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

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []

j

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670

SUBDIVISION: McCann Estates LOT NUMBER: 6

ADDRESS: 14721 McCann Farm Road PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 ;\“E)UTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.5 feet below original grade. 3.0
| feet of stone below distribution pipe.

| LOCATION: Place the distribution box as shown on the approved plan. Run trenches on contour 60',
80", and 100’ trenches. 12' center to center.

NOTES: Run a erpcolation test with sanitarian present to verify trench lengths prior to installation.
Basement gravity service not proposed. Ensure tanks are no deeper than 3'.

PLANS APPROVED: Kacie Noonan 0.k, 138 DATE:  6/4/03

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
| RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

BUILDINGTRVTFE @WIBL;%FOROOBTAINISG ggvgi; SAPPROVAL ON THIS PERMIT
313-2640 FOR INSPECTI EPTIC SYSTEM
AND RETURNED
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EN| TES:
P- THIS LOCATION DRAWING 15 PREPARED FOR THE BENEF|T 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 THZ COMPTEMPLATED TRANSFER, FINANCING OR REFINANGING OF THE PROPERTY SHOWN f
HEREON. UNLESS [NDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED |
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND I$ 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 IDENTIFICATION OF PROPERTY LINES, BUT SUCH G
IOENTIFICATION MAY NOT BE REGUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING. | ;
2) SUBJECT PROPERTY 9 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE Rﬁ'ﬂ'.
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240 EFFECTIVE QEC. 4, 1386 *
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS GHOWN ON THE PLAT HEREON ARE TO AN ACCURACY Of
PLUS OR MINUS 0.0' (s)
4} NO TiTLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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GENERAL NOTES:

) THIS LOCATION DRAWING I5 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 INTENDED
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 IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

"MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440008 EFFECTIVE DEC, 4. 1986,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS 0.1' (%)

4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
" WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Iaformation Form for the Installation of t itle ter, 8 Pipi
NOTE: The installer is respoasible for requestiog an inspection prior to 9 am ou the day of the desired

inspection. No work is to be covered untl approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, ss mflded locally) and COMAR 26.04.04 (VD Weil

Construction Regulations). So on s ired rior to Use
Company Name: ) Telephooe # _UY\D QS-S D
Address:

(Must circle on¢) Licensed Plusber
License # and name of individyal responsidicTor s ; on:

Name (Print): Licensed_MoD 009 :
*A litensed individual must perform the actual installation. Appreatices must be ander the direct
sapervision of 2 licensed journcyman or master plumber, pump installer or well drilier. Licenscs may be

Licensed Well Pump Installer

© smbjected to field verification. . "

Name of Propesty Owner: Telephone #:
Subdivision: %f %S Eé Ec%é E% Lot#: (o  Well Tag#:HO -9 -_3328
Site Address: )

% Pitless Adapter ___ Well Cap and Flectric Conduit
"Make: Make: Canohel] Two piece watertight cap:_iyps
:::;‘ &W 2§i Doy Modcwg*:o!e Scmmnwd well cap;_ye$
\ GPM Depth; (36" mm) Cap to casing:_grs
Well Yield:_ |3 GPM NSF approved: Condvit min 18" B.G..__ yrS

Depth of well encountered ar time of pump installadon: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4 -
Torque arrestors or Cable guards are required - Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt N_'A

Riping to hou;e ' House Connection

WW PVC sleeved to undisturbed soil at wall penctration:_(ye S
PSL (160 psi min) A Approximate length of sleeve; . S~
Depth of supply hne:‘-l_%.(%" min) Sleeve caulked and sealed properly:_ 4 €S

The water supply Live is required to be at least ten fect from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve arca. If this cannot be accomplished, contact this office for
appcoval prior to installation. )
I-4-03

Signature of company lcpmnmiv_c sespansible for installation date

) For Health Department nly - 10 be completed by Installer !

: 1 kY

Date Insp. Requested: W1/ Date Insp. Approved: /0 / 1jo>

InspectionData: Pitless and water supply line at least 36" below grade i :

. - Twop aap installed and arached to casing securely
Elec, W“’.t extends at least 18" below grade/attached to cap properly
Safety ropc installed inside of well casing <
Correct well tag amached properly and casing 8" above finished grade
Water supply line slecved adequately at house connection i
Adequate grout observed below pitless adapter

HD-215 (Rev. 8/00)
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SEQUENCE NO. \ THIS REPORT MUST BE SUBMITTED WITHIN
Clt 14410 (MDE USE ONLY) STATE OF MARYLANL 45 DAYS AFTER WELL IS COMPLETED.
ke = WELL COMPLETION REPORT COUN
(THIS NUMBER IS TO BE PUNCHED -FILL IN THIS FORM COMPLETELY R\.)
IN‘COLS. 3-6 ON ALL CARDS) : PLEASE TYPE _ CV’A NUMBE A 5q398—F
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well %4 \o AOM ™ nﬁ?% gg"_l_ wa -
DATE Reeeived - AvA 6 q
Moo v d!? /e 2/ /50 5\
8 13 (TONEAREgim 28 29 30 31 3 34 35 36 a
OWNER__iSYuwy COI\\«\S Ca.rkr _ , ' .
STREET OR RFD et nama avnn Faxm ﬁoaz& e TowN (WOSDBINE /Sy Kesui\te .
suspivision__M\eCann Hro pu_r;* SECTION -t _© ,
WELL LOG ' T GROUTING RECORD C I 3 l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circte Appropriate Box) PUMPING TEST
e o JrICRNESS aND IF WATER BoAmnG . | TYPE OF G MATERIAL (Circle one) HOURS PUMPED (neswest how]
. “FEET - | check | CEMENT BENTONITE CLAY E]E o
Efaﬁcmmm wi?noedod) FROM TO ff water Vs :Z -
» - 1 bearing | 5 oracs_ 27 No. Lfmos /92 1 PUMPING RATE (gal. per min) _Z=5 ®
_ B 0 |z GALLONS OF WATER METHOD USED TO g% [/\’
72./ _§0 « L ) DEPTH OF GéOUT SEAL (to neaye%o‘), MEASURE PUMPING RATE
Z 7 14) from a8 TOP . 52 . 54 BOTIOM 58 WATER LEVEL (dlstance from | surface)
&b&”" W (enter 0 if from surface) BEFORE PUMPING "
Lpwe St |90 |1 S types | é
S : insert WHEN PUMPING E’_ f.
apprggnate = =
coge
g[u £ S¢ 4fe_ |US | 70 below TYPE OF PUMP USED (for test)
[V 2N inal diamet Total depth I.?,.la" [.?,.I piston ' turbine
MAIN ominal diameter otal dep!
Y S [M_ >O s CASING ~ top (main) casing  of main casing . other
fowr :
?LE (nearochh)! - (ne§sttgfy)) @oemrifugal IE rotary - (describe
. ¥ ' oo below)
B 27 27 27
. Slufe | D5 | /60 : ; .
gé“& 5 g / S’ ‘/ 60 61 63 64 66 70 | L—J:Ijet S Bbmersible
. . E. .. OTHER CASING (jf used) . 2T . g
{7 '&. / -60' 6 s A “diameter °  depth (feet)
&Vu/p S\ /30 e inch from to u
@ Lu’ z S¢ afe_ / 6S g ¢ — : ' | ORILLER INSTALLED PUMP YES @
3 (CIRCLE) (YES or NO)
3 L JL L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole _E—l_l . II;JLAEC(:)EX(";;CJPRSTO) 2
insert [TASE 1V
. CAPACITY:
appropriate BRONZE GALLONS PER MINUTE
below EQ (to nearest gallon) 31 35
PUMP HORSE POWER
: . a7 41
NUMBER OF UNSUCCESSFUL WELLS:__ ~ PEPTH (nearest 1) PUMP chUMN LENGTH
nearest
, TE 50O | (e -
WELL HYDROFRACTURED - NECEECERE 15 17 2 G HEIGHT gcr:g:'gnﬁgrpéggﬁ‘a;ehg%xm)
c, 1 ‘. above
CIRCLE APPROPRIATE LETTER H o = % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SRENTHIS WELL WAS COMPLETED Ca E] below (nearest)
E ELECTRIC LOG OBTAINED R 38 33 4 %S a7 51 50 51
P JESTwel CONVERTED TO PRODUCTION E SLor Size + . s T OGATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
et s e KL CRERITAS | oneren (eAmesT N T A, N 1O
OF SCREEN INCH) LANDMARKS AND INDICA
GEREIN 15 f@?&ré"ﬂuﬂ"%&?ﬁn"‘!%“?ﬂ? "BEST OF v 56 50 THAN TWO DISTANCES
KNOWLEDGE! from to (MEASUREMENTS TO WELL)
DRILL%{( 2&1 % GRAVEL PACK | ) L _
. IF WELL DRILLED
WAS FLOWING WELL PR—
DRILLERS SIGNATURE INSERT F IN BOX 68 68
" (MUST MATCI NATURE ON APPLICATION) “MOE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
_D___ T (ER.O0.S.) wa
—> 70 . 72
SITE SUPERVISOR (sign. of driller or journeyman - '— 74 75 76
responsible for sitework if diﬁergnl from permittee) EilsfngPE ILP?[SCATOR OTHER DATA
DENV-CR00 ) ;. COUNTY

]



e TV okl

‘Date _Naucl I/ 2002 - - [

, FIELD DATA SHEET
! HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 95’- 3328

Location of property (road) _7W(prn [/~a 12 /g'/
Subdivision W\g nn Ororerty Lot (p Block Plat Sec.

well Driller Kﬂ\Pk 'Mrl\fnvr | Owner F’T(Lc/llfé/(/'h5+‘éa' cter

-
Depth of well /5o P
Distance of measuring point (M.P.) above ground G+

Static water level (S.W.L.) below M.P. / F*

I.. High rate pumping -- reservoir drawdown
Time pump started /200 Pumping rate A G rr-
Total time |& v~t'w 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'F (if used) (gallons per

tervals gallon bucket minute)

/200 ) ## S Sec. J AL g/
7&r Simnrec/

/A0S by #~ S Sec )2 G
12! y0 by 5 Se ]2 QA
[ NS LM # g S 1 /4. brm
[ oY 4 f S~ 4 \ /2. s
/s &9 J s~ ‘ \ / )2 “

/; 30 67 u 5~ . \ / 12 L
/1 ys 89 s~  Sa V 12 (4
Qo LY & | s  Se A\ 12 &
2. (5 A P Sec [\ /2 Grm
2.0 69 U = [\ 2
LS g</ U 5T " [\ -
5/ 0 sy )7 s~ Se [\ /2 &l
3G A AR s~ XC / 2. 6O

-2 <o C,,,g,‘,‘) ot Ogew 14 [BAYS




8'.“{0@") Review

.. lPage of
Date

FIELD DATA SHEET

r
Subdivision MCC"[‘ nn ropeity Lot & Block Plat Sec.
well Driller _R yhe ° owner _ fr/sher Collins+ Carter

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

HOWARD COUNTY WELL YIELD TEST |
Well Permit No. HO = QS/— 335 ‘
Location of prpperty (roa F7elomn fa—eo) /Z/
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
HD-224




EMERGENCY/TEMP NO. IF ANY

|

\

STATE PERMIT NUMBER
gl1 8649 (3%?5:5023& STATE OF MARYLAND ,
‘1 M s P ;:! / S By -
T 3 PERM/T TO 'DR/LL WELL b - ,L/, — 3 27
514 4 94 please print or type " fill in this form completely
+, Date Received (APA) B | 3 I // . LOCATION OF WELL
OWNER INFORMATION 7O 5 s _J
8 MM DD YY 13 8 COUNTY . - . 21
~ 5 . vt den s A
t /"'ij/t(ﬂ‘? -~ C(LINS (;"719’\/ ] //]/7(( ;/'”fy £ '/O{D |
15 Last Name . Owner ) Firs'lA Name 34 23 SUBDIVISION 42
; 45 P A - r"“/ . s o 47
1/6'1/31' (,.j/ 7. 7T 18 5L }4“6 J SECTION LOT ¢ G
36 Street or RFD 55 — 44 46 48 50
l Elicatt City g 2/0492 L Copltsuvil & |
57 Town 7’0 State 72 Zip 76 52 NEAREST TOWN 71
/
,DF”LLER INFORMATION ¢ MILES FROM TOWN (enter 0 if in town) | - M 1]
| ;\/,:}/,9;1 £, SHAyw £ MSp /02 | 73 76 77 78
Driller's"Name 76 License No. 81 Bl 4 ; ~ P
12 - W CAvas <2 it
i7)/) v /7“7/9”//'%4‘ L€ll /)’/’[C""‘dl | DIRECTION OF WELL FROM Wil (Ave w1 %] J
Flrm Nime TOWN (CIR}LLBOX) 11 NEAR WHAT ROAD 30
1/ p) )
L1 7c2y /%’f,a/q 20 ra ﬂ/zz.fl 2192 .@ ON WHICH SIDE OF ROAD KQWE]'
Address / e 20 m (CIRCLE APPROPRIATE BOX) @
l il 2t 4 ; / .‘/’7,.9.:;/ /—— 1‘02 ] 3 WE@@E)ST
Sugnature ~ Date 34 O 37 SOUTH
2 WELL INFORMATION 5 DISTANCE FROM ROAD P
, 2 APPROX. PUMPING RATE —————— —
(GAL. PER MIN.) 8 12 < ENTER f_T OR Mi 3_97 %
AVERAGE DAILY QUANTITY NEEDED 50 89 TAX MAP: _ £}  BLK: ils PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ‘ NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL R
IRRIGATION [—\}:U,Ctr,\( {3 3, & 54 e C](_g. J
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —»____
22 D:] INDUSTRIAL, COMMERICIAL, DEWATERING o a1
DATE ISSUED / k" ’
[P] PUBLIC WATER SUPPLY WELL L 2 {29 16 é,g,/.u. m{u; Y 52/26;/{{ D
E—] TEST OBSERVATION MONITORING MM 0D Yy 48 CO SIGNATURE ¢ EXP. DATE
' ' on 54l 000 S 793 00 0
[G] aeo-THERMAL GRID = o CRP 4
/D - SHOW MAJOR FEATURES OF f a-r / }////{
APPROXIMATE DEPTH OF WELL l FEET EV?TXH&AKOSATE WELL ———— (/ S,
77 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL £ PNECA,TEST 1 Ae L 2& 7 A,,,,/o, .
2 LR
METHOD OF DRILLING (circte one) 3 Y iy o
BORED (or Augered) JETTED Jetted & DRIVEN 2
3 :AIR-ROTar;> AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER };’7‘1 )
37 CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE k\‘,}@/
$ A
other j HS)
'\/"By ) : ’4
REPLACEMENT OR DEEPENED WELLS 000
/\ (CIRCLE APPROPRIATE BOX) ,-.,9&)7.) 000 )
[N] Driis WELL WiLL NOT REPLACE AN EXISTING WELL E N 7
THIS WELL WiLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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 J
(IF AVAILABLE) 41 . - - T 52 N g
Not to be filled in 'by diil/e}'(MDE"OR COUNTY USE ONLY) 'ig‘
apPROP PERMTNUMBER & R Z £ D ZG o A
i / e —————— , I O ———
: PERMIT-No: BG4 3374 St Fued [
70 71 72 73 74 75 76 77 78 79 |
SPECIAL CONDITIONS ®
ROIF . APPROVING AUTHORITIFS SHOULD USE St PARATE SHEET F NEEDED -

DENV-Permit 97



APPLICATIO

PERCOLATION TESTING S ALS 922‘8

P
HOWARD COUNTY HEALTH DEPARTMENT : :
O GouNTY o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ -
3526-H ELLICOTT MILLS DRIVE/ELLICGTT CITY, MARYLAND 21068 - ) . DATE 3/5}9 /7 jod
TELEPHONE: 313-2640 R . 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS _PHONE

AGENT OR PROSPECTIVEBUYER______F/OHER  COUINS and CARTER /,‘4@(777‘\

aooress_ /227 E 80\/717 moie ’)74%‘”/"’4/ /°//€€ PHONE (L//V) Ye/ - 25755
ElLLICOoTT CITY MDD, 2/04 2

PROPERTY LOCATION:

SUBDIVISION /?/’c Caamn P)‘O'Fef?((\]q' _loTNo X @ .
ROAD AND DESCRIPTION. LD FREDERICK Roacl

TAX MAP 2 PARCEL # 7?

SRZEOF LOT / AC TYPE BLDG.

S A D.

_ (SINGLE FAMILY DWELLING OR COMMERCIAL) |

THE SY{rau msm.x.so‘uunsﬁ THIS XPPLchmon IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FIUNG OF THIS “PERC TEST APPLICATION IS | EFUNDABLE UNDER ANY ClR ANCES. | ALSO AGREE TO

é%//@ —/9( /gq€>¢-/ \_ ‘

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.’
(SIGNATURE OF APPLICANT) ~

. - . . - - rems -

i APPROVED 8Y : FOR DATE |
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PREIJMINARY PLAT-TITLECR|.D. # : ‘ : DATE

DEVELOPMENT PLAN/‘FINALPLAT TIMLECRLD. #

THIS 1S NOT A PERMIT

HD-216 (3/92)
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oot Y
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ormy”
L oaiem - .
= e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
g%u Old Fregernck RO |
PR -1
Ql ’f‘f'\ DATE TESTNO. DEPTH START EWE-STOP STZ:‘SFT 1 DRS(?I%P TIME
42098 6255 | 4'8"S |27 | 2025|205 | 28| 25
Py 1o , st B
PG 124" B Yizoal O
g ©-280|4.6"3 12! 135|210 | 2116 |201& ¥ 2
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ol f25%s 1.5 D Vigod ' . oK.
N ol y . . DI
[,_“Sfi 0252] 5.0'5|2:2D | 3104 (el sloes b fexid
f%f’;ﬁ ‘D visoal o
- cl i fé-éf“ﬁ- 1.5 D] Vicual O
| . :
I#—'ocvy9
rec
Si-irmn ‘ - - ‘
remarks __POISS  testec] 0o eicimedf
2% TYPE OF SOIL :
'3_4;?;\ - TesTEDBY_ Q. _—~OC ALSOPRESENTO KBHCW‘/JCIHJF ¢
’ " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIMF * TRENCH WIDTH )
“(8\ " INLET DEPTH MAXIMUM BOTTOM DEPTP-i . SQ.FT/BEDROOM




A

_ TELEPHONE:313-2640

APPLICATION

PERCOLATION TESTING e A_S59898
R P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ -
3525+ ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . .. . DATE 3/50/%8

TO: THE COUNTY HEALTH OFFICER

PROPERTY OWNER

ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSAHYTEST PRIORTO APIPUCATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM.

ADDRESS PHONE

AGENT OR PROSPECTVE BUYER____ F/SHER  COUINS and CARTER @9€W%)

aooress_ /D027 S 80\/7'7 more ’}747‘0*’/&1/ P/ke PHONE (Q/O) Yel- 28 g‘;
ELlico TT  CITY D, 26042 )

PROPERTY LOCATION: } :
SUBDIVISION /?/(c Caanm Lrores 7[&3 _LOTNO. /@)

ROAD AND DESCRIPTION LD  FREDERICK Roadd

TAXMAP g PARCEL # 78
SIZE OF LOT | 4. TYPE BLDG. S FD.

(SINGLE FAMILY DWELLING OR COMMERCIAL)}

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

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS | EFUNDABLE UNDER ANY ClyANCES | ALSO AGREE TO
=/ 9(‘

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

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

éﬁ//@ Ka‘o)eﬂ ).

(SIGNATURE OF APPUCANT) - N

) APPROVED BY : FOR DATE
DISAPPROVED BY ' FOR DATE

PERCOLATION TEST PLAT/PRE.IMINARY PLAT-TITLEORLD. # : ‘ : DATE

SME DEVELOPMENTPLANIF!NALPLAT TTLEORILD. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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