, o]
| &L[ t{?u 13/00 Rt 22 4%5

it. 00

ISSUE DATE: J4{zo00 P 5/(4733-D
== PERMIT

APPROVAL DATE: /o / [ !o; lN D EX E D A 59868 —f

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

Fogle's Septic Clean, Inc. IS PERMITTED TO  INSTALL (X} ALTER (]
ADDRESS: 580 Obrecht Road PHONE NUMBER:  410-795-3432
SUBDIVISION: _The Paddocks LOT NUMBER: 16
ADDRESS: 3700 Bold Ruler Court PROPERTY OWNER: Pulfe Homes

SEPTIC TANK CAPACITY (GALLONS): 1250 ( TOFSEA "YD

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

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

depth 4.5 feet below original grade. Effective arca begins at 4.0 feet below original
grade. 1.5 feet of stone below distnbution pipe.

LOCATION: When facing lot from Bold Venture Ct., place the distribution box approx. 45 ft from
left iot line and|35 ft from the rear lot line. Suggested trench lengths are 50, 50, 80,
and 100 ft.

NOTES: Trench spacing should be 10 feet center to center to cofyserve repair arca. Trenches

are not to be deeper than 4.5 feet.

PLANS APPROVED: BB oW K6 /o@j /o) DATE: _10/25/01
12, 0208

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

3-RARNS #f



NOT TO SCALE

TRENCH DATA ]
TRENCH WIDTH ?

3 ’

TRENCH INLET DEPTH
| ¥.57
TRENCH BOTTOM DEPTH .
/.57

DEPTH OF STONE 4

NUMBER OF TRENCHES i

TOTAL TRENCH LENGTH _Z &0 ’
ABSORSENT ares 4O 'C‘P‘

] DIsTRIBUTION 80X Level _ V.

BAEFLE IN DISTRIBUTION BOX v

SEPTIC TANK DATA
SEPTIC TANK ’aso GALLONS

MANHOLE RiSER 0N Ceater

6 INCH INSPECTION PoRT&EL‘ﬂ_

PUMP CHAMBER DATA

Steps _
| " S g
/ \:\Sl.k | | mannoLe risex __ /VH
l \‘\e&wm&) ALARM A |
h BodD  RULER CT. PUMP PERFORMANGE TEST _/}fﬁi_

PRE-CONSTRUCTION INSPECTION: 12 JI0fo1- MET INSTALLER AT SITE -(SPANMY) -INSTALL PER
L ¥ !

PLAN EXCEPT WEEP TRENCHES 77cTE (10'crey L DuT 4 59, 69/20°490° o Have age,
TopP LEFT CORNER (osT TO ConTOuR FPER PLAN R

-CRw
INSPECTION COMMENTS._[2)12J01 ~OW_ T® CovER AL ok 5n)

INSPECTOR Xt&ffn R. /L(MT DATE SYSTEM APPROVED /3!13/(”

T
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; INVERT SEPTIC SYSTEM
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o of |ok140 | Hqid eo |Lree S 10| it Je [G240 . [Lid o [ INVERT IN AT SEPTIC TANE
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ICATE’ Revighved f W, D a * NO PASEMENT f:cvwrc,e/
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12/2772000 21:27 FAX @o3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Informarign Form jo the Wel Pidess Adapter. aud Sugpplv Pi

NOTE. Tbe instailer is responsibie for requesting an iaspection prior to 9 am on the day of the degired
inspecrion. No work is 10 be covered unai approved by the Health Depatment. All tostallaticns @ust comply
with the National Standard Plumbiog Code (NSPC, as ameaded !ocally) and COMAR 26.04.04 (MDD Wed

Construction Regulations). ission of a com arm is required zrior to Use and Qegunancs a

Ccmpany Name: i Teleptone #: __ LD .9SwS2.10
Addresy:

— Sttt pnd 20

{Must circle one} Licersed Plumber i Well Dri Liceased Wel: Pumnp Insualler
License # and name ol individual responsibléTor Uie OE.¢ installancn:

Name (Prist) _ Aitea) Coompdes Lizeaset_MSD 009

A licensed individual must perform the acrual installaton. Apprentice: must be uoder ihe supervision of 2
licedsed journeyman or master glomber, punip installer or well drifler. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriare licansing agensy.

Name of Property Owner Py« ( 3 HQCEKS Telephone £

Subdivisior _The _Ihodack . bok 16 . Lot Jo Wl Tiz# KO -9Y-_d -h
Site address: BNOO VWl Cado CX . 4-_d&

Sghmgﬂr:ﬂal% P:Eg Darg Pitlesy Adaptes We't Cap a lectric Condpit

Maks. Mﬂ::w Tws plece waternght cap 44 €5
Mode! = 3 F2u-F612 Model¥ yin Scraened, veated wellcar: ye$
Pump Capaciry _ § GPM: Deprugla! (36" min)  Cap secursd 1o casing

Well Yield. @ CPM NIF/WSC approved:yes.  Conduitouz 187 8.6 yed

Depth of well encourered u nme of puing .nstalianion: 300 (fee:; Conduut secured (o well cap:ygs

If pump capaciry exceeds well vield, 2 iow water cut off switeh is required by N3PC 1990 S~cuion 17.3 .2
Torgue arresiors, Cadle guards, or other accenidle methed wsed— Must cirzle one

Saferv rope, if used. amached to brass rope adapter or other accepsabis method jpside of weii casins __g_l_A;

Pipin2 tg hoyse House Connection

Type: L " Placy Plamc, PYC sleeve 20 ucdistarbzd soil a2 wall penetraticn: L4e%
PST: Yoy (160 psi zun) . Approximz:e lengh of sleeve. 5/

Depth of supaly line: Y2136 min) Sieeve caulied 1nd senled properly:_Lgpg

The water supply line is required to be at least ten feey fram tho septic tank, pump chambe=. sewage piping,
distribution box. draipfields, and sewage reserve area If this cannot be accamplished, conizzt this office for
approval prior 1o installation.

Gl m Y- 1702

Sigrawure of company regresegfative respoasivle for installauon daze

N . t v =N 4 Insraller

SRW
Datc Insp. Requasted: _a )7 ! 02  pace Insp Approved __3 702 Inspe::or' )

fnsnecrion Daw: Prdass 2daptde waremignt & watzr supply ine 3t least!3e7 daidw grade
Two pisce cap ins:tlied and artached ic casing sechrely . =§
Elac. conduit exzends ac i2ast 187 below grade/zmachad 10 cap arcporly
Safety rops not seen quiside of well zad/casing % .
Caorrez: well g anachee procerty and casing 37 2bsva finisked grode [y
Waier supaly iine Siesved adequately 2t house connatiivn gé ,

AGequate greul sbserves below pitless adagter

Ho=215 Rav. 12700



SEQUENCE NO.

STATS OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

STATE THE KIND OF FORMATHONS PENETRATED. THEIR
COLOR. DEPTH. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |Icpv‘tg$:r
addiional sheets il needed) FROM 10 bearing

Brown |0 |63

b3 |33

oy

Sde g g [V
Orey 87 127
whte [z /

(rop It €79/ | 300

45 46
NO. OF BAGS__Lg_

GALLONS OF WATER

TYPE OF G TING MATERIAL (Circle one)
CEMENT

4 44

BENTONITE CLaY |B|C|

NO. ;F&)NDS

ci 07663 (MDE USE ONLY) |
ot S
——— - WELL COMPLETION REPORT WELL IS COMPLETED.
. - FILL IN THIS FORM COMPLETELY SSHEEE [5
PLEASE TYPE
PERMIT NO.

gzlr(éongfeﬁvgomv P A L SOMPLETED pepih of wel 0;:./ cw FROM “"PERMIT TO DRILL WELL"

wo® - &3 & Do 2 RO = 5 Ko -9Y -21&6%
) 5 3 0 {TO NEAREST FOOT} }’/17/0 7 29 30 o1 32 33 32 35 36 07
OWNER Mod Bty GACTCHEN )
STREET OR RFD e PEEFFfe~konn AD ™™™  JOWN,  GCeE~ELE '
SUBDIVISION___ /Mo A Béty FAgfe~ayY SECTION Lot _/¢€ .

WELL LOG GROUTING RECORD ¢ no
Mot roqures o ouven wels ey T 6w (&

PUMPING TEST
HOURS PUMPED (nearesi hour)

03

9
PUMPING RATE (gal. per min.)
"
METHOD USED TO

lacs

DEPTH OF GROUT SEAL (to nearest foo MEASURE PUMPING RATE }/,t b 4
[ k. fi. . -
rom 28 6P 2 0 54 BOTIOM 58 ' WATER LEVEL {distance from land surface)
{entar 0 il from surface)
. BEFORE PUMPING : - .__ 25 .
s ' -
i ’g;?; WHEN PUMPING e ¢1 f.
o c - 22 25
code
below [F%_#CJ I-g'!r:TnJ TYPE OF PUMP USED (for test)
: arr - piston T | turtwne
MAIN Nominal diameter Total depth
CASING 'op(man) casing  of main casing . 3 other
TYPE (nearast inch}! {nearest foot) cenlmugalf,/ . rotary (describe
S.\’ 00 ‘9 f > batow)
& 8 63 64 55 70 el ubmersible
E OTHER CASING {1 used) 27
e damaeter deplh (feet})
H inch Irom 10
c PUMP INSTALLED
4 ‘ a "= | DRILLER INSTALLED PUMP YES
| 7 (CIRCLE) (YES or NO)
& L S 'L —! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —_
of open hole PLACE (ACJPRS.TO) 2
nsen T|] |B]R H 0| ) IN BOX 29
1 1 E Py .
appropriale BRONZE HOLE 8?\?68“? PER MINUTE
below |O I T ] {to nearest gallon) 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

2a)

DEPTH (neares! fi.}’

. a7 4
PUMP COLUMN LENGTH

{nearest ft.}

DENV-CRIT

= w0 sq 30D NG HEIGHT o v
IP——— N HY TR || GASNG HEGHT (ore s x|
c, above
CIRCLE APPROPRIATE LETTER M % T m LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LNER TS WELL WAS COMPLETED ca [z] below O L(-“?:;f)s')
E ELECTRIC LOG OBTAINED R T35 a3 4 45 27 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 2 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED v | ™ SHOW PERMANENT STRUCTURES
,:‘cg:Exi;mcgu:ﬁ:iﬁzecg‘“:‘rIg:;Lsgrg;igéF::%u?riawg DIAMETER {(NEAREST AND INDICATE NOT LESS THAN
1
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 50 (MEASUREMENTS TOWELL)
KNOWLEDGE. from [15)
DRILLERS LIC. §®. 1 I'? p 00 .i | e eack - .
IF WELL DAILLED
m WAS FLOWING WELL _
O 7 INSEAT F IN BOX 68 68
{MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
[NOT TO BE FILLED IN BY DRILLER)
LIC. NO.: . _D___ 1 T (EROS) wQ
70 72
SITE SUPERVISOR {sign. of driller or journeyman - 74 75 76
rasponsibla for stework | different from permittee) EEALS?!‘?EODE :‘S‘;‘TCATOR OTHER DATA p "] 5 wrU@ ' 5+ﬁ z {}
f
@ COUNTY X




“

Page of

Date

Well Permit No.

Location of property (road)

Subdivision

Review __%7/90 O’Q @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 99-12€663

FFEFFkoA . N O

Well Driller

FI0RAEALY  PapPErty Lot (£ Block Plat Sec.
<omPron/ Fogi¢ Owner &.Mo8864.L Y
!
Depth of well "500 '
Distance of measuring point (M.P.) above ground .2 _
Static water level (S.W.L.) below M.P. GH
I. High rate pumping -- reservoir drawdown
Time pump started / 250 Pumping rate /5

Total time 3 L. _ to reach pumping water level A9 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) (gc'?'llons per
tervals gallon bucket minute)

1,30 A5 Y L5

[ 45 75 L5

A .00 115 /5

A 1S /S5 /5

230 /%% i

D 45

227

[ 2

3 .00

241

315

250

3.3D

2o

3.4

2Ll

.00

A (]

4 15

R

of: 30

czz/pq

HD-224




Page of Review
Date '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9Y-16£L73

Location of property (road) FFEFFenkoan 2.0,
Subdivision MOBBEALY PrgtinaV Lot /& Block Plat Sec.
Well Driller (¢pasrov/pPoélé Owner _ Gas7chen /MILREL Y
Depth of well
Distance of measuring point (M.P.} above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -~ reserveir 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 5 {(1f used) {gallons per

tervals gallon bucket minute)

HD-224



CEMCRLOUNLTIIENMS, WU ITE ANT

SEQUENCE NO
{MDE USE ONLY)

13826 |

STATE OF MARYLAND
PERMIT TO .DRILL WELL
please print or type Z —— 7

STATE PERMIT NUMBER

Ho - 99 - 1¢c€3

tili in this form completely

Date Received (APA)

OWNER INFORMATION
B wmM DD ¥Y 13

|éZle ol R ___é/ﬂf o //A‘_‘"\/ ]

15 Last Name Qwner First Name 34

[ > /6/9/ ___]
36 Street or RFD

W.fr/-’ x.(—Ar////"% 7T a/
57 Town __ 70 Stale_ Zip

DRILLER INFORMATION

I/A’AA'A/Z

o,.-—:/c’rz».‘/m S D oSF |

Drller’s Name 76 License No. 81
PSS deas TpPoasrnds N
Firrn Name

Z;Zz—do

Dale
[ 8] 21 WweLL INFORMATION =
— 7 APPROX. PUMPING RATE ———
{GAL. PER MIN ) 8 12
AVERAGE DAILY QUANTITY NEEDED J20
__(GAL_PER DAY) 12 20

]

"8]3]

LOCATION OF WELL T

LD e 2P D ]
8 COUNTY 21
L ol s Yo Vo 3P il A ol e Pd |
23 SUBDIVISION a2
SECTION L_.__| Lot/ 2 )
46 dB—QSO
[_ A.éfx < |
NEAREST TOWN 71
MILES FROM TOWN (enter O if in town}) l__ _i
76 77 ?a

814}

DIRECTION OF WELL FROM

TOWN (CIR@

3
1 ,0 e AT /‘/ I

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 7—209 a7
DISTANCE FROM ROAD 5;——'
ENTER FT QR M1 38 39

TAX MAP#ZZ”__ BLK/—=Z__ PARCELASS-2I

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

] =) [

h

L

PUBLIC WATER SUPPLY WELL

—

TEST. OBSERVATION, MONITORING

©](

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| MHownRD ’?__________.
COUNTY NAME TCOUNTY NO
STATE
SIGNATURE INSERT § =
ai

DATE ISSUED
0302 00 C’\»\)M, /.
43 wmm 0D vy CO SIGNATURE P DATE
NCRTH EAST
NEHs1$ 000 oo o896 o000

50 55 57 83

APPROXIMATE DEPTH OF WELL

L a2 &2 FEET
24 28

APPROXIMATE DIAMETER OF WELL ___ €= INCH

" METHOD OF DRILLING (crcie one)

BORED (or Augercd) JETTED Jetled 8 DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE RAEVerse-R0Tary DRive-POINT

other

NEAREST

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
E THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

S - THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[El THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TQO BE REPLACED OR DEEPENED
{IF AVAILABLE) a1 - - 52

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

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

SQOURCES OF DRILLING WATER
1.

2.
3. X
WRITE THE BOX NUMBER
FROM THE MAP HERE

. e
. g T

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

DISTANCE FRW NEAREST ROAD JUNCTION
_ PP LS N
— ,

000
00v

APPROP PERMIT NUMBER _ GAP S
i 63
PEAMIT No ’.Jo - 7'} 2“>
f-.__ ‘707175374757 FTEF§
SPECIAL CONDITIONS
TR e RFERTE WS AT TR 1 E AeD L USE SEPALATL SIS WIRED «
@ COUNTY

DENV-Parma 97
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_ PERCOLATION TESTING : A

. \ P
HOWARD CCUNTY HEALTH GEPARTMENT DISTRICT
BUREAL OF ENVIRGNMENTAL HEALTH . ,
3525+ ELLICSTY MILLS ORIVE/ELLICOTT CITY. MARYLAND 21043 i DATE 3/ ‘4’ /ﬁ‘g

. TELEPHCNE: 313-2640

TO: THE COUNTY HEALTH OFFCER
ELLICOTT CITY, MARYLAND

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

PROPEATY OWNER . “ e
ACDRESS . : _/ FHONE

AGENT OR PROSPECTVE sWER LWV EHESTER  HOMES IMc. <45 mr KEITH KiUBis72
sooness. 5305 TVY (APE SUTE ¢ puewe [Bo1) 48G9~ 120

GREEMBELT MD. Zo 770 %

PROPERTY LOCATION: A / L

wnonsson_ MOBBERLY _ PROPERTY oo 26

RGAD AND DESCRIPTICN Blﬂ?dr WeooDS _FORD

TN SCAL paceLs 4!, 27_23‘?"‘_‘5'30 . :
SIZE OF LOT [ AC. <CLUSTER _ TypesLoG. S FE D

{SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATICN IS ACGEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEZ CONNECTED WITH THE FIUNG OF THIS PERC TEST Appuc.\ﬁou iS | EFUNDABLE UNDER mvcm ANCES. | ALSO A‘GREE TO .
COMPLY WITH AL MO.SHA RECUIREMENTS INTESTING THIS LOT. de #1021 (ro¢ /7
] (SK;NATUT!ECF APPLICANT)
) AFPROVEDBY ] - FOR | DATE
OISAPPROVED BY FCR DATE
HOLD PENDING FURTHER TESTS —

REASQONS FOR REJECTION QR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SME DEVELOPMENT PLANFINAL P!.AT TMECRLD. #

THIS 1S NOT A PERMIT

HD-216 (3/92)



CCUNTY 8 ] t

— - g
. r B ‘
SOIL PROFILE . J : | son PZOFILE
. : . g 5 1%
360 PasTnle 2 |
: ' SRovG BQ
3’ Lohm -
Y e
S
- - / l f g | el g
J J ‘ © 4 \[ 0;:2641'1
) PPN
P 4150 's|F Sty
: : Conl s
o0 . [wo SAT'V{A'“J
Lusy £ !
B .- /ep : :
‘ “ SC @ ‘-!!‘5'5 : A= 4
_ . /L
f- Yoo
e e ‘\/‘-/\J\JV\\/‘M-\N\/\/\ .
- LeT /9
Sl 4—~U §Tees (020 |
Te <.
2 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
(’(" (’\’fy . 7
JC PRE-WET TEST- 1- OROP ‘
é"??ﬂr . DATE DEPTH STAAT sToP START STOP TIME y.
? 12 . . ) R . } /
s /15 fiv GIscd 33/ | 290 %55 | — | Foq /AW
s ———————
é/’fo SJS/HK' VIS A ] bl O[<~
Lt v ¢ P '
/59 (45E)S3 157 | 256 5 | 300 |rmy
G4
REMARKS AL S Ay cdl oy
TYPE OF SOIL
restepey__ G, A G ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
Y/, SNLETOEPTH MAXIMUM BOTTOM DEATH_____ _ SQ.FT/BEDROOM




"APPLICATION

PERCOLATION TESTING . A

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3529 H ELLICOTT MILLS CRIVE/ELLICOTT CITY, MARYLAND 21043 . / /
TELEPHONE: 313-2640 : DATE 3 q ‘f?

TO: THE CCUNTY KEALTH OFFICER
BLICOTT CITY, MARYLAND

|HERESY APPLY FOR THE NECESSARY TEST PRICR TO APPLICATICN FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPEATY OWNER _ — |
ADDRESS ) _,/ __PHONE
AGENT OR PROSPECTVE auvE LWWVEHESTER  HOMNES IN<C. <4 b KemH KubisTa

sooress__ & 305 TVY (APE SumE oo  pHONE @of:) G4E9- 120
GREEVNBELT MD. 2o 770

PROPERTY LOCATION: : 1%
SUBDMISION JM a BBE IQ ¢ ‘l/ }%OP E.)Q 7:[/ | LOT NO. \!€\ _
ROAD AND DESCRIPTICN BMP/‘/ 7 wooDsS SAD

oL & parceLs M4/, 2f239‘_1 53¢

STEQFLOT ’A‘é CLUuSTER TYPE aLOG. 6- F-‘D .
. . (SINGLE FAMILY DWELLING OR CCMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS APPLICATICN IS ACCEPTAELE ONLY UNTIL PUBLIC FAGIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
p .

FES CCNNEGTED WITH THE FIUNG OF THIS PEAC TEST APPLCATION 1S EFUNDABLE UNDER TANY CIRCUMSTANCES. | ALSO A.GRE TO
COMPLY WITH ALL MO.SHA REQUIREMENTS INTESTING THIS LOT. ':-'/CC”4 11 (7 5( A i
(SIGNATURE GF APPLICANT)
' APPROVED 8Y ' ‘ FOR | | DATE
DISAPPROVED 8Y FCR DATE
HOLD PENDING FURTHER TESTS

REASONS FCR REJECTION QR HOLCING

PERCOLATICN TEST PLAT[PREUMENARY PLAT-TITLECR!D. ¢ | : DATE

STE OEVELOPMENT PLANFINAL PLAT - TITLE OR LD.»

THIS IS NOT A PERMIT

HD-216 (3/92)
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"APPLICATION -

PERCOLATION TESTING - A S
_ P
HCWARD COUNTY HEALTH OEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
mmwrmusoawauocrraw mumn 21043 . . DATE 3/4 /‘h?‘
TELEPHONE: 313-2840 ’

TO:  THE COUNTY HEALTH OFFiCER
ELLICOTT CITY, MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRICR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECCNSTRUCT) A SEWAGE DISPCSAL SYSTEM.

PROPEATY CWNER —

ADDRESS . / PHONE

AGENT OR PROSPECTIVE 3UYER IWINVEHESTER HOUES INc. <4 b KermH KuBls74

sooness__ & 305 TVY (ArE Sume Sow PHONE éol) G459~ 1120
GREENBELT MDD, o770

PRCPEATYLOCATIGN: . : |
susomsion___MOBBERLY — FPROPERTY orho, =
ROAD AND DESGRIPTION Buﬁ?[‘/ 7 lwooDs LD

e & - parceLs Y/, 21 239‘55'730 .

SZE CF LOT [ AC.. CLUSTER TYPE BLOG. 6’ D
. (SINGLE FAMILY OWELLING OR CCMMERCLAL)

THE SYSTEM INSTALLED UNDEA THIS APPLCATICN IS ACCEPTABLS ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE | FULLY UNDERSTAND THE

FES GONNECTED WITH THE FIUNG GF THIS PERC TEST A?Puc.\ﬁou IS EFUNDABLE UNCER mmn ANCES. | ALSQO AGREZ TQ
COMPLY WITH ALL M.O.SHA REGUIREMENTS INTESTING THIS LOT. A 21 =/ 9Cﬁ i
(s:csw\mhs CF APPUCANT)
. APPROVED BY i - FCR - DATE
DISAPPRQVED BY FCR . DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT!PHELININARY PLAT-TITLEQR LD. # l : DATE

SITE DEV"-"LCPMEN‘T PLAN/FINAL PIJT TTECRID. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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PERCOLATION TESTING : A 598642

P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRCNMENTAL HEALTH . ‘
3876-H ELLICGTY MILLS DAIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 5 / l / 9%
. TELEPHONE: 113-2840 —= /

TO: THE COUNTY MEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEAESY APPLY FOR THE NECESSARY TEST PRICR TO APPUCATION FOR PERMIT TO CONSTRUCT (QR RECONSTRUCT) A SEWAGE CISPCSAL SYSTEM.

PRACPEATY OWNER —

ADORESS / __PHONE

C

AGENT OR PRGSPECTIVE 3UYER W//Vg}lf SR HOUES INc. <4 bt KETH KuBier4

oness & 305 TVY (BrE Sume Sow PHONE @o;) UET~ 1120
GREEVMEELT AdD. 2o 770

PROPERTY LOCATION: /g/ A
ovson___MOBBERLY _ FPROPERTY v /
ROAD AND DESCAIPTION /3 uf?/‘/ 7 WooDS AOAD

SR AL > parceLs !, Z, 234 _“ 530

SIZE CF \OT AL, <CLUuSTER TYPE BLDG. S F D,
) (SINGLE FAMILY DWELLING OR COMMERACIAL)

THE SYSTEM INSTALLED UNDEH THIS APPLICATICN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPucaﬁon IS_MON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO A;snss TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. %Ckﬂf ol (7= Cb
(su:rm-uhe OF APPUCANT)
 APPROVED BY | . FOR . DATE
DISAPPROVED BY ' Fon DATE
HCLD PENplNG FURTHER TESTS -
REASGNS FOR fas.:ecnqu OR HOLDING
PERCCLATION TEST PLAT/PRELIMINARY PLAT - TI'TLE ORLD. # | < DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEQR LD, #

THIS IS NOT A PERMIT

HD-216 (3/92)
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PERCOLATION TESTING : . A_SPFs®
- P
HOWARD COUNTY HEALTH OEPARTMENT DISTRICT
BUREAU OF ENVIRCNMENTAL HEALTH - :
mmwﬂmomuwwm uARYLmo 21043 . DATE 3/4 /‘f?
. TELEPHONE: 113-2840 f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!} HERESY APPLY FOR THE NECESSARY TEST PRICR TQ APPUICATION FOR PERMIT TO CCNSTRUCT (OR RECONSTRAUCT) A SEWAGE DISPCSAL SYSTEM.

PROPEATY OWNER el

ADDRESS / _PHONE

.

AGENT OR pROSPECTIVE BUvER JAVNEHE S TER  HOMES (M<. <6 b KEITH KuBle7A

coress 5305 TVY LAPE SUITE 20 oome_ [301) 4849~ 1120
GREENBELT MD. Do 770

PROPEATY LOCATION: |
susomsion___ MOBBERLY  FROPERTY LOT NO. j/ﬁ/
ROAD AND DESCRIPTION 3 u_}?ﬂ/ 7 WooDS fORD

taxup L L parceLs ! 2, 234 f 532

SZEQFLOT [ A CLUSTER TYPE BLOG. 6- ~ D.
(SINGLE FAMILY OWELLING OR COGMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS APPUCATICN IS ACCEPTABLE ONLY UNTIL PUBUC FACIUTIES BECCME AVAILABLE | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING CF THIS PERC TEST )\PPuc.\ﬁcn 1S -REJ-"UNDABLE UNDER ~ANY CIR CES. | ALSO A-GHEE T0
CCMPLY WITH ALL M.O.SHA RECUIREMENTS (N TESTING THIS LOT. “£C 4f al % z;C A
(snsuru E OF APPUIGANT)
) APPROVED 8Y ] ‘ ' for _ oaTe L
OISAPPROVED BY 7 __FoR _DATE
HOLD PENDING FURTHER TESTS
REASGNS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - 11'n.£ ORID. ¢ : DATE

SITE DEVELOPMENT PLANFINALPLAY - TTTLEOR I.D. #

THIS IS NOT A PERMIT

HD-216 (1/92)
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