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HOWARD COUNTY HEALTH DEPARTMENT

C,»o\ (.0‘

\\"\E’-w‘_:\oqm } P E R M l T p 5/3/79

) . SEWAGE DISPOSAL SYSTEM : A58116-B

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N R R _@J el DISTRICT

DATE _/ _9711‘7‘[ A

BUREAUOF ENZ;?S:;ENTALHEALTH \ND EXED DATE SYSTEM APPROVED ll \7-! 00
INSPECTOR H Rtk
Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL _X ALTER
ADDRESS 580 Obrecht Road, Sykesville, MD 21784 PHONE 410-795-5670
susplvision _Greenstreet Property Lot__ 2 ROAD 1150 Hoods Mill Road
PROPERTY OWNER Benrchmerk—Homes,—Ine. CHRisroruer Giice rTe
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS 4

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___280

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth

5 feet below original grade. Effective area begins at 3 feet below original
grade. 2 feet of stone below distribution pipe.

LOCATION - From the high side of the lot, place the distribution box 115 feet down the

363" lot line and 60 feet off that same lot line., - Run trenches along contour

in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. /#/22/44 6& A«

PLANS APROVED BY __Glen Savage/Donna K. Soe pate 10-29-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80 ELBOWS NOT
ACCEPTABLE.

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) &LDQ. PERMIY

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) i RESLENED )

BOTTINEIG Feam ng

_ ST dr\\wc\\\ noy O&v\(}
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 10 « IO Moump’ ok

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TR ' IA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘ QAL SRy .

DISTRIBUTION BOXES MUST HAVE BAFFLES g
’ 13 ‘17 5’-

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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SEPTIC TANK LEVEL I 5 © _SranlbARD 5 EAM
DISTRIBUTION BOX LEVEL 0K 3 IQF/' “(E /N

cLeanouts & Y MH (DS T N Y Tl E

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE £/p 0 DS }/L /[ //g p '

DRAIN FIELD/TITLE DEPTH -5 FT. TRENCH WIDTH 3 .__FT. INLET DEPTH 3 FT.

EFFECTIVE GRAVEL DEPTH 2/ FT. TOTAL LENGTH .2 9 O _ FT.

ONRESIBEWALL/BOTTOM AREA Z £0 sQ. FT.

EFFECTIVE DEPTH BELOW INLET _—_

NUMBER OF TRENCHES _ 3

DRYWALL INSIDE DIAMETER _ ™~ FT.

FT.
7SORBENT AREA ___sQ.FT.

REMARKS: /[////00 PK 70 COvEX RowsSe 70 YAHA TRENCHES I/, /)-B) @

2100. of( - FMsH Ol’c/)vEK M@Z]ZYJO‘@ P L 007’05‘( NEEDS P\fC
CONburr(s’}%Ta :

{

. . . \ 1 '.
DATE SYSTEM APPROVED! _ ‘\\\\\”\ i\i OO T R# WC( A




- ? -

: SEQUENCE NO. . _ THIS REPORT MUST BE SUBMITTED AFTER
+J OO | (MDE USE ONLY) STATE.OF MARYLAND WELL IS COMPLETED. - -
- N : WELL COMPLETION REPORT COUNTY '
- : - FILLIN THIS FORM COMPLETELY,, Ca ;
- : PLEASE TYPE NumBer 4 - 58/ €8
ST/CO USE ONLY PERMIT NO.
OATE Rosaiven DATMEM WELLDE OMPLfTED Depth of Well ROM * PEFIMIT 7O DAL g t/ 7
MM oD YY "') 22 26 =
. . 08 25 08 ‘ 250 o)
8 »v 13 B 20 (TO NEAREST FOOT) ) 28 29 30 3‘ 32 33 34 35 36 37
OWNER 7 (ml’fﬂéé (Anw DAL NNVT B N
ast name irst name .

. | STREET OR. RFD Honog Mm it RaAY TOWN _ COD/({U/L(If .
i | SUBDIVISION_LXG L ASTREFT - PRow SECTION , LOT 2 SR
i WELL LOG GROUTING RECORD 5 no I I
| ) Not required for driven wells WELL HAS BEEN GROUTED ‘ @ 3 2

(Circle Appropriate Box) - a4 PUMPING TEST
STATE AR o7 FomunTons PENETAATED. KR | vpe OF GRODWG MATERIAL (il ane) {OURS PUNPED (mmesron) D
DESCRIPTION (Use 0 FEET [Eneck CEMENT QC BENTONITE CLAY E] s 9 3
additional sheets it neede: FROM T0 i 6 6
. - beannd 1 no. oF BAGS" T NO. OF POUNDS BE&> | PuMPING RATE (gal. per min.) A-
' o - | GALLONS OF WATER METHOD USED TO R 13
Overburden ol 30 " | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE M_.
5 . - -)‘ -~ - —. 4l e’ L. e . : f t 3 . - . s e
Gray Rock_ = 250"x N —@—_ P ‘ _? 5: _BOTTOM_ 50 " WATER LEVEL (distance f from land ‘surface)
e v i ] ) (entero if from surface) C R B DR ) 15_ i e a en
. ) casing ” CASING RECORD - . BEFORE PUMPING e ft.

types ) 0
ater at 65 & 180’ insert ST clo \
varer oropri Ls*r&l:rl gmr,lnn WHEN PUMPING o S5 ft.

- appropriate

code .
below L%L‘rchJ E?n‘llgn'l TYPE OF PUMP USED (for test)

. . ist T | wbi
MiIN Nominal diameter Total depth : @ a l_z_g.l piston urvine

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest foot) n centrifugal [ﬂ rotary (describe
oL L 2B 7 bo
60 61 63 64 66 70 jet @ bmersible o :
E OTHER CASING (if used) 37 .
A : diameter depth (feet) -
S inch © from to
. c ) " N ) “PUMP INSTALLED
A - " DRILLER INSTALLED PUMP YES < NO )
s (CIRCLE) (YES or NO) .
& L & L g 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.RS.T.0) ’ 29
insert ] [ | IIIE IN BOX 29. :
N
appropriate CAPACITY:
LA sponze OLE GALLONS PER MINUTE

below (to nearest gallon) 31 35
4 PLA

PUMP HORSE POWER

DEPTH (nearest ft.) ) PUMP COLUMN LENGTH
(nearest ft.)

37 a1

O
N

.. e
. NUMBER OF UNSUCCESSFUL WELLS ‘

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT

. E NG HEIGHT " (Gircle appropriate box
WELL HYDROFRACTURED A8 0 v a2 and enter casing height)
c, Bbove
CIRCLE APPROPRIATE LETTER H %% = 3 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ( (nearest)
I WHEN THIS WELL WAS COMPLETED C3 Iz] below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
E
N

SLOT SIZE 1 2 3

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 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 TWi
3 CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN - INCH) O DISTANCES
! HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)

KNOWLEDGE. from to L
.

1 GRAVEL PACK L ) L )

B

IF WELL ORILLED } g I T——
WAS FLOWING WELL —_ . T —
INSERTFINBOX 68~ .-~ .. &8 . " - . 25~
R . 4. . v
(MUST MATCH GNATURE Of‘yAPPLICATION) MDE USE ONLY " . . .
/ 4 \/ {NOT TO BE FILLED IN BY DRlLLER) ] {, ) | —
C.NO.» - I:SD@4:g T * (ER.OS.) waQ - 15 - T
ﬁ ‘ D A - o ' Q-
2SN KTAPAP S 72 ' O:, I .
SITE SUP‘ERVISGﬁ(sngn. of driller or journeyman ° {| . : oo 74 75 76
responsible for sitework if different from permittee) SN (T:‘ALS’IESSOPE INDICATOR OTHER DATA l ) f R ;

y T . . . "
A DENV-CR97 - D @_COUNTY
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VARIABLE WIDTH USE-IN~COMMON &CCESS
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1250 Gal. Septic Tonk_
4 Ground:59a1.8 ;
~Jdnv. In:587.9

~-5ay
" Grounds 5.‘30@6

Iny.:587{&, "
(\‘- Sb

&

‘; Ty

v, Out:587.6 ;/ IRREN &

‘Potal linear feet of trench -

width ‘of,trencﬁ(es) D feot

Depth of trench(es) 5 foat

Depth of stone reqﬁiredfbe,low,

 distribution pipe O)_ feet

- required QYD feet

__NO. |

||| GREENSTREET PROPERTY |

T REVISION

B




less Adapter |

STAIE 12:17 d1E-751-E465 CAFROLL WATER S¥STEM
HOWARD COUNTY HEALTH DEPARTHENT
¢ ‘Buﬂ._z: o7 Envirenmental Heeith
' ) §28-K Eitice? Villls Drive
Eha&a‘ln Cigy, VD 21042
Puoae: £16-323-2640
Fax: 41€-313-2648
 WELL PUMP ANT PRESSURE TANK INSTALLATION
anatien Receipt # e
SO ENT Date _ZA8/30
Veotniler _Tarrelt Waisr Systems, lne Telephone 458-876-3100
Weld Driiler Regisiered Plumber __
e e Telephomnes 2 0-732-0900
Lot# Well Tagh H0:24-1647
Maotor
. Horsepower__4__ 1. Make__ Cramphell
2. RPM___345G ' 2. Model #___ B10¥
3. Voltage 3. Deptht ___ 43"
110
. 220 X
3. I"" e 2&&2’
5 (;,Em
35 \@.'oii aapacféy Yes No __X
v prassuve culofy mi%n Instalied? Yes__ _ No _ X __
2035 sve used {C protecs tie pump and cindd rica! wic ring frcea vibrations?
Torgue ervesturs Cabie guards __} Other
Yank Piping Weli data
i. Capeeity 80 1. Type __Piagtic__ 1. Depth _ 259 1
2. Presgure pelief valve: _Yeg 2. Size PSN 2. Yield ____GPM
. 3, NSE" sad/ior BOGTA Cude 3. Static watar aval
é/ﬂ?/od A/Pi" 0@ pproved Xﬁs . .
. é. Dspm of cupnly 4. Wikl water supply be
HMne __ &' disinfecied by
installes? _No__

ﬂ&uu
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A em
2 _1' Yo W
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EMERGENCY/TEMP NO. IF ANY

‘ ) 1 : . SEQUENCE 'INO..' : - ; 1 3 . T STATE PERMlT NUMBER
B|1 LB12 | aoesony STATE OF*MARYLAND

e | PERMITTODRILL WELL /7,0 e /’é'qu’

- SR ;‘\" . . . ' - please print.or type s % fill'in this form completely ”

'Date Received (APA) - . : EY: ] 3 /é/ u]LOCA JON OF WELL

OWNER /NFORMA T/ON "

W o =l |
.f@f‘ N%ﬁqe Zeyco/ \seue{q,g A/a// | o gﬁggf"f? oet »010.0 -
l ‘QQ\b M’ﬁ& ﬁ;{eet - RF%).OLV’Y‘Q/ l | secron L ' .Lé)'

./f///eo#CV%/ MD o?/0</3 T C'&a/(.w///(' - .

Town 70 -- State. . - 52 NEAREST TOWN - S : 71
DR/LLER INFORMATION i : . o .
: MILES FROM TOWN (enter 0 if in town) | M 1]

L Paul M Fabiszak MWD39009. | A 73 76 77 78
Driller’s Name . ’ 76 - License No. 81 B 4 T

" Firm Name . TOWN (CIRCKE BOX) : NEAR WHAT ROAD

12047-Falls Rd Cockeysv111e 21030
. ON WHICH SIDE OF ROAD P
(CIRCLE APPROPRIATE BOX)@ Tl
Bl

:’“’"7 %‘% " 7/6/98 ;

[ G. char Harr -Sons' (‘orn J I;IFIECTION @L FROM MS M / / / /e d

Slgnalure ) . Date @ 34
: 2 I WELL INFORMA TION - 5 DISTANCE FROM ROAD -
APPROX. PUMPING RATE ————=2 .
(GAL. PER MIN.) 8 12 . _ 6 ENT R FT OR MI 38 39
AVERAGE DAILY OUANTITY NEEDED - ___. 752) c s ] " TAX MAP: PARCEL/ 32——
" (GAL. PER DAY) 14 20 8
'USE FOR WATER (CIRCLEAPPROPRIATE BOX) ' . . : ~NOT.TO BE FILLED IN BY DRILLER
'HEALTH DEPARTMENT APPROVAL
o JOMESTIC POTABLE SUPPLY & RESIDENTIAL D ‘
<Rl fnicaron | | //owz/@ _A-S%EB
- {—ﬂ 'FARMING (LWESTOCKWATERING & AGRICULTURAL ) COUNTY NAME . L " COUNTY NO..
IRRIGATION : STATE :
22 S : - SIGNATURE - INSERT S ——»
. [T] INDUSTRIAL, COMMERICIAL, DEWATERING . i ar
DAT?S&ED S 7
[P] PUBLIC WATER SUPPLY WELL : L f D M 7270 R
! ' ATUBE” XP. DATE
TEST, OBSERVATION, MONITORING . " R;‘: j L/ 48~ CO g‘é;ANST Ul 7 ¢ E :
G} ' _ GRID 7 00 0 GRID 000
'G! GEO-THERMAL . . 53
. SHOW MAJOR FEATURES OF
"APPROXIMATE DEPTH OF WELL °? S FEET SV?TXH&AKO)?ATE WELL ———e
24 28
. /
— i NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1.
: 2.
) . METHOD OF DRILLING (circle one) . 3
BORED (or Augered) - EFT- Jetted & DRIVEN ]
30 AR-ROTary . AIR-PERcussio ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER N
37 caBLE _ " REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 7¢J ™
\ REPLACEMENT OR DEEPENED WELLS ’ E 4 000
S - (CIRCLE APPROPRIATE BOX) - . ﬂ/ﬁ 000
/THIS WELL WILL NOT REPLACE AN EXISTING WELL " N : . ~
* THIS WELL WILL REPLACE A WELL THAT WILL BE e 'DRAW A SKETCH BELOW SHOWING LOCATIDN 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 :
FOR POLICY ON STANDBY WELLS
[0] " THIS WELL WILL DEEPEN AN EXISTING WELL ‘
_"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
‘t (IF AVAILABLE) 41 - - 52 :

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

.APPROP. PERMIT NUMBER ™~ GAP

PERMIT No/’ o qq /é <7/7

71 72 73 74 75 76 77 78 79.

S

SPECIAL CONDITIONS

NO!?’ APPROVING AUFHORITIFS SHOULD USE StP ARATE SHFET IF NEEDED .

7

L

.o'ENv-Permnér' R ERE S @coum'v L
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APPLICATION

) : ’ : PERCOLATION TESTING o - A SPHEL
p -
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , . 7
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE /' 30.9¢

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 S'YSTEM.

PROPERWOWNER_%{W ?dﬂ%@ﬁ/&k ’ /4777/35, Zyc - ‘

' ADDRESS ooy  Mid A0 PHONE
AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO. -

ROAD AND DESCRIPTION /<5 O /547/5 %/ o/ %&0’

24K, PERMIL b&a?“

TAX MAP _ : PARCEL #

SIZE OF LOT : : - TYPE BLDG. S F LD - 7’6{4//

(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.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVEDBY _ ,%/,ﬂg.,./ | FoR_ S €0 oate__ &/ 57
DISAPPROVED BY : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # - DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 10, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




A-S5iisB M . L - |
COUNTY# S— N\,/—-'/f‘\_‘.—\‘__,_\/l/’\—"'-\-/\v\/\/ NS ~Ee—_ 7 \(T
sowproFle | oot e f e = SOIL PROFILE”
v _ . OFILE
~ 7 Cravee Of‘l.v_i_-_ : e 0 . o ?\‘ |
PRI ——f .- ) | !
S A “BRow~el | 1914
i m— Cp— — SWE — \_/‘\__/\_/ |
N A aNe B iy N A e
3 8 ( A
) . . ‘ ’ ' ,
/ Yo 5 :
) TAvSsL
6 70’ AT - -lg Ji RDCL
X N g
138 / 7¢ / 7 / ‘
t":’ 7 / / '7 / .
i ) ’J—l 65 l\
v . Z 2 1D ( y
PN
L0 (
/ A {
Cedn
- \/"
Ufs‘nw o a
e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Seac; » PRE-WET TEST - 1° DROP |
merzis DATE TESTNO. | DEPTH START sToP START STOP TIME |
C, - l<i)n |2 3/ n A sesy | ol | s 121/ 8 |mpan
25 3/ 1 | /oS € 1052 | sosg | 70T i
I . ~ - —
‘ 172 3 /v /106 //69 /o> (117 V) may
S R : : ,
sfasy J ool sria Ve | | 1ae | dmn
REMARKS Lev
~ TYPEOFSOIL : :
Testepay & - SVACE ALSO'PRESENT T/7 €E¥AGH
" TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ 7 A "/ YRENCH WIDTH _ 3
" INLET DEPTH __ D MAXIMUM BOTTOMDEPTH <& sa. Frsedroom__ 270

L



APPLICATIO

: PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A_Sewé B

P

DISTRICT
oATE ¥ /35/92

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

PROPERTY OWNER Land Marketing Consultants, Inc / Tim Feaga

ADDRESS 3243 Bethany Lane, Ellicott City, MD 2104R,,ne

AGENT OR PROSPECTIVE BUYER

410 - 313 - 8808

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION Greenstreet Property LOT NO. 2

ROAD AND DESCRIPTION 1126 Route 97, Cooksville, MD

TAX MAP 8 PARCEL# 132 .
SIZE OF LOT 1l Acre TYPE BLDG. «0

(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.O.SH.A. REQUIREMENTS INTESTING THIS LOT. L -~
(SIGNATHEE OF APPLICANT)
APPROVED BY %‘/%4/ FOR SEo DATE &7 /5/ - 7F
/
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # pate
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A

HD-216 (3/92)

PERMIT



A ~S&/1/6ph I , .
COUNTY # R
SOIL PROFILE SOIL PROFILE .
o F
[onaves 1 6
LoAm
wHire /
LI GhY
ORALS
Fle Saa
ool
- Pocker
" TR T R Vv ey 5”4&
&g OVE Sige
3@ Yo ®
7 J
O’atv \s ¢
N 6\6' /D
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. A
N &—— T35 RoTL v
' \L PRE-WET TEST - 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
5/ 1//7 7 \)% Y ///ov fo5¢ | sass | sose | Slo9 |tianm
6 N9 L6 e | oive | g [iam
REMARKs & o7 .
TYPE OF SOIL
TesTEDBY __G - SAVALE ALSO PRESENTT]m_Fsada
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME v iNad TRENCHWIDTH D

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




. AGENT OR PROSPECTIVE BUYER

)
-

-

~APPLICATION

' PERCOLATION TESTING A STHE-F L
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9,/3 D/ ?7
TELEPHONE: 313-2640

DISTRICT

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.

pRopERWOWNé; Land Marketing Consultants, Inc / Tim Feaga

acoRess 3243 Bethany Lane, Ellicott City, MD 21042,ne 410 — 313 - 8808

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION Greenstreet Property LOT NO. N
HOAD AND DESCRIPTION 1126 Route 97, Cooksville, MD |
> TAXMAP 8 PARCEL# ___ 132
SIZE OF LOT 1 Acre TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYgTEM INSTALLED UNDER THIS APPLICATION {S 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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. = = S
(SIGNATURE OF @PLICANT)
APPROVED 8Y _ %{AZ'?/ rorn S Co oate__ LAY T
DISAPPROVED BY FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # , . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



I A e . '
ALrilsd A A .

COUNTY # _ Ao gj\_\ ‘
. STk - .
SOIL PROFILE . b v 1N SOIL PROFILE
o /2 ; —- 7
Iafl?CN(o ‘2 .'Sliﬁ\‘,‘\;ﬁ..&
“hug — 8
S, <lupdy¢ . '@ AT ¢’
Ar g . 2 ,
Ao i, T ' l"
Aravy i
Loy TR Y,
‘9’!’\-."( ’ /
’\,o?’t"u}j 6
78 & !
[N
- 4~ :
/ Lo
- Slo’ )
/ N
&R T B
DR i :
CLQ'T Coqad /’S- i
2> X i
S CoT¢ Cor g ,
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Bow DG pEemiT # Boo 12099

RECORD REFERENCES WALL GHECK VOSEL & ASSOCIATES, INC.

CONSULTING ENGINEERS~SURVEYDRS —PLANNERS

UBER/FOLIQ__ - _ — OF 691 DeRic AVE. #1071 ELLICOTT TITr, MD 27048

PLAT BOOK. 2 LoT 2 — TELERPHONE (410)4515828  FAX (4103465-3956

ELAT NQ../SOLID 12318 | HEREBY, CERTIFY TIAT T~k IMPRGVEMENTS <RE LOCATED A%
SHOWN MESECN AND TO THE BEST OF M¥ KNOWLEDGE AND

GREENSTREET PROPERTY | oMt THERE ARE NO ENCROACPMENTS EXCEAT AS SHou™,

coAs _ th=mo HOWARD GOUNTY ’%Zéb_é:!\ ‘%&Z‘ /Z/Z /7¢

Late 12~02-99 4
MARYLAND MARK C. MARTN, DOCITSIIONAL LAND SURVE t(15 ¥10pn:
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OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS ,
3430 COURT HOUSE DRIVE
ELLICOTY CITY, MD 21043
" PERMITS (4101313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY .
'PERMIT APPLICATION

“ PERMIT. NUMBER-
b r oo 13’3/ S‘

Building Address 1/ 80 Mond g ML KA .

9;43‘1

Co offsv | le picl -

Property Owner’s Nam("[:iﬂ)/& G-I//(#e

Address /150 //da(l{VM"(/ . /ZL('

Zip Code

‘t-vc.l

Description of Work £ oies 14.4 }) £ "f (’/1 WA/(U./:I

oy o I 1 C:.s Pa

.') (A '(-—

Suite/Apt. #: B SDP/WP/Petition #: City Ca Ul {dii [ € State
Census Tract (QOZO Subdivision Q)" R o Home Phone ' Work Phone

. > Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area Lot
Tax Map s Parcel (S Grid /1 -
Zoning {LCr Q‘QAap Coordinates d p (f/ Lot size Phone “Fax
Existing Use . A D Contractor Company DP fl ’ ng "‘
Proposed Use S * /

Contact P g a e L

Estimated Construction Cost § _4& 7000 ontact Ferson bvd L

Address 3877 (AJ}'f(’/S\lI{E

£ .

city ptf. AL,

-state 1e<d. Zip Code 277 7 {

License No.

Phone 35/ 7y &- /WS

‘82 9-0037

Occupant or Tenant

Contact Name

Address
City State Zip Code
Phone Fax

Engineer or Architect Company

Fax 301

Contact Person

Address

City

Zip Code

“State

Phone

Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

N Use group:,

Construction type:

Gas

4" Building Characteristics Utilities
,,Hengh! T . ) Water Supply:
' v PR _._ Public
-No. of slones : ) © | __ Private
' - Sewage Disposal:
. ) " : ___ Public
Gross area, sq. ft. per floor: __ Private

Electric YesO No O
YesO No O

Heating System:
Efectric O Oil O

Reinforced Concrete Natural Gas OO
Structural Steel Propane Gas O
Masonry :
. Wood Frame - Sprinkler system: N/A O
__ Fult T
a L ___ Partial
State Certiﬁed Modular ____ Other Suppression
- : # of Heads

Ist floot:
2nd floot:
Basement: .
Finished B O Unfimished B 0
Crawl space O SlabonGrade O+-. °
No. of Bedrooms

Multi-family dwellings: .
No. of efficiency units:
No. of | BR units:

No. of 2 BR units:

No. of 3 BR units:

Other S
i .
Footings:
Roof:

State Certified Modular * 17 .-
Manufactured Home !

© Utilities

Water Supply:
blic
_* Private
Sewage Disposal:
blic
7 Private

Eiectric YesO No O
Gas ‘YesO No O

" Heating Sysu:m )
Electric O 0il O
Natural Gas O
’PropaneGas a

Spnnkler system NA O

_____NFPAKI3D -
NFPAKI3R .
Other:

TIIE INDERSIGNED HEREDY CERTIFIES AND AOREES AS FO2.10OWS: (1) TIAT ITF/SIME 13 AUTHURIZED YO MAKF. TIIS APPLICATION; (2)THAT TIIE INFORMATION IS CURRECT; () THAT 1IE/SHE WL COMPLY WITH ALL RECLA.ATHINS OF HOWARD

Crumty WINCH ARE APPLICARLE THERETO; (4) THAT }E/SHE, WILL NERFORM NO WORK ON THE wwmmnwmmmv DESCRIBED IN THIS AP ICAVW (S)YHAYIE/SII‘FMSMMVWVGALAHIFlm" o

FNTER ONTO THIS N(’ERYYRIYNF PURPOSE OF

L g .,(yt V]

Applicant’s Signature -

Title/Company .

T
FéPro --,-‘, el

§edlrﬂen%m Wﬁ?

»njnmmmmwnmm

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT}'
g PLEASE WRITE NEATLY AND LEGIBLY. **
AT CETSEDNDT TR

'f"

Keou- if, UJ

‘,w' ,.Z"r"

Print Name f. -
829 1
Date i

~
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