LAYOUT | Y ) 2-2--00 INSN;S-};@%@’Z/ Altu/ ’
INSP 2 L} /5 07" L>m INSP 5 L V /
lepsi'Il'?, é[lb?. MBis 6
ISSUE DATE: 4qlz4( 2002 RP [ P 5/6F47
APPROVALDATE: (& [/ 322 PL 1T A 59868~

| ENDEXED

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

03~ %% 50

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL §J ALTER [

ADDRESS: 580 Obrecht Road., Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION:  The Paddocks LOT NUMBER: 12

ADDRESS: 3705 Bold Ruler Court PROPERTY OWNE'R: Pulte Homes

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): VA 423 COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 280

TRENCHES: Trench to be 3.0 feet wide. ln]c{#ﬂ feet below original grade. Bottom maximum depth
fect below original grade. Effective arca begins at 4.0 fect below original grade. 2.0

feet of stone below distribution pipe.

LOCATION: From the end of the pipestem access, place the distribution box 170' down the right lot line
and 10" off that lot line. Run trenches on contour. 3 Fear o&’- lo.

NOTES: Gravity basement service is not proposed.

PLANS APPROVED: CW/ FS O SRW l[’$l|01 DATE:  1/14/02
T 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 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

LEPELSGY
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INSPECTOR

NOT TO SCALE

TRENCH DATA ]
Fd
TRENCH WIDTH _s
—

TRENCH INLET DEPTH ¢

—
TRENCH 30TTOM DE®TH &
DEPTH OF STONE X
NUMEER OF TRENCHES

-

TOTAL TRENCH LENGTH (&8-S

ABSORBENT AREa ) 4¢ fﬁ

¢/ DISTRIBUTION 80X LEVEL o«
(s ‘ #. BAFFLE IN DISTRIBUTION BOX e
e L T /07 of R
Yo ) - ” ¢ | [ SEPTIC TANK DATA
: N~ (’L ¢ ' :: SERTIC TANK /258 735 calions
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] 0 PUMP CHAMBER DATA
71}’ gumpoc:-s%masa , /
- §4- 2752 ALLON f
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- ALARM 7 7/
1 e —
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! 73()// %@éo-— C 7 LJ - —

PRE-CONSTRUCTION INSPECTION: ‘// 4//& //) Zogiohys o £omdba. J’f/b Pf /?-5  Loweied

it basd 5o Y Bt £ F s v e Ao iy 87 e T v Ao
INSPECTION COMMENTS: ?’/2}/72 Jisk e /' /0) 5//25’[42- /57 Porard >y
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rd 7
- DATE SYSTEM APPROVED %A 2
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. 03:02,2001 23:13 FAX @0l

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU CF ENVIRONMENTAL HEALTH
WATLER AND SEWERAGE PROGR. M
TEL: (410)313.2650  FAX: (410)313-2648

/@ Infnearion Form Jpr the Tnstatlation of the Wel' Pumyp. Pitless adapter. and -upply P inz
i'\vl/
)

NOTE: The ingtailer :5 rasponsidle for oquesning an inspection prier to ¢ 3m an :he d: 7 of the desired

' inspection. No work is 10 92 covered until approved by the Health Department. All instal, 1tions @ust comply
% with the Narional Stangard Plumnbiog Code (NSPC, 23 amended locally) and CONLAR 2 5.04.04 (WD Well
Coastruction Regulation:). Submissign of 2 complgte fnrm iy reguired prink t e afd Corupancy agoraval.
l;

{  Company Name w%_ Telephene # _ L4190 IS - SI10
: Acdress: e o uy-x
AdddD e OYa K

b (Must cirele one) Licenzed Plumber Licenscd Wel, Pump @ staller

License # and name of indiyidual responsible Tor the Heid nstaliation:
Name (?r:nr) &y‘ncjﬂu License#

*A licensed individual smust perform the actual installation. Apprentices must be under e supervision of a
licensed journtyman or master glumber. pumgp installer or well drifler. Licznses may be - ubjected to lield
verificaton. Uniictnsed inglviduals mav be reported to the appropnatc licensing agency.

t Name of?*opcrrv Oumer ) . Telephonz &1 |0 - !ﬂﬂ
: Subdivision: docs Lot 2 [Q_. Well Tag 8- HO -
. Suc Addrass: 4 ,

e ——

Lo

) : Submersible Pump Data Pitles: Adaprey Well Cop andd Eleceri- Candrnit
.E wake: &, 45 Mule Two picce waterughe o
4 Model #: 195 Ba72 odes _wis Scteencd, venred well tap_yes
) Pump Cipacity _ 77 GPM Depth: ﬂ a2 (& n.n) Cagp sccured 0 2asing.
L Weil Yield: 8 GpPM NSFAWSC approved: Wy Conduit min 187 B.G.:_
L Dr=peh of weli encountered s: time of pump insaaliatasy: (fe-'r, Conduit sceured to we!l cap:

Lf pump capacity exceeds weli yicld, o Jow water cut off switeh is requurcd by WSPC 1993 Sectise 1754
Torque amestors. Cadle zuards, or oiher aceeptabic method used- Must ¢.rcls gac
Safery rope. if used. artached o brass mpe adzpter or nther accepiabie method inside of vooll easine _jﬂl

e -

Piping to house . Hanse Connection

Typa PVC siceve 10 undisturped soif at wall pensiration. o
) PST {0 (160 251 min) 7 Apgruximate length ot sleeve._ '
i Degth of supply lire: ¥ (36” min} Sleeve caulked and seal=d properly._ugss

The water supply line is required to be atienst ten feet from the septic tank. pumip chami.r, sewage piping,

F distrioution box, drainfields, and sewage reservc arca.  If this garna; be accomplished. ¢ taet tais office for
approval prior 1o installiation.

/&adn./ Corpli  2-19-02

Sigranyie of carmpany rearescfative rasponsible for irstatlation doiz

Car Health Depurtmeng Use Qulv — Nag to be compleied by [pyzailer

=
Date (nsp. Reguesied; _ Daie lasp Aparoved: Inspectar~ DOIOGJ\\

Inspeciion Date Pidess adapter wateright £ water supply line at leust 537 belfow grade
‘ Twe picce c2p :nsealled anc amtached 1o casing securely
Eiec. conduit extends ac l2ast 18" pelow gradefanached to cap properls
Safety top= noi seen outsige of wvell cap/casing
Correct well 226 aTachee progerly 123 casing 3 ubove Srishad grade
Water suppiv line sleeved adeguately at house cannection
Adeouate grout ogserved below pitlzss adapter.

ik
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MARYLAND DEPARTMENT OF THE ENVIROMMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

LA A AR A NSRS EREEEREEAEEES R AR R EERAR R RARS SRR RRRRRlERRARRERERRRERRREERRRRERESRR RSl R ARERRR SRR RRREERRESSRN SR R)

<4
WATER WELL ABANDONMENT-SEALING REPORT FORM '

IR R EENEE IR R RN EEEA R RS EEEEE R R EEREEREEENAEEREREEEEEE SRS SRR R RS R R R R RS R RSl R R R R 22 A X R RR RN SRR

SUBMIT COPIES OF COMPLETED FORM TO:

N COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
. WELL OWNER

. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED: _K~ K~ OO (month/day/ycar)

- PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLLACEMENT WELL

. PERSON ABANDONING WELL: _xilxy) Com'.‘)‘L‘f'i\) WELL DRILLERS LICENSE NUMBER: ___0a 9

. OWNER'S NAME: Geede heo ﬂth-f-lL\f

CIRCLE: MWD!&;:! MGD

SITE LOCATION MAP

. WELL LOCATION: .
COUNTY: Miowre v O
NEAREST TOWN: Ghat! e

TAXMAP_23d  BLOCK _ 3/ PARCEL Yy}
SUBDIVISION: nnhB~tby PO,

SECTION: 1.OT: 2
NEAREST ROAD: : ]

. TYPE OF WELL BEING ABANDONED:

e,

LOG OF SEALING MATERIAL

_‘_/_ DRILLED ____JETTED
BOREDVAUGERED ______ HAND DUG
. OTHER (specify)

FEET

MATERIAL
FROM TO

. USE CODE.

_— / __ DOMESTIC — _ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/BSERVATION ____ GEOTHERMAL
. TYPE OF CASING:
_-/ STEEL ________ PLASTIC -
—______ CONCRETE ___ OTHER (specify)

(€ hc—uﬂ: o S

=zt
stonc ™6 S | 300

-

. SIZE OF CASING:_L_ INCHES iN DIAMETER

VOLUME OF MATERIAL USED

. DEPTH OF WELL: __S@p . FEET DEEP

" WAS ANY CASING REMOVED? ¥ __ YES NO
if yes. length removed, in feet: _ o0

" WAS CASING RIPPED OR PERFORATED? __ YES __/NO

-

*%

,-2() balc,-s Cr.m:.-\_/-\- 7 Ton

MWDMSDy MGD

4% Amzf; 209
SIGNATURE-MASTER WELL. DRILLER ORIBUPERVISING SANITARIAN LICENSE #

DENV 82§ JULY 1997 2) COUNTY ENVIRONMENTRIL AGENCY

CIRCTE ONE DATE



SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER

chi- 0761 7 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.

AL WELL COMPLETICZ REPORT ooy
S - FILLIN'THIS FORM COMPLETELY NomBer 13

. PLEASE TYPE

gl;gongfeifdm)’ DATE WELL COMPLETED '\Deplh of Well AOM --pgnpnfl';h;g SF%LL WELL"

wa 00w 2 2 o® 2z 300 = //o -9 - 2572
8 13 5 - 20 —rr_thEA‘fu-:s—Wl_ 78 29 30 31 32 33 34 35 36 97
OWNER Mo BBeéaLY GAETTHERN .
STREET OR RFD s e SPFREFFEABGAR  RD™AT TOWN__ GCEAECE \
SUBDIVISION MoBBEALY InoPEnTY SECTION Lot /2 ,

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET s
addmonal sheels i nesdad) FROM TO bearing

Brawd shal~ | 0 |90 |V

{Circla Appropria

GALLONS OF W

from

WELL HAS BEEN GROUTED
TYPE OF G NG, A
CEMENT

45
NO. OF 8aGS_2 S

DEPTH OF GR&JT SEAL (10 nearest

TOP

GROUTING RECORD

@u

TERIAL (Circle one)

7 BENTONITE CLAY m
NQ EF pounDs /AP0

le Box)

ATER

_ﬁ:‘ﬂ

54 BOTTOM 58

h 10

52

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

o3
8 9

/0
/52 £.

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from lang surface)

DENV-CROT

Gero ("0 1$¢ {enter 0 f from surface) o
1 ,cas,ng CASING RECORD .| BEFORE PUMPING — < = "
. *types T)
insert 'E- m WHEN PUMPING 77 fl
RN J ""”C’SS.’;“ =
-
SBLY 198 | 190 below TYPE OF PUMP USED (for test)
air piston lurbine
M IN Nominal chamater Total depth
CASING  top (main) casing of main casing other
TYPE { nearest inch)! {nearest fool) centrifagal El rotary {describe
C)ﬂ\w\( !9(’ Z?O 5T 0 CO f; = =5 75— below)
50 & 63 6% 6 70 el @ submersible
E OTHER CASING (if usad) 27
/ A diameter depth {feet)
)\'\ .—""'1.. 2‘70 27 ' ; inch from to TALLED
JL JL J - =
A — DRILLER INSTALLED PUMP  YES
3 /“‘D (CIRGLE) (YES or NO}
g ~—_~ . 't ) IF DRILLER INSTALLS PUMP. THIS SECTION
&_r \.Lj\;'l - ;7, _&)o e MUST BE COMPLETED FOR ALL WELLS.
/ screen lype SCREEN RECORD TYPE OF PUMP INSTALLED. .
‘ or open hole ‘.’ PLACE (A.C.J.P.RS.1.0) =
oo SFUSS e CAPACITY .
appropriate .
aabend BRONZE HOLE GALLONS PER MINUTE
below “ (to nearest gallon) 3t *g
PUMP HORSE POWER
7 41
BER OF SUCCESSFUL WELLS: OFPTH {nearest 1) PUMP COLUMN LENGTH
NUM UNSU LL r's {nearest ft )
= ) f D é/f ‘ 300 A ‘ a 47
WELL HYDROFRACTURED - IE] i s 17 7 | CAS\NG HEIGHT g:r:jc'gn‘::f;‘;g{:‘a;ehg%"m)
c, above
CIRCLE APPROPRIATE LETTER ' MW = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S .
A YN TS WELL WAS COMPLETED C3a L:] batow 02 ("fgéﬁsu
E ELECTRIC LOG OBTAINED R 3 39 a1 a5 47 X
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 a LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | ¥ SHOW PERMANENT STRUCTURES
Acggﬁg&ce WITH COMAR xcgz%ﬁgegscrc:??gngcrngmtg DIAMETER (NEAREST AND INDICATE NQT LESS THAN
vi ITH ITI =0 1 H
AP IONED PERUT AND THat THE INFORMATION PRESENTED OF SCREEN = = INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. { from to
CRAYEL PACK —_ J o )
kN
w. . Ky
WSERT F By BOX 68 .5 _‘:"'.'ﬁm l d@ﬁ
{MUST MATCH SIGNATURE ON APPLICATION) I"MDE USE ONLY ey PR SASN
(NOT TO BE FILLED IN BY DRlLLER) ' -
LICCNO __ D ' T (EROS)) RNe
1)
70 72
SITE SUPERVISOR (sign. of driller or journgyman . — 724 75 76
responsible for sitework it different rom permitiee) éi'é’fsgopE |Lv?(§|;CATOR OTHER DATA p o SWU‘(\{ S‘{'ﬁ Kf-s‘
T
@ COUNTY




L3

. Page

of

Date

Subdivision

e Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. #O - JY-2S 72

Location of property (road)

PFcEFeEntonn KR P.

POOBEALNY Prp?EenTY

Lot (2. Block Plat

Well Driller (prmptan/ " FOECE
o 4

Depth of well SO0 p
Distance of measuring point (M.P.) above ground 2

Sec.

Owner AIpABEA L/
va

Static water level (S.W.L.) below M.P. %SO
I. High rate pumping -- reservoir drawdown
Time pump started //'00 Pumping rate 20
Total time 50 m(ﬂ_2' to reach pumping water level 2 ! 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 B/ (if used) (gallons per
tervals gallon bucket minute}
[} o0 50 3 2o
Hvs Ll 3 20
130 77 & /6
jyrvs 77 & 20
/200 77 /) /0
12§ 77 Lo /0
/230 72 & /90
12 Y5 g7 b /0
] o0 77 & i~
/.5 g7 1 /0
/30 77 [e /¢
/[ ({g' 9' 7 & o)
700 g7 7 e,

HD-224




Page of . . Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/‘ 9-'3—73.

Location of property (road) PFEFFEA Kony KD
Subdivision MOPBBEALY PAOPEATY Lot /1t Block Plat Sec.
Well Driller Coaﬁrau,/;qobéfurf Owner Hoﬁﬁac/t/
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 5 {(1f used) (gallons per
tervals gallon bucket minute)

HD-224




EMERGENCY/TEMP NG IF ANY

SEQUENCE NO

G (MDE USE ONLY)

13806

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho — ¥ — 2572

0

9

fitt in this form completely

Dale Received (APA)
OWNER INFORMATION

8 wmm 0O

| 3__] a; o( LOCATION OF WELL

8 COUNTY

WFBERLEY

23 SUBDIVISION

/’IJ

a2

WA

SECTION L ,__J LoT
48 50
s / cn 6/4/ )
42 NEAREST TOMMN 71
MILES FROM TOWN (enter O o in tlown) L "‘/ M 1)
73 76 77 78

\_M_ 7_ f/"(j%c’ﬂ J

15 Last Name QOwner First Name 34

1___204}1- IL{"{ e

35 Street or AFD 55

L_Jde_f_F'm celship fd_ 21794
Town _ State Zip 76

" DRILLER INFORMATION
. ﬂllcn Cgmltzfm M 50009
Deiller’'s Name License No 81

\mrea%’kf_ _M// pn// n
M_Q&@Aﬁi mzt_q

Addres
L -15"7 g
Si _gElum Datc

WELL INFORMATION
APPROX PUMPING RATE

felz]
(GAL PER MIN)

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 13

20

8]4]

DIRECTION OF WELL FROM
TOWN (CIACL

P\CC‘FFCrkO(‘H 5— ——3

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

E,

34
DISTANCE FROM ROAD .
ENTERFT ORMI 3B 39

ax mar. 22 ek 1= parcel M- 784

USE FOR WATER (CIRCLE APPRCPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 (s 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 tilled in by dritier (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER GaP

63

l-/o—‘?‘/ 2572.

PERMIT No
7O 71 72 73 74 75 76 77 718 79

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL /3
IRAIGATION /"IOLUA e p ) |
[E] FARMING (LIVESTOCK WATERING 8 AGRICULTURAL COUNTY NAME COUNTY NO
L IRRIGATION STATE
SIGNATURE _ - __ INSERAT § —e=
22 [_T‘ INDUSTRIAL, COMMERICIAL, DEWATERING
J DATE ISSUED ,
[F] PUBLIC WATER SUPPLY WELL ol 27 0o 1...)
~ 4 i IGNATUR DATE
1T] TEST, OBSERVATION, MONITORING :J:::)R:: ”fz'g 8 co SEGAST UOE 50 <
G} GEO.THERMAL GRID ——F, Q_O_g% GRID = 00 5%
SHOW MAJOR FEATURES OF
ATE WEL
APPROXIMATE DEPTH OF Well |29 | feer Ay TE WELL ———e
24 28
LT — SOURCES OF DRILLING WATER
=
APPROXIMATE DIAMETER QF WELL :ﬁfé\,:‘es 1
| 2. )(
METHOD OF DRILLING (cicle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-P@cusslon ROTARY (Hydraulic Rotary} WRITE THE BOX NUMBER
37 casLE REVerse-ROTary DRwve-POINT FROM THE MAP HERE <
other R —_ 3 |
= - S
REPLACEMENT OR DEEPENED WELLS 526 | 000
@ (CIRCLE APPROPRIATE BOX) | 000
THIS WELL wiLL NOT RE‘pLAc_E AN EXISTING WELL N v

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

2

SPECIAL CONDITIONS

UL s ARTROVES, AYIROMETRS Gaaa D USE S4PAMATT e 7T 8 KIIDCD o

DENV-Pormn 97 @ COUNTY



APPLICATION

PERCOLATION TESTING : A ST5EE
P
HOWARD COUNTY HEALTH DEEARTTJENT D[STFIICT
BUREAU OF ENVIRCNMENTAL HEALTH . ,
3525-H ELLICOTT MILLS DRIVE/ELLICGTT CITY. MARYLAND 21043 : DATE 3/ 49 /ﬁ?
TELEPHONE: 313-2840 __r /

TQ: THE COUNTY HEALTH CFFICER
ELLICOTT CITY, MARYLAND

| NEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM.
PROPERTY OWNER . —
ADDRESS ) - / PHONE
AGENT OR PROSPECTVE suvER LWNEHESTER  HOMES INc. <4 mb KETH KUBIsTA

wooress. 5305 _TVY (APE SUTE 50 mowe_ [301) 48~ 1120
GREENVNBELT MD. o 770

PROPERTY LOCATION: : / 2
svovson__ SMOBBERLY  PROPERTY otre. 24
ROAD AND DESCRIPTION RM)?/‘/ 7 WweopDs AOAD

e __C L eaaceLs M1, 2234 $530

SIZE OF LOT [ AC. CLUSTER TYPE BLOG. 5. 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 FILUNG OF THIS PERC TEST APPUCATION IS MON-REFUNDABLE UNDER ANY CIACUMSTANCES. | ALSO AGREE TO
~/

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

< frar % achH
{SIGNATURE QF APPLICANT)

' APPROVED BY FOR DATE
DISAPPROVED 8Y FOR DATE
HOLD PENDING FURTHER TESTS

REASONS‘EOR REJECTICN CR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE QR LD, # : DATE

SITE DEVELOPNENT PLANFINALPLAT - TITLE QR 1.D. #

THIS IS NOT A PERMIT

HO-216 (3/92)



AS9Lér .
COUNTY & .
SOIL PROFILE "' sowPROFILE
0 - 957 Q 9 qu
&QWN {of‘“ﬂ, .
§|~—~— Y 5 LoAm
T “
Lot = R
QA.I 1557 S7° <HlE T CieHe 1y 6
R"brs \\\_-: ) Q( ’* "X‘ *—Q—-K\ ka‘\ J‘?\W‘\ fe (R rlM
Tog 7 I . < T .
3 e B K37 S
of : ‘0 Y
BLack oAt
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PERCOLATION TESTING : A
P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT :
BUREAL OF ENVIRCNMENTAL HEALTH ' ‘
2S28-H ELLICOTT MILLS ORIVE/ELLICOTT CITY. MARYLAND 21043 ‘ DATE 3/ 9 / ‘{*?
TELEPHONE: 313-2840 : {

TC: THE COUNTY HEALTH CFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRICA TO APPLICATION FOR PERMIT TO CONSTRUCT (OA RECONSTRUCT) A SEWAGE DISPQSAL SYSTEM.

PRCPEATY OWNER T

ADDRESS - / PHONE

AGENT OR PROSPECTVE auveR LMNVEHESTER  HOMES IN<S. <46 bt KEITH KUB <74

ADDRESS 5305 Iy LAVE SUITE S ' PHONE /’;70;) G599~ 1120
GREENVBELT MD. 20770

PROPEATY LOCATION:
susemsion MNOBBERLY  PROPERTY otro. /M / Z.-
ROAG AND DESCRIPTION /3 uf?nf 7 Wwoops SOLD

e CE eaaceLs M1, 2 234 1530

STE OFLOT [Ar. CLusTER TYPE BLOG. S.E D
(SINGLE FAMILY DWELLING O CCMMERCIALY

THE SYSTEM INSTALLED UNDEA THIS APPLICATICN IS ACCEPTASLE ONLY UNTIL PUBLC FACIUTIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST Appuc.\ﬁou 5, NOABLE UNDER AN'YCIR ANCES. 1 ALSO A:GREE TO
COMPLY WITH ALL M.O.SHA. RECUIREMENTS IN TESTING THIS LOT. A, 1 (roc Yz
(SIGNAruhE CF APPUCANT}
" APPROVED BY : o FOR S oxTE
DISAPPROVED &Y FOR 7 DATE
HCLD PENOING FURTHER TESTS

REASQNS FOR REJECTICN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR |.D. & : DATE

SITE DEVELOPMENT PLANFINAL PLAT - TTTLEOR L.D. #

THIS IS NOT A PERMIT

HOD-216 {3/92)
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