o ~ PERMIT

- . o SEWAGE DISPOSAL SYSTEM
'~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT . ! N D EXE D , DATE
BUREAU OF EN::(;:;;ENTAL HEALTH\)\ 20 ,\—rl’[_/ DATE SYSTEM APPROVED
Q | - INSPECTOR
IS PERMITTED TO INSTALL ALTER

ADDRESS

SUBD|V|S|0NﬂLﬁJMi@ﬁd§LWI%19 Dol 2.

PHONE

roaD __£5/00 Fredenck Rd

PROPERTY OWNER _% LHen

ADNRERR
; M/‘OOM

SLUG. PERMIS SIGNEDR

AN REIURNER 5‘723,2?

81(5 902 "Brpy

U8 PERMIB sianep

A_N98/65-m

Siv) Rﬂ)lw
B0/17e5g XL
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Bectlts

PLANS APROVED 8Y

DATE

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)

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

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

May 11, 2001

Attn: Jeff Allen

Chambers & Deems Partnership
3716 Court Place

Ellicott City, MD 21043

RE: Replacement Well Issues
‘ 15100 Frederick Road
Well Permit #: HO-94-2895

Dear Mr. Allen:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling
obligation. However, the potential for unsuccessful sample results increases when samples are collected
from taps exposed to the outside environment.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing well. This abandonment process is important to restore the subsurface geologic conditions
which existed before the well was drilled and to help protect the groundwater resource from potential
contamination. This should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property. :

This well abandonment process can best be accomplished by a licensed well driller, who may
perform the work without inspection; however, the driller must then file an abandonment report with this
office. If this well abandonment is performed by any other party, the materials and procedures
must be inspected and approved by a sanitarian from this office before any work is initiated.

Failure to confirm the potability of this well water supply by comple'tion of water sampling
requirements or not complying with an abandonment schedule could result in the issuance of an
order to abandon and seal the replacement well in accordance with COMAR 26.04.04.

The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me directly at (410) 313-2643. Thank you for your attention to these important
matters.

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

Sincerely, |
Brian Baker, R.S. |
Well and Septic Program

|

cc: Community Environmental Health Program \
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH. -
WATER AND SEWERAGE PROGRAM
TEL: (410)313-3640 FAX: (410)313-2648

Non':mmu’mmmmummmmmammahw
isspzction. No wvark is to be covered untif approved by the Kzalth Departmant. AR fastallations mst comnply
with the Natianal Standard Phumhing Code (RSPC, a3 2mended loeally) ang COMAR 26,04.04 (BID Well

R OR 0 AR LR ¢ b reds A Drior o \ g OGhpofne - f

[T R S +rt e d 2

(Must circle o
Licenss # and of indrvidual responsible for the field installation:

Name (Print): v Clo Licensad 2o 50D

*A tcensed indlvidunl musf perform the actual Installation. Apprenticos must be wader the drest
supervisen of @ licemyed journayman or mastar pumber, pump lnstatler or well drifler. Licenses may be

subjected to fleld verificadon.
Name of P:ope(/!'\lly Ter.

Sobmeraibie Pewp Data M i
Make: (X Make: _Sm :

Modal T B L T Modelfs.: Mg &p’

Pump Copacity __S~___ GPM Depth; SZ" G6'min)  Copsecardw aasieg, o~

Well Yield:_— GPM NSF approved: V<& Conduit mirn 18" B G
Depth of woll encountersd st €me of pup insaliation: 2¢ 7 (fee) . Conduit secwrud o well Gax
/wm yield, a low wates cut off switch is reqaloed by NSPC 1990 Secton 17.8.4
OMR ’

or are required ~ Must circle ane  Jos ¥
v 7ope, i used,Wtiached to fpside of well casing with eye bolt

Type: Pwepe FVC sleeved to undimurbed soil at wall penstration: /%A%
PSL {160 psi nma) " Approdmats beagh of sleove: 2./
Depth of supply Une: 4z *(36™ min) Slovve caralked and scaled poopesly: __Y&s

The water supply Une fs required to be at least teo feot from the soptic rank, pump chimber, sEwage
digtrimsion bay, drainflelds, and sewage ressrve area. I this gaggot be scoomplisbed, contact this office for

_ Py,
retfres ..n:"ﬂ for Wll a"

Date Insp. Requested: ¢ . Date intp. Approved:
Tnspectica Dasta: Pitless % %uw 2pply line ot least 36™ below grade
Two plece ¢ag inealled and aitached to casing securely i

Elec. conduit extends st least 18” below grade/attached to cap properly
Safaty rope installcd ingidc of well casing —_—

. shed . r
Correct well tag atiached property and casing 87 sbove Suished gade s | 1 1, ;‘E'xr:ffwg Unslecved

Water supply line slocved sdequasely as house connection Lann
Adaquate grout observed below pitless adaptor —

¥p-215(Rev. 8/00)

PN X4 Yo T E@RNUR OO

4 Weppish W0OP b PRu RYPSTSITALY

21

LoWA




%
5.
;
.

P TR

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED A :
d L 080876 EJ WS. WELL COMPLE’RON’&RE‘F;EQRT ggbL'\;sTsOMPL?. OVSLEU 3, 1{o}
. FILL IN THIS FORM COMPLEFELY -

. % ‘ __PLEASETYPE " NUMBER ’0 ?8/5— 7
ST/CO USE ONLY DATE WELL COMPLETED ‘ .- Depth of Well FROM PER DRiLL wew
DATE Received =

LA N 2 955" 9L DEIS
8 . 13 N 15\ T A ) iz (TO NEAREST FOO]') 28 29 30 31.32 33 34 35 36 37
'OWNER ,-5// e r? J{AA [Md/»/)é/S 7 &ffm S P s Aer Sp 1,9) —
STREET OR RFD laslnanfe F/\(gﬂ"g{/éﬁ /<d first name ‘ TOWN wafﬁy///' l
SUBDIVISION___/ 7€ WOOJJ (=) ArdgelU<ESHON et Fel Z ,

STl

. WELL LOG
Not required for driven wells

GROUTING RECORD

yes
WELL HAS BEEN GROUTED /
(Circle Appropriate Box)

. STATE THE KINli:sF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH; THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)
cwswg\@ﬁ __BENTONITE CLAY

: e heck

DESCRIPTION (Use . FEET if water

_additional sheets if needed). FROM TO bearing
o.|44|. .

€

W st

S

5
e

48
NO. OF BAGE = /S o, o?ounoq _’2’90
GALLONS OF WATER o

[cT3]

DEPTH OF GROUT:SEAL (to. pearest foot T

48 TOP 52 54 BOTTOM 58

from : /) ft. to -/ ft.

2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
METHOD USED TO

¢ MEASURE PUMPING:RATEZ_- CU*" L

WATER LEVEL (distance from land surface)

TYPE, (nearest inch)! {nearest- foot)
7 y

(enter 0 if from surface) _6—/
casing __— CASIG FECORD BEFOREPUMPING 7 —ms
s
msert LS"TLEFJS T IGN‘JH‘ETC 0 L WHEN PUMPING 2__/2 o ft.
appropnate C < 22 25
code o T -
below "rrcl I‘OT!TERJ /‘FYPE‘?F PUMP USED (for test) )
a ist turbi

M IN  Nominal diameter Total depth \@/“ @ piston uome

CASING top (main) casing of main casing ’

other
centnfugal rotary @ (describe
27 . N g7 below)

‘0z~0»03G

&

int

@ submersible )
a7 .
 PUMP INSTALLED '
'DRILLER INSTALLED PUMP S NO
(CIRCLE) (YES or NO)

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

sereen type - SCREEN RECORD t

or open hole

W insery PEN
appégggate BRONZE HOLE
below ﬂ ,
PTA - H

TYPE OF PUMP INSTALLED

PLACE (A,C.J,P,R,S,T,0) 29
IN BOX 29.

CAPACITY :

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: _ (J.

WELL HYDROFRACTURED

(@)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMBLETED o

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

WELL ) ES

A < 285
9 1" 15 17 21
24 26 30 32 - . 36
, i
45 47y ]

39 41 o 51

3

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND'
IN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE ABOVE:
CAPTIONED PERMIT, AND THAT THE 1NFORMATION PRESENTED
HEREIN IS- ACCURATE AND COMPLETE " TO THE™ BEST ‘OF MY

VKNOWLEDGE

(NEAREST

37 41
PUMP COLUMN LENGTH .
(nearest ft.) -
43 47
* CASING HEIGHT (circle appropriate box

(.) and enter casing height)
- above

49 LAND SURFACE
) ’ (nearest)
B below 2 foot) .
49 50 .51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES"
AND INDICATE NOT LESS THAN

M S DO 9 /V )
7 WW%
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATlON)
¢ LC.NO. HMspoaz |

G ;\\\‘\\\ N&\Q»/

DRILLERS LIC. NO.1

SITE SUPERVISOR (S|gn of driller or Journeyman
" responsible for sitework if ditferent from permmee)

OTHER DATA

NCH) TWO DISTANCES
: ’ (MEASUREMENTSTOWELL)
from to .
GRAVEL PACK {
IF WELL DRILLED | ' )éEL& w’ d.
WAS FLOWING WELL e G
INSERT F IN BOX 68 68 /é?/L /&;/y\ .
MDE USE ONLY Lell ALbta
(NOT TO BE FILLED IN BY DRILLER) )
T- (ER.OS.) W Q
70 72
I 74 75 76

TELESCOPE LoG ’
CASING INDICATOR

" DENV-CR97

1

s R

- Manmad



EMERGENCY/TEMP NO. IF ANY~

(s~

SEQUENCE NO.
(MDE USE ONLY)

0.3752

STATE OF MARYLAND
PERMIT TO DRILL WELL

Mo Fe€ please print or type

STATE PERMIT NUMBER

fill in this form completely '

g
Date 7ecelle APA)
g OWNER INFORMATION

Chandos + Dounco @M
15 Last Name- Owner First Name
‘;f 7/6 lrut

Town 70

Street or RFD

AL I /a 6/.3

State 72

DR/LLER /NFORMA TION
Neeeph L - Diaget MS D =Y
Q)ﬂer s Name : Llcense No.
g%’m Na%e

lleg'/sz M WM”‘JZ’77/I
£ rsna 12/41/2 €09

¥ Date

ature

B 3 ‘ LOCATION OF WELL
_jl—_%ﬂ/t/&{— J

8 COUNTY

The Whpods &P /@/dq‘e V/eLO

23 SUBDIVISION

© SECTION L__ Rl A,
Co. 44 46 48 50

|
52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) L M1
: 73 76 77 78

B | 4

WELL /NFOF?MATION B
APPROX. PUMPING RATE ———
(GAL. PER MIN.) ‘8 12

-0
AVERAGE DAILY QUANTITY. NEEDED -
(GAL. PER DAY) 14 20!

i 2 -
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

I/5loo Fredak Ref pe 1w Y

NEAR WHAT ROAD

- ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

yzlslol
3 4o SOUTH
DISTANCE FROM ROAD T
ENTER FT OR Ml 38 39

PARCEL 2’

8-9 TAX MAP:

BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

L

T

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Sowand o A52215 -m

COUNTY NAME COUNTY NO.

STATE
SIGNATURE lNSEFiT S—=b

qui?k@ of 2t 2 00 B @DF

CO SIGNATURE ExpP. DATE
5 40 000 7 30

EAST
GRID
57

NORTH
GRID

000 -
63

o
APPROXIMATE DEPTH OF WELL L 3 o FEET
24 .

28

NEAREST

APPROXIMATE DIAMETER OF WELL 6 INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
T
37 caBLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

n“V
“‘ri THIS WELL WILL REPLACE A WELL THAT WIC

ABANDONED AND ALED
»z:" THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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) a1 : - -

52 ~

Not to be filled in by driller (MDE OR COUNTY«US%«@NLY) ﬂa
’\

anJ"(

APPROP. PERMIT NUMBER - ) GAP .

PERMIT NOHO ?ﬁ[ ‘Q?qs_ |

71.72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — . o
WITH AN X

SOURCES OF DRILLING. WATER
ILWweee

2 /UO 70@"

S gz(/ﬂ

WRITE THE BOX NUMBER
FROM THE MAP HERE

76

/-1 7-Of
/ #

000
000

N _ SYo
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPRCVING AUTHORITIES SHOUL D USF SECPARATL SHE=T IF NEEDLD =

DENV-Permit 97




@7:5S34  P.OOS

12703700

(41@/)974-6537

Kane

lare i,

(Lo ;/f ;‘:’

710 - 9’74('— 6%

. i 5

€. :

10 BE A oowsu
HO73-2788

;
- :‘j
\
> N -
o 3o
VISR B - Se -,
. g
. A&
r
et ~
/(':* ’ =2
u -
~

3 ,62.(¢

£23.66°

—

26160 M 62,

T

P e ——

- ;‘IL&J C

___.__.__"“_.J

_—e e o

S m e —

FRE E' K RDAD




"APPLICATION

PERCOLATION TESTING a 592g5M

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE o?/ /0 / 9%
TELEPHONE: 313-2640 /L=

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.

PROPERTY OWNER C‘W’H@@ﬂ TE"F‘HZEV /¢//€I/
ADDRESS g/77g QHM f‘/ ,Q&LPHONE I‘f‘/ 2 7 g 7 *6‘5?

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

- |
PROPERTY LOCATION: ' 1 %tM_LLt : '
. |

SUBDIVISION : .p Lot NO-W P&{ mj X ‘
. oy ] |
ROAD AND DESCRIPTION A \ % ,

/57/7 %f/ﬂ@ﬁ&c/ . _ LG, PERMIT _SIGNYD

2-2 —/555
| TAX MAP PARCEL # ‘ ' /_5‘7 7=
SIZEOF LOT ___ ' TYPE BLDG. '3

(SINGLE FAMILY DWELLING OR COMMERCIAL) :

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

o
N,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

Y CIRCUMSTANCES. | ALSO AGREE TO

Ly

' M P
(SIGNATURE OF APPLICANT) V}

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY : FOR i DATE

DISAPPROVED BY - FOR : DATE

HOLD PENDING FURTHER fESTS

REASONS FOR REJECTION OR HOLDING

\ PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # DATE

\ SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI.D. # DATE

. THIS IS NOT A PERMIT

- HD-216 (3/92)
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COUNTY'# -
. somwome : . SOIL PROFILE
/F)g)gol\/
g N ,F. i
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Y\ \ o W
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%6 ¢ \ g;wm
@ (g | ) \ff‘
(0| IeriN < 1y op e <
| v P k!
a4 WATER N WATEL
8
of ﬂ bf
oy
| e
O mﬂéa/ | INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ﬁ Y. Y
{on _ PRE-WET TEST- 1" DROP
‘IWOUN‘\ | _owe | vestno | oeem START sTOP START stop | TME
%M | (228D ) A | panes |oug o dpreR A g0 ar| 200 | F
o {Q\?M? & | FAED) fue Tolvare AT 70 a1 Bo4o | F
A -1 ,
2N C lanen ot 1o baree fron Ar3eds| F
in l?, 4] © |RiED|puk o pamER BT 10 (AT 39| F
W/@f!m E_1/2.0D | Vicued On\\’; +Cee /ﬂ/o ..
i, > p — : . — =
| ;{gv{ f 12,00 \/ 1’ ual] only —fee (;O/A A7S
(g .
3) gim G .30 | visuel onhr; - Jee ol
{edox REMARKS test holes Sgleed i
o gdodes TYPE OF SOIL A
S\ m\(%w\ TESTED BY /( 1 // W/MS‘?}' e ALSO PRESENT (I hud ’%a/ P/
2 U TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ TRENCH WIDTH
\ L»\)MZ(L INLET DEPTH _ MAXIMUM BOTTOM DEPTH $Q. FT/BEDROOM



i

APPLICATION

K

PERCOLATION TESTNG - .. . *

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CiTY, MARYLAND 21043 DATE
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.

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION : LOT NO.

- ROAD AND DESCRIPTION

TAX MAP : PARCEL #

SIZE OF LOT 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ oATé
DISAPPROVED BY ' FOR DATE
HOLD PENDING.FURTLHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # | DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOILIPROFILE
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SOIL PROFILE
A .

o
A\ !
2P
\ ﬁﬁxﬁx v — 0—9%
8 e (= =
AR Gy a0
Y 2 Y
o {_ﬁ»; ;
" ol f’_}
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Z_)’ 14y
PRE-WET TEST- 1" DROP
DATE TESTNO. | DEPTH START sTop | START sToP TIME
D598 | F 120D | yisual| only —kae fpfite
. 1 7
}// /p?D'f) \//'Swd only -kee 0/0%:/4
o /

Visual

)].s) m'y—j’gc ///rb/'/e

REMARKS

TYPEOF SOIL _/

st Doles Stked, ogened’ at 4200 o yalir in kst bolu af 4730

TESTED BY /[ i // // /6?15' e

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

ALSO PRESENT ( % u L/é yw/’ Y/

INLET DEPTH __ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




_ APPLICATION

'R

PERCOLATION TESTING o A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH 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

ADDRESS : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT ) : 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR X DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING i | ! -~
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # _ l . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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