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ISSUE DATE: 10/5/2001 | PERMIT P _516058-A

APPROVALDATE: 12 ZSZO) , IN DEXE D A 59276-E

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

O1- ¥571\q

SK Backhoe & Septic Service ISPERMITTED TO  INSTALL [X] ALTER []

410-775-0562
ADDRESS: 1220 Francis Scott Key Hwy,21757 PHONE NUMBER: 301-898-0955

SUBDIVISION:  Peacefields at Cattail Creek " LOT NUMBER: 5

ADDRESS: 15536 Cattail Oaks PROPERTY OWNER: Trinity Quality Homes

SEPTIC TANK CAPACITY (GALLONS): 1250 (‘T OPSEAM)

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: . 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth §.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting at the right front lot corner, place the distribution box 235' down the right lot
line and 10' off this same lot line.. Run (4) trenches on contour to front of lot as shown
on plan. '

NOTES:

PLANS APPROVED: MER OVC SRk 106 /s/oi DATE:  8/15/01

T~ -

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




e

NOT TO SCALE .

TRENCH DATA

TRENCHWIOTH S,

TRENCH INLET DEPTH __ 3~
TRENCH BOTTOM DEPTH _ 9.
DEPTH OF STONE __ o

NUMBER OF TRENCHES__ 7

TOTAL TRENCHLENGTH &40~
BsoreenT area__ 7 20 [12
DISTRIBUTION BOX LEVEL _\"
BAFFLE IN DISTRIBUTION BOX "

SEPTIC TANK DATA

SEPTIC TANK _[o250 GALLONS
MANHOLE RISER __Ye.s

6 INCH INSPECTION PORT __Ye.S

PUMP CHAMBER DATA N

ALARM

PRE-CONSTRUCTION INSPECTION: _/,

vt (G ANL)

Alan. Bt Pinih Dot sritd b B fensnd BE

- INSPECTION CoMMENTs:Ja,lSIIOI' Ok To COvER ALL WOoRK ’@b

;" OLR A %
-~

" INSPECTOR ,g:llbwm 7 w DATE SYSTEM APPROVED 2/ 5/
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INSPZCTIONS, LICENSES AND FERMITS ks
PEPATTENT S0 coumT wouse pave ‘HOWARD COUNTY . PERMIT NUMBER .
ELLICOTT CITY, MD 21043 N ,, . .
e {SFECTIONS (4101313-1810 21y
it b e S Do PERMIT APPLICATION 00131647
e —— -
Building Address l15¢ 3 6 Cu TTat i Cnles Proparty Owner’s Name ¢ /2/4/, { y BASS
s, . e . R :
G /_st wDO(Q.. L V723 )y Address 73&0 Y 7% b{Z .
! . & F =2 é 2 ' -
Suite/Apt. #: SOP/WP/Petition #: _O{ - City ('m Yen /ﬁ state/ 20 _zip Code S UOY Y
. ’ Pronk £ip:ans m’ . : ’ .
.« | Census Tract _c’ﬁi_ Subdivision_(* ST TAa)( € ZLe Home Phone _  _ _ _ Work Phone _LLU,_MJ)
“ - Applicant’s Name & Mailing Address, {if other than stated hereon):
.~ | Section__ ™ Area bl Lot ..‘D . o
.
> . .
Tax Map N Parcel 2 Grid d Sl
oy ~ e EXLYd
Zoning ' K Map Coordinates A «) Lot size :ﬁé? Phone ~"Fax (7//() - 3/3& 37}1
Existing Usa W ‘/ﬂf’ﬂaﬂ" Co’r' Contractor Company ) <“)" v
Proposed Use SF b Contact Pers ' o
D ct Person
Estimated Construction Cost $ e weQ
N y . “ Add
Description of Work Rty D vhusam b ress
R - g;,ﬁ s T s City PPN State Zip Code
(¢ F{ il 2 = 2 kN License No. :
(NIt n’. PiC T - 2 ff Phone - Fax
Occupant or Tenant H’IH Engineer or Architect Company ’24 oy id
Contact Name i Contact Person
Aqdress. ' Address
City : . State Zip Code City State . Zip Coq‘e
e . . .
Phone Fax : Phone : . Fax
?UILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
* Building Ch: cizg'slics V Utilities ‘ Building Characteristics . ; Utilities
Height: - . %2 ¢ Water Supply: i SF Dwelling ; SF Townhouse O . Water Supply:
S Public o Depth Width " blic
No. of stories: . . A Private e, ] Istfloor S Private
¥ s Sewage Disposal: } 2nd floor: . .Sewage Disposal:.
— Public h Bascment: E : 7::‘;::;
Gross area, sq. ft. per floor: . ; Private Finished B 0 Unfinished B n/
’ Crawl O  Slabon Grade O :
. Electric YesO No O Nr:, O{W;:;,m, P : Electric Ves %No D
Gas Yes & No D
Use group: Gas Yes Cl No O ) ' :
_ww Mulli~family‘dwelling_s: o lléaling System:
. . Heating System: :°‘<°( efficiencyunits: ____ " - Electric oil- O
. . " o. of ! BRunits: _______ 3
Construction type: . Electric O Oil O ) No. of 2 BR units: © | Natural Gas &~
Reinforced Concrete Natural Gas -0 . No. of 3 BR units: Propane Gas' O
Structural Steel - Propane Gas O SO . : . o o
Masonry ’ 2‘_"" Stutwe: .| Sprinkler system: N/A B
Wood Frame : Sprinkler system:  N/A O Foatinas: . .| —_NFPARI3D
e Full Roo: = < Y TONEPARIR -
oof: .
‘ panm[ . B e . Other: -
State Certified Modular . —__ Other Supprcsslon State Certified Modular
~__#ofHeads . Manufactured Home

THF, UNDERSIGNED HEREBY CERTIFIES AND AGREES AS 5OLLOWS: (1) THAT MF/SHE 13 AUTHURLZED TO MAKE THIS APTLICATION; (2)THAT THE INFORMATION IS CORKECT, (3) THAT HE/SHE WIL1, COAPLY WITII ALL REGULATICNS OF HOWARD
COUNTY WHICH ARE APRLICABLE THERRTO; {4) TIIAY I1E/SHE WILL PERFORM NO WORK ON THE ABOVE mnmmcm:nv NOT SPECFTCALLY CESCRINED MN THIS ARRICATION, (5)\'“/\\‘ WI/SIE QRANTS ¢ ()\NW UFFICIALS THE RICIHT TO
FNTER CNTO THIS FROPER W’A FURPOSE OF INSPECTIND TIE WORK FERMITTED AND POSTING NOTICES.

‘:)“’&ﬁ /.95 ’ﬁ/@é :Dﬁl //\, é H‘u{//

1

Applicant’dSignature J Print Na,
Tr((Nl’f") (i-’uﬂlli" /J"'”'(' . - 7:-?5/0’
Title/Company Dam
. Checks payable to: D/IRECTOR OF FINANCE OF HOWARD COUNTY
- *¢ PLEASE WRITE NEATLY AND LEGIBLY. ** o e
PToorTmT T "'~ FOR OFFICE USE ONLY - _ g/ (79/ )
) AGENCY 'DATE SIGNATURE APPROVAL *  *° DPZ SETBACK INFORMATION " PRUPERTY ID#:' ’ﬁl
nd Jupment, DPZ ) F“’""\;;—uj._ ‘- - 'w! Filing fee - ﬂ L ")
¥ ¢ Highways - : ) . Rear__hof, f ot foc s
. ‘f‘ uilding Offigial S Side lL.l + Bxuicz tax & . .
Ev Englngering. DPZ { Side St Adehper e . $
% Health - g » A ninimunt sothacks mat? fOTAL FEES  § 4
Epe Protection d YESI NO O o gSuboralpnd S
‘{‘ ; Sediment Control approval requiced prut 1o s ? Is Butrance Peamit required? : 4' Baisnce due . $___
f lé*ﬂ NO O YES I NO T T Check RN
b Historic Disteict? . Validution & o
i CONTINGENCY CONSTRUCTION START U YES (2 NO D ' :
' | ONESTOPSROP. T Lot Covzrang for Kewluwn Jong oo
| *SDPRed-tiae approval date o Ageepted h[ il
i .
} . .
lbis!nhmion of Copizs- Whae. Building Officlal Crosa: LDD‘. npz Yellow DED, DFZ Pink. ‘Hzalta tiold: SHA .
]

TAFOMMIWERMITIRS -~ - el - oo e e — e o e i R SO0 —— - —s



03/30/20992 22:31 418775-2018 SK FLUMBING HTG INC: PAGZ 01
.imspection. No work Is to be covervl wtdl appreved by the Bes?th Department. AR instaliatioes mast

with the Natienal Stendard Phmmbing Code (NSPC, 29

locally) gy COMAR 26.84.04 (D
2 0T 29 1793 4G CSCunancy ap

AL

L'mMWdlDrilh. MW&MW

Liceuse # mndl £ reaposible for the ficld iastallation:
Name (Prisg): __\ doe) Licenedt 285
*A Scznsed (ndividath warst perferm (e actus] lnstalistion. Apprentices ssat be vinder the drect
mpervision of & Kceosed joursryman or masmer plamber, pamp insisBer or well driBer. Licenies may be
. '
Property Onger: Ny e Teepbare V- - G7oe

i I y ¢ g Lot # 5"/ W&TQQ:KO-E:QE- 33%)
" . . e "
Make: ~“Cpprozps - M&azm Mp(enemﬁdnaggg
Model & - Models: Screenad, ventod well cap: 08
Pump Cagacity ~_GPM Depth: 2% (36" min)  Cap secured io casiog s
Well Yield: NSF spproved yes Conduil ixm 187 ngf"_'
Depth of well encomntered ot time of punp installation:, _*__(fees;  Conduit secured to ap gL

¥ pump capacity exceeds well yisid, a kiw water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guands ave reguired ~ Must circle oze St
Wmﬁmﬂ,whbﬁﬂwﬂuﬂud&qeboum

House Connection : .

PVC siseved 10 undisturbed soil 2t wall penstration: WS
PSE (160 pui win) | Approximate kogth of slecve: 5 7 4477/
Depth of supply line: 4@ (36" min) Sbewmdkedmmbdpupuir._ju__

The water aupply lime s required to be at least ten feet from the septic tank, pump chamber, sewage
'm fratwite sewage reserve sees 1Y chis cappot be accomplished, eontsct this office for

%o /02

Tesponsible for instaliation
oe OQaly - Ng

S

par Beiy P \ RpELied
Dair Insp. Requeseed /0//;/0) Date Insp. Approved
Inspoction Data: Pithess afapicr and water supply line at least 36" below grade
Two piece c5p installed and artached to casing securely
Eler. conduit extends at least 18™ below grade/attached to cap properly
Safety rope installed inside of well casing ‘ ”
Cmuﬂnw‘xvpeﬂvmdcasimﬁ‘aboveﬁmm '
Water qupply Mne sleeved adequate!y at L. conoection S
- Adequate grout observed below pitless adaprer

e mama




SEQUENCE NO.
(MDE USE ONLY)

C{1}

07587

STATE 6F MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

_V

-

[

172 1"COUNTY )4 —
FILL IN THIS FORM COMPLETELY

c . - PLEASE TYPE Numeer 4S5 9 2 =
ST/CO USE ONLY’ DATE WELL COMPLETED Depth of Well k/ cw FROM “PEAMIT 10 DAILL WELL"
DATE Received [4)

MM oD vy &V{ )l{? Po43) 22 )6; ‘//‘)0 //b - &4 ';5_‘/0
8 13 20 (TO NEAREST FOOT) 7/4' 28 29 30 31 32 33 34 35 36 37
OWNER__/ L5/ /7‘07%) .

last name

STREET OR RFD

il z,] Cats

first name

Town _lenioadd .

SUBDIVISION__/—¥ @ C¢ fre/qS & Culeer/ SECTION

LOT _=2

J

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Fresar
. additional sheets if needed) FROM T0 bearing
Jop SelL  |° |2
Sudy |z 657
S z}d S'DW/ ' AN >0
1 Cin 20 169
Shud Qewt |50 |55 |«

pcn |95 e

) GROUTING RECORD yes no
WELL HAS BEEN GROUTED
(Circle Appropriate Box) = vy

TYPE OF GRQUTING MATERIAL (Circle one)

CEMENT @ BENTONITE CLAY |B|C]
45 46

NO. OF BAGS 22 NO. §F POUNDS 22 c2>

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot‘)>

~from O : ft. to. ft.

48 TOP 52 5
(enter 0 it from surface)

BOTTOM 58

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) /2

METHOD USED TO
MEASURE PUMPING RATE _

N, . 15
/_gcc(qé%g

WATER LEVEL (distance from land surface)

types

insert SIT
approprlate

code

below

) casmg " CASING’RECORD'

rlr

‘seFoREPUMPING -+ = @D
' . 17 20
WHEN PUMPING T‘>—SJ25 ft.

TYPE OF PUMP USED (for test)
turbine

. @air Lz_g_] piston
- other
cemrifugal E] rotary @ (describe
27 27 37 below)

M IN Nominal diameter Total depth
CASING  top (main) casing of main casing
Iyag (nearest inch)! (nearest foot)
60 61 63 64 66 70
E £ OTHER CASING (if used)
é diameter depth (feet)
H inch from to
g L L )L )
S
|
g [ — JL JL )

jet { | S }ubmersible
27

PUMP INST,
DRILLER INSTALLED PUMP

- D
(CIRCLE) (YES or NO) A

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

or open hole IB !R l ‘ \'
insert 'EFI E'Im

appcrgpgate BRONZE _HOLE
below ﬂ I_—g;

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,RS.T,0) 29

IN BOX 29.

CAPACITY: ’

GALLONS PER MINUTE

(to nearest gallon) 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS g 2

§ M e ey e

ey et ...- K

370
NI [N
——e

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E 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 INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH (nearest ft.)

P30

1 ‘H‘O

Ry K \_ ¥

PUMP COLUMN LENGTH
(nearest ft ) —_—
43 47

CASING HEIGHT (circle appropriate box

DRILLERS LIC._NO.

(MUST MATCH SIGNATURE ON APPLICATION)

__D_'_; o

" WAS FLOWING WELL

IF WELL DRILLED

INSERT F IN BOX 68 68

E -
A & 9 15 V7 ' 2 and enter casing height)
c
2
H™% 20 = 30 32 36 LAND SURFACE
5 ,2 (nearest)
C3 : foot)
R 38 33 4 45 47 . 51 50 51
E "
E SLOT SIZE 1 s . 3 LOCATION OF WELL ON LOT
N : : SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN INCH) " TWODISTANCES -
56 50 (MEASUREMENTS TO WELL)
from to
‘| GRAVEL PACK "y J ) po J

P —
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LIC. NO.t T -~ (ER.0S)) wa LIM@
I ;Wé— 70 .72 W
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) - éiLSEIESSOPE INDICATOR OTHER DATA o
B ' - A\
DENV-CR97 @ COUNTY .
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APPLICATION

A S927¢
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT
_ BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 : Az .
TELEPHONE 4619933 . o ‘ oate 13 /iq]G7
T THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYUAND
1. MHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
PROPERTY OWNER BRriice A, Manger
ADORESS 2719 St _Panl Street. Baltimore. MD 21218 PHONE 410-467-9700

PROSPECTIVE ,Qm Heritage Land Development

AGORESS 3243 Bethany Lane, Ellicott City, MD 21042 PHONE 410-313-8808

PROPERTY LOCATION:

- 45
SUBDIVISION Peacefields LOT NO ! ’/
ROAD ANO DESCRIPTION MD _Bonte 97
TAX MAP 21 PARC_EL 63
SIZE OF LOT 1_Acre + TYPE 8LOG S. F. D.

- ISINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION'IS ACACEPTABLE 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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. < & 2

(SIGNATURE OF APFLICANT)

APPROVED BY FOR OATE
REJECTED BY ' : X FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INLET OEPTH

A59276
COUNTY # ,
SOIL PROFILE ~ SOILPROFILE
o ‘ o C
| dorke dark
red rea
orange S i
SiSon 500 A
30% p 00D ED orowan
' Bx \\ SLm
O '
2) >_a>d70 X Lo \ +
Ry ' _é
o0
greN veliow
B 21 Samn
Croce |
Satm
5.0 ho
213
darc
fed
s cllmn
2.0 gt +an
r;ci NE. CATTAIL CREEK COUNTRY
Silm CLUB Lo7T 284 47,
40% PRE-WET _ TEST - 1- DROP :
Ry DATE TEST NO. DEPTH START STOP START STOP TIME
%ﬂ'o -7-49% | 215 |Refoslad & |55 — | &
' | D |[Refuskd & |50 F
A 2.0 ool 1138 [1H2 (142 (1192 |IDmn
9.0 refused " 313 | Visval]| to 100 - ced prob e — | O
2 LB 220el144 || Bl 56 |2 .08]12mn
fec — . : _ .
SiCium x/.‘/ \/16()@) ';'_O “C - SEE. IDfO"pl C — OK\
’ O —_ .
aolk
QF&I’WC‘C
(e
‘ Za St
206% .
N Rx REMARKS _Holes 21 @ 22 00 adiacent ot
T >569 TYPE OF SOIL
Rx TESTED BY AM\} MEMI ey ALSO PRESENT_|_, M F&Ctg&
' TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME _| O rin TRENCH WIDTH
MaxiMumsoTToMDEPTH A . O sa. FTBEDROOM 204




- APPLICATION

. A S5927
PERCOLATION TESTING .
p
HOWARD COUNTY HEALTH DEPARTMENT - ,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO BOX 476 ELLICOTT CITY. “AﬂVL‘ND 21043 . .
TELEPHONE 461.9933 DATE /5’// 9 / 941

TO:  THE COUNTY KEALTH OFFICER : |
ELUCOTT CITY. MARYLAND .
|
|
\
|
!
|
|

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

PROPERTY OWNER Rruce A Mangey

ADORESS 2719 St Panl Street, Raltimore. MD 21218 PHONE 410-467-9700

prOsPECTIVE Buver _ Heritage Land Development;

ACORESS 3243 Bethany Lane, Ellicott City, MD 21042 prone __410-313-8808

PROPERTY LOCATION: ‘

SUBDIVISION Peacefields LOT NO : s/

ROAD AND DESCRIPTION MD Ronte 97

TAX MAP 21 PARCEL » 63

SIZE OF LOT 1 Acre + _TYPE BLOG S. F. D.

{SINGLE FAMILY OWELLING 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 AGREETOC

WITH ALL M OSHA. REQUIREMENTS IN TESTING THIS LOT. ~ & 2 '

(SIGNATURE OF APFLICANT)

OMPLY

APPROVED BY . )

FOR DATE
REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

THIS IS NOT A PERMIT
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AE98 7L _ ' ,
, COUNTY # . LoT 47 / ‘_ ’g -//
CATTAIL I Lot Co
. sobp?‘oi%EQ_ \}\ckbﬂf/ CATTAIL | o SOIEDZPFILE
o red || ——| T | reel
brown 1 | brown
SiciLm N 1 1 locrm
50 | Tar R TR | B X
Pk - 22 . 2B <1 Salm
) { i @ Pockels
tfellow | o L 0 S{ ,Lpfzno L
. . {
Sasilm | Z.E L - 10 O grezrizh
SO/D 2 ] 024 39 T 5[&”7
‘ : ‘ N TocketS
Rx v NY o1 whid
| . R Aeceyed
. : B o—+ 10— 0 ' GOG(
/2 O— HoobED 51 52 (%1 1/.0 05_/
2 S N . o
;/ar/;A ‘ n 305 S oot R _}
rea 0 ed pink
brn : Sikm
=, LM S S Pvavary
3,0 ———| | R
~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. < 1O%0 ®x
rcd . o H-o —
Seem A PRE-WET TEST- 1" DROP
540% | DATE TEST NO. DEPTH START sTOP START sTOP TIME
o 2/_52‘__ (~7-98 20 |3Svmoli20 {1212 1202 |12 16 [Hmn|
', e O . .. . . g0 !
?’zcn - 29 2 2gmoli12:05|12.20|72:26112.2F) L mn VL/,_E:Z
. i ' _ . ' ,
/;{ggf/gﬁ 28 |2%Gi5o0|12:30|/12.:34/2:34 (/2 29 |5mn |
[ 9.0 (Nchcuds Hp - 24 | Visvall 4o /10 - Sex prohile ——| DF _v\_tf/l/
23 |e-15-98| 51 |22570|io25| >30Min —F— 50w
lke | | - | ZZdollosz|io s ios7) )1 08|tmn
22 | , 52 Visved! $o (2.0 -sce Diofld — |OoK
pat 12 B
| alett
rcen
/nd;caﬁ'mL]
Hz0  REMARKS
“TYPE OF SOIL -
TestED BY _AM 1/ MM Hen ’ asopreseNt_Tz) Feo g
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ___<2 /2041 TRENCH WIDTH
Y INLET DEPTH MAXIMUM BOTTOM DEPTH ___ sa.FiBeorooM /B0 A




- APPLICATION

" PERCOLATION TESTING" ~ e T T A S6s5E
_ P
~ HOWARD COUNTY HEALTH DEPARTMENT ‘ _ ' " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , ,0 3 —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S " DATE 4 -Q9-

TELEPHONE: 313-2640 . ' R T

TO: THE COUNTY HEALTH OFFICER
ELLICOTT cmr. MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

properTyownen_(SAUCE A, MAVGER
ADDRESS Z 7/(( é{: 10”\‘-4/ 5+)‘@€7L 8Q/ﬁWOW ,&{D ZlﬂﬂpHQNg 46 7" q-?&a
AGENT OR PROSPECTIVE auvaaf /5//6Q g OLLIN5 AND C/}R'IEQ /H <. ‘/o z?ac;h;( ra Y o F /54/7{»

ADDRESS loZ 72 BALWME A/ﬁﬂomc PIKE 2licorr ’.’;ONE Y~ XSS
: MO, 2Clo L/'Z. o
PROPERTY LOCATION: . _ '. - . . ,
SUBDIVISION. pFACgF/fCDS = ._1oTNO.__ 9{ -

ROADAND DESCRIPTION i MD R T

szséf_Lqr e

el

FEE OONNECTED 'WITH THE FIUNG OF THIS PERC TEST APPUCATION IS NON-HEFUNDABLE UNDER ANY CIRCUMSTANCES l ALSO AGRE‘

s
COMPLY WITH ALL MO.S HA. REQUIREMENTS lNTESTING THIS Lor. Qfﬁ/{’vo’ 9- ‘45(/47 /ak 577
DR . (SIG‘NAT;JRE GF APPLICANT) _




FeacEFIEC2S

COUNTY #
' SCIL PROFILE
.o
NEY

TOFII-

ol

' SOIL PRCFILE -

- ‘??‘y”

3 e =
.

G 8y
1'./

Buack
$-J°\/
TomMme R
CEeN T
I«d‘(—.

e o 7L
oo LA

o Ul (sA Sl 0]
1082805 F1rX
g Lee e

<94Y N
- L/*YéfUDL

5,\0,2),\6“1-(.;.,
Eyerffl |

IND

(N u»;"'

_pepTH.. | _
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NOTE:

This lot appears to lie in an area classified as Zone C,
area of minimal flooding, as shown on FIRM MAP of
Howard County, Maryland, Community Pane! Number

24004400208, Panel 20 of 45, dated December 4, 1986.
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CONSUMER INFORMATION

1. This plat is of benefit to the consumer only insofar os
it /s required by a lender of a title insurance company
or its agent in connection with contemplaoted transfer,

financing or refinancing purposes;

2. This plat is not to be relied upon for the establishment
or location of fences, garages, buildings or other existing

or future structures;
3. This plat does not provide for the accurate identification

of property boundary lines, but such identification may
not be required for the transfer of title or for securing

financing or refinancing.

SURVEYOR'S _ CERTIFICATE

I hereby certify thot a field survey of this property
has been made under my supervision for the purpose
of locating the improvements shown hereo.auvﬂab.:pat

(J

they are located as shown.  axehM 4;9;'
R
G -G-0/
DATE

SEASENMTENT
( PART ONE
R=r=tE/N T/ON )

N/
/
!

Wall Check: © — & ~

o
Tope of Wea// &/ev. /54-r'“ <

/::.?/g/\ L

s ’\S = /

/%f://?? VQ A&, P

S 69°02 5‘3"}&/\ // o /O/\';“ —
/4. B3 <

I R 5“%/“"9/9“5968/77&/774
{r) Moo Sreatrorn AeiAc-e _z_,,w /3
s~ ThAe Hows o Coan%u =g/ 7
Capgrm=rient,

N iy e T ST B T o . e

SCALLE ] (=30

Plat Reference: FPiat No. - — -

NOTES:
1. The + setback distance accurocy = 1° .

CLARK ¢ FINEFROCK & SACKETT,

ENGINEERS + PLANNERS » SURVEYORS

INC.

713z MNSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. e (301) 621-8100 WASH.
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CHECKED ZONED: RR—-DEFO
(4 RESUBDIVISION OF LOTS 1 AND 2, 'PEACEFIELDS — LOTS 1 AND 2° JOB NO.
=T PLAT No. 11105) 00-022
FOURTH ELECTION DISTRICT HOWARD COUNTY. MARYLAND
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O-G—-0; 02-,22-0
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