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ISSUE DATE: Li7lzoe2 _ P 5/4473-B
APPROVALDATE: _ 2/1.5/0 % P%{E A 58993-K

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

o4 - YRS

Hatfields Equipment IS PERMITTED TO INSTALL (X ALTER []

ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 301-854-6172

SUBDIVISION: _Cattail Ridge LOT NUMBER: 11

ADDRESS: 3616 Clear Drive Court PROPERTY OWNER: MTR Land, Inc.

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 210

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original

grade. 4.0 feet of stone below distribution pipe.

LOCATION: Starting from the bend in the left lot line, place the distribution box 35' down the front
portion of the left lot line and 80' off this same lot line. Run (4) trenches on contour in

either direction. :

NOTES:

PLANS APPROVED: MER  if2fo2 0&@}) DATE:  9/12/01

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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 PERMITSIGNED _

AND RETURNEDS/ 72
600 1302 DESK
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_TRENCH DATA

TRENCHWIOTH &2

TRENCH INLET DEPTH __ =
TRENCH BOTTOM DEPTH
DEPTHOFSTONE X
NUMBER OF TRENCHES_ ¥
TOTAL TRENCH LENGTH _2 2/’
ABSORBENT AREA_ S 20
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[ 7y r
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6 INCH INSPECTION PORT _Jor #
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Zé'//hf e K/ /@

NSPECTION COMMENTS/ 7 ﬂ/ b _coe MM/ (:% )

e
lNSPECTOR/&W.




&

81/17/20882 ©8:18 4124865688

ROSEMARK DB PAGE B2
VLIAIILVVL 1413 3019539592 MICHAEL T ROSE OO PAGE 92

SURVEYOR'S _CERTIFICATE.
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of ioccling the mprovements shown hereon, ot
they are locoted o= shown. RO RS

|
{
|
~r i

Sphnopese
FARCEL B ' 601 (X

—Privafte Sc werags
Gaserncrnyd

LOT (07 .
_ ZoF /0
Afinfea
ousSe Mauu{ .
"' closer o

3

°
road -~ ho /2l
Impud- st well
O Se(yﬁ*? c. |

G\

ScAl & ("= 30 '

N
-t mUSlie 1D Wrde T e e
N, } Atarrr nenan.ee Easamant

.ﬁ y /
A S ! Piot Raference: S, AT No. (4/5 7

NN Y CLARK * FINEFROCK & SACKETT, INC.

- . ENGINEERS. » PLANNERS « SURVEYORS-

L i 138 MINSTREL WAY ¢ COLUMBIA, MD 21048 o (410) 381~7800 BALT. & {301) 6218100 WASH,
DESKINEO {OCATION ORAWING SCALE
36/6 CLEARBRIVE COURT s %0
_IRAWN a4 ;. R/DGE ) DRAWING
KNC LOTS ¢ THRL J7 AND PARCELS ‘A" THRY 'C'.
THECKED (A RESUBOMSION OF “CATAL RIDGE" LOTS | TNRY 3 PLAT NO. 13080 AND  [ooms
p T™E REBDUE O TYNDACON PROPLRTY, ING, LUBER NO. 4288 AT FOLI0 484) '
0%2_ i o‘bﬁ FAS FOURTH ELECTION OISTRICT  HOWARD COUNTY. MARYLAND
: DATE FILE NO.
1A a1l A Oa . 2




Tem
4 °, -
2 .;
.(\W»\.\M .»... rees t "
gl ,
e 2 )
‘ e kD B
’ g .

\\\\I.// - .. o ,MJJ
.. PRSREG

p .o “~ /v/ 10! N-.km-mu ¢ MAINT.
. N EASEMENT . —“ .

6 210 seet

o treach
i3

y
5

E 1302150

ive

:
3o
3w

F439
393

3.8

. rega

ehone raguired o
ihutd ine

} .
disty

lindgr feo!

2
bapth of trenchles) 7o fest -
53.%}':3

ZR
an»r — 1.
47N KANSAS
- (Rev)
¥ Y 8=528.70

-

86500, ’

| £ 1302300

N 5
‘ll'\qI ‘

=T Ly ,

N 586500 . .




et

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE - HOWARD COUNTY 'PERMIT NUMBER
’ ELLICOTY CITY, MD 21043
PERMITS 141013132456 INSPECTIONS {4101313-1810 ’ﬁ/ 3 /7 S;
AUTOMATED INFORMATION (410) 313-3800 PERM'I«AEPLICATION 60 2’°——
: Building Address %/;/ ((‘/)L-'/‘ i [ Property Owner's Name _ J1} T { d4 ) e
v . 7
T 2, ; ” 5y
; Co CILEN Wty o 111ids 2175 7 Address (24 Frlh7 pbees
) Suite/Apt. #: - /V/é SDP/WP/Petition #: s/ city _4pwist State /i) Zip Code 70771
’< Census Tract WW 1 ubdcv:snor) T LG Home Phone Work Phone’ Z01) 57 Ju1,
Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section /{/4 Area /1/4 Lot //
i - =
! Tax Map 2/ Parcel Z 7 46 Grid _ e’ ‘
Zoning ,&A 47((;3 Coordinates 9A 7 Lot size /7 4 Phone Fax
Existing Usa Pote yensy faT Contractor Company _f10%s atdls (X predivria 28C
Proposed Use 'ty .7 4, 7,41 P »
o — Cont . { y
Estimated Construction Cost  $ AP ontact Person _L/C Lul{sie 2
" Address /257 2pt 7. ¢ .
Description of Work M" bl Lartsive 1ty i pis ress ’a, 7 bidvio
o ' . - ) RS . ' City 2 /e fie State /17, J_Zip Code 72/
¢ : Ll B2 Fon o R YL fh Ll s ar v o 467 Zip Code 274 =7
MDY, B T TN I L AR N TN Phone 301) 953 3_[:1 [4) Fax: ')1 RN
Occupant or Tenant Engineer or Architect Company _ /.y ¢ .' | il o s !
; Contact Name Contact Person " ,11: " AAANED
e Address Address 7.2 7 Lo poediy LT 0TE e
. g I
City State Zip Code City L /¢ Vy~ State b4  Zip Code_ ~.7/. 2
Phone Fax Phone” A YA Fax' 'y - V7
' BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities . Building Characteristics - ’ Utilities
Height: Water Supply: 4/'/ SF Dwelling ﬂ SF Townhouse O Water Supply:
s S Public .~ Degith Width — Public
: No. of storiesi™ Private - lstfloor: 7w’ gt X Private
\ Sewage Disposal: ndfloar: 7 . .., e Sewage Disposal:
Public Basement: Mt " L Public
. o (AP foim g . Ne Private
Gross area, sq. ft. per ﬂoor\_\ — Private Finished 8 Unfinished o
.. . R Craw space O  Slabgp Grade O Flectric Yes® No O
~ Electric YesO No O No. of Bedrooms gﬁ Gas Yes & No O
Use group: N, Gas YesO No O . .
. \\ Multi-family dwellings Heating System:
. . ) o ol e :
- . s ~|. Heating System: ey ittt ——————— Electric W Oif O
: Construction type: - Blearic O Oil O No.of 2 BRunmits: Natural Gas &
Reinforced Concrete Nalurql Gas O No. of 3 BR units: Propane Gas O
Structural Sleel Propan2-Gas O
Masonry . N Oher St Sprinkler system:  N/A T
Wood Frame Sprinkler systtm; N/A O | :oo"" ° _____NFPAHI3D
o ___ Full S Rt ____NFPA#IIR
R Partial N : —__Other:
State Certified Modular Other Suppression Slate Certified Modular
# of Heads Manufactured Home

oo U ReTCD HERTRY CERTIFIES AN AGRITS AS PO Ows. (1) THAT HE/SIHE IS AUTIORIZZD TO MAKE TIIS ATPLICATION. (2)T1AT THE INFORMATIN IS CORREL | 75 THAT HE/SIIE W COMPLY /TT11 ALLREQUATIONS 0F HOWARD
CouUNTY WITCTIARE AFPLICARLE THERETY), (4) THAT IE/SIE WILL FERFURM KO WORK (N 1 AROVE REFERVNUFD FROPERTY NOT SPECTCALLY DESCRIDETI (N THOS 75 -, L ATRIN, ($) THAT HE/SIIE ORANTS COUNTY UFFICIALS TIE RIGHT T
ENTER ¢NTO THIS R0 Z" 'ofvr PURPUSE OF INSPECTINN T1E WORK PERMITTED AND PORTING NTTICES.

[t o Lotic AL .

Apphcanl s s:jnalwe Print Name
n L? N2 AR L& i wbins s ll( ’///
’ Tnle/Campnny Date ,

”‘ ;'é— vable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

: e o ..__** PLEASE WRITENEATLY ANDLEGIBLY.** e

g_ - FOR OI'FICE USE ONLY - '
., i AGENCY : QAIE " SIGNATURE APPROVAL * * DPZSETBACK INFURMATION PROPERTY 1D: 5 } Z}g
A Land Dexslopreent. DPZ : _ Front: _ - Fitmeg fer s A
i Reur: Pommit fec s .

Building Official - Side: Exclse tax 8 .
%, Engingering, DPY. ___f SideSto____ Addlper fo: S, o
o (2/0/ Al minimam setbasks met? TOTAL FEES  § .
t /" Fige Protection b { vz nod Su-total paid  §_ '-
' Is Sediment Costrol epprovai wquired prior to lusuomce? 15 Entrance Permit required? Bulant: duc - \
'/)(4 YESTY NO 7 vEs I NG T Check 5 272 ¢ ;
i : : Historls Disteict” - Validation ”ﬁﬁ
i [ GONTINGENCY CONSTRUCTION START: T R YUSE: NO T
T, UNF. STCP SROP: L2 Lot Coverage foy NewVown Zons, ¥
l . ‘$DP/Red-line approval g2l ) Accepied b)% .
» .
pistribut!nn uf Copics- Wmte‘ Building Offista) Green: LDD. DPZ Yellow. DED. D?Z Pink. Health Gold. SHA
!1:\;m;w.,~gum.m e e e i e e s <RV SHTAC

Il
N
B}
A

“i
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HROWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWBRAGE PROGRAM
TEL: (310)313-2640  PAX: (410)313-2548

e Wel Pumg

NOTE: The hustaller i responsibla for requarting au inspaction prios to 9 trs on the day of the desired
- inspection, No work &5 to be covered ntil approwed by the Heaith Departracne, n@‘&-mm
ﬂamﬂm&WMgMmm»mdedbany)mcomx.mmwm
CMW Sabenisoion of 8 somplein fo XRred Roor to Lias and Ocegnancy spnray;

-8 - 051

L/ --’A..Jk ,. d 4] ;' -
AL ;i) 98,08
SLALENI I MDD 2078

(1)
*A Seensed individual maxt perfocra ¢
fepervision of a licensed

m Pvgmwnﬂqmmﬂﬁ*
Depth mhn:zaem mmwmm_aZ_
MWwwhmwknmu&uManmm&Mm,w

pleiaz,
Ststribytion Hos, ol sywage reserve sarua.  If thiy be
m‘ﬂmﬂdl. age sannot mmmmmm-

Signance of covupany Rpranmttive responsible for bsigliation

NMWM\{»\L Dae Ingp. Apgroved:
Inspectiem Datx:  Pitiess adapter und wats pply mnm%Mvm
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%ﬁ?ﬁhﬂhdﬂm
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Cl1 1950 l (%SUUESNEC(E)J‘L%)
T2 3 - T 6 . ~s

- 7

STATE OF MARYLAND
WELL COMPLETION REPORT

- FILL IN THIS'FORM éOMPLETELY

PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED. : ;/ :

NumseR SS5 B I3 L

NUMBER
PERMIT NO.

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED -

Depth of Well

FHOM PERMITTO DRI >NELL

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

TYPE OF GRQ G MATERIAL (Circle one)
cement [CTMD  senTonITE cLay

w o0 vy MM 00 ‘ v o . jé{ 6\
_ O 06
) _ 13 l SS (T’cm \\ QLN}" 28 29 30 31 32 33 34 35 36 37
OWNER___ /25 lg/)f(/t’/a P2ers ' ' B
STREET OR RFD__ [22) Arive CooF? TOWN __ 7N 20077 g
susbwISION___ 2 z2or/ A10al _ SECTION Lot __// .
WELL LOG GROUTING RECORD yes no '
Not required for driven wells WELL HAS BEEN GROUTED "_I_Q‘I
(Circle Appropriate Box) 77 rY) : PUMPING TEST

3

HOURS PUMPED (nearest hour)

DESCRIPTION (Use " FEET it R%‘t:gr ?
additional sheets if neede FROM TO b X5 46 46
22009 1 No. oF BAGS_ 21 }4?932 POUNDS ,9/8 2 | PUMPING RATE (gal. per min.) _/i'_
op Sof C o |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | /é‘cc
from (@) t o___30F ft. ,
J 2 G R R P4 78 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)

S\M“ ‘3 (enter O if from surface) : y
S\A,,Vﬂ 9+o g | 6o < ~casing. CASING RECORD __ ; . . | BEFOREPUMPING g

-’ insert 0 >

h L WHEN PUMPING ft.
> appropriate 3 22 . 5
[C KA S s code olT :
gfo » , o below | l | | ! | TYPE OF PUMP USED (for test)
wre | &5 - i ist turbin
S/"M,e MAIN Nominal diameter Total depth @a" @ piston ' vrome
1 i i f main casing . ther
‘ 6; CASING top (mam)‘casm'g o other -
IC (( [’ S 0 ) TYPE (nearest inch)! (nearest foot) centrifugal rota (describe -
m _ é S0 @ i below)
60 61 63 64 66 i 70

OTHER CASING (if used)
diameter depth (feet)
inch from to

OHZ—0rO TO>mM

27
w ubmersible

PUMP INSTALLED
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) 4 :
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

jet '
27

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole =T~ PLACE (A,CJ.P,RS,T.O) . 29
o |S T | AH]O]) | Weox2s.
E BRA OPER
appropriate ) } CAPACITY:
bl BRONZE HOLE GALLONS PER MINUTE -
below IPPUKLTLI'CJ L%rnj _ (to nearest gallon) R %
I ) . PUMP HORSE POWER -0
. 37 a1
C) c | 2 |1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WFLLS . 7. \'i" o . (nearest ft. ) i 6 ‘ e o T
. yes £’ #U ba/ /é - CASING HEIGHT (cwcle abpﬁ)pnate box v
WELL HYDROFRACTURED @ A 8 9 1 15 17 21 . and enter casing height)
c . above
2
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED ] ' . ﬂ . (nearest)
“WHEN THIS WELL WAS COMPLETED C3 B below foot)
E ELECTRIC LOG OBTAINED R 38 33 4 45 a7 51 50 51
€ .
P TWEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ SHOW PERMANENT STRUCTURES
o A el oo e | Qs (NEAmEST T CATE YO LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 (MEASUREMENTS TO WELL)
KNOWLEDGE. from to X
DRILLERS LIC. NO.1 M §D )_ /_6_ 1| craveLpack - S
IF WELL ORILLED
WAS FLOWING WELL R
DRILLERS SIGNATURE INSERT F IN BOX 68 s . 68,
(MUST MATCH SIGNATURE ON APPLICATION)- “MDE USE ONLY
: ’ {NOT TO BE FILLED IN BY DRILLER)
ug no. M Sp st D T (EROS.) waQ
? 70 .72
. SITE SUPERVISOR (sngn -of dnller or journeyman TELESCOPE ° LOG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
_DENV-CR97 @ COUNTY




EMERGENCY/TEMP NO. IF ANY

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

CABLE

other

AP 3 %?h 2 T (3%?5;,:23&) 1 STATE OF MA\/,?YLAND “STATE PERMIT NUMBER
I . - _ - PERMIT TO DRILL WELL /f/O G/ /94//7/
* . plea_sev print or type " fil in this form completely '°
Date Becgjved (AP SR : 1B71]3 I Q jOCA TION OF WELL -
[2 2 gQ % % OWNER INFORMATION l—@g _
g mm oD v 13 o 8 COUNTY | w 21
L Brs  Developens LT ] Ca? > A% //c/q@ |
15  Last Name - / First:-Name - - 23 SUBDIVISION 42
%'S/U( ()P't/)(/l € Ak ﬂ" g“ A ad 209 SECTION | l LOT | /_/ _l
R Street or RFD . -
&lu [ b"f #ia 20487 | CLPW woood |
72 Town 70 - State 72 Zip- 76 52 NEAREST TOWN : 71
DR,LLER INFORMATION . - ’ MILEé FROM TOWN (enter 0 if in town) | z M |.I
1 %ﬂ//ﬁ //ﬂ//‘/é MSp /¢ | 73 76 77 78
Driler's,Nanfe 76  License No. 81 -B|4 . . alel) Ot fé
T2
0// L7 Alll/f Mé( Q/I //C / M ) DIRECTION OF WELL FROM [ Z@ or J
b and P TOWN (CIRCLE BOX) I NEAR WHAT ROAD 30
L9120 gﬂow (L«M(A ﬂ /””" //“’I ) ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX) -
- ,
L g255P | -‘ ok,
Slgnalure Date 34 ‘2$ 37 SQ-N
B.| 2 WELL INFORMAT/ON B g .- : " DISTANCE FROM ROAD ﬂ
1 2 APPROX. PUMPING RATE - ’ =
. {GAL: PER MIN) s 12 © ENTERFTORM 38 39
AVERAGE DAILY QUANTITY NEEDED So00 Tax map: -2/ _ BLk: PARCEL _S
(GAL. PER DAY) ) 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER o
) ' o HEALTH DEPARTMENT APPROVAL .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL . P ;
@ IRRIGATION _ l//p[( )7 20 /4 5_ ??? 3,&4 '
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. .
IRRIGATION STATE. . o L '
: SIGNATURE - INSERT § ——t-
2 1] INDUSTRIAL, COMMERICIAL, DEWATERING - . v _ 1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 2] fﬁ 7 22 A 2 € W/// L 50 70 0,
TEST, OBSERVATION, MONITORING .43 wm ool vy 48 CO SIGNATURE _ EXP.DATE
' NORH 595 000 ho_ PFDooo
@ GEO-THERMAL GRI 50 ' 55 -63
_ SHOW MAJOR FEATURES OF 1O0-- a4
APPROXIMATE DEPTH OF WELL #D_ml FEET a,?TXH&Aho,? ATE WELL 6 / &voo 41 o) d)
4
’ 'Y —NEAREST|  SOURCES OF DRILLING WATER ! 0/ ?7 (: /@
APPROXIMATE DIAMETER OF WELL INCH ; uell WM,W g
METHOD OF DRILLING (circle one) 3 :

WRITE THE BOX NUMBER
FROM THE'MAP HERE

@

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL V\‘{ILL 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

=6

52

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

APPROP. PERMIT NUMBER GAP

% 63
-k

>95

E

000
000

>—

N G2s

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEARES )

@;.1*"‘3

ya

SINE M

54
PERMIT Naﬁ 0 — q 7 ‘ﬂ“
70 71 72 73 74 7576 77 78 79
- SPECIAL CONDITIONS '

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET Ik NEEDFD

i

DENV-Pemit 97

@ COUNTY -
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- APPLICATION

PERCOLATION TESTING 758993

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

' BUREAU OF ENVIRONMENTAL HEALTH v
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE P-25=57

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 F\ECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \\,/\\M A ‘gk AN

ADDRESS i PHONE

AGENT OR PROSPECTIVE BUYER (j 8] LD O

aopRess L8865~ & Uas \4)‘\ L e 20657 prone__\La- Mo - Tl se
Cale\a D f'\,c\ > e
PROPERTY LOCATION:
SUBDIVISION -\'L&‘U'\ \9«,\ ' LOT NO. 1/
Qice 97
ROAD AND DESCRIPTION

TAXMAP 2\ PARCELM >

.

. - .
: . SHD {38’ LoTs
SIZEOF LOT L L s TYPE BLDG.
‘ (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 NONIREFUNDABLE UNDER ANY CIRCUMSTAN.CES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. 4 -

j (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.D. # : : DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMI

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
391

3.0

orange
rred

red
orowanN
S\Salmn
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\O%lp

5%\’0\\‘6

oright
e
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percey

Nola)

brovon
A Solm

15- 2k
Ry [

mix

ix a1

15

SOI, PROFILE.

Sieilmy

15L

3492 290

\ \\.

2Al

£ K

" - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATION

PERCOLATION TESTING | ' A :J—? 7 ?3
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ _ :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . _ DATE __ F-22=57
TELEPHONE: 313-2840 '

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. :

/\M <<
PROPERTY OWNER \\~\ N g%rw

ADDRESS ' PHONE

AGENT OR PROSPECTIVE BUYER C/ Qe LD
ADDRESS | S0%S” kéuLL-w—\ ‘2\\‘}"\7 r Sute 267 prong __\La- TFMe L
PROPERTY LOCATION:
SUBDIVISION ~\:\—-6~‘7~v\ L‘ ' LOT NO. _ 7
Qrie 97F
ROAD AND DESCRIPTION

-, e
TAX MAP 2\ PARCELM > -

' : - SO / J€ LoTS)
SIZE OF LOT L& Lo -___TYPEBLDG. :
(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 FIUNG OF THIS PERC TEST APPLICATION IS N UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATUF!E OF APPLICANT)
APPROVED 8Y _ FOR i | DATE
DISAPPROVED 8Y FOR ) DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HbL'DING
PEROOLA“ON TEST PLATIPRELIMINARY PLAT-TITLEORLD. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

‘THIS IS NOT A PERMIT |

HD-216 (3/92)
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