WELL"

o w 08 15 o8 2 4cz % HO - 24 - (67D
8 13 207 {TO NEAReST FOOT) 28 29‘ 30 31 32 33 34 35 36 37
OWNER -%pm@lasx nam/cq'ssoc - . first nam.e - — ‘
STREET OR RFD Dor e /] C_f : - TOWN Cﬁcﬂwaod 4
susoivisioN__Wlell.naton Wes# SECTION ____J7_ LOT __ 24 L

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

no

" GROUTING RECORD
WELL HAS BEEN GROUTED IE'
(Circle Appropriat Y

44

cl3]
1 2
PUMPING TEST

3 \

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCAIPTION(Use *_FEET ifheck | CEM BENTONITE CLAY E]. = 5
additional sheets il neede: FROM TO beari

=21 No ~"25 _ NO. OF POUNDS 3$b PUMPING RATE (gal. per min.) 12 *
Dirt _ o 1 GALLONS OF WATER 150~ METHOD USED T0 *
gchat Br. Mica 1 10 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ulxnersmle

Clay . 10 12 from ___ fil. to 74 ft.

Soft _Br. -SanﬂStOIQ'JZ _ ‘65 . ”‘: k. -.('gm'ér o-ggf’om.guffaca)- . 5:: R BOW?M “;58 . . WATER, JLEVEL (dlstance from land suriace)
v S8 P ToaT I £t - Qi ., § EEAP A B EETINES SO N L - S e T ot L .
Br. Sandstone’ 65| 66| X — BEFORE PUMPING 27
Blue & Br. Sand- ypes 51 i &
stone : 66| 74 ap;’f‘gg;,‘at . owmert | WHEN PUMPING * 61 ft.
Br.:Sandstone 74| 76 X code 0]7]- S
Blue & Br. Sangd- - below ‘ TYPE OF PUMP USED (1or test) L T
’ — - air iston "~ - turbine
N N - e N G B A
"CASING  top (main) casing  .of main &asing - .. other
Blue & Br. Sand- TYPE (nearest inch)! (nearest foot) "+ ~-“. centrifugal IE rotary m (describe
. ' ' J : |
, stone 115 120 ST 6 72 e 7 = below)
Blue Sandstone 120| 145 &% 53 b % 70 -Jet submersible
Br. Sandstone 145| 146 X |E OTHER CASING (if used) 27
~ 1A diameter depth (feet) >
Blue Sandstone 146| 158 @ |§ 4 inch Qfom €5 to
o : . PL PUMP INSTALLED gy
c : 4 Vis 85 ) R bl naD .
g‘ 4 95 135 DRILLER INSTALLED PUMP YES NO
| (CIRCLE) (YES or NO)
PL 4 145 -. 153
& L = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
oor open hole 'g;| I_E_ﬁ__gs_l JH 0 ' lF;\‘L/;%E((zAéC,J,P.R,S.T.O) 29
insert :
appropnate e CAPACITY:
code GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
C 2 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 0 , ‘ é ) (nearest ft.)
. oyl i U [ & - 43 47
yes - e ’P‘" =Ty = e ol (circle apbropr'i‘ate box .
WELL HYDROFRACTURED . /ﬁ) A 8 9 1 Y1 a7 o And enter casing height)
c,P L 85 95
CIRCLE APPROPRIATE LETTEF( — |5 = — = = LAND SURFACE
. A WELL WAS ABANDONED AND SEALED s . e s .
A WHEN THIS WELL WAS COMPLETED csP L 135 - 7 145 1 (nefeg(;cta)st)
E ELECTRIC LOG OBTAINED R "38 a9 a1 a5 47 - 51 49 50 51
E : e
=) TWEESLTL WELL CONVERTED TO PRODUCTION € SLOT SIZE 1 . 5! LOCATION OF WELL ON LOT
| HEREBY CERTIFY ,THAT THIS WELL HAS BEEN CONSTRUCTED IN N - '! SHOW PERMANENT STRUCTURES
AngRESNCE xg;Hﬁ(mAan%gug "gEéL CONSTRUCTI(E)N“Bg?\‘;g DIAMETER 4 (NEAREST AND INDICATE NOT LESS THAN
IN NFORMAI | AL INDITIONS STATED IN THE Al
CAPTIONED PERMIT, AND THAT THE INFORMATIONNPRESENTED OF SCREEN 56 60 INCH) X TWO DISTANCES :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . (MEASUREMEN OWELL)
KNOWLEDGE,, from to .
DRILLERSLIC.NO.1 MW D _2.56 | |ommveracx 25 N, . 153 ,
i IF WELL DRILLED - Y
: WAS FLOWING WELL w .
W INSERT F IN BOX 68 e DT
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) -
0.1 D334 T (EROS) - wa
o\&l J] . | R4

ITE SUPERVISOR (sign. of drillef &r journeyman : © 74 75 76 N
3 i Y — — '
responsible for sitework if different permitiee) 'EiLs’IESSOPE INDICATOR OTHER DATA .

DENV-CR97 B -®"¢°WW. ’




T

EMERGENCY/TEMP NO. IF ANY

2| - 2098 SEQUENCE NO.
R
14

(MDE USE ONLY)

s

".STATE OF MARYLAND. -
PERMIT - TO'DRILL WELL
- please prmt or type

STATE .PERMIT NUMBER

70

fill in this form completely

. Ho- a4 - 1670

' "bate_ Received %\PA)

OZ03

- OWNER INFORMA TION

(

# . LOCAT/ON OF WELL .~ =
/ 069//‘ S J )

Address
Z/Qab\,?éué/// 7—>0- 5§ |

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

-

8 MM D0 v 13 o .8 COUNTY 21
VPSEcc 4= 2L < ﬁp””é | &/&///&chh.— L</-e_>/ |
15 ©  Last Name R Owner _ -First Name.. - © 34 23 SUBDIVISION . 42
/5"52 95  bwuvs C/(/fpz ¢ S " SECTION ':- ) om EH o
-Street or RFD 7 46 48 0. . . o
IMUJC//g/A/ﬁ— e ﬁ?&/ 3?/777 _ G"L‘C‘\/ Lodc/o/ ‘{;'. + J
" Town - . 70 ‘State . 72 - - le 52 NEAREST TOWN ER . 7
DRILLER INFORMATION " MILES FROM TOWN (eriter 0 if in town) L < My
%—04 /- Y/L)z z /%4 M D ,,_?f( | ~ S 73 767778
. Dnller s Name 76 Llcense No. B | 4 :
. 1 2 )
_ 7y — | DIRECTION OF WELL FROM l ﬂ&‘c //4// C7 -
Firm Name T TOWN (CIRCLE -BOX) S * NEAR WHAT ROAD. 30
/96 ep ?c %2 /w/z/s/vc ; ) 277

NORTH ~

.

INCH

ME THOD OF DRILL/NG (circle one)
' JETTED

BORED (or Augered)
AIR ROTary
‘CABLE® T

T PERCussion

ROTARY (Hydraullc Rotary)
&ROTary

£ . DRive-POINT

other .

. Jetted & DRIVEN . .

sounces OF DRILLING WATER - )
2. o 0
3 .

WRITE THE BOX NUMBER-
‘FROM THE MAP HERE _

S _ (CIRCLE. APPROPRIATE BOX)
;.‘@Tms WELL WILL NOT REPLACE AN EXISTING WELL -

‘ THIS WELL WILL REPLAGE ‘A-WELL THAT WILL BE
A . ABANDONED AND SEALED L L
1 _[g] THIS WELL WILL REPLACE A WELL THAT WitL BEUSED T
39 AS A STANDBY-CONTACT LOCAL APRROVING 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 -

" REPLACEMENT OR DEEPENED WELLS =~ = -

[ Notto be flled in by driller (MDE OR COUNTY USE. o

GAP.

A

APF’ROP PERMIT NUMBER

-'54

PERMIT No: /'/O

7?0

000
000

Slgnature . Date- - .34
B2 WELL /NFORMAT/ON T DISTANCE FROM ROAD .~ /=
2. APPROX PUMPING RATE  ——————— . . eNtERFTORM S8 3 |
1.0 (GAL. PER MIN)® ~ A8 i _
N - oo
‘AVERAGE DAILY QUANTITY NEEDED - 371 TAX MAP: e PARCEL 222—»
(GAL PER .DAY) 20 :
- USEFOR. WATER" (CIRCLE APPROPRIATE aox) NOT TO BE FILLED IN BY- DRILLER :
: . HEALTH DEPARTMENT APPROVAL
5' DOMESTIC POTABLE SUPPLY ‘% RESIDENTIAL ; .
IRRIGATION R wl _ @) Zi!l /
- FARMING (LIVESTOCK WATERING &AGRICULTURAL‘ ¥4 COUNTY NAME; .- - COUNTYNO.
IRRIGATION - Famzie STATE® /
, SIGNATURE INSERT S _
IT INDUSTRIAL, COMMERICIAL BEWATERING . L :
R DATE SUED _
[P} PUBLIC WATER SUPPLY WELL : }L& L O ?@ ;{ W(M g/(a /6} "
T N IGNATURE - - - . EXP. DATE - ‘
[T} TEST. OBSERVATION, MONITORING DO CO SIGNATURE :
- - o 530 000 Eﬁzﬁ; | 770 00.0
-GRID
(G] GEO-THERMAL -G 5t 57 S
_ . SHOW MAJOR FEATURES OF e 9\8 R
APPROXIMATE DEPTH OF WELL '2#! FEET %?#H&AhofATE WELL ——— 8 ’ ‘ co
28 . Taieen
‘ APPROXIMATE DIAMETER OF WELL - P 3 NEAREST /

PN 5’3V

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE _
. DIST.A.NCE FROM: WELL TO NEAREST ROAD‘JUNCTION

SPECIAL CONDITIONS

NO'F + AFPHOVING AUTORITILS LE )LIDU‘»[ SLPARAIL § lLEY " I\F DED

i 7273747576777879"7

DENV-Permit97 ... " .. S







..(l

e APPLICATION
e
gliT .
PERCOLATION TESTING | A S8095
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . oaTE 4 I i l‘i‘l
TELEPHONE: 313-2640 . t

TO: THE COUNTY KHEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER G 4 L PM -l'hif Sln(\?

" ADDRESS 15299 U 1o d\kpe' ed. PHONE 44Z’zi0\"'
Woedbine , mad. 21797 : |

AGENT OR PROSPECTIVE BUYER

ADORESS ' PHONE

'PROPERTY LOCATION:
sueonvnsz C Prop Y LOT NO.

ROAD AND DESCRIPTION MI“W\'S OMDQJ RDU / South S ‘46)

TAXMAP ___ [4’ PARCEL # éq (9? 2«27/
SIZE OF LOT l Q@V‘e/ TYPE BLOG. Sinﬁ’e ‘FQWH"‘/ JW dl"}?

_ (SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

THE'SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

' FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDA UMSTANCES. | ALSO AGREE TO
R - -
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. P
. (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 1.0, # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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" TRENCH DESIGN DATA: AVERAGE PERCOLA’I;ION TIME

o SOlL%RgILE
dan ke
crangc
Scilm

A 4—.0—\-5\,—5?:’
198 \ Sim
9\ N Fl 5 mo{-ﬁcc!
80 \024 o S\
| iy
I~ Canny|
o\
.-o‘ OJ'
“\E/ OC(fi
0.0 -
: ~1: Lr\er_f
2% - D
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE."
“PRE-WET ~ TEST- 1" DROP
DATE TEST NO. DEPTH START sToP START stor | TiMe
: 7
do4-an| 23 |22%0 (12250 (1253 |12 a2] 110 |7mn
' ' Tnsclcentdeorh o [Ho0 | E
4’0 = ’ 2O .
24 12.012.50 112'55[12°55[ 18 |22mn
. o g . . ] . ) N
| 295 |25 liz o2 =7 i o707 liomnl
15-12-471 128 Visuai|4olb. D -sed prolile — |F
REMARKS Ul _
TYPE OF SOIL : ' —
TESTED BY Am\i!' MANL LLen Auso Present (CNuck 6WQ

TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

£ w3 e



‘4 41 "ll

" APPLICATION

e |

15 - B
PERCOLATION TESTING A_DEO0 9 >3
P

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH i .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4 l ", 91
TELEPHONE: 313-2640 v

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.

Pno;sawownen q é L PM“’WS‘W\'?

ADDRESS 15299 U o C)\a.pe' ed. PHONE 442-Zi0\
Wwoedbine , md. 2i197

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Bren Ci,d Pro P‘?’Frl torno.__ L1

ROAD AND DESCRIPTION Uhign Oﬂ@(j R{)Q/}p / Soudh S A@)

TAXMAP [4" PARCEL # éq é,?' 2224
SIZEOF LOT , Qre TYPE BLOG. Sln;j"é 'Fq'm'l“/ JW 6““17

(SINGLE FAMILY DWELLING OR COMMERCIAL) Y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE CNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA YCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Va -

, ] , (SIGNATURE OF APPLICANT)Y
APPROVED BY FOR - DATE
DISAPPROVED BY ' ) FOR - DATE
HGD:PENDING FURTHER TESTS | ’ : i

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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~IND

DATE

TEST NO.

DEPTH

START

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SOIL PROEILE °

PRE-WET

STOP

TEST - 1" DROP
START

STOP

TIME

4-24-97

22

30
JA\L.O

(2 2o

1240

12:40

12 58

|Emin

271

30
(2 B4

| 2,271

(237

1243

lmin

l-18-9

154

1D'0B

(o1

1011

101 lago 5'bmin

REMARKS

TYPE OF SOIL

TESTED BY AM\) MCi len

TRENCH DESIGN DATA: AVERAGE PERCOLAflON TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

aLso PResent Cnucle SHAD

TRENCH WIDTH

SQ. FT/BEDROOM







N N/ Y ~
\[ Ne N\
\ l/// < ." ‘
D T

62 858/ g







. iELucorr,crrY..Mo 21043 S
“iPERMITS {4101313:2455/INSPECTIONS 141013131810

Grnd

| HOWARIB"“OUNTY
' PERMIT APPLICATION |

Property Owner s Name

Address /3 3/7~2>a£ V///

(._ rd .

City Qcﬂé i s 4y f State /_’Z‘QZIp Code 32 722
f
Home Phone s ED a?q.?. Work Phone"/d ﬂ’f— 2F3 6

Phone

Appllcant s Name & Mailing Address, (if other than stated hereon):

Fax =~

;tes %/C r Lot size /. /"/m

-Phone

Contractor Company: ’

C)\ ‘,,a//r‘ '

Contact Person

Address

City

License No. _

Statg

- Zip Code °

e Lrts el R

Address

Contact Person

Engineer or Architect Company

/

City . state__

Phone

BUILDING DESCRIPTION RESIDENTIAL

__Zip Code__

‘ - Utilities
"Water Supply:
. Public
“-Private .
Sewage Dlsposal »
- Public
__ Private

Electric. Yes(O No O
Gas YesJ No O

. Heating System:
Electric O Oil O
Natural Gas O
Propane Gas D

"Sprinkler system:  N/A O-
___Full -
:_ - Partial

___Other Suppression
~_#HofHeads.

. '_Bu1ldm Characteristics -
SF Dwelling d'iSF_Townhouse m]

Depth Width
Vit floor: NI ol
2nd floor: 3 &~ ayR _ ‘
Basement: ~3'& "32,

Unfinished Bascmcn

Finished Basement
Crawl space O- Slab on Grach
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: ,
No. of 1 BR units:

No. of ‘2 BR units:

No. of 3 BR units:

Q/ z Prvivatg‘ .

Utllmes

’ Water Supply
__ Public
Private
Sewage Disposal:
Public- -

“Electric - Yes { No O
YesCl No

HeatmgSystcm =
Electric O - Oi' O

Natural Gas ™ Cpe- -~ -« —en-
Propane Gas- { §

Other Structure:
Di .

Footings:

Staie Certified Modular '
Manufactured Home

Sprinkler system: - < N/A d
B .NFPA #13D

- NFPA #13R
—_Other: "

r,

i on'xrvroxmnmros OPINSPBC'"NOTHEWORR PUI.AIITEDANDK)ST!NGNOTICES

THE UNDERSIONED HE!BY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (Z)T‘HAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
CGJ'NTY WHICH ARE APPUCABLE TMERE‘I’O‘ (4) THAT HF/SHE WILL PERFORM NO WORK ON THE AROVE REFERENCED PROP!ITV NOT SPFCIFICALLY DESCRIBED IN THIS APPLICATION (5) mu HE/SHE GRANTS CO\MV OFFICIALS TIHERIGIT TO

?///.f J.‘L

= /—M,e,cfz e

Print Name

Dale ’

hecks payable to: DIRECTOR OF FINANCE OFHOWARD COUNTY -
i PEEASE WRJTE NEATLY AND LEGIBLY. ** - =
L
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