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ISSUE DATE: [2]4]2001 P5/64 33-A
PE T

APPROVALDATE: [Z-0-0/ ‘N D EX A 59914-W

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

04 - 363136
Fogle's Septic Clean, Inc. IS PERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road PHONE NUMBER:  410-795-5670
SUBDIVISION:  Monticello " LOT NUMBER: 47
ADDRESS? " 1709 Oakdale Drive PROPERTY OWNER:  D. R. Horton Builders
SEP"r/iC 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 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: Place the distribution box 245' down the left lot line and 70' off this same lot line. Run
(4) trenches on contour in either direction.

NOTES:

I {

. 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

" PLANS APPROVED: MER  OW Sw i /a'llo‘ " DATE:  9/7/01




NOT TO SCALE o

. ' ¢ . | | TRENCHDATA
ST TRENCH WIDTH >

e TRENCH INLET DEPTH 3~
TRENCH BOTTOMDEPTH _>

T o DEPTH OF STONE Z‘ -

NUMBER OF TRENCHES { 7~

TOTAL TRENCH LENGTH 2O
ABSORBENT AREA___“220 5+
DISTRIBUTION BOX LEVEL /

BAFFLE IN DISTRIBUTION BOX M

SEPTIC TANK DATA

SEPTIC TANK /250 7% GALLONS
A
MANHOLE RISER (e 7oy D¥

6 INCH INSPECTION PORT frowm 7~ 251
PUMP CHAMBER DATA
GaLtons o VA
MANHOLE Riser ___ VA

ALARM ' VA

PUMP PERFORMANCE TEST _#V/ A

PRE-CONSTRUCTION INSPECTION: /&/7/ﬂ/ J»x/«// vﬁw 1{/& % /m MA;//);,é,
%ff// /L 1%/;/ (46)

INSPECTION COMMENTS:_/2/2/6 1 /aa//rj/ 42 b Aol X p S )
\Np-ol 014 1D coV@Z(]C(A/MﬂB
Z., \,_____—/

/)

|\ INSPECTOR _7@?&&%/ DATE SYSTEM APPROVED _J1-/9 — Oy

#
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DEPAR’TMENT OF INSPECTIONS, UCENSES AND PERMITS
' 3430 COURT HOUSE DRIVE ;-

p

: PERMIT NUMBER

. ELUCOTT aTY, MD 21043
KRWTS {410)313-24566 INSPECTIONS (410)3131810 ..
AUTOMATED INFORMATION (410} 313-3800

Building Address 1708 mh‘hh e, . I Property Owner's Name- __n‘mh__m.__ R
{1 OLSVI ”P i M l\ . 2 ‘ 72, {. T Address L. - 18370 Picoard Dfes- 8&. 22 I L

VY suiterapt. #: /09[4  SDP/WP/Patition #: £//§ Cltv Gt - . stewe : _ZpCode . :
. ) . T30 - ooE
Census Tract (%22 opSubdms/ - Home Phone - _ ~__._ Work Phone " 6 7( é ,qq .
) oo . . . Appllcanl 8 Name & Malllng Address, l:f o!her than stated hereon): : 1
i /4 /‘e/, A oS _ S i v

Section /Y Area
. Victocia Meyer .

Tax Map arce!

lhrylmd aldg nnndr.s. Inc.

Zoning (2 (. Muorﬂmates ‘If[, /7 Lot size - -+ ~- —- Phone l{\("'(CQ? Q')?f‘ o Fax- A <y & s e
Existing ‘use m ot 7 - Comractor Company . De Ra Horton; Ince : o )
Proposed Use: M fam, Svelling (:\'\ \ ~ 1370 Piccard Dfe, St. 230° -

Estimated Construction Cost  $ 200,000 : Contact Person PERTEA e ! . |

matiha WASH,

Description of Work - 5 ‘me. w%—’—m e — — . —— (. T - | ' /// i
. ; . P |
'2 stocy full hst., 12 Rs 3 n: 1 HB, P, City . __state _ Zip Code : i i
- < License No. S P b |
. : L . . | Phene iy ¢ ’:u_- l‘l"' CFax ot - _ ; |

Occupant or Tenant Sy € LWpe i : : Engineer or Architect Company _ . . . Benchaark Engineec :

e -3\)“\ A meey S 5o .
Comagt Person 8480 h}m mtl Pk R |
o : nnou city. L 21063 :

Contact Name__~

Addrgss : Ad_dress‘ : .

City ] .S:t‘ate:. 5 Zi.p Code I : City C .' S!ate ‘ le Code '.’ ] '

Biions ra ] Phone (T e '
' BUILDING DESCRIPTION - COMMERCIAL ~ - ‘" BUILDING nzscmoﬁffmmg S

" |; Water Supply:
o Public ST
.. Private o It fldor: .,
-Sewage Disposal: . * . 2nd ﬂoor. -th '( ‘)
: - Public : L o &’
Private . o nsament: &
T 7 | FuishedB En/ et
Electric YesO No O ‘ (;nwquao: o SllbmHGnan -
Gas  YsO NoO 0.9 -
.o o ' Mubti-family dwellings: * -
Heating System: No. -of efficiency units:

No.-of 1 BR units:__
No. of 2 BR units: _
.No. of 3 BR units: |

Electric O Oil O

‘Other Structure:

Di i .
Footings:
Roof

State Certified Modular
S C " State Certified Modular
Mmufactumd Home = °"

. Mmmvmmmm»mm (1) THAY HE/SHE 13 AUTHORIZY) TO MAKE THIS APPLICATION, (2JTHAT THE Bmxmr())mnu/mmmvmmm‘movuovwm
" WHICH ARS AZPLICABLE THERETO, (4) THAT HE/SHE WILL PFAFORM NO WORK OGN THE AROVE PROVERTY MOT Ty

Mnmwmwmmwmmomm mmmmmowmn

B EA N Moeppr”
-AppbcnnlsS:gnnure L Mmcvv

Date -
decs pnynble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. .. %% PLEASE WRITE NEATLY AND LEG[BLY o o
) "* - FOROFFICE USE ONLY-

] Is Entnmcc Permit required

“YESO.NO QO

: T ERE I ’Hxstonchsma?“ 3
CONTINGENCY CONSTRUCTION START 0 C. . M.UYESO/NO O

.ONE STOP SHOP a [ LotCovmage for NewTown Zone

: : “‘sSDP/Red-hne uppmval date




11/24/2000 04:14

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

flano the Well- Pitless Adaprer. and Supnlv Pioin

‘ NOTE: The installer is responsible for requesting an inspection prior to 9 2@ on the day of the desired

| : inspection. No work is to be covered until approved by the Health Department. All instailations must comply
| with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well

| R

|
|

Construction Regulations). § ission of a complete fo ired prioc to Cse and Qccupancy a

Company Name: f Taleprone # QWD NV\YT .S O
Acdress:

. ™

(Must civcle one) Liceased Plumber Licensed
License # and name of individual responsible Tor Uhe e extiEtion:
Name (Print): _Bﬂﬂ.l_&ngm License#

"A licensed individual must perform the actual installation. Apprentices must be uader the supervision of a
licenyed journeyman or master plumber, pump iastailer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported ro the appropriate licensing agency. ‘

Name of Property Owner .8, Mo Telephone 4:

Subdivision: . Lozi: M) WelTaz#-HO 9Y-_ 1 5/
Site Address: )7 .

Liceased Weil Pump Installer

ubmersible Pump Data Pivless Adacrer Well Cag and Eiectric Counduic
Make: (ps efdS Make: / Twe piece wateraght cap: _ Y€f§
Model # _/ 22 Model#: _#/m Screened, vented well cap:__ /&5
Pump Capacicy GPM Depth:__ /2" (36" min)  Cap secured to casing: yes
Well Tield 20 GPM NSF/WSC approved: S Conduit mia 18" B.G../_yes
Depth of well encountered 2z ime of pump installation: 92 (feek)  Conduit secured to well ZLE; @S

If pump capaciry excesds weli yield, a low water cur off switch is required by NSPC 1690 Section 17.8.2
Torque arrestars, Cable guards, or other accepiable method used— Must eircle one
Safety rope, if used, artached 10 brass rope adapter or other acceptable mechod ingide of well casing

Piping ro l{gg;g House Cannection
Type: [ 7o £ /70572 PVC sleeve to undisturbed soil at wall penetraton:_ ¥C.8

PST: /64 (160 psi min Approximate length of sleeve: & ©

|

|

‘ . : 3 NE, :

1 Depth of supply lire: ¥ (36" min) Slzeve caulked and sealed properly xe s
|

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

distribution box, draiofields, and sewage reserve area. I chis cangot be accomplished, coniacr this cffice for
approval prior to installation. ‘

Al df/jgt\‘ 3~/y-02
Signature of company representaéfve responsible for insuallation daze _

For Health Department fise Oplv ~ Not to be completed by Inpstaller ,02_
Date Insp. Requesied: 3o Date Insp. Approved: Q Inspeczor.‘ o '3 \9-. T&(}
Inspection Data: Pitless imple’r walertight & waiEr supgly line at ieast 36~ below grade o .\'JQ\\ 's
Two piec2 cap installed and attached 1o casing securely ] ; oh
Elec. conduit exterds at least 12" below grace/atiached to cap properly : / p( C

S
Safery rope nct seen curside of well cap/casing ) N (&) Nd;v &"\ab
Corract weil tag artached properly and casing 87 above finishad yrade /]/ \\
Water supply iine sleeved adequarely at kouse cornection 0‘?
Adequate grout obsarved beiow pitless zdapter v

|

| . v

| \Y\h
{ HL-215 Rev. 12/00 /@5'\/

. ' o

@&




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
Cl1 98?’? (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
— &3 - - @ ~w-hb .*s WELL COMPLETION REPORT COUNTY

, FILL IN THIS FORM COMPLETELY —
T, PLEASE TYPE NUMBER /sf
314%0#9’5’: NCY DATE WELL COMPLETED Depth of Well N ( q [oo FROM - PE;,’&,FT‘% Dg’,LL WELL"

|ve - : s
TS - N2y g9 /7 N L DI E R A S
8 - 13 15 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER_ At L v oawx’““swr’r .
STREET OR RFD__ - e a1 : QAdALE DRAVE TOWN _Tleasuerirt ] N
SUBDIVISION__*¥ ““N\J\M ‘ SECTION Lot __ 4% )
WELL LOG GROUTING RECORD

Not required for driven wells

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

DESCRIPTION (Use - FEET i ater
additional sheets if needed) FROM T0 bearing
ﬁ/}t A o 7 7

| Csidbiizg st
Ct fag < “ ’b" i /’ '}77 /ﬁs s

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRU NG MATEHIAL (Circle one)

CEMENT BENTONITE CLAY |B]C]
3546

NO. OF BAGS

GALLONS OF WATER
-DEPTH. OF GROUT SEAL (to;nearest,foot)

!rom N

yes; no

44

NO. OF aoum)s S840y

28

PR ) (PR
3 # oo A ft.
TOF’. - 52 P54 BOTTOM ) - 58 '

C I 3 |
1 2

PUMPING TEST ~ -:

—

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
,‘MEASURE PUMPING RATE ¢

L /! "‘{\lr

-WATER LEVEL (dnstance from Iand surface)

NUMBER OF UNSUCCESSFUL WELLS

SS /' no

WELL HYDROFRACTURED

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 iIN

-] 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.

C - ;
DRILLERS LIC, NO.1 M—= Df_i i

[C]
(MUST MATCH SIGNATURE ON APPLICATION)

Lc.NOw —_D___

SITE SUPERVISOR (sign. of.drjller or. journeyman. & = B

responsible for sitework if different from permittee) -

GRAVEL PACK :
IF WELL DRILLED '
WAS FLOWING WELL LU
(INSERT F IN BOX 68

(enter 0 if from surface) j S
types of ¢
b insert L?,LETFI g.lp% WHEN PUMPING 7 ft
appropriate 3 % 3
e PIL] [0]T]
below IDULTFC'I TYPE OF PUMP USED (for test)
air ist turbine
MAI Nominal diameter Total depth I‘ZTTI I:F;_] piston uf I
CASING | top (main) casing  of main casing . other
TYPE (nearest inch)! (nearest foot) - centrifugal rotary (describe
% VA 7, S @ . > below)
~J g v | . ) .
60 61 63 64 56 70 jet : @,'éubmersible
E OTHER CASING (if used) 27 : 27
é diameter depth (feet)
H inch from to )
c . | N , PUMP INSTALLED -
A DRILLER INSTALLED PUMP YES ¥ NO.
s A (CIRCLE) (YES or NO) e
! - _ .
G ¢ L ) IF DRILLER INSTALLS PUMP, THIS SECTION
: R Musg BE COMPLETED FOR ALL WELLS. .
screen type  SCREEN RECORD L TYPE OF PUMP INSTALLED . R
or open hole [ PLAGE (A,CJ,P.RS,T.0) B
A LSSY'.Errl |B|R| [H[O] IN BOX 29.
oo : CAPACITY:
appropriate
bl BRONZE HOLE GALLONS PERMINUTE
1 \: below : IPPIILTIFCI : Lgr!l;rn'l *(to*nearest gallon) - §a1 ¢ T 3%
: PUMP HORSE POWER -
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
. . - (nearest ft, ) : -
P P : j : 43 47
e’ ZL{? v 7 Z e /&S ol B _CASING HE!GHT (curcle appropriate box
A ; and enter casing height)
c, ‘ - above
H i = %o 32 % |50 -LAND SURFACE
s ) nearest
Cg [=] oelow [ ! “foot) )
R 38 33 a1 45 47 51 49
£ .
E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N - SHOW PERMANENT STRUCTURES
DIAMETER " ©  (NEAREST AND INDICATE ‘NOT LESS THAN
OF SCREEN INCH) TWO DISTANCES
56 60 (MEASUREMENTS TO WELL)
from to . .

MDE USE ONLY
(NOT TO BE FILLED’ IN BY DRILLER) R
T (ER.O.S. ) w Q
70 72. . .
i + 2 -n" I T74 75- 767
TELESCOPE " LOG . . o
CASING INDICATOR OTHER DATA

DENV-CR97

@ nricteR (o1t

)



EMERGENCY/TEMP NO. IF ANY b

SEQUENCE NO.
; (MDE USE ONLY)

(/

PERMIT

672% \

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

TO DRILL WELL

CHO-H 5]

70

Date Heceived (APA)
OWNER INFORMATION

LOCATION OF WELL
d 7/ 4

Blsl 1/ .14

fill in this form completely 7

8 wmm foo vy 13 8 COUNTY
é L4 %/A A / /,&)w[!ﬂm, ,Lf ) L /\ Ai pAL4S //l £ 27/4 7/4 J
15 ~ -Last Name Owner B / First Name - 34 23 SUBDIVISION / / / 42
u’f [frex A5 [ SECTION I A
Street or RFD 55 :
//M/——di—[/é 771// RIEGR2T 0 a/%U/‘///{ )
Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DR/LLER IN FORMAT/ON MILES FROM TOWN (enter O if in town) | 3 ML
é}uufl LT /lZaA-fw MS D o2 | . 73 76 77 78
Dnller s Nanf| Llcense No. 81 !
s
| \JJ\ 2574 / / / //1 A ¢ //{’/ / ’/4/ /// e J (;IRECT2ION OF WELL FROM xﬁfu /- ﬁ il
Flrm Name TOWN (CIRCLE.BOX) NEAR WHAT ROAD 30
TP 71 . s . ’
53577 /I l(h/,é /u/ y/zd /%A/ 7/ 72/ ON WHICH SIDE OF ROAD o
Address , / (CIRCLE APPROPRIATE BOX) mE
| ‘vf“.’/f/x// /‘~’- . JHaegri 5/ 77 | — D,
Slgnalure / / Date 34 25 37 5(@14

2.

METHOD OF DRILLING (circle one)

BORED (or ALgered) JETTED Jetted & DRIVEN

AlR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
¥ "CABLE REVerse-ROTary DRive-POINT
other

9
: | o™ %
N

WRITE THE BOX NUMBER
FROM THE MAP HERE

A

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

'*.@ THIS 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

e 79

000
000

2 WELL /NFORMA TION DISTANCE FROM ROAD
APPROX. PUMPING RATE S ENTER FT OR M| 5%
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
L HEALTH DEPARTMENT APPROVAL
/ (o] DOMESTIC POTABLE SUPPLY & RESIDENTIAL . ‘5
! L= IRRIGATION L Hawaga s
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —=
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING 2
DATE ISSUED -
[P) PUBLIC WATER SUPPLY WELL L 03125149 Qoadr~ Al 22\
4 ’ (i A “EXP. DATE
TEST, OBSERVATION, MONITORING N::) R:: o v )8 co suE(sAr\Js TTURE7 EXP. D
y
; RID 0
GEO-THERMAL R "Z‘f’f 000 ¢ Zé o 00
) SHOW MAJOR FEATURES OF S(22{a94 p
APPROXIMATE DEPTH OF WELL ;LJ FEET Do & LOCATE WELL ——— /2. 00 Grod
SOURCES OF DRILLING WATER
R P
APPROXIMATE DIAMETER OF WELL - R,E(?H EST el

v _S¥RY

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

DENV-Permit 97

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP
54 63
/ e z—/
PERMIT No/JO /"/ >’i/
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ®
NOTF « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NECOED =
. @ DRILLER




S l""qz

TO:

(

,;/zwAPPLICATION

P_— 5
L6
' 5,0 | ey’ ’
PERCOLATION TESTING e ADSTIIS
S =) 02
¢ 6075 Hawé(,) L p
S Lo ‘
HOWARD COUNTY HEALTH DEPARTMENT PETE Rt z SO
0 Ex 7l e U ae™ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 220 T s
WA 2
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 )% Fe : cpnd 1 DATE ﬁl/ 3 / 7
TELEPHONE: 313-2640 ) ¢f pAL 9}« ‘ 6 e
. W" P ~M
L//»,: s "//l 5‘ \ e » //("'/' / Ibéé‘ + AN/
THE COUNTY HEALTH OFFICER or? v g N
ELLICOTT CITY, MARYLAND F 4 gt Uit gt ,,\/MO-' iR e

S‘Z!‘l g '(/14

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

PROPERTY OWNER 4 / f/r[-/ /(A/A /),ﬂ

ADDRESS /V(A/\/T/C/z //l/ AU/‘-, /5;//254//// pHoNe LSO ~ S ES &S 2.¢ ¢

AGENT OR PROSPECTIVE BUYER /) /9 K/’( rq:ﬂéﬂ ﬂ-/\/ I/‘ 2C (ro Yz

aooress 8Y SO Betlynun. Not P1 A2 phone T ~HES~ ¥ s

PROPERTY LOCATION:

susolwsnor«m[&’é/ﬂ / /LL}/ - LOT NO. | ‘

ROAD AND DESCRIPTION _2 A

TAX MAP PARCEL #

SIZE OF LOT ' TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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.

ER ANY CIRCUMSTANCES. | ALSO AGREE TO
decvay AV,

ITeL b HSRIPIE— TS A

APPROVED BY FOR DATE l

DISAPPROVED BY FOR___ 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)




GGG
KN APPSUAD, '

A S9919
‘ COUNTY # :
SOIL PROFILE , ' SOIL PROFYE’
o \ 0 4[L6 o s T
'( ¢ Al 14 .‘\‘/
YAvEn) . .
| o 7 S TASE Line T ~—— :
(o™™ |- - ' : ,
: S
s Q w (le3 >
A e . (1¢5
N
It —+ N,
|y
2
A}
¢4 L
< caf “
1'-—'»‘
JAND
gt - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
ok , . T PRE-WET ~—TEST. 1" DROF. _
’ DATE TESTNO. DEPTH START sToP | START = STOP TIME
y/aleg | (70 5 | s [ sies IS0y s |2mid
- ' | ,
. . - / - -
169 3 SN st |9l | Sy | Qa0
(e HE| 167 | - vy | o |3 -] /
t 3 T ' ) ' ({ . . ‘C(‘!'J 5,'1 s Z - v/ / /
| 166 | s IE R AR IE 2,
AN
sect _ - _ i
LOANM | : ‘ (&> .V/_S P/C-. 3~ //_ : A B |/ .
| REMARKS _ A
A TYPE OF SOIL =
TESTED BY CW&Q/QW\ ALsoPResent S PERRY
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH
" INLET DEPTH ‘ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ___




M APP LICATION

3 lquqz

= ¢
547 —
PERCOLATION TESTING e NN A
(ofj Usé[',-) N (,69 p
. . 3’ H6 ¢ P ’
HOWARD COUNTY HEALTH DEPARTMENT , Ex! DY R rE @ o~ e/‘ DISTRI cT
BUREAU OF ENVIRONMENTAL HEALTH , 14 P w_rlp —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 6 'A,_ o T DATE 4/5/ (/7
TELEPHONE: 313-2640 y DA /7 Lzate ASS,

foi - 41 ¥

TO: THE COUNTY HEALTH OFFICER o/

ELLICOTT CITY, MARYLAND / ¢ oot
Y

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

PROPERTY OWNER '4 / /:-[' Fo/ /( A /),ﬂ
wooress Lo ne T /¢ 2 /0 Aoz /51//2'{&/// prone LSO ~HES - 24/ &
AGENT OR PROSPECTIVE BUYER / //>l )(/( S:og?/l ﬂ/\,/ // S‘ﬂ C O;/Ld o,ﬂ

pooress BY SO Metdyne Nest. I A2 owone Il -GS~ gl
PROPERTY LOCATION:
SUBDIVISION A/ AL, J/ﬂ / /Lg} 7 - LOT NO.

ROAD AND DESCRIPTION /A

TAX MAP PARCEL #

.

SIZE OF LOT TYPE BLOG.

(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 NDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

Jeconiry PV,

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

APPROVED 8Y FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT
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