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

_Fogle's Septic Clean, Inc ISPERMITTED TO INSTALL X ALTER []
ADDRESS: 580 Obrecht Road PHONE NUMBER:  410-795-5670
SUBDIVISION: _ The Paddocks LOT NUMBER: 15
ADDRESS: 3704 Bold Ruler Court PROPERTY OWNER:  Pulte Homes, Inc
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280
TRENCHES: Trench 1o be 3.0 feet wide. Inlet 3.5 feet below onginal grade. Bottom maximum

depth 5.5 feet below original grade. Effective arca begins at §Tect below onginal
grade. 2.0 feet of stone below distnibution pipe.

LOCATION: Place the distribution box between the two upper corner casement stakes and
approximately 50 feet from the upper comer casement stake clos? to the house.

vn_Frepehes gn codoir in € ther ollrecYdon.
NOTES: Trenches are to be 10 feet center-to-center. Stay 100 feet from well with the tank and

renches.
| OK/ME

PLANS APPROVED: }:S‘/ 4R DATE: 2//S/0T

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
CAI L 410 313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT SI

mmunmsn%a"ﬂ’
BODHNEYE -~ DECUL

Y¥RILL St



NOT TO SCALE TRENCH/DRAINFIELD DATA

. | . WIDTH INLET _ BOTIOM | .

~ - =’ 2.5 s
: - ' : NUMBER OF TRENCHES __ S -

TOTAL LENGTH 2o’

ABSORPTION AREA 3104
DISTRIBUTION BOX LEVEL __
_ . _ | DISTRIBUTION BOX BAFFLE __~~

RO SO * | DISTRIBUTION BOX PORT __ o

SEPTIC TANK DATA

SEPTIC TANK | LEVEL __ Ye&.5

CAPACITY /o5& GaL
SEAM LOC 70,/
TANKLIDDEPTH 2%~
BAFFLES - Y7s
BAFFLE FILTER Ao

MANHOLE LOC _ ¢,y 74
6"PORTLOC __ A
| WATERTIGHw
‘ SEPTIC TANK 2 LEVEL
| CAPACITY GAL
SEAM LOC
TANK LID DE
BAFFLES
BAFFLE FILTER "
wil! MANHOLE LOC
= g4-2% 7 5 6" PORT LOC
I ga /4 ( “ /h, s ROAD WATERTIGHT TEST

PRE-CONSTRUCTION f/-’l/ﬂz Jind <o ¥, Stibe chius? Fo Aomie smpssic ﬁ-,‘,,,,ﬂﬂ/ aon?
/4_»,// w 0 5T g ”ﬁn(-/f Lyes Ko 22 -ﬂ/ s, Sess e s>" Ao /,1/' 4/::-//

INSTALLATION  Jrzard s m./ s LP (0 /f 23 Zﬁ/ 2 /o/a/ ) / & Z’o Fo Fremeherg
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I THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT |15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENOED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE [DENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY [5 SHOWN iN ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RAT
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440012 B EFFECTIVE DEC, 4, 1996, :

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS ' (a}

4} NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

10’ LIC TREE
FOREST CONSERVATION n:zuﬁmﬁ‘gcg
EASEMENT AREA 1 EASEMENT

(RETENTION) Loy

LOT 15

¢
7

will heck 1K
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THE PADDOCKS
LOTS | THRU 33 & PRESERVATION
PARCEL "A® THRU “p°
THIRD ELECTION DISTRICT

B.R.L=BUILOING RESTRICTION LINE HOWARD COUNTY, MARYLAND
TOP OF FOUNDATION ELEV. 6271 P%AWZ
HOUSE LOCATION
| ¥ 24 DRAWING
FISHER, COLLINS & CARTER INC. ' 5 }_1
LNCOELRING CONSLA, 4 LMD yors| N orre FOUNDATION LOCATION4/0%/02
SQUSE OFTCE PARK. - 0272 BALTRIES NATIONAL PKE : ‘ﬁ'\ FINAL LOCATION.
ELLICOTY CITY, PARYLAD 23062 V BOUNDARY SURVEY:
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S HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH

. WATER AND SEWERAGE PROGRAM
L ‘ TEL: (410)313-2640  FAX: (410)315-2648

Infarmatian Form 7or the Taseillation ot the Well Pyump. Pitless Adapter, and

wupply Pigina

NOTE: The installer & respoasibic for requesting aa inspection prior to 2 aqi on Lhe d:-y of the desired
inspection, Ne work is (o be covered untfl appeoved by tic Heaith Depsrtment. All instaliatons quse comply

with the Narignal Staadard Plumbing Code (INSPC, as amcnded locally) and CONMAR = ;.04.04 (VD Wel
Construction Reguiatonz). Submigsion of 3 ¢omplete farm ix required prine to Usp and Cecunaney s poraval,

Carapany Name, C;J 3L ;Dﬂ Telephone # _ U IQ-T758 - S©710
Addres:: (.o a4 i

Ntk 1
e ond A

{i¥fust circle oac) Licensed Plumber —icensed Well Drllee Licensed Wl Pump {ustaller

_ — License # and rame of individua] responsible Tor the ficig installacion:
e Name @rint: 31168 Comptna) Licenset_MSH 009

et ~ *Alicensed individual must perfe rm the actual installation. Appreatices must be under Sa¢ Supervision of a

’ licensed journcyman or master plumber, puinp instajter or well driller. Licenses may be rubjected to ficld

varification. Unlicessed incividuatt @vuy be reported to the approprince licensing aaeney.
Name of Property Qumer:
Subdivision:
Site Address:

Telephone &:

Lot# IS WetTags AC-94- X575

Pitless Adanter Well Cap anel Bleceri Canditig
-.\'l.:kcc;w[ : Twn picee watcrtight . 2 _IpD
o oNvlodels: Screvacd, venicd wek ':qp:_.*f,a
Pumg Capacuy GPM Depun4Q” (56" min)  Cap secured io ca.sing:_;\u;

Well Yield: GPM NSTrNSC approved: Conduitmin 13”8 .G..

Depth of wei enccuntered at ime of pump installaiicn: 200 (%)  Conduit seevred ic we'. cgz !, i
LFpump capacity excezds well yiele, 3 low water cui cff switch is requised by NSPC 1990 Seczn 17 9%
Torque arrestors, Cable guards, or other acceptable method used- Must eircic gne

Safery rope. if used, aftached to brass rope adapeer or ather accepiabic method invide nf »-ol) cagina NIA

Pigirg tn house . Honse Cannecting

Type 1N PVC sleeve 1o undisturbed soil st wail seactration: o
PSE HoD {160 53 mun} Approximate leaguh of slceve:

Depih f supply line: Y2 (36™ min) Sieeve caulked and seaicd prc#- :y: VL

s
The water suppiy line is required to be atleast ten fect frum the septic tnk, pump chame e, sewage piping

distribution box, drainfields, and sewage veserve arca.  If this eanng; bz accomplished. cositact Ihis office fur
approval prigr to installation.

- M N-2 ~ O

Signarure of compary représcatative responsible fer ins:zlta:icn dale

Make:
Nodel 7

For Bealth Depargment Uac Oplv = Not tn he compieied by Instailer

j Dace insp. Requesiod: 51 (b I 0 Date insp. Approved: 5‘ 16 t 03 (ns:uc:or:gjggsg W )
A“'\‘D“imﬂ Data: Puless tdapter watenight & water supply line ai least 347 below grade
Twe piece cap installed and attached o casing seeurcly _
Elec. conduit exiends ai least i87 betow gradefattached 1o eap properiy
Salety rope not seen outside of well eap/easing
Correct well t2g anached properiy and'casing 87 above Snished yace
‘ Water supgly ine sleeved adequatety at house connecticn
L ' Adequate grout observed beiow pitless adapter

S

Rev. L2700



SEQUENCE NO. s THIS REPORT MUST BE SUBMITTED AFTER
}2 1} . 0 7 6 2 2 {MDE USE ONLY) STATE OF. MARYLAND WELL IS COMPLETED.
—— W_ELL COMPLETION REPORT SOUNTY
. FILL IN THIS FORM COMPLETELY NukjngER /3
PLEASE TYPE
g:.;(éonusg (eJdNLY DATE WELL COMPLETED Depth of Wall ] ) FROM “PERMIT 10 DRILL WELL"
eceiv o v
] Do Yy é“z j o0 22 EQ % q’,‘;ﬂv Ho - 9'/ - zs—-?s
8 13 15 v 20 {10 NEAREST FOOT) 28 29 30 M 32 A3 M 35 36 37
STREET OR RFD e PFEFFeakoan Y TOwWN__ G CénEle ,
SUBDIVISION MosBenty Proleaty SECTION Lot __73 ,
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED 1 Z
{Circle Appropriale Box) PUMPING TEST
STATE Ing v oF romurrions pencraateo, tuem | rype o s e e one) Joums roupeD s rom O3

addiana s o e FROM 10 45 45

beanng | vo. oF 8acs_/&  no. cwum)sm PUMPING RATE (gal. per min } _;

e/ O GALLONS OF WATER METHOD USED TO
~f 3 DEPTH OF GROUT SEAL (1o nearest ooy MEASURE PUMPING RATE J sl ,
from 48 TOP 52 oo 54 BOTIOM 58 " WATER LEVEL (dlslanca from land surface)
{enter 0 il from surtace) t_
Bmo 5 \58 casmg CASING RECOQD BEFORE PUMPING 5 __20 ﬁ

lype
mserl WHEN PUMPING 7 7 fi.
appropriate "' 7] 25
code
below ;I TYPE OF PUMP USED (for test) :
_ G THET
BN“‘”‘J kr 5-3 ?O [ﬂ air EI piston turbine
M IN Nominal diameter Total deplh

CASING top (main) casing  of main casing other
TYPE (nearest inch)! {naarest fool) centrifugal @ rotary {describe
/ 27 27 37 below)

ST  ote (o3

Wit~ 90 |41
&6 56 70 jet @submersuble
OTHER CASING (if used) 27

E
3 diameter depth (fee1)
q | Z o5 H inch from 10
0'_“"1 c L i s ) B S
A DRILLER INSTALLED PUMP YES o]
3 (CIRCLE}) (YES or NO)
s L I 1 d IF DRILLER INSTALLS PUMP, THIS SECTION
L..J t\ de 205 |2 clo L/ MUST BE COMPLETED FOR ALL WELLS.
' screen lypa  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J.P.RS.T.O) 23
insart ‘EE'I I B l R ] IN BOX 29.
- ]J:!P
G~ °7 - u"‘"“‘ 200 oo | v appropriate CAPACITY
7 PR on BRONZE HOLE GALLONS PER MINUTE

1 tfeﬁgsa (to nearest gallon) n 35
PCA DTHER

PUMP HORSE POWER

0
n

DEPTH (nearest f1.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ {nearest {t.)

- 0 s< Io0 <3 a7
WELL HYDROFRACTURED i IE]

@
o

LV

ry e = ING HEIGHT (circie appropriate box
CIACLE APPROPRIATE LETTER

and enter casing height)
A A WELL WAS ABANDONED AND SEALED

a
?
¥
g
8
8

LAND SURFACE
WHEN THIS WELL WAS COMPLETED

ZMmMDO®W TOPM
1=
o
=

(nearest)
i&_ foot)
£ FELECTRIC LOG OBTAINED 3 19 M a5 a7 51 49 5051
TEST WELL CONVERTED TO PRODUCTION
P WELL SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEAEAY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26,04.04 “WELL CONSTRUGTION ™ AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATEQ IN THE ABOVE
CAPTICKED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN - = INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TQ THE BEST OF MY {MEASUREMENTS TOWELL)
KNOWLEDGE from lo
DRILLERS 0. M"s D O 0 | GRAVEL PACK ) ,
IF WELL DRILLED
WAS FLOWING WELL - . *
INSERT F IN BOX 68 €8
{MUST MATCH SIGNATURE on APPLICATION) “MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
LIC. NO. v _ 1 T (ER.O.S) wQ
70 72 :
————— —_— ——— 1 .
SITE SUPERVISOR (sign. of drilier or journeyman LG 74 75 76 g
responsible for sitework if different from permittes) g OrE INDICATOR OTHER DATA M O S\A—f\)“(y S l ob ';

DENV-CRE? @ COUNTY / o X



of

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
" Wwell Permit No. HO - 9¥- 2575
Location of property (road) PFeEFFénkonny N 2
Subdivision _ fMobbéntY LAOPEAT Y Lot /5  Block Plat Sec.
Well Driller Comprov / FOGLE owner Aqpphraty
[
{
Depth of well 00 f
Distance of measuring point (M.P.}) above ground _2
Static water level (S.W.L.) below M.P. ,_23_
I. High rate pumping -- reservoir drawdown
Time pump started (IS Q—O O Pumping rate l5
Total time Z HZ: to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
% A0 23 Y S
335 (oY 4 1S
3 .50 2 d 1S
4. 05 15 3 1S
Q.20 17 Ll 1S
9 35 17 4 | =
Qq.50 1 y T
[0 D5 1 4. 1S
[D- 20 10 8! 1SS
D35 17 4 (S
10,50 11 H 1
1. D5 17 L4 (S
11.2.0 17 = 1S

HD-224




Page .’ of - Review

‘Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 3¥-25 7§

Location of property (road) LFEFFeAkony AP.
Subdivision _MQLBEALY PApférTy Lot /s  Block Plat Sec.
Well Driller Cd PTev J ppki s Owner f1088¢éA, v
7 -

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (I1f used) (¢allons per
tervals gallon bucket minute)

HD-224



EMERGENCY/TEMP NG. IF ANY

SEQUENCE NO
{MDE USE ONLY)

13810

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

Ho- a4 _ 159¢

fill in this form completely

Date Received (APA}

W75,

OWNER INFORMATION

ﬁ f\'/‘éf_ﬂ J

Las! Name, QOwner Firsl Name 34

J.C //y Streel or RF, 55 :
/A/er/ fgremééf? M @DZZWJ

15

'8 _] 3 %w A’f?‘m TION OF WELL
)

8 COl 21

ﬂ!M\J ip - J

S —Sudomieion
/5

LOT I_____]
48

SECTION _J
. 4 46

L
52 NEAREST TOQ,

// p (// xﬂ | |
550 0&,44 ﬂw,//e .
(£ P74 m 12857

Sugnalum Dale

Town /70 Stlate 7
DRILLER INFORMATION MILES FROM TOWN (cnter O i1l in 1own) Z M
M 5 D m9 | 73 76 77 78
Duums a 76 Licensa No 81 8 l : I

_ B Fefeclorn

NEAR WHAT ROAD

DIRECT[ON OF WELL FROM
TOWN (CIRCL

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

o
u /800 5 %@?‘

APPROX PUMPING.RATE
(GAL PER MIN}

[B_L_l WELL INFORMA nom -
12

DISTANCE FROM ROAD
ENTER FT OR Mt

38 39

8
AVERAGE DAILY QUANTITY NEEDED 50‘ . TAX MAP: 22 BLK' _L'_Z PAHCEL/Z/_'_.Z_T‘/
| (GAL_PER DAY) 14 20 M
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
POMESTIC POTABLE SUPPLY & RESIDENTIAL
. IGATlON OwAn D [
‘ E’ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § =~
22 |ﬂ INDUSTRIAL, COMMERICIAL, DEWATERING DATE SSUED
iFl PUBLIC WATER SUPPLY WELL l i @[u\) ,\m\_ o/l /
[f_ TEST OBSERVATION, MONITCRING 13 um O SIGNATURE Exp DATE
' ' gg{gHSza 000 &ro Ofoé 000
[G) ceo.THERMAL —_— — A
_ i
' SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o o — o
APPROXIMATE DEPTH OF WELL lﬂ_ ] FEET W?THGAN X Lt
— — Z7 NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1.

-METHOD OF DRILLING (cwcle one)
BORED {or Augerea) JETTED Jetted & DRIVEN

3P

BOFary ﬁ_IR-PEncussmn ROTARY (Hydraulic Rolary)
7 caBLE REVerse-ROTary DRve-POINT
other —

&

[v]

REPLACEMENT OR DEEPENED WELLS
{CIACLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WiLL REPLACE A WELL THAT wiLL BE
ABANDONED AND SEALED

E 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

52

"Not to be fitied in by drifier (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER

GAP
54 63

Ho -9 15715
PERMIT No '0_7_"/'2_‘!3{7_’75 1T 7B TS

s X

WRITE THE BOX NUMBER
FROM THE MAP HERE

£ 26 a{
. §P5

Q00
000

—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TQ NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOIL o APPAOVERG AUDSOMI Y DERA D USE SEvARATL Sanl" S HILDTD »

OENV.Pomit 97

@ COUNTY
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APPLICATION

PERCOLATION TESTING : A_STEEE
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
2525.4 ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARYLAND 21043 ‘ DATE 3/ il / 95
TELEPHCNE: 313-2840 7 7/

TC:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRICA TO APPUCATICN FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER . —
ADORESS _ ’/ _PHONE
AGENT OR PROSPECTIVE alYER AN EHE S TER  HOMES (MN< . <5t KETH KUBIs7A4

woress & 305 TVY (AVE SBUITE S50 puone @OI:) $E9~ 120

GREENBELT MDD, 20770
PROPERTY LOCATION:

| /&
susomsion___ /NOBEE RLY  PROPERTY LOTRO. l/
ROAD AND OESCRIPTION 3 4 _N7 WeooDS AEAD

o & & panceLs M1, 234 {530

SIZE OF LOT [ A, CLuSTER TYPE BLOG. 6' ~ D.
(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILTIES BECCME AVAILABLE. | FULLY UNDERSTAND T™E

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPucAﬁou -AEFUNDABLE UNDER mv CIRCUMSTANCES. | ALSO A-GREE TO
COMELY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. 2(:#4/‘ 11 “r5¢ h
(s:smnms OF APPLICANT)
" APPROVED BY | FOR | | DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - 'rm.E ORID.# : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

PERCOLATION TESTING : A
P
HOWARD GOUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE ’5/ g /6{\0’/"
TELEPHONE: 313-2640 1 /

TC: THE COUNTY HEALTH OFFICER
ELUCOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PAIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (CR RECCNSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. s
PROPERTY OWNER
ADDRESS ) _ / PHONE
AGENT OR prOSPECTVE BvER LWINVEHESTER  HOMES INc. <4 mr KEITH KUblszA4
sooress__ & 305 IVY pré sure Soo PHONE @Of ) G&59- (120

GREENVNBELT MDD, Zo 770 7
PROPERTY LOCATION: / 7
sumowisen _ MNOBBERLY — FROPERTY  oTNO. 26 } [}
ROAD AND DESCRIPTION BME’/‘/ 7 WooDS KOAD

e L parceLs _JY1 Z: 234 _} 53¢

SIZE CFLOT [AC.  CLUSTER TYPE BLDG. 5. F D,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLCATICN IS EFUNDABLE UNDER mvc:n ANCES. | ALSO AGREE TO .
COMPLY WITH ALL M.O.SHA REQUIREMENTS INTESTING THIS LOT. ZAelg il e ~/ 9( h
s:GNA'runE OF APPLICANT)
" APPROVED BY | FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIMLE QR 1.O. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE QR LD, #

THIS IS NOT A PERMIT

HD-216 (2/92)
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- AFPPLICATION

PERCOLATION TESTING : A
| P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , - ,
2525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 3/ 9 / 9
TELEPHCNE: 3132840 : A {

TO: THE CCUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| KERESY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY CWNER —

ADDRESS ‘ / __PHONE

C ol

AGENT OR PROSPECTVE auver IWNVEHESTER  HOMES IN<. <4 b KEITH KUBis74

sooress__ & 305 TVY (ArE Suime oo PHONE /?-OI:)_ G459~ 120
GREEVEELT AMD. Do 770

PRCPERTY LOCATION: ‘
SUBDVISION /Magggﬁ(- f'/ WOPE-R T}/ JOT NC. 2 \(Q\

ROAD AND DESCRIPTICN __SIUSN7  WooDS LoD

e __ 2L papceLe Ml & 234 f 530 .
SZEQFLOT (fq'ﬁ. CLUSTER TYPE BLDG. 6‘ E D. :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLCATION FEFUNDABLE UNDER wcm ANCES. | ALSO AGREZ TO
COMPLY WITH ALL M.O.SHA RECUIREMENTS INTESTING THIS LOT. ‘ZC”ﬁf 21 (=7 ﬁ'C' /6
(SiGNATUhE CF APPLICANT)
 APPROVED BY . FOR L DATE
DISAPPROVED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

AEASONS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TILE QR 1D, # ~ DATE

SITE DEV:LCPME'JT PLANFINAL PLAT - TTMECRLO. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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