OH 366875

LAYOUT /o/;p/ﬂ JOAn  INsP4 /6)139/0) - 3%"7

INSP 2 /0/2//03 (Qﬂ/”" INSP 5 }:?L/\/gjﬁﬁ ~/2 3o 3/(6
INSP 3 /1/)27/4/5 ?ﬁﬁ INSP 6 ’2’}’9;(/”}’ - 207 (e(p

ISSUE DATE. Joli4 fo3 RM W\ % P 5/7¢6/8
APPROVAL DATE: /. Zf/p/é 2 lll)\lEl; E X E DIT Q A 59898-E

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

BUILDING PE] T@
: AND RE

J0403 - 60 D130~ U % 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION: McCann Property LOT NUMBER: 5
ADDRESS: 14717 McCann Farm Road PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): - 1500 ﬁ OUTLET BAFFLE FILTER REQUIRED []_ .
PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: .~ = = ., 35 .
SQUARE FEET PER BEDROOM: """~ 2100 C ey
LINEAR FEET OF TRENCH REQUIRED: 350 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximiim depth
‘ 7.5 feet below original grade. Effective area begins at 5.0 feet below original grade. 3 5
4 feet of stone below distribution pipe.
LOCATION: Install distribution box as shown on the approved plan.
NOTES: : | Maintain 9' edge to edge trench seperation. Install trenches as shown or modify to
maximize future replacement area. Plan shows it will not support gravity flow from
basement. o
PLANS APPROVED: John A. Boris Ok sew  yslsflos DATE: I3
. : v i —_

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE CONSTRUCTION INSPECTIO\J FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

§EBWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
. NSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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NOT TO SCALE

TRENCH/DRAINFIELD DATA-

. | WIDTH INLET BOTTOM

2 ¥ o

- | NUMBER OF TRENCHES 6/

TOTAL LENGTH FE
ABSORPTION AREA /D50
DISTRIBUTION BOX LEVEL &«

DISTRIBUTION BOX BAFFLE f ,
DISTRIBUTION BOX PORT

m c,(‘ a0 ?oxm K&MQ ROAD

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY 15D AL

seaMLoc _YOP

TANK LID DEPTH |8 */
BAFFLES v

BAFFLE FILTER _~————
MANHOLE LOC _ e, £
6"PORTLOC __ &nes/C
WATERTIGHT TEST N o

SEPTIC TANK 2 LEVEL :&f

capaciTy |SU?  GaL

SEAM LOC -l—mo

¥
TANK LID DEPTH |B “

BAFFLES e

'BAFFLE FILTER ="
MANHOLE LOC Z/h v
6" PORTLOC ___sem—emm—
WATERTIGHT TEST _ Ao
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informagion Fogm for the Instaliation of the Well Pump, Ritlesq Adapter, snd Supply Piping

NOTE: The installer ls'mpomlble for requesting au inspection prior t0 9 am on the day of the desired -
ingpection. No work is to be covered until approved by the Health Department. AR installations sust comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulatious). R0ND form i ived prigr to T,
Company Name: e Telephone #:. _ QUQ NS - S 1D
Address: (o)

(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of indivigual responsibie Torthe 1 mstallation:

Name (Prim): ] ' Licensed MSD 669

*A licensed individual must perform the actual installation. Apprentices wust be under the direct
supervision of a licensed jonrneyman or master plumber, pump iastaller or well driller, Licenses may be

sabjected to ficld verification. : —
Name of Property Owner: } 2, Telephone #: —
Subdivision: Lot &~ WellTag#:HO LY - 3307
Site Address: | & '

nbmersible itless Adapter Well Cap and Electric Conduis
Make: Mako: Two picce watertight cap: Y es
Model #: N SROTUI2 Model#: Screened, vented well cap:_ o«
Pump Cagacity % GPM Depth: 3, (36" min) secured to casing:
Well Yield: e { -

Depth of wel untered at time of pump instaliarion; (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17°8.4 -
Torque arrestors or Cable guards are required ~ Must circle one .

Safety rope, i used, attached to inside of well casing with eye balt M

NSF appmw Conduit min 18" B.G. luvs

Piping te house Bouse Connection

Tvpe: | *Rlace Plashe, PVC sleeved to undisurbed soil at wall penetration: H‘&
PSL: _{ (o0(160 psi nun Approximate length of steeve:__§

Depth of supply line: 36" min) Sleeve caulked and scaled properly: ._‘ﬂAQ. )

The water supply lioe Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution bos, drainficlds, and sewage reserve area.  H this cannot be accomplished, cont.ut this affice f::r
approval prior to installation, .
12-4-03

Signature of company representative responsible for installation date

Ror th Department Use Only - Not to be completed b Mer QA :
Date Insp. Requested: lll.3/n3 Date Insp. Appeoved: [///S @ BB
Inspection Data: Pitless dajter and water supply tine at least 36" below grade ' '

Two picce cap installed and attached to casing securcly [V

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing :

Correct well tag attached properly and casing 8" above finishod grade

Water aupply line sleeved adequarely at house connection

Adequate grout observed below pitless adapter

KD-215(Rev. 8/00)




SEQUENCE NO.

DATE Reeelved
P MM oo Yy

8 13

V2 72

(TO NEAREST FOO

cl1}- 1 4 4 20| moeuseony STATE OE MARYLAND TS RO T B S WITHIN
TR : : WELLCQMPLE-TK)N REPORT ASTRATE .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬁgy 12
IN.COLS. 3-6 ON ALL CARDS) _ PLEASE TYPE
PEAMIT NO.
DATE Recowed DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

S 099 337

28 290 30 31 32 33 34 35 36 37

Fisher ~Colly ns ~Cardey”

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

FEET

DESCRIPTION (Use i
additional sheets if needed) FROM TO gemt:é
o

N Shale |2 |90

TYPE OF G MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B]C|
No. OF BAGS 7 & éo g pounDs/ & _
GALLONS OF WATER

DEPTH OF UT SEAL (lo neares foot)

from ft. .

48" TOP 52 54 BOTTOM 58
(enter 0 if from surface)

OWNER ot rame » ~Frei name < -
STREET OR RFD Mclonn Forw kel TOWN ___Woondloine - .
susDivision___lann Progerty SECTION LoT _S_ - .
WELL LOG GROUTING RECORD .
Not required for driven wells WELL HAS BEEN GROUTED @ TITl
(Circle Appropriate Box) : PUMPING TEST

3
/2 .

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE .

Bucted”

WATER LEVEL (distance from Iay surface)
S

CASING RECORD

BEFORE PUMPING

-~ INDICATOR

casmg 7 20
O y |nser1 | S /
gﬂdw/v 3[’4 ke Yo |95 spovaprt L | wheN PuMPING = ot
. below TYPE OF PUMP USED (for test)
[ f Slﬂﬁ H § L/g u air piston turbine
M IN Nominal diameter Total depth
CASING top (main) .casmg of main casing : other
) : S[ 14//‘9_ (_{5/ 5 { ~ PE (nearest inch)! (nearest foot) @oomrifugal' @ rotary (describe
Ao we . SG 7 z 77 bolow)
60 61 63 64 66 70 . .
( SS / 20 ) ‘ m jet. @ubmrsnbw
: £ ”’8_ A I OTHER CASING (if used) - 27 .
5 ut- : o/ A * " diameter . *depth (teet) :
K 20 ‘Lg H inch from to o
’ /7 oC ) c L L L )
ﬂ,tvf /50 3 DRILLER INSTALLED PUMP YES
[ £ 5( ”*L ‘Zg 'l‘ (CIRCLE) (YES or NO)
}3 u G L it —L g IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _—
or open PLACE (A,CJ.P,RS,T,0)" 29
ropriate CAPACITY:
A e BR°“7~E oLE GALLONS PERMINUTE
beiow 'I'I_'CI (to nearest gallon) k) 35
STHET
PUMP HORSE POWER J
N 37 41
@) cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) _
@— Sy J&0 =
: E G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - A 8 ] 15 17 21 and enter casing height)
c, I/ above
CIRCLE APPROPRIATE LETTER W5 % ) =1 8 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THiIS WELL WAS COMPLETED Ca E] below (ﬂ‘ (n?ggte)st)
E ELECTRIC LOG OBTAINED R "33 ag 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURE SUCH AS
icooNEE M Con st bl consrucron e | DiweTen eAnes A e
REEN __________  INCH) LANDMARKS AND INDICAT! T L
GEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY s & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
. ,
GFRx\E/EL PACK o L J L ] /7 ,}
IF WELL ORILLE
WAS FLOWING WELL - Ay
INSERT F IN BOX 68 . 68 .
MDE USE ONLY Liwg
(NOT TO BE FILLED IN BY DRILLER) - :
T (ER.OS.). wa
- 70 72 /
~ SITE SUPERVISOR (sign. of driller or journeyman — SN 74 75 76
responsible for sitework if d.ifferent from permittee) éi&;ggope .. LOG- OTHER DATA

DENV-CRO0O




S T ok Gl

Date /hqguach §) 200 Z vV

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 95/— 73;267 o
Location of pl‘/if/f:;ty (roa tﬁ?ﬂﬂﬂn’);ﬂ Y s B %) /Zaﬂ

Subdivision Cann oD e.r 4y Lot ' Block Pl a‘t Sec.
. 7 o —— ——— — e
well Driller 1] Y o owner _Fisher, Colli'ns +Carfer

Depth of well /&9 P
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. YD ¥

I. High rate pumping -- reservoir drawdown
Time pump started &30 Pumping rate | & Gy
Total time ]S w~.w to reach pumping water level S/ 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 Z= (if used) (gallons per
tervals gallon bucket minute)
¢ 30 Y5 1% Ly Sec. /A G
: y 7:’_57-575%0@6/
§4s Y 4 Y S ) > Got
Sioe . B See. 1 Gt
.15 S/ #l| s Sec |\ R Y
5! %0 51 v | g 2 \ /2 Z
3./NS 51 , S y \ 4 /# y
/000 S/ v S y \_ I v
[0:1S 7 7l 5T Sec \ [ /2 7
/01 %0 5l / 5 Sec \ / 12 GrA
/0:\5 s~ s~ Sec \ J2  brm
/] 100 57 " [ 4 ]\ 12 '
[ $/ " & [\ 'z
1)i%0 /A < Gec [\ e
IRcs - A s Sec [\ )2 &I
[\
// \\
[

HD-224 & P C39iw 30t egew  JGBAYS



2/ njo2 She Yield
-Page f, . 8'1 HOQM Review
Date =/ /0 L2

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 9Y —~ 3329 ‘

Location of property (ro@) P N0 Camay Frran ﬂ/

Subdivision n oper—+yv Lot &  Block Plat Sec.
v 7

well Driller / owner ,,t'_-/;S/l(/’, Colli'ns + Carfer

Depth of well /ﬁﬂ/

/s
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. flg ¢

I. High rate pumping -- reservoir drawdown

Time pump started j’BD Pumping rate /Zf/mn
Total time /.5 ~7/% to reach pumping water level 5/ f€Y 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)

4.30 b5 ! g 12 por
57&’ 57/ 5 /2
/
I/
7

J s




EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO.
(MDE USE ONLY)

8939

STATE OF MARYLAND
PERMIT TO DRILL WELL

816474 please print or type

STATE PERMIT NUMBER

Ho - Q¢ - 3329

7 fill in-this form. -completely

Date Received (APA)
01728 02

8 MM oD.vYY 13

CFisher =Collies - (AR ,

OWNER INFORMATION

B[3 LOCATION OF WELL
__J_l oo |

8 COUNTY

MECA v

21

/ﬂ/’o/ N | .1_-

15 . Last Name Owner First Name 34 23 SUBDIVISION ; 42
/02 >a @7(7‘ s tonnl 17 k4 J SECTION J LoT L b -
Street or RFD 55 )

WS aa C:+q my. 2082 _ Cooles wcaé ,
5 Town State 72 Zip 76 52 NEAREST TOWN 7

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | I M 1]
Mayb £ 115yl mSo /s> T B s
Driller's Name - License No 81 B4

/76’@/\ ot /”41//”.‘ b"Cl(, ’7”/4( /< |

1 2
DIRECTION OF WELL FROM

M Spum 2

Flrm Name TOWN (CIRCLE_BOX) 11 NEAR WHAT ROAD 30
m o
Ll Doy #ﬂnc/q l@[ Y /4"‘4 g, 2r0) A @ ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIAT_E BOX)
7% /) =24-0%, poie(o]
Slgnature Date _ 34 ﬁ( SOUTN
B2 WELL INFORMATION ~ ~ DISTANCE FROM ROAD ,6&
T2 APPROX. PUMPING RATE
(GAL. PER MIN) 8 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S‘OO 8-9 ~ TAX MAP: _Z_ BLK: m PARCEL l
"(GAL. PER DAY) .14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL . .
IRRIGATION I owar |
[El FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE ‘\
: SIGNATURE INSERT S —#=
22 [ﬂ INDUSTRIAL COMMERICIAL, DEWATERING a
. ] DATE ISSUED N
@ PUBLIC WATER SUPPLY WELL _ ) g [ oodls 2- Ex;ooA'TEJ
[ 4 MM . DD YY ( .
.i] TEST, OBSERVATION, MONITORING NORTH 5 ‘/ (0 00 EAST 7 ? 3.0 00
GEO-THERMAL . GRID 5 o0 / 53
' g 'SHOW MAJOR FEATURES OF 3 0 2 ~ GrourJam
APPROXIMATE DEPTH OF WELL x_/_&! FEET ?V?T)(H&Ak,of ATE WELL  — - Zﬂ A«///
24 . 28
Y4 NEAREST SOURCES OF DRILLING WATER 5@5’\"/
APPROXIMATE DIAMETER OF WELL INCH L olee
W
2. 32 b) a9t o2 Slher

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary _D_B!VE;E%I

BORED (or Augered)

AIR ROTary

CABLE

@

3. /é P
| © @

WRITE THE BOX NUMBER
FROM THE MAP HERE

" other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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) 41

52

s
' "} ?‘S——-— 000
000

£ 4 8>

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

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

Haoze

QLG roy
PERMIT No. lf_f_o _

APPROP. PERMIT NUMBER

L 70 71 72 73:74 75 76 77 7; 319
SPECIAL CONDITIONS

NOTL . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1F NFEDLD -

OENV-Permit 97

R

@ COUNTY




 APPLICATION

P : :

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H.ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
- TELEPHONE: 313-2640

DISTRICT

- : DATE ®7|21ICF~7

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.

prorerTYOwNeR__EAIZAODEHN MO

ADDRESS PHONE
AGENT oR PROsPecTIvE Buver IR COUte—
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION MCCNM - m LOT NO. 5
ROAD AND DESCRIPTION OIS Hederick Roact
TAX MAP o} PARCEL # AN

SIZEOF LOT TYPE BLDG. 3“B :
E (SINGLE FAMILY DWELLING OR COMMERCIAL}

-

THE SYSTEM INSTALLED UNDEh 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 AG_ﬁI:':E TO

3

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

(SIGNATURE OF APPLICANT)
~ APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. § | DATE

THIS IS NOT A PERMIT

-~ HD-216 (3/92)




/

COUNTY #

SOIL PROFILE® SOIL PROFILE

~ o, _TC:PSCD(\.
: ) aay|
"O"T'S"‘"
a3 BN

Po.\@
at 'on
bvg:
&
;a .

200/?;
o L 5n
SCEI-

, %::P‘S‘:.’.‘)i‘.

o

S o
AT /

2 S, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

ey | Old Frecterick 1o

o3, o PRE-WET TEST . 1° DROP
< L DATE TESTNO. DEPTH START sTOP START STOP TIME

D | 225 a9 | S0on | 12 .0 Nigal |- s [pefle o
fregy 11— Soobli.oDiviaall -seelochd - Jog

e

REwaRks POl feStart G5 SaKEC)

TYPE OF SOIL
TESTED BY . > W _ : asopresent (O BHEINCLO
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH :

" INLET DEPTH MAXIMUM BOTTOM DEPTH Sd. FT/BEDROOM { _




APPLICATION

PERCOLATION TESTING . - A

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE 3/530 /9 ¢

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLANO

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTVE BUYER_____ F/SHER  COUINS and CARTER 64@€?)‘7L\

aooress_ /027 E Bahmsre ’)74749»44/ 1K€ PHONE ([’//0) ‘/5/ 2975
ElLicoTT C/TY AMD. 2_/aq,g

PROPERTY LOCATION:
SUBDIVISION Mc. C aan P?‘O'F€/‘ 7((::) LOTNO. g @
ROAD AND DESCRIPTION LD FREDERICK Roa

TAX MAP 9 PARCEL # 78 '

SIZE OF LOT [ Ac. TYPE BLDG. S.FAD. .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

' THE SYSTEM lNSTAU.ED UNDE'R THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. é Gllaads Crscto /QQC’%’/ L
(SIGNATURE GF APPLCANT) <
" APPROVED BY . . FoR . DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PFIEUMINARY PLAT-TITLEOR LD, # 4 : DATE

SmME DEVELOPMENT PLAN/FINAL PLAT TLEOQORLD. #

THIS IS NOT A PERMIT
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