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ISSUE DATE: 200) R 1‘ [
APPROVAL DATE: /?—«/z/ {J/ m DIT | A 59914-P

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

O4~B3985

Fogle's Septic,Clean, Inc. ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670

SUBDIVISION: Monticello LOT NUMBER: 40

ADDRESS: 14317 Fox Creek Court PROPERTY OWNER: DR Horton Custom
Homes

SEPTIC TANK CAPACITY (GALLONS): 1250

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 4.0 feet below original grade. 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: Begin trenches 155 feet down the right lot line and 60 feet off that same Iot line as
seen when facing the lot from Fox Creek Court. Run trenches on contour toward the
leftlotline. =7’ ETE Clo’ CTC)

NOTES:

PLANS APPROVED:  Amy Mc Millen 7/23]1 OK@ DATE:  7-10-01

Lo _

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

JA-Plbbs
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TRENCH DATA

TRENCH WIDTH

7 /
TRENCH BOTTOMDEPTH __ &
4
DESTH OF STONE o)
NUMBER OF TRENCHES___ ¥
/
TOTAL TRENCH LENGTH _ & %2 7
ABSORBENT AREA____ /% ﬂ§
A1)
DISTRIBUTION BOX LEVEL __/Z.f
-
BAFFLE IN DISTRIBUTION BOX

TRENCH INLET DEPTH

Yos

SEPTIC TANK DATA
SEPTICTANK /250 75 GALLONS
MANHOLE RISER  Lrnlge - 2 74,

6 INCH INSPECTION PORT _from7 - 2"
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS / / A
MANHOLE RISER A{/ //,//
ALARM 7 / s

PUMP PERFORMANCE TEST

% Coeck 7T
PRE-CONSTRUCTION INSPECTION:

/%/)’/’H/ :/ﬁ;"’//o%/ﬂ' /{/

!

—

N

: - : 7o
INSPECTION COMMENTS: /&///o/ /4;:.;4 Cono_m] ppede, e l etr el

. e N :
i/// Lz 4/ /Vﬁy//, /{éhb,»: OBy 4D . r%?a/;/s. o o/g Jzz;éa/@

/ INSPECTOR
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DATE SYSTEM APPROVED /2/? é’/é)/
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410}313-1810
AUTOMATED INFORMATION (410) 313-3800

Buildm Address 34317 Fox Creek Cto

(\x\ul\“& \i0 M‘\) oW

Suite/Apt. #: (\ ”l

H
SDPNVP/Petmon #: \Wi

HOWARD COUNTY
ERMIT APPLICATION

'PERMIT NUMBER
= e o a2

Property Owner's Name _ De R. Horton, InC.

: 1370 piccard Dr., St. 230
Address Rockville,—MD 20850
City State ____ Zip Code

i

Description of Work Glenm w/mr m* opta

2y, full &CM\ N
L Wiy ¢ Wl 7 2 LA DA (L!H\mtl

Census Tract ‘Subdivision Mt_@cello Home Phone Work Phone "’0! U A / //Z/
. — e P ' 80 Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area . © Lot : :
= TN ‘ Victocia Meyer
Tax Map ___ %) Parcel _- \\O _ Grid \ o / v ' Macyland Bldg.Permits, Inc.
- L” ST L : 3 ~ i »
Zoning {Z—( Map Coordinates l--l_ L Lot size'{ A A '/’ Phone H//}&/’?“g 7/
Il I
Existing Use vacant lot Contractor Company D, R. Horton, Inc.
Proposed Use sinole fam. dwelling ' 1370 piccard br., St. ?.30
200 Contact Person Rockville, MDD 20850
Estlma!ed Constructlon Cost $ Q00 ) v POy . .-

e i o e s e = i e ——

Address

City State Zip Code

License No. §35
Phone 221 |-, )L ILf.li Fax

Occupant or Tenant __gmam ownar

Engineer or Architect Company _Benchrark Eng.

John Cacnay
Contact Name Contact Person
"Addressr I Addreés
“City State Zip Code City State Zip Code
Phone Fa)é Phone L{)/\ Fax
 BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Ef/ SF Townhouse O Water Supply:
Public Depth Wldth Public
No. of stories: Private 1t floor: < ¢ ! S { " Private
Sewage Disposal: ndfloor: 1f ¢ ° Sewage Disposal: @
Public Basement: t j \ e ’l__f D blic
Gross area, sq. ft. per floor: Private e S » rivate
. Finished Basement & Unfinished Basement O -
“Blectric YesO No O Cpowl space O S0 GradeO Electric Yes@No O
Use group: Gas\,, YesO No O 09 ooms Gas Yes @ No O
. \ Multi-family dwellings: .
Heating Sysgem: No. of \efficiency units: Heating Systemn:
Construction type: Electnc O B O No. of 1 BR units: Elecric O Oil 0.
Reinforced Concrete Natural Gas O N No. of 2 BR units: Natural Gas (7"
Structural Steel Propane Gas O ™ No. of 3 BRunits: Propanc Gas O
Masonry ................... sesnessnresesttieat sttt ‘ o I
Wood Frame Sprinkler system: N/> Q gti};:z‘tix:ure. Sprinkler system: N/A"D
' ___Ful Footings: NFPA #13D
oo Partial Roof: NFPA #13R
State Certified Modular Other Suppression - Other: '
‘ # of Heads State Certified Modular
Manufacturcd Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH AlL REGULATIONS OF {{owARD CotNTY

WHICH ARE. APPLICABLE THFRETO, (1) THAT HF/SHE WILL PFRFORM NO WORK ON THE ABOVE REFERENCED PROPFERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HI/51D: GRANN COUNTY OFFICIALS THE. RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OFKNW'FETING THE WORK PERMITTED AND POSTING NOTICES. * V£Ct°tia mr
A\ \}\D \ \ AN Maryland Bldg.Permits, Inc.
Applicant’s Signature N7 Print Name i .
” s agent \..\3 ; L fefé]
Tirle/Company TR T e ST = - Date - - ! ! et
.. Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY :
: *+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - oy A
i_fﬁm DATE SINATUREAPFROVAL DESEIBACKINFORMATION  EROPERTY I, A
Land Development, DPZ Front Filing fee L R
{State Highways Rear: Permit fee - $
Building Official : Side: Excise tax - $-
ev. Engineering, DPZ , . SideSt:_ . - Sub-total paid 3
Health 7/ /0/ o/ ﬁ %L( 22 L. d O AA. All minimum‘setbacks wet? Add’l permit fee  $
. Fire Protection YESO NO O TOTAL FEES §
\f\s Sediment Control approval reqmred pnor to 1ssuance'7 Is Entrance Permit required? Balance due $ .
YESO NOO: YESO NO O Check TR,
. Historic District? - Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone :
SDP/Red-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA
a:\permit.fm Rev. 10/15/98



1172472000 04:14 FAX

HOWARD COUNTY HEALTH DEPARTMENT
BURKEAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (d410)313-2640 FAX: (410)313-2648

rm fo llatio e Well Pump. Pitless Adaprer. and Supplv Piping

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the day of the desired
inspecrion. No work is to be coverad until approved by the Health Department. All installations must compty
with the Nationai Standard Plurabing Code (NSPC, as ameaded locaily) and COMAR 26,04,04 (MD Well
Construction Reguladons). Submniission of a compiete form is required prior to Cse and Qccupancy approval.

Company Name: Cl; WA L Telephone & _ ¢{{ 0.-745~S70

Address:
(Must circle oae) Liceased Plumber F@ﬁew Liceased Well Pump Installer
Licease # and name of individuajgesponsibie Tor the feld installation:

Name (Print): & LHea) 2 !a m pJﬁQ Licanses

*A licensed individual must perform the actual installation, Apprenticss must be under the supervision of 2

licensed journeyman or master plumber, pump installer or well driller. Licentes may be subjected to field
verificarion. Unlicensed individuais may be reported to the appropriate licensing agency.

Name of Property Owmer 1. Y P Telechone %:

Subdivision: () ___ Lot# Y0 WellTaz# HO-AY-_Z[157

Site Address:

Submersible Pump Data Pitless Adapter Weli Cao and Eieerric Conduit
Make _Crov/ds Make: _(amphe/ Twe piece warerdght cap:_ ¥4,
Model 2. “72B07 ¢ Model¥: A4 Screened, vented well cap:;

Pump Capaciry T GPM Depth:_«27 (36" min)  Cap secuced to casing; ){e;
well Yiela: [ 3 GPM NSE/WSC approved: Cesduitmin 18" B.G.: Yes

Dep:h of well encountered a2 time ¢ pump icstallation: 3 70’ (fek:) Conduit secured 10 well cap: /e
[Fpump capacity exceeds well yield, a low water cut off swisch is required by NSPC 1590 Section 17.8.4
Torque arrestors, Cable guards, or cther aczzprable method used~ Must circls one ’
Safety rope, if used, artached to brass rope adaprer or other acceptable method jnside af well casing A

Piping to house House Connection
Type. / “'274‘,@&4&;

PYC sleeve wo undisturbed soul at wall penetration: 355
PSL: J& ¢ (160 psimin Approximate length of sizeve:

)
Deptt of supply line __‘/2(36" min) leeve caulked and secled properiy: ?(&5

The water supply line is required to be at least ten feer from the septic tank, pumnp chamber, sewage piping,
distribution box. crainfields, and sewnge reserve area. Uf this gannot be accomplished. contacr this office for
approval arior to installation.

g - 3/

Signarure of compary represgrative responsible {or instaliztion dare
Eor Heaith Depargment Use Oalv —? 0 ed staller
Date (nsp. Requested: 2[23[ OA. Dae Insp. Approved:_o&[[-3 /02 _ Tnspectors.
Inspection Date: Pitless edapfer waserugnt & wair supply line atleast 367 beldw grace
Twe piece cap installed and attachad to casing securely —
p P , g ) —_—

Elec. conduir exzengs at least (8" below grade/artached to cap properiy
Safety rope not seen cutside of well cav/casiag A
Correct well tag artached proparly and casing 87 above finished grade , Z
Water supply line siecved adequarely 2t house connaection ,é

Adequate grout observed below pitless adapter

RD-215 Rev. 12/00

03



SEQUENCE NO.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

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

DESCRIPTION (Use FEET i warer
additional sheets if needed) FROM TO bearing
q«na«/ Fant |\ F3|360|,

TYPE OF GROUTINGYMATERIAL (Circle one)

CEMENT< C BeNTONITE cLaY [B]C]
NO. OF BAGS & NO. OF POUNDS _ 2450
G4z

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from b ft. to___ 2 3 ft.
. §8 MOP L 2.5 A BOTOM 38 .
" (enter 0 if from surface) B

°! 9655:L wosuseomwy ' WELL COMPLETION REPORT WELL IS COMPLETED. Ot Q| [JASRYC
v - FILL IN THIS FORM COMPLETELY COUNTE
PLEASE TYPE NUMBE
E O : : PERMIT NO.
g; /TgoﬂgfewedNLY 4 DATME WELLDEOMPI;ETED | Depth of Well FROM “PERMIT 10 DRILL WELL"
et TN % 33 99 = J60 = Wp - a4 - 2153
8 ™ 13 . {TO NEAREST FOOT) 28 239 30 31 32/33 34 35.-36 37
OWNER thed mmo (}om\aowm Yors _ y
STREET OR RFD fox Ozoot oy TOWN __ 2o oot .
SUBDIVISION SECTION LOT _4n )
WELL LOG ‘GROUTING RECORD no Cl3
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) vy PUMPING TEST

HOURS PUMPED (nearest hour) “
8 9

PUMPING RATE (gal. permin) 1 *3
1 15
METHOD USED TO

MEASURE PUMPING RATE ._M

|\WATER LEVEL (distance from land surface). ..

CASING RECORD

BEFORE PUMRING

Téin.

Caslng 20
| -
néer WHEN PUMPING LS
appropriate 0 22 25
code
below , ;I TYPE OF PUMP USED (for test)
air iston turbine
M IN Nomlnal diameter Total depth [gl @ P
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nearest foot) centrifugal ‘E rotary (describe
S é 2 é 27 27 27 below)
60 61 63 64 66 70 jet @me(sible
E OTHER CASING (if used) 27 27
é diameter depth (feet) -
H inch from to
c L i M , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
N
G L L - ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropriate CAPACITY:
p"coge move o GALLONS PERMINUTE  ___
below (to nearest gallon) 31 7 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

yes f p

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF ‘MY
KNOWLEDGE.

DEPTH {nearest ft.)

37 41
PUMP COLUMN LENGTH

(nearestft) - R .
N N N TR - —

DRILLERS LIC. NO.1 MS D 2 ¢

DRILLERS SIGNATUR
(MUST MATCH STGNATURE ON APPLICATION)

£ ” 7 ; > HEIGHT (circle approprlate box
A and enter casing height)
c, bove
H s 22 2% 30 32 36 LAND SURFACE
§ (nearest)
s R I [ e
R 38 39 41 45 47 51 49 50 51 )
£
€ SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES

DIAMETER (NEAREST AND INDICATE NOT LESS THAN

OF SCREEN ______ INCH) TWO DISTANCES

56 50 (MEASUREMENTS TOWELL)
from to

GRAVEL PACK )L )
IF WELL DRILLED ;
WAS FLOWING WELL -
INSERT F INBOX 68 68

p—
MDE USE ONLY

(NOT TO.BE FILLED IN BY DRILLER)

LC.NOw —_D_—— T (ER.0OS.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman LoG 7475 76
responsible for sitework if different from permittee) éiLS:ESgOPE INDICATOR OTHER DATA
DENV-CRO7 @ COUNTY




EM_ERGENCY[_TEMP NO. IF. ANY

_ PN 'SEQUENCE NO. e eTATE ME A ; S © STATE PERMIT NUMBER
Bl1 ,67 AS (MDE USE ONLY) _ STATE _OF MARYLAND ) ’
T — A PERMIT TO DRILL WELL Ho- T4 - 2 / 5—7
o . o o please print or type A v ® fitt in this form completely "
Daje Received (APA) S . . IB 3 LOCAT/ON OF WELL
: OWNER INFORMA TION o gL r7l/) J . ’
8 My ‘00 Y 13 RO ) . 8 COUNTY 21 C
| T i Pro
ame Owner’ - » 23 'SUBDIVISION l - U7 - - . 42,
L f /0307)’ 228 - ;o SECTION - Lor L © . o
Street or RFD . . 55 50 ° - -
l/’ﬁﬂ,'jmwﬁ/ﬂ T d. 2027 | | 6/ﬂmxjmd,/ . ok
Town - 70 State” 72 - Zip 76 52 NEAREST TOWN ~ | : T N #l ¢
DR/LLER INFORMAT/ON . N - . e ) 3 ol B T
MILES FROM TOWN ‘(enter 0 if inftown) | M1 : Co
L. /(V}L/u,//»& MS DO«Q/ | - 3 73 76 77 78 :
Driller's Mame "License-No... - 81 18 |42 I - o ;
mé. [0,11,0 -ﬁulﬁw j DIRECTION OF WELL FROM Mﬂﬂ; /2 : b
* Figh Nare - ’ TOWN (CIRCLE-BOX) _NEAR WHAT ROAD 30
'| 55/1% !20{ . @a«/ :—2 /77/ o ﬁ ON WHICH SIDE OF ROAD "@
. Address ' / =8 -(CIRCLE APPROPRIATE BOX)
e W 3 / / ‘ ‘ W]
/97 | . wessrg]m .
Sagnalure Date 34 5{5 - 37, T
B .,| 2 | WELL INFORMAT/ON : 5 g : DISTANCE FROM ROAD - '
T2 APPROX. PUMPING RATE . - .
(GAL. PER MIN.) : 8 2 . | ENTERFTORMI 38 39
" |AVERAGE DAILY QUANTITY NEEDED . S99 : 8-9 TAX MAP: _ BLK: . PARCEL X
_GAL. PER DAY) 14 — 20 - 5 7
USE FOR WATER (CIRCLEAPPROPRIATE BoX). - | NOT TO BE FILLED IN BY DRILLER -
! HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL A ' . . o - .
IRRIGATION - L Howee( 13 )
FARMING (LIVESTOCK WATERING & AGRICULTURAL A COUNTY NAME = = — .. . .. COUNTYNO... -
IRRIGATION . : STATE : '
N . : | SIGNATURE: INSERT § ==t
22 INDUSTRIAL, COMMERICIAL, DEWATERING . - ' a1
: ‘ DATE ISSUED : ,
PUBLIC WATER SUPPLY WELL S | 62\ '23\°M O\\p/\// 03\2-7-\00 J
- T
TEST, OBSERVATION, MONITORING e :‘:‘) v © 'EGANSATTURE xp. DATE
GEO.THERMAL - : |7 GRID SL{‘-{ - 000 GRD 570%1 000
: | : SHOW MAJOR FEATURES OF f/7'9
" APPROXIMATE DEPTH OF WELL % FEET 'sv?fH&Aklo)?ATE WELL ———
- SOURCES OF DRILLING WATER
" APPROXIMATE DIAMETER OF WELL A INELREST 1y et
' 2. {
METHOD OF DRILLING (circle one) ' 3
JETTED Jetted & DRIVEN |
AlIR-PERcussion ROTARY (Hydraulic Rotary) - WRITE THE 80X NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE
REPLACEMENT OR DEEPENED WELLS E 7 ? 4- 000
(CIRCLE APPROPRIATE BOX) S R - 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL b © N \5_7@ -
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE . SR DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[s] THIS WELL WILL REPLACE A WELL THAT WILL BE USED. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
(D] THis WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED:
(IF AVAILABLE) 41 - - . 52 N

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

.

APPROP. PERMIT NUMBER = GAP -

PERMIT No. /40 ?4 él é 2
70 71 72 73 74 75 76 77 78 7

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USL SEPARATE SHELT I} NEEDED =

DENV-Permit 97 R o @ COUNTY
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PERCOLATION TESTING e A S577/5
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HOWARD COUNTY HEALTH DEPARTMENT _ A AR g U i
EXT M A6 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 0T .
. , A >
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 iy o T DATE 74 3/ 78
TELEPHONE: 313-2640 . g DA oent . :
5 -] ™M
¢ /’Zi - 4-/'2 y . W \7 o //(‘5' / "d/béé‘) & Aﬁ’/
TO: THE COUNTY HEALTH OFFICER / . oA V4 ooV P e o o p-" )

ELLICOTT CITY, MARYLAND < ¢ gt L APAVETD A 1

’/’L"' ool t /ﬁ A

S é q- > |

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

PROPERTY OWNER /4/ f/’fo/ /(A/A ,oﬂ

ADDRESS /VLO/\LT/C#//(/ Aujz, /5y/25y,// PHONE P ~SES Y 2-&f &

AGENT OR PROSPECTIVE BUYER [ /’?’ R/ fq;ﬂé'ﬂ ﬂ/\/’ ,/\{ ¢ rno Yz
nooress B4 8O Detdlimmps. N7 //X,Z ovone. P/L - HE S~ YLy

PROPERTY LOCATION:

SUBDIVISION Mzﬂ .,/ /u.}/ N ‘ LOT NO.

ROAD AND DESCRIPTION _ZA.

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

NDABLE UNPER ANY CIRCUMSTANCES. | ALSO AGREE TO
Jdecoarry 4V,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-R

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

. S o o ITe b sEipfE— TS A
APPROVED BY FOR DATE
DISAPPROVED éY — FQR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # . DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL 7?9;%‘5"‘,}
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

-

*

PRE-WET TEST - 1" DROP 1
DATE TESTNO. | DEPTH START - STOP START sToP TIME
! P P “ - o,
(/a9 | 194 | 3% | sie 509 |19 s |5
(42 > SA¥ | sulg |19 |s B
REMARKS
TYPE OF SOIL -
testeoay O 1o aLso PResent_S Péan Y/
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME A TRENCH WIDTH
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