. .S.
b avour _1 /2802 [om msei m&wu'u 322/02 ‘&5,%;7 — #11

INSP 2 01D 2 AT lNSPS"’-/?‘/O_’/ PH
INSP 3 -7_0‘[[0’2/ H“D’O 1NSPf6)/~ | 2 O‘Z\PH

ISSUE DATE: /22/2002/ PERMIT 328/0’2*/0% 51483 <

APPROVALDATE: 5/23/0 3 ‘NDEXED CMC5/23}02__ 472\ ssm

ON-SITE SEWAGE DISPOSAL SYSTEM

g J %9}{61’_}/ HOWARD COUNTY HEALTH DEPARTMENT 2 oo

BUREAU OF ENVIRONMENTAL HEALTH

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

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: -410-795-5670--

SUBDIVISION:  Wellington West LOT NUMBER: 25

ADDRESS: 15336 Doe Hill Court ) PROPERTY OWNER: Pulte Homés, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED OJ
NUMBER OF BEDROOMS: 4 |

SQUARE FEET PER BEDROOM: - . 180

LINEAR FEET OF TRENCH REQUIRED: 240 )

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below. oﬁginal grade. Bottom maximum

depth 4.5 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: : Starting from the bend in the left lot line near the well, place the distribution box 95'

down the left (174.21") lot line and 70' off this same lot line. Run trenches on contour
in both directions as shown on plan. '

Chrok neelff)radrassy
DJ gog’ Jo gm)f;r»a ///74" So. /3

NOTES:

PLANS APPROVED: MER/FS ) oK / Me,v | DATE: _12/27/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-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 SIGN’B;)O 3 BUILDING PERMIT SIGN%BD .
AND RET - 2- AND RETU ED 03
' 800 13399F-UG Ave TAVK 00 37297 - §§
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© | ABSORPTION AREA 720 P&

TRENCH;DRA]NFIELD DATA
WIDTH INLET BO}TC/)M

3 230
NUMBER OF TRENCHES
TOTALLENGTH &4YD

Lo

DISTRIBUTION BOX LEVEL _
DISTRIBUTION BOX BAFFLE +—
DISTRIBUTION BOX PORT __——

Doe Hill Court

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY
SEAM LOC
TANK LID DEPTH 237’
BAFFLES

BAFFLE FILTER _/V//R

MANHOLE LOC (24 %

'6” PORT LOC f ik

WATERTIGHT ST —
SEPTIC TANK 2 LEVEL _ Nk

_CAPACITY /2S5 GA{

SEAMLOC _ 72 22

" TANK LID DEPTH /=2’
BAFFLES ____
BAFFLE FILTER "\ ~—
MANHOLE LOC _ (s Fon,
6" PORTLOC __ fuisss T°°
WATERTIGHT TEST __ —*

50 '"2+GAL

J‘%,//// A/oof*ﬁd‘ 0//%//

& /4 /4’ m,(‘/o//ﬂ/’ 0’7/’(0(/

?-CONSTRUCTION 1/26b2 Lof 4t

?ﬂ&l/‘/'.ras/z a/f,/ 4Wf,,4,4p/j, ﬂ[ﬁ) //«w 4// Y Trpwe A S TP,

INSTALLATION

;/l/ﬂ 1// D K /4 zxm%v

1/38/0a " QMAJ' J%ﬁm&_@e&w @
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- DOE HILL \\-—-ro- TREE MAMNT. ESMT.

COURT /+ €' PUBLIC DITCH ESM'T.
. - S8 . /
\ tt.O‘@
v L 24' PRIV,
~ . ot QX PRIVATE USE—IN~COMMON INGRESS/EGRESS
-~ SN TN\ESM'T. FOR LOTS 24-25, AND LOT 26; SEC.2,
- N \

~
”~

sHows HovsE
(/1) o/o—ﬂﬂECT Lo

pROfPED 0.4

HLYON Q4O

LOT 26

LOT 25

| / ~
Tof

OF FOUNDATION WALL = 540.6'

ET DIMENSIONS TO PROPERTY LINES ARE % 1° ~

VEYOR'S CERTIFICATE

SBY CERTIFY TO THE BEST OF MY PROFESSIONAL
ILEOGE, INFQRMATION AND BEUEF, THAT TWE
ISIONS OF THE BUILDING WALLS SHOWN HEREON
CORRECT; THAT THEY ARE BASED ON A FIELD RUN
Y PERFORMED B8Y BENCHMARK ENGINEERING, INC.
\WUARY B, 2002; AND THAT THE PROPERTY OUTLINE
N HEREON {S BASEOD ON THE PLAT PREPARED BY
AMARK ENGINEERING, INC. ENTITLED “WELLINGTON
SECTION 2, AREA ONE", AND RECORDED AMONG
AND RECQROS OF HQWARD CAQUNTY AS PLAT No.

o~y L/ - -

> QQ' POURED
o CONCRETE
FOUNDATION

AREA 2, #ND PRES. PARCEL."D", SECT. 2, AREA 2/

N

~

LOT 24

PRESERVATION PARCEL "0°
(SINGLE FAMILY RESIDENCE &
AGRICULTURAL LAND
PRESERVATION PROGRAM)




[c[t] 9851 | woeusconsy | STATEOFMARYLAND | TueRerostuwsr oe sueeo ATen
-l — . - : WELL COMPLETION REPORT Uy
- ~ FILL IN THIS FORM COMPLETELY '

. P PLEASE TYPE NUMBER /95§0 GSX
S‘II;/T%ONL;;L:‘.\,,&NLY DATE WELLDEQMPLETED | - Depth of Well FROM “PERMIT T0 DRILL WELL". -

© 07 03 99 2 153 2 T - 206/
8 13 : (TO NEAREST FOOT) - ) 28 29 30 31 32 33 34 35 36 37
OWNER /3»0/228{3 _Aosoc. __ | ‘ | .
STREET OR RFD Ty Hiil CF ; TOWN ___Czkeniu oocal .
SUBDIVISION. M/ﬁ//II’)OJ'Of) -+ <+ SECTION _ LOT __ RS : B

WELL LOG
Not required Jor driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
{Circle Appropgate™80

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

cls]
1 2
: * PUMPING TEST

HOURS PUMPED. (nearest hour)

3
9

D it

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

DESCRIPTION (Use FEET Feck ‘ 8
additional sheets if needed) FROM TO bearing 48 ) 12 TN ..
- g NO. OF BAGS_-_20  NO. OF POUNDS _‘;_ggg_ PUMPING RATE (gal. per mln.) : :
Dirt 0 1 GALLONS OF WATER 120 ®
-METHOD USED TO
Soft Br. Shale 1| 58 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . Sukxnﬂrsz.ble ,
Hard Br, S e - 65 | tom__: 50
) ,i}ale 58 g S 'Om, PTRE R WATER- LEVEL"(dlstance from. Iand surface)-- -~ -
Fracture 65|
‘|Hard Blue -& Br. BEFORE PUMPING - _35_20 ft.
Shale . 66| 78
Hard Blue Sand- . WHEN PUMPING 4—32 ft.
. 22 5
stone - 781 10 TYPE OF PUMP USED (for test)
Br. & Blue Sand- ' 4 _—
. ) i ' iston | turbi
stone 110 138 MAIN Nominal diameter Total depth. @ e IEI .pl uromne
Open] N o . 138 140 CASING  top (main) casing  of main casing other
Br. & glue Sand— . TYPE (nearest inch)! (nearest foot) éentrifugal @ rotary (describe
‘ ST 6 61 27 37 57— below)
stone 140] 148 ' . .
Hard Blue Sand- 60 & 63 64 56 70 jel submersible
. 4 E OTHER CASING (if used) 27 27 )
stone 4 R 1 48( 153 é diameter depth (feet)
™ H inch from to
c R M N - PUMP INSTALLED >
A : DRILLER INSTALLED PUMP YES " NO)
o (CIRCLE) (YES or NO) ’
a — 't I ) 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,0) 29
_p IN BOX 29.
ropt : 5 CAPACITY :
appropriate :
- ""coge ot GALLONS PER MINUTE
% to nearest gallon 31 35
'i‘;‘, PUMP HORSE POWER
. a7 a1
. .DEPTH (nearest ft.) .24 . PUMP COLUMN LENGTH | -
NUMBER OF UNSUCCESSFUL WELLS: - . 0« " { r - ¢ . Y “| * (hearest ft. :
ves - . H 0 61 134 oA -m T (i 43 a7
E - IN-1=ETQ circle appropriate box
WELL H;YDROFRACTURED / @ ?) A 8 9 n 15 17 - and enter casing height)
: c
A CIRCLE APPROPRIATE LETTER " | * ‘55— = % 36< LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs foot)
E ELECTRIC LOG OBTAINED . R 38 39 4 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E )
P welL ‘E SLOT SIZE 1 2 3. LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N. SHOW PERMANENT STRUCTORES
s B0 e couucon e | Oeren (hEAEST TG Q/OT LESS JaN
CNAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 - 60 INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELY)
KNOWLEDGE. from to
DRILLERS LIC.NO.1 MW D _2 56 GRAVEL Sglc_ngm‘ e 134 -, 153 )
F WELL DRILL
Cama Kyker Jr. II WAS FLOWING WELL I
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

Luc.Noy  J WD _ 3.3 4 T. (ER.OS.) w.Q
70 72 ) )
SITE SUPEHVIS?QR (S|gn of drillfn or journeym . - " ios 7475 76 Q
responsible for sitework if differentNrom permittee) éiléingOPE INDICATOR - OTHER DATA
DENV-CR97 @ GCUNTY




EMERGENCY/TEMP NO. IF ANY

-SEQUENCE NO.
(MDE USE ONLY)

‘_2031

. __ STATELOF MARYLAND
5 ~ ) _ : iPEF_?M/T- TO DRILL WELL
: : please print or type

STATE PERMIT NUMBER

HO — 94— 200/ _'

70

fill in this form completely 79

Date Recewed (%P% . ’
. OWNER /NFORMATION

AjSaccATe,\. /) < BEPm |

[ #(/ /A TION OF WELL
- 8 “COUNTY 21 '

l(,(/‘f/////‘/lﬁu 4/'35/_ _ VV I

15 Last Name _ Owner First Name - . ‘ 23 - SUBDIVISION 42
/534S Unicn/ Chapet /?c/ sorov L2 | w25 o
) Street or RFD . . 44 - .
'IQ/OOC/é/I/&, md 2297, Jflu/éaooz/ ~ iy
" Town 70.  State . 72 Zip 76 . 52 NEAREST TOWN - 71 '
DRILLER ,NFOR T}‘O)/ A . MILES FROM TOWN (enter 0 if in town) I 2 M 1]
E29g / £« 7?/J'M D 25'( ;. 76 77 78
Driller's Name ~License No. B I 4
177 1 2
. é/€5//97/4/5/c.< ﬁ 417/[1/5//0/////*()/“‘1'“ DIRECTION OF WELL FROM L )DG < /7// // C/
Name . TOWN (CIRCLE BOX) ¥ ~ NEAR WHAT ROAD
IﬁO 60* 54 / &/6’57/}’7/4/«5/* 4 /77«’// ©ON WHICH SIDE OF ROAD . . - -"°|E""'
 Address ( 2. ! (CIRGLE APPROPRIATE BOX) 26
: 4’@ 62""‘“’ 7 Zﬁ% / ‘/’ﬁy J o EAST
. Signature - . Date 34 22)“" 37
B 2 WELL INFORMAT/ON ' 42 o DISTANCE FROM ROAD
APPROX. PUMPING RATE . - v
o » (GAL. PER.MIN.) 5 ) i /A ENTER FT OR Mi .38 39
'AVERAGE DAILY QUANTITY NEEDED ' 7j : TAX Mmap: _ 7 ( BLK: . - PARCEL ZEZ
(GAL. PER DAY) 4 20 :
USE FOR WATER  (CIRCLE APPROPRIATE BOX) ‘NOT TO BE FILLED.IN BY DRILLER
: - . HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL T
@EBIGATION LH. owand Co ASBOISX |
(£] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
IRRIGATION " STATE _ o
i - SIGNATURE . INSERT S ——#~
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE |SSUED
[P] PUBLIC WATER SUPPLY WELL _ /ZO/?C; }4 %szw //2_0/0@
[T] TEST, OBSERVATION, MONITORING N ORTH _ 5Y co S'EGANS/;TURE G0 E‘)@ DATE
[G] aEO-THERMAL ' GRID 30 00 9 GRD ____ ,7 000
. SHOW MAJOR FEATURES OF \\ (b
APPROXIMATE DEPTH OF WELL I&I FEET DX B ROCATE WELL ———— Q/\ 2 q
. _ 24 28 Uj/ % 20
- — . SOURCES OF, DRILLING WATER ,
APPROXIMATE DIAMETER OF WELL é : R,ECA,T.EST 1&/?7 g(o L(/E/
2 Vo /
METHOD OF DRILLING (circle one) 3 q'& . (\Sf
. : . 1
+ " BORED (or Augered) JETTED Jetted & DRIVEN . (\‘\\SS i N
-30 AlR-ROTary f\lR-PERCuSSlon ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @ B
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE o
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

@
o

52

E 7?0
n S 3d

000
000

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

PERMIT No. /L/ 44 Z’oé /

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SFPARATE SHLET i NE E0LD -

DENV-Permit 97

- @ COUNTY







{“17

Y APPLICATION

y /17 ‘
PERCOLATION TESTING A_S8095
_ P
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
BUREAUOF ENVIRONMENTAL HEALTH | _ .
2525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE 4! i ﬁ1

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER 6 4 L PM 44’)0.( S"ﬁ(\?

ADDRESS 1529% Lua o C)s&p e~’ €d. PHONE 44Z~Z'\O\”
Woadbine , md. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
. , ~
SUBDIVISION B"‘ €n &L‘ Properly LoTNo. 2ol

ROAD AND oescnlmon_mmd KOQA ( South g 36)

w4 ‘. PARCEL # éql (QS,:, 222 _
SIZE OF LOT _ l@f‘e/ ___TYPEBLOG. Sinj‘lé ‘pq'"“t*/ JWC““:?

. _ ~ (SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA! UMSTANCES. | ALSO AGREE TO
M - - ‘ -

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

o (SIGNATURE OF APPLICANTYY
APPROVED BY . FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING o
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # _ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : DATE

THIS IS NOT A PERMIT

_ HD-216 (3/92)




AS20495

COUNTY # / C
SOIL PROFILE x SO! PROFILé»
o 77 5 . “ o LLﬂ
fed (u“? ot 'Q‘ ~ Aistringt
Selm v . x
30| o"’/ N cl \
orerge s /\ lawyer
il T4 e \ st
1690 R, |/ : \ Loh e
b Mﬁs 0 ’ ¥ +can
C\C{.‘Cﬁ'\ﬁn &l ) i oS 5 : wMm
on thwe N\O |00
feces S‘Qa-t'_‘*g\'l%, Re
ot rre ~
R %
o Wo -
"o L
Aol i
oroun i
psYalileg %{
i
Lo - i
Motted INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ ~ PRE-WET "~ TEST-1° DROP
?Okl’ch:.LQﬂ DATE TEST NO. DEPTH START STOP START STOP TIME
\ O . ' B . B y .
Seim 4-24-97 19 jv/o ez litosheos |2 [Tma
P AS —
Z.;CL;""C_‘; v =40 ‘\03 R IR eN) A2 Smin r
- . -
-t Insullaent deoth 4| W0 |—— | £
_ 3.0 - . Dol e . ‘ ’
gc -) Le2ol 48 wor w2t | iv308hwh
- ¢ - O ‘. . Ly . A
2 L E5e| i ar i 441 441,52 Soun
'/\"O -~~~ ' 6 ’ L . . R L™ i
S O il % 10241044 |10 44 |10 4% Hmin
Gy
sy
Sy
-sz.-c
als
Shiomm .
S-0%h REMARKS =1y & tooie i~aS dwpiecerinl ! = nNee Loetiest Mo S-S YR
B =X TYPE OF SOIL . : .
=03 569 Testenay Ay MeMilen aso present SN0 Shaa O
E P4 TRENCH DESIGN DATA: AVERAGE PERCOMﬁON TIME _. TRENCH WIOTH
- o INLET DEPTH SQ. FT/BEDROOM

MAXIMUM BOTTOM DEPTH




TION

PERCOLATION TESTING A 580,35

HOWARD COUNTY HEALTH DEPARTMENT
EAL DISTRICT —
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 paTe 4 l i J 91
. 14

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 Gl 4 L PM %Qf Stw\p

ADDRESS tSZ‘i% Un‘lo'n C,La.p Q»’ eCj PHONE 442-1'\0\
Woedbine , mAd. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS ' ) PHONE

PROPERTY LOCATION: |
SUBDIVISION Br‘ﬁn&j_,\ Pmpe,r'r'y LoT RO, d 8 .
ronoooscaemon NS Chapel “Road ((Soudh side)

TAX MAP [4’ PARCEL # éq/ 63:, 227, : ,
SIZE OF LOT l Qore TYPE BLOG. Slﬂﬁlé ‘FQM"*/ “W d‘”:?

(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-REFUNDA UMSTANCES. | ALSO AGREE TO

-

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ya
: ‘ (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 |.D. # _ i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE hd

THIS IS NOT A PERMIT

HD-216 (3/92) :




AS8095

7
COUNTY # i
SOIL PROFILE. SOI%ROFILE )
(o} : o ?
look.s, o g " ) o
Q | . d\f‘a“'\ﬂéj\’
line % N SN
et & \ane
ho (e \g+
: ihg 2% - lp(ﬂ\é.‘{‘o ‘
bukx / Ced
e / 2 |l Sim
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a IteD |2 o i
cellow) of
brght 2 oqs\aum
Ced " llg-orbmn
SCLMm Sim
2.0 30% Ry,
lg+ —rhroognod |
_________ g’aﬂ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. S rea.,\?:\o !
e'\%e) - — 12 D Zl\-e. 1
?fogw DATE TEST NO. DEPTH START’?RE WETSTOP STZE!?’T‘1 DRSOTF,C)P TIME 1
(o) : |
P 4-24-47 7 12257d 1152711065 | 1.55] 12 0f lumn ;
8 |2Sr7olir44 | 1 SO 180 1152 |2mn
E
L 28alied i ot h2 Gihe o1l
(2., 1e-18-97 | 1L | >S50 Ry Jeluscdat 1.0
L " | Insu eent|deotn 4o b@Lract. =
Sﬂghg 2 [¥»509 R x -\"al.usa,i @H0.0 -
S In ’:ulq et deotn 10 begrock |
.Q"O g+ B | Vowsd te 2. D-5ee vl — Ok
Steme 0 %2470 | 2, [10.20 |10780 |10 2ofiamin
Selm
"'j:‘) o REMARKS
\T)@Q\@n TYPE OF SOIL —
TESTED BY AW\\} MENMUeN ALso PResent Nl 5%9_'
TRENCH DESIGN DATA: AVERAGE PERCOLAflON TIME TRENCH WIDTH
H 5 INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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N R n.;.z e

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
¢ 3430 COURT HOUSE DRIVE .
LLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY -
PERIYT APPLICATION

PERMIT NUMBER

ABOY33958

Building Address | 52) b Tese g\\»‘;n?‘m .

e Seo ., s D\ )

Suite/Apt. #:

ensus Tract

SDP/WP/Petition #:

bdivision_\ s \\y Ll te T DX

Property Owner’'s Name

S .

Address

(&)

T

X Sovva Ko

CithgL&mg__ State S Zip Code S\DD

Home Phone MO 4] S63% work Phone
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