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APPROVAL DATE: L.Z,LLQLQ( ) m‘ﬁ EXia

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

OH~ 36357

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

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670
SUBDIVISION:  Monticello LOT NUMBER: 35

ADDRESS: 14337 Fox Creek Court PROPERTY OWNER: D.R. Horton, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 ﬂ

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4 |

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

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

LOCATION: Begin trenches 95 feet down the left lot line and 50 feet off that same lot line as seen
when facing the lot from the use-in-common drive. Run trenches on contour in
toward the left lot line.

NOTES:

PLANS APPROVED: Amy Mc Millen 7/ efol O@ DATE: _4-28-01

¥ 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 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

Bun‘nmd’ ﬁm BSRINEDNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

B\LL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

RETURNE
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NOT TO SCALE | ” i

TRENCH DATA

R TRENCH WIDTH _ 3

o ¥ T 31
TRENCH INLET DEPTH _3
TRENCH BOTTOMDEPTH 5
DEPTH OF STONE 2
NUMBER OF TRENCHES_ 4
TOTAL TRENCH LENGTH 240"

T F/\\//‘lroan,‘,

@D Ho94-2lig

ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK _IRQED T°S GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA /'//A

MANHOLE RISER

ALARM
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- licensed journeyman or master plumber, pump installer or well driller.

y

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

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping

NOTE: The instailer is responsibie for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

) . Telephone #: LJ lD«’IC.‘S- SU1D

Company Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:
Name Print):_ QN CovrDten License# S
*A licensed individual must perform the actual installation. Apprentices must be under the supervisioa of a

Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:_1_(¢. HQ&\-Q Telephone #:

Subdivision: Montkedln Lot # A S Well Tag #- HO -9_’;‘_— &“g
Site Address: {41 337) Ew Creel ot :

. Submersiple Pump Data Pitless Adapter Welil Cap and Eiecfric Conduit
© Make: v Make: _[M// Two piece watertight cap:

Model 158 p sYA " Model#:_ 4, Screened, vented well cap: wuen
Pump Capacity __ ] GPM Depth: 427 (36" min)  Cap secured to casing:

Well Yield: jgy GPM NSF/WSC approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: 25 (fekt) Conduit secured to well cgg:

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

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing M’ﬂ

Piping to house . House Connection

Type: }** , PVC sleeve to undisturbed soil at wall penetration: !¥ D
PST: Jep (160 psi mm) Approximate length of sleeve:

Depth of supply lme.*jZ(oé’ min) Sleeve caulked and sealed properly:_¢ ‘3’ )

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

distribution box drnmﬁelds, and sewage reserve area. If this cannot be accomplxshed contact this office for

//-23790/

date

For Health Department Use Onlv — Not to be completed bv Installer =

. o\ BB SRW
Date Insp. Requested: (O 13 '0‘ Date Insp. Approved: [0)3] [nspector: -

Inspection Data: Pitless adapter watertight & water supply line at least 56° be'ow grade
: Two piece cap installed and attached to casing securely i
Elec. conduit extends at least 18" below grade/attached to cap properly %é
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and ‘casing 8" above finished grade V
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter ' v

HD-215 Rev. 12/00
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61 SEQUENCE NO. STATE OF MARYLAND THIS REPORT. MUST BE SUBMITTED AFTER
Ci1 (MDE USE ONLY)  |_ WELL IS COMPLETED. L
—— - .5 WELL COMPLETION REPORT '
'L 3 : i FILL IN THIS FORM COMPLETELY Coll\JA';EY IQ : 599 / L/,
ae Z ' PLEASE TYPE NUMBER
ST/CO USE ONLY ' PERMIT NO. -
DATE Received DATE WELLDDCOMPLYETED Depth of Well FROM * PERMIT TO DRILL WELL"
. 3 DD .
o3 /P 997 2 9 39 G S [ - Z//P»
8 = 13 15 N 20 {TO KEAREST FOOT) 28 29 30 31 32 3 35 36 a7
1
OWNER Hehlapd Vo yo Joppont . /1 / B
. last flame ’ M irst name
STREET OR RFD et RS Town __O/AuD0d 5 .
SUBDIVISION /lna,@/) SECTION 2 LOT SO c )
WELL LOG 7/ / GROUTING RECORD no c;.l‘ 3 l
Not required for driven wells }A(/:ELII. I-;AS BEE!;I GBRO;JTED r—
ircle ropriate box
STATE THE KIND OF FORMATIONS PENETRATED, THEIR prop . 44 PUMPING TEST
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle 0"9) HOURS PUMPED
{nearest hour)
DESCRIPTION (Use 0 FEET iFheck | CEMENT (.m BENTONITE CLAY E] rE—
additional sheels if neede: FROM T0 beari %S}t 4
earing | \o. oF BAGS . 4O No. oF POUNDS B %60| pumPING RATE (gal. per min.) _/,L
Q % GALLONS OF WATER 240 METHOD USED T0 ‘ 15
o /ZS/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
1 2 /OO0 =
O T T N S 2 ; _rom 48 TOP; = 82: ‘??_54__. BOTIOM . 58 . WATER LEVEL (dlstance lrom land surlace) .
s T e s /’ e (enter 0 if from surface) : > -
7 U 2y ?4 M”/t 25 220 casmg CASING RECORD BEFORE PUMPING _ 3¢~ _
@T] [c]o] 92
approprlate E WHEN PUMPING = = ft.
code
below I'O'ﬂ TYPE OF PUMP USED (for test)
D
air iston turbine
M IN Nominal diameter Total depth |‘—2€] @ P e
CASING top (main)_casing of main casing other
TYPE (nearest inch }! (nearest foot) centrifugal rotary (describe
S _7L_ £ / 30 57 = below)
6 o 63 64 66 70 jet bmersible
E OTHER CASING (if used) 27 . 22
é diameter depth (feet)
H inch from to
c ) '\ '\ | PUMP INSTALLED :
A DRILLER INSTALLED PUMP YES
S (CIRCLE) (YES or NO) .
8 t — L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,CJ,P,R,S,T,0) 29
‘ LSST'.ErFI |B|R| (H]O] IN BOX 29.
et : CAPACITY
appropriate . :
P ke BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
TR oTRET
) | PUMP HORSE POWER
37 41
oF unsucces {z cj2 DEPTH (nearest f. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ~ | .. (neargst ft. .
' yes 1 -a /jg X\S‘ vafrEs e )'-‘."H EERT - 47
WELL HYDROFRACTURED @ i 8 9 17 5 CASING HEIGHT g:ﬁclgn?eprpégghagtehz%Xht)
c, y above ’ )
CIRCLE APPROPRIATE LETTER B~ 2% % 5 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca E‘ below (n‘?g‘;gs”
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P_wel SslorszEl___ 2 SHOW PERMANENT STAUGTURES
HEREBY CERTIFY THAT THIS WELL HA CONSTRUCTED :
i\cc?)%%\érvcs vslggn gém?zgga,lé: P“WEL?.ECESNST:UC?%N" gulg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMAN WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 6 0 lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5! 6! (MEASUREMENTS TOWELL)
KNOWLEDGE. from to .
DRILLERS LIC.NO.1 M SDQ 2 ¢ | omveracx ‘ S ,
IF WELL DRILLED -
' WAS FLOWING WELL N
INSERT. £ IN BOX 68 68
(MUST MATCH/SIGNATURE ON APPLICATION) MDOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
tec.Nnow —_D___ T (ERO.S.) waQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman D LOG-_ 74 75 76
" responsible for sitework if different from permittee) EiLsfngPE INDICATOR OTHER DATA

" DENV-CR97

@ COUNTY




EMERGENCY/I'EMP NO. IF ANY

SEQUENCE NO.

03464

(MDE USE ONLY)

STATE OF MARYLAND
' PERMITTO DRILL WELL "
please print or type , S B

STATE PERMIT NUMBER

gy Z//g

till in this form completely

15 Owner First Name - 34
/ : gmr a2 _ g

) 36 S!reetﬂo;j) 55
| W - Q/O 29 )

State 76

Town . 70

D ILLER /NF?/VAT/ON

Wé- MSDOQ% 1:

B|3]‘

-lé cc}%m'v

CATION OF WELL

23 SUBDIVISION] R 7" o Y

SECTION L___ | LOT '_3_‘21
4 .46 8 50 -
i J
52 NEAREST TOWN . . : 7
MILES FROM TOWN (enter 0 if in lown) l '3 M1
76 77 78

W 40/ 07/77/ ~‘

== Name 4
.”;’5/3 £, a‘/qe, /@/

Address . / .
I y/ f W} ﬁ?/ég |
Signature Date

B2 WELL INFORMAT/ON

APPROX. PUMPING RATE

(GAL.-PERMIN.) 12

- ,
. )
* AVERAGE DAILY-QUANTITY NEEDED . - -
(GAL. PER DAY) 14 20

1. 2

A\

j seNo. - LB 4 | ' ?W 6 .
1 2 ’
// é‘él DIRECTION OF WELL FROM _J
)

TOWN (CIRCLE BO,

NEAR WHAT ROAD 30

- ON.WHICH SIDE OF ROAD -
(CIHCLE APPROPRIATE BOX)

Q

.‘ . msm#cé FROM ROAD
: % 38 39
TAX MAP:

. ENTE@FT OR MI
BLK: r = PARCE[/D

USE FOR WATEB (CIRCLE APPROPRIATE BOX) -

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
= 1]

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

EST, OBSERVATION, MONITORING
(G] GEO-THERMAL '

NOT TO BE FILLED IN BY DRILLER -

/40 ngL}QDEPARTMEWA?%%ﬁL[ y v ,.

'COUNTY NAME COUNTY NO.
ngGArIETUHE INSERT § =8
/sl Jom [Thid® 2:16:00,
MM - CO SIGNATURE EXP. DATE
w5797 oog

000
55

(

APPROXIMATE DEPTH OF WELL -

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

_BOREB-(orAugered) JETTED Jetted & DRIVEN

/30(&5-_8_0,‘[&;) g AIR-PERcussion ROTARY (Hydraulic Rotary)

7 CABLE REVerse-ROTary DRive-POINT
other

METHOD OF DRILLING (circle one)

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.
39 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 filled in by driller (MDE OR COUNTY USE ONLY)
GAP

Nﬂ@ ?q_zz/g

70 .71 72 73 74 75 76 77 78 79

~APPROP. PERMIT NUMBER

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

SOURCES . Qf DRILLING WATER
1. wu@%

{h";{i_k;";s}

2.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 7Y
S#p4

000
000

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

u}?/

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USL SEPARATE SHEET If NFFDED »

" DENV-Permit 97
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55! o~ ¢ - 4
PERCOLATION TESTING 67 A 55904
.) 67 ‘
-¢ o7 H“Dé( ’) N P
S e
HOWARD COUNTY HEALTH DEPARTMENT ,eit 7 N
: ext?l e PO ne™ DisTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 o LTI
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 P P 197 DATE </ / 3 / g ?
TELEPHONE: 313-2640 Y DA /‘ . £Aate . =%
. W — S M
TO: THE COUNTY HEALTH OFFICER o e o F o 7
ELLICOTT CITY, MARYLAND =4 ¢ St L fae APAVY ¢ AT
- /’Vt 1t { pel
e - | | A
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

( /7,5’

M /WAPPLICATION

PROPERTY OWNER /4 / /:_ V292 o// /(A/A ﬂ,ﬂ

sooress [Hong 7 /¢ i //0 Aoz /5V/5§#///Z pvone LS D ~ S ES - & &

AGENT OR PROSPECTIVE BUYER /’/4 K/( Q@/z ﬂ \/ /‘S‘ﬂ C (/“'M o/’

ADDRESS’?QQO 4:44,”«4_. N //ﬁ,? A PHONE % yld i Lf{f“"“‘»’é’

PROPERTY LOCATION:

SUBDIVISION M/ﬂ ,/jw}ﬂ N LOT NO.

ROAD AND DESCRIPTION 2

TAX MAP i PARCEL #

SIZEOF LOT iz TYPE 8LDG.

(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLEC UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jecwarry AV,

FEE CONNECTED WITH THE FILING OF ‘THIS PERC TEST APPLICATION IS NON-R

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

(SIGNAT! OF APPLICANT)

- Se—

ITeL £ SHIPLE TS ©
APPROVED BY FOR DATE
DISAPPROVED BY FOR 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 - TITLEOR 1.D. # DATE

HIS IS NOT A PERMIT

HD-2186 (3/92)




B

MAXIMUM BOTTOM DEPTH __

SQ. FT/BEDROOM __.

COUNTY # , - .
| SpgoRE 3:3 T~ \ N so%:%'og.e . :
| b v |
Y Ours \ & oy
@l\ou 1% y laam
oay\ '
’ |
3 ol / @ E}‘/D-v oo /
o & olors
P ias % o
o N M8
l G |\
120 '
' 221
.
@™
0 .
\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. /7] 1= )
A % /
e FREWET TEST- 1 OROP .
y DATE TESTNO. | DEPTH START STOP START stor | TIME
’W 226 | 1200 | vicual ol-sde o e
b /
321 /l.0'D \/;‘,((,«o,,‘, ol — gz; /}/(; -»/,“:’,é,
5/22 1827 |0.00 |Visuad| ok~ Sde /ﬂ/mv/‘)/"—
of |fed
¢ lay 222 /[0 | isul] of-sde /m#;‘/o, -
pown A | |
tan 2:21-93 Bin-f [4.0'S [7:38320 |2: %20 2: 3420 [2:34 20 | Dmin
(QA .00 | vysuad] ol —se b /A/pﬁ/a
SO-(‘C\' REMARKS 7ZL3'1L /70&24 JM’C/ '
_Q,\NL TYPEOFSOL /o) ' |
{0 o TESTED BY léﬁ” / / éZ_/S fe ALSO PRESENT / ],/C?/k &?//,«7
{“é {{‘ \e | TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH /
ST " INLET DEPTH
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PERCOLATION TESTING et AZD 99/
‘ .67
¢ (572 Hdné( ) et P
P - »
.y i Mo K4 7
HOWARD COUNTY HEALTH DEPARTMENT et v e i o e/.é DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH (% pen A
, A 5
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o Fe” o 1 DATE 5/ /3 / 9 ?
TELEPHONE: 3132640 - G DA et
3 / ef ) Ml T
411 ¥ w A I B
: ‘//,z, - ! \7 Y ’ f(‘/ éé5 + A

| TO: THE COUNTY HEALTH OFFICER orY e ) r\g—\ N

ELLICOTT CITY, MARYLAND F » ¢ gt e g ‘r\/),\oJ (A ,(u

Cz’ﬁ - }
I HEREBY APPLY FOR THE NECESSARY TEST PRI

R TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER 4 / /:-/’f.o// /(A/A ,oﬂ

ADORESS[’@)A/T/C/://& Aoz /Sy/’zs // prone /O ~SES qZ..C/C,

AGENT OR PROSPECTIVE BUYER F /9 K/’( r%ﬂ ﬂ/\/’ // SPC (inoeo Vi

PROPERTY LOCATION: ’
SUBDIVISION /ﬁ/ A{/L/ ﬂ/ﬂ / /‘La}ﬂ . LOT NO.

ROAD AND DESCRIPTION M

TAX MAP _PARCEL #

SIZE OF LOT TYPE BLDG.

(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 NON-R ER ANY CIRCUMSTANCES. | ALSO AGREE TO

decvaity (4,

(SIGNATURE &F APPLICANT)

ITeE sripfE— TS K

APPROVED BY FOR DATE

DISAPPROVED 8Y FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

|
i B
aooress B & $9 RBootdonpe. /NCo7 //%f’ prone__Z/7 - lf(f\‘/Lé’é/
|
|
|
\

- _THIS IS NOT A PERMIT

v-'l
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AsSqa1y /s Kwapp 5080,
COUNTY #
SOIL PROFILE SOIL PROFILE
0o 11 o118
N Ce "k,/ oL ,;\{
23 ,
cL Af St
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SAn0Y 0
@) e (o to
f&wr
GLEYeD flocie
NoT7¢65 N 1
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@D .
29 |
\
1 cer / ( 16
Yo
Yétes
10
B oW INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
S T — — -
PRE-WET TEST - 1- DROP
(6 AN DATE TESTNO~]| DEPTH START sTOP START STOP |. TIME
- - X - /
'7//11/ ¥ | /2//5“/ ) (1T | S Seco 035 Ushy Sanes
v "";\:’ﬁ‘%é) MoBATEYY Mol (L avosende loserdd ?ﬁﬁj
ti—— /@Uwf\ Nf ?/’\*('77/964;1 /03‘:”.‘ ’B:?A) 5@;{;({_ o P
HY 0o ?Puf(_ Fe ATy «6@3 “ AL I 7=
Y V. FasT lleac 1 oloraroy Sz&(/szﬁ"»{,’ﬁq\_&/‘—rﬁ?&a’ /ﬂ-f(ﬂ
v, ,
(zé z ”_C\L/ ~0P105ITE 5106 | oF prs po Suaid Frop 127
- > s507 |51 |s/y |sim  |3mw
CW’\Y ‘
3{—— . ﬂ,// /“/:.L ‘ |
Shssy 1 4 «/5! 703 A R 760 T RS s e I W )
CORY I | '
= Cod 7 v = z ~ .
h &‘?/X’U 5 07 |s0q |49/0% |silT 3/
REMARKS
(4=~ TYPE OF SOIL -
TestenBY (I 120 e asopresent S ERR v

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

$SQ. FT/BEDROOM




" .APPLICATION

IMM

<Y
,54°
PERCOLATION TESTING e A 559/
L) T 62
C o 5 5é ( )) = I'¢ f) é P
S/é H6 v iy o N
| HOWARD COUNTY HEALTH DEPARTMENT P /L g RO DISTRICT
| " BUREAU OF ENVIRONMENTAL HEALTH IR GO’ r\”z LIV A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s P DATE 4/3 / 7&
TELEPHONE: 313-2640 y pA 17 oAt e
/ 61 . wé r td Jg pHM
L//i’/ /1 e, f(‘ﬁ' 1,‘)" ééﬁ + AR
| TO: THE COUNTY HEALTH OFFICER ony v g o 7.0
‘ ELLICOTT CITY, MARYLAND / vl;aL" ottt A ”,\/)AOV st 1R e
) } A/‘

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

PROPERTY OWNER /4 / Fﬂﬁ-o/ /(A/A,oﬂ

ADDRESS //QNT/C /3 //0 AU,Z /51//25/////" PHONE "//ﬁ SES - < 2’4/ <
AGENT OR PROSPECTIVE BUYER ﬁ //>3 R/ S:JZ/I ﬂ-/\/ ,/ SLC Grno Yz

nooress BY 80 RBodlymne. NsF //k/ pHoNe. S - ST~ & qu

PROPERTY LOCATION:

SUBDIVISION M //u}ﬂ - LOT NO.

ROAD AND DESCRIPTION M

SIZE OF LOT TYPE BLDG.

TAX MAP PARCEL #
| (SINGLE FAMILY DWELLING OR COMMERCIAL)
|
| THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jecuarry AV,

FEE CONNECTED WITH THE FILING OF 'THIS PERC TEST APPLICATION IS NON-R

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNAT OF APPLICANT)

YTe £ Sspiple— TS 0

APPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

|
|
|
’ DISAPPROVED BY FOR DATE
\
|
|
|
|
|

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NOTL
Y THIS DRAWING iS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
wsuamcg COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2 THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABUSHMENT OR LOCATION OF FENCES, GARAGES,

UILDIN R OTHER EXISTING OR FUTURE IMPROVEMENTS.
29|LQTHEGSD%WISG DOEg NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT

SUCK IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES.

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. T IS NOT TRANSFERABLE TO ADOITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.

8  DRAWING 1S NOT VALID WITHOUT BLUE-INK SEAL AND SIGNATURE OF SURVEYOR./
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SURVEYQR'S CERTIFICATE

| HERESBY CERTIFY TO TrE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SMOWN AS COMPILEQ FROM TITLE
OR OTHER SQURCES. OTHER IMPROVEMENTS ARE FOR
PICTQRWUL PURPOSES ONLY. THIS DRAWING IS NQT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSMVELY FOR TMLE PURPOSES ONLY. PREPARED DETAIL
WITHOUT THE BENEFM OF A TITLE REPORT. SCALE: 1'= 30'

LOCATION DRAWING

RECORD PLAT No. 14088
FEMA FIRM No. 240044 Q008 B

20NE C MONTICELLO
DATED: 12/4/86
_BENCHMARK LOT No. 35
S e B\ A 14337 FOX CREEK COURT
ENGINEERING, INC. 4TH ELECTION DISTRICT

348C BALTIMORE NATIONAL PIKE & SUITE 418 R TY MARYL AND

P IAAATY A TN
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FIRST FLOOR ELEVATION = 589.26 SLOPE ORIVEWAY = 4.0% ® GAR.
BASEMENT ELEVATION = 579.30 NUMBER OF RISERS IN GAR. = 3
SPOT ELEVATION AT GARAGE = 587.3 NUMBER OF RISERS ON LEAD WALK = 3
BENCHMARK . .
T P MONTICELLO
T LOT 35
ENGINEERING, INC. FOURTH ELECTION CISTRICT
B4B0 BALTIMORE NATONAL PIKE - SUITE 418 - ELUCOTT CITY, M3 43 HOWARL COUNTY, MARYLAND
PNCNE: 410-483-6:05 FAX: 410-465-86844 )

SCALE: " = 50" DATE: B/0%/C1



