' ISSUE DATE: 6/6 /2002 PERMIT

,LAYOUTJ“’ 07’ ”50 INSP 4
INSP 2 é/[z[bz /U/)m/ INSP 5

" INSP3 INSP 6

p §/7 304

MP#OVAL DATE: / /} D 2— ‘N D E X E D A 59907-C

ON-SITE SEWAGE DISPOSAL SYSTEM it e
HOWARD COUNTY HEALTH DEPARTMENT P et
BUREAU OF ENVIRONMENTAL HEALTH

O3- 33+375

Hatfields Equipment ' IS PERMITT};D Tb INSTALL [X] ALTER []
ADDRESS: 13785 Burntwoods Road, Glenelg - pHONE NU-I%{IBER 301-854-6172
SUBDIVISION: _Friendship Lakes ‘Lot NUMBER: 7
ADDRESS: 2911 New Rov;r Road PROPERTY OWNER%} Williamsburg Group, LLC
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: - 180 ' i
:LI.NEAR FEE;[‘ OF TRENCH REQUIRED: 240 HOljSE éERV:%D BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below oriéinal)érade. Bottom maximum depth

6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box 60 feet off the front lot line (173.01) and S0 feet off the right lot
line (254.04) as viewed from New Rover Road. Install trenches on contour toward the
front lot line.

NOTES:

PLANS APPROVED: Ron J. Pinkley 24 3/’27/4&@ DATE:  3/13/2002

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
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

D LobhsY



NOT TO SCALE

|4 |y A/om/ o

TRENCH/DRAINFIELD DATA

WIDTH INLET

3 ¢ & |
NUMBER OF TRENCHES .
TOTAL LENGTH - Das..

ABSORPTION AREA __ 2.5 &4
DISTRIBUTION BOXLEVEL .~
DISTRIBUTION BOX BAFFLE .~
DISTRIBUTION BOX PORT _=—"""

BOTIOM |-

SEPTIC TANK DATA
SEPTIC TANK | LEVEL ~

CAPACITY /£D&. gaL
SEAM LOC
TANK LIDDEPTH 7. &7

X BAFFLES —

BAFFLE FILTER ~—
' | MANHOLE LOC 344//
HA-% ¥~ 6 PORTLOC forn T
3R\ ATERTIGHT TEST ——
SEPTIC TANK 2 LEVEL
CAPACITY - : - GAL .
SEAM LOC 4 |

TANK D Eym éz
BAFF ,
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< ' PLAT

| L W VAS
\\\\\ JO,FRL\\ y ~
— F~ 40,007 gr/%/
~ - i

TOP OF WALL ELEV. = 590.96't
FIRST FLOOR ELEV. =

"RoolRYIYF

G/ / /UW ﬁ LEGEND
CEA)SU.S’)E;GCJ/ O3B O/H = OVERHANG

A/C = AIR COND./HEAT PUMP

FRIENDSHIP LAKES T 2 et weren

LOTS 5 = 15 &' g?w Zgi'yNw%oow
PRESERVATION PARCELS 4" & B’ CONC = CONGRETE

ADDRESS No.:

1 _HOWARD _COUNTY, MARYLAND

-— - .y THE _INFORMATION SHOWN _HAS BEEN ESTABLISHED BY CURRENT
PLAT No.: 14909 ACCEPTABLE SURVEY PROCEDURES AND”FROM™ AVAICABUE KECORD R~ ——— —
INFORMATION. THIS DRAWING IS TO BE USEDgROR TITLE TRANSFER

FLECTION DISTRICT No. 3 FINANCING, OR REFINANCING ONLY AND IS TO BE USED FOR

—

THE ESTABLISHMENT OF PROPERTY LINES, LOCAYION OF FENCES,
GARAGES, BUILDINGS, OR OTHER EXISTING OR} FATURE IMPROVEMENTS,

Bl e e S e R T T T SR T S v

N

Iﬂln.,;mnﬂl MILDENBERG
MBPoENDER, & ASSOC., INC.
EFngineers Planners Surveyors

5072 Dorsey Hall Drive, Suite 202, Elicott City, Maryland 21042
(410) 997-0296 Balt. (301) 621-6521 Wash. (410) 997-0298 Faz.

DATE:
03/25/02] FINAL

SCALE: 1~ - g0’

LOCATION. DRAWING
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FOUNDATION
DRAWN BY: 1 ..

PROJECT NO.:
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Charles A. Klein & Son 1D:4105491073 MAR 13’02 11:44 No.00S F.0O3
( ' HOWARD COUNTY HEALTH DEPARTMENT
17[,} Wl‘@/ ‘ BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM

g

TEL: (410)313-2640 FAX: (410)313-2648
Information Form fo Installation of the Well Pu itless A n ply Pipin

NOTE: The installer is responsibie for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to he covered until approved by the Heaith Department, All installations must comply
with the National Standard Plumbivg Code (NSPC, as amcuded locally) gud COMAR 26.04.04 (MD Well

Construction Regulutions). Submission of g complete form is re tred prior to Use and Occupan

/4
(Must circle one Licensed Well Drillcr Licensed Well Pump Instalicr
License # and name of individual responsible for the d installation:
Name (Print): &4 4 . License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a Hcensed journeyman or masicr plumber, punp installer or well driller. Licenses may be
subjccted to ficld verification,
Name of Property Owner g 017t 7 (Gl A2ES Slephone #: Cp) 9B £FP00

Subdivision: 2 fse bl and Lot#: 7 Well Tag # 1O < FE- 3079
Site Address: -./, ¥

Submersible Pump Data Pitlcse Adante Weil Cap and Electric Conduit
M Mnke. Two piece watertight cap:_y”

Model #: 5 S -5 2 Model¥: #7-R00 Screcned, vented welt cap:_»”

Pump Capaclty __ GPM Depth; #5277 (36" min)  Cup sccurcd (0 casing: o~

Well Yield: /@ __GPM NSF approved: _ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation /R0 (feet) Conduit secured to well cap:

If punp capacity exceeds well yield, a low water cut off switch is requited by NSPC 1990 Secdon 17.8.4
Torquo arrestors or Cable guards are required - Must circle one '
Safoty rope, if uscd, attached to inside of well casing with cye balt ____

bouse Hougg Conncction
EWmmx PVC sleeved to undisturbed soil at wall penciration:
PSL: /7 (160 psi min) Approximate jengih of sleeve: e
Depth of supply line: __ (36" min) Sleeve caulked and sealed properiy:, _.Z___

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage pipiag,
gistribution box, drainfleids, and sewage reserve area. If this cannot be uccomplished, contact this office for

apfz oval priz to inst

Igtion,
3/5/02
Signature of cofparly representglive responsibie for insiallation date !

Date Insp. Requested: Date Insp. Approved: V2 /02 So
Inspection Data: Pitless adapter and water supply line at least 36” below grade <~
Two piece cap installed and attached to casing securcly ~

Elcc. conduit extends at least 18” below pradc/atiached o cap propetly —
Safety rope installed inside of well casing -
Coresct well tag auached propery and casing 8" above finished grade P
Water supply ling sleeved adequately at house connection .
Adequate grout observed below pitless adupter Z



pd Lt ¥ - B - R - P— S~

- - ~ SEQUENCE NO. , — : S — |
‘ Cci1 0862 (MDE USE,ONLY) STATE OF MARYLAND THIS REPORT MUST BE SU m};;% :22;" .

WELL COMPLETION REPORT = LS DAYSAFTERWELLIS

| 1.2 3 6 ‘ "= COUNTY
(THIS NUMBER IS TO BE PUNCHED : s &. FILL IN THIS FORM COMPLETELY é
} ~ RINCOLS. 3-6 ON ALL CARDS) - -8 PLEASE TYPE ¥~ - NUMBER 4 5 q
T/ ' , . PERMIT NO.- o1
i‘ gATcéoag;t'sv stLY : DATuEu WELL :OMPI;STED v Depth of Well | I " rROM “PERIETIG DF“LL Y ( N
‘ MM 00 Yy , o o o . - 2 lﬂo 2 o f fO qc/ 30
\ 8 . . 13 15 . - 20_ . . {TO NEAREST FOOT) . - 30 31 32 33 34 35 36 37
OWNER___AD\er” Mitl (LLC . - - - -
STREET OR RFD ™ Aew kover Koad T TOWN__Crfepe/Q L

SUBDIVISION___£7cenAdshio (ape= SECTION ot _ & T .

‘ _ ‘WELL LOG ’ ' GROUTING RECORD I I
| : i i WELL HAS BEEN GROUTED -

Not required for driven welils 1.2

(Circle Appropriate Box) PUMPING TEST. -
TSGR SRR FURTRNERAE" | Tvee o cpeuG ATERAL (Gict sy - HOURS PUMPED (romet oy
DESCRIPTION (Use FEET "cg%ggr CEMENT BENTONITE CLAY E]E 1 ' O
additional sheets if needed) FROM TO 46 : .
: bearind ¥ no. oF BAGS_ 2 No. OF POUNDS_M  PUMPING RATE (gal. permin) __ 29 *
' o | 2 | . [|eAuLoNsoF WATER 9z : METHOD USED To Z‘( M
7;;() S°'(, e . - ]| DEPTH OF GR&JT SEAL (to nearest foo& #} . MEASURE PUMPING RATE __, . .
' f .t ft. ,
{ . Z } () rom a8 TOP 52, o 54 BOTTOM 58 WATER LEVEL (distance from land surface)
54 % . (enter O if.;g_g_m surface) ) ) 30
. : }5’ casing CASING RECORD . % BEFORE PUMPING - = '20 ft.
Sﬁ’wj S |10 ' ~. | /~types ‘ ' :
» g insert L | WHEN PUMPING : 3[ -
appropriate 3 : 3 35

. code

micesr 151301 g/ @ .
g;q,wc/ 5"""’5 30 35 ‘/ Mim No‘mina{‘diaﬁq@r Total depth @air ; @ piston m turbine

TYPE OF PUMP USED (for test)

CASING top (main) casing - of main casing : other

. . - g - (nearestinch) (nearest foot) . .
ks 135 )22 ?Z e 2z [Cleonnmugar  [R] o @gmm

. | 60 61 .63 64 - 66 : 70 m jet @bmersible A
:  OTHER: CASING (if’'used) 27 27
. et

E
e diameter - depth (feet) - —
H inch . from to
[of L Jt i} ' ] U T,
¢ DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO) .
N
G L It L ’ § - IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) . - S

or open hole o
insert B- IN BOX 29.
‘Xn
< W"ﬁ enonze HOLE CAPACITY:

GALLONS PER MINUTE

I m | (to nearest gallon) . A 35
OTH g ' -

PUMP HORSE POWER

below

] ) : : 37 - 41
~ 1C | 2 I - .DEPTH (nearestft) - PUMP COLUMN LENGTH . '
NUMBER OF UNSUCCESSFUL WELLS: __ ( 72 . ( nearest ft.) :
as - no : 1 2—0 ) 26 . 43 47
S . pr 1€ - . CASING HEIGHT (circle appropriate box
WELL HYDI_‘!OFRACTURED N ) A 2 9 m 15 17 2 b and enter casing height)
P ] [od . aobove . -
{CIRCLE APPROPRIATE LETTER ~~ | H " Z— o % 5 = @ . - LAND SURFACE V=
A A WELL WAS ABANDONED AND SEALED s : ’ : - (nearest) | -
WHEN THIS WELL WAS COMPLETED C3 [;_l below Y- - - i foot) <
E ELECTRIC LOG OBTAINED - R 38 39 & 45 47 - 51 49 50 51 '
TEST WELL CONVERTED TO PRODUCTION E. o o ’
P wel - E'SLOT SIZE 1 2 s LOCATION OF WELL ON LOT B
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N i : | N SHOW PERMANENT STRUCTURE SUCH AS '
o W oo sT NGO | OWMETER - (easesT A R e NOT CEss
) OF SCREEN _____= =~  INCH) : : DMARKS AND INDICATE NOT L
PTIONED PE .
HEREIN IS AGCURATE AND COMPLETE 7O THE BEST OF MV s6 o THAN TWO DISTANCES }
KNOWLEDGE. from - to {(MEASUREMENTS TO WELL)
St . \
GRAVEL PACK | v ) L ; [ o / ‘
(F WELL DRILLED N .
WAS FLOWING WELL — ’ )‘,y
BE &t INSERT F IN BOX 68 . . 68 . L -
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY . : ’ ’ i ',» : é N '
(NOT TO BE FILLED IN BY DRILLER) - RY) ® ¥ -ne
Ll N —_D__ _ . T (EROS) - wa =T ;
. ‘ ‘ 201 ®
'v 0 72 - '_‘—"'_\L. '
SITE SUPERVISOR (sign. of driller or journeyman . R : - 74 75 76 S . 2» ’
responsible for sitework if different from permittee) (T;iLsﬁ?gQP E :;?ISCATOR GTHER DATA ) . J o f we

_ DENV-CRg7 e : COUNTY . . , - =




T v e RS T e e TR STy e e oA e omn - BE R, = g-:»'Q-"c" .

I

e . . _ o mncvnewnormv T T T e ety
- [e|7{ 03503 (Sgggg'fg;:% |  STATEOF MARYLAND STVE PERMIT UMBER
= S . PERMIT TO.DRILL WELL =~~~ F/]OL 14,[,./| |55|¢,[/ EJ
_ (THIS NUMBER 1s To BE PUNCHED  * /(/5/‘/7\)‘/ | t R L Mgy this form oonplet
IN.COLS.-3:6 ON ALL CARDS).  ~ ~ = . - please prlnt ortype. -~ - - in ey~
. Dafé Received (APA) . R B|3| * ' LOCATION OF WELL
: ,_;lg’l Sz A% l/l OWNER INFORMATION o

wuelfﬁl M [T T4 |CI I i l' IT1 ITCI"(“’"W’MO‘I T — H
ol e[ T2l IFIrZIFvaFﬂslfflflf"l [Al"llzlclsl [TTT]
Lo e PR TR ] N anai aal TE

CPLRPEEL LTI TEPEPRY | vtéwléiz_lcl 1 T 1 TTITIIIIT |

52 NEAREST T(

' / U ‘DRILLER INFORMATION o | l | I |M| I I
. /ﬁ[f}\ A /,;’4‘4 /yoﬁ‘ ms 0 I_')_m_l . MLES FROM TOWN (enter o it in'town) LA
Drilles's Name Ll .~ 77 License No. 80 . 8l 4 . :
}//ﬁl.éf I ”/1’/#/#/ (el Pt 7 —]—rl ' [/i/ew mez 7]
.- Firm Na . ' 0

DIRECTION OF WELL FROM - NEAR WHAT ROAD

JDw2ay /7/,9,,(,/9 A Y /4“« }V/? TOWN (CIRCLE BOX) -
M%z/{? //’Mww R T )

* ON WHICH SIDE OF ROAD
. " Signature | Date (CIRCLE APPROPRIATE BOX) w@ﬁk@
B|2] - WEeLL. INFORMATION L -
APPROX. PUMPING RATE (GAL. PER MIN) i...- B @ = Ul l
: . M 37
AVERAGE DAILY QUANTITY NEEDED S 0 N DISTANCE FROM ROAD .
~ (GAL. PER DAY) I Pl [ | | l I :
A 0. B0 _ ENTER FT or MI
. USE FOR WATER (cmcus APPROPRIATE BOX)" S ‘ NOT TOBE FILLEDIN BY DRILLER - ;,
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT DNLY) A HEALTHDEPARTMENT AF:TOVAL S
"[7 ] FARMING (LIVESTOCK WATERING & AGRICULTURAL . /~/ Y _/7{/ (, 2 ST TOT
IRRIGATION) | . COUNTY-NAME COUNTY NO.
'INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - : STATE " -. , : . _ D
OTHER (REQUIRES-APPROPRIATION PERMIT) .| -SIGNATURE __ _ L INSERT S’ :
PUBLIC  OR PRIVATE WATER COMPANY. (REQUIRES DATE ISSUED _:
E APPROPRIATION-PERMIT AND'STATE HEALTHDEPARTMENT =~ - “~[7/" 57 9/ /,// & ///4 77 / a5 /0/
APPROVAL) _ 48 _CO SIGNATURE " _EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 2 - EAST
APPROPRIATION PERMIT) _( . - . GRID It)‘[ 2 IO IOJO] GRID l 17 17 [Q[ 0 10 IOI
R SHOW MAJOR FEATURES OF
' APPROXIMATE DEPTH OF WELL -!J.- FEET - . Sv(l)'l)’(H&Atlo)((:ATE WELL —— |
' — 1 sources oF DRILLING WATER - :
APPROXIMATE DIAMETER OF WELL . G : nearest | kel [ L &)
. METHOD OF. DRILLING (circle: one) 3 v )
i -eoeeoﬁ\ r Augered) JE(TTE‘D ..+ Jetted & DRIVEN - - WRITE THE BOX NUMBER
4 AR-ROTary. - - AIR-PERcussion - ° ROTARY (Hydraulic Rotary) - [~ FROM THE-MAP HERE
CABLE REVerse:ROTary - - “ DRive-PQINT. . - s
s : S gl 220
other, - C — . _
‘REPLACEMENT OR DEEPENED WELLS ~= 7 7o - 0 o0 - ' ———
(CIRCLE APPROPRIATE BOX) - : - .| - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
= : . - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@ HIS WELL'WILL NOT REPLACE AN EXISTING WELL £ " DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION®
THIS WELL WILL- REPLACE A WELL THAT WILLBE . o : o ‘ -
ABANDONED AND SEALED - - :

- [/
(ALY .
- 39, "THIS WELL WILL REPLACE.A WELL THAT WILL BE USED o 'C)‘"Vj o sCr W
AS A STANDBY . T

E} THIS WELL WILL DEEPEN AN EXISTING WELL -
“ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

* (IF AVAILABLE) 41[ TTT] [] ] [ [ ] [ s

\H
APPROP. PERMIT NUMBER [ |7 ]/ ], [GT.
. = T

- Not to be filled in by dnller (OEP.U % }QLY)

L YT WRITE . ’
FORCE{/ /1 | NmLs. PERMIT No {7/ | 2B =13 121 s
- . 67 88 “ 70 71 72 73 74 75 !76 77 78 79

SPECIAL CONDITIONS

"COUNTY
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~APPLICATION

PERCOLATION TESTING ‘ A5 7907
p
- i
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 » .o DATE 4/ / / / 9

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER i |

ELLICOTT CITY, MARYLAND
*

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

PROPERTY OWNER ZBU/ 3 ///X/&A,- =taf

aooress /8612 IVIEAD W £ AND TERCACK, Oy P S 32 PHONE /30/) S0P 3

AGENT OR PROSPECTIVE BUYER -5"4’” Lo kepe : ‘ <
aooRess RRLOX I8V WESTORRSHR ] ,;7/77/ ___PHONE A‘/o) GIR ~ 8¢ F e
PROPERTY LOCATION: ‘

ROAD AND DESCRIPTION __ £/ 37 2 ( O/ o ve=re. "To5> L. /:/C'/éwb—‘f“‘/p', b 217 771

Lo7zs 12 ¢
7
TAX MAP /5~ parceLs /75
SIZE OF LOT ‘///3’70 ¢ . TvresLDG, D D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

-~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOM-REFUNDABYE UNDER_ANY,CIRCUMSTANCES. | ALSO AGREE TO

COMPLY - WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

|
|
|
SUBDIVISION f?E’SMB oF ﬁ/&/gn}bs ;4/,5 A/q_/cg- LOTNd /Uéu) LoT - =2

{SIGNATURE BFAPPLICANT)
APPROVED BY : R ' DATE
DISAPPROVED BY ; : FOR e DATE
HOLD PENDING FURTHER'TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 0. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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bl
WELL \T\Af o T e
— exee®’
~ ,
HOUS S 4{0{&%
3&,\;[)%&6
From -9
0
4 21
) N
INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH §TART STOP START STOP TIME
413-98] 5 |4t azd1:217 |is2 |22 [140 [8mn
4 Wisved|do §.0-sce poobile|— Ok
(o \Visvall+o 12 8- ot Hested | becaus
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ‘ DATE l//// (/?
TELEPHONE: 313-2640 ' ' ' 7 7

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT €ITY, MARYLAND

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

PROPERTY OWNER AD&J/A /Z/I/L"f,} cta/

ADsRESS/%/AZﬂ/ﬂZ&’ZHMD e, Q’,{e’,‘v 14 2083 prone /3’0 2, ) S70-20F3
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PROPERTY LOCATION:
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SIZE OF LOT 40, 00 KX 4 TYPE BLOG. SED
- 7 - : : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PYBLIC FACILITIES BECOME AVAILABLE. ! FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NGK- UNoEiéAy CIRCUMSTANCES. | ALSO AGREE TO
. 'w\ - - P

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. v : P

. / 7 (SIGNATURE OF APPLICAMT)
) .

APPROVED BY ~ Pél V DATE

DISAPPROVED BY ~ ‘ FOR L ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # OATE
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HD-216 (3/92)
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