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ISSUE DATE: |1

o | PERMIT 1L L5
o APPROVALDATE: /2 /2, /27 QNDEXED A 59915-H

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

Fogle's Septic Clean, inc. ISPERMITTED TO INSTALL (X] ALTER []
ADDRESS: 580 Obrecht Road  PHONE NUMBER: 410-795-5670
SUBDIVISION:  Monticello LOT NUMBER: 6
ADDRESS: 1722 Oakdale Drive PROPERTY OWNER:  D.R. Horton, Inc.
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 3.0 feet below origir;al gréde. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 160" down the right lot line and 75' off this same lot line.
Run (4) 60' trenches on contour in either direction.

NOTES:

PLANS APPROVED: MER OW SRI K /9.7/J [ DATE: _9/25/01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL NSTALLATIONS
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

BUILDINC?FENWg PONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED /|-4y-0)
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NOT TO SCALE »

TRENCH DATA

e . =
aFyiae - TRENCH WIDTH | —
AN & v

TRENCH INLET DEPTH

Nakd
TRENCH BOTTOM DEPTH .

' d
DEPTH OF STONE i
NUMBER OF TRENCHES %
TOTAL TRENCH LENGTH _ & 27
ABSORBENT AREA 2R 28

DISTRIBUTION BOX LEVEL Z i

Lo
BAFFLE IN DISTRIBUTION BOX g’«“’m

SEPTIC TANK DATA
SEPTIC TANK /268 7> caLLons
MANHOLE RISER _ [ fuley — 3.°

6 INCH INSPECTION PORT f@{’3

PUMP CHAMBER DATA

fo-41-2184 PUMP CHAMBER /
GALLONS _ , ‘
e o MANHOLE RISER //j/ / A?«Q
o @4/&/ Lo ALARM _ - ' / s |

B \
it S NP WIINIDWRSEV 25
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DEPARTMENT OF INSPECTIONS, LICENSES AND
-, 3430 COURT HOUSE DRIVE '

. " ELLICOTT CITY, MD 21043 '
PERMITS (4101313-2458 INSPECTIONS 14103131810

AUTOMATED INFORMATION !MO) 313-3800

s |-« HOWARD:COUNTY *
' PERMIT APPLICATION

: PERMlT NUMBE.R’“"'
TS0 132059

SDP/WP/Pemlon# no i,

Nonticello

Tax Map arcel

! nDJ'i QSV; \\6 f\’]_b 3
“Suite/Apt. #"{" g
Census Tract ° Zeubd.v.s.on
Section_ "A///;'Area ——‘v

'/'LJ(,

Grid

%

Zoning ZC Wp Coovdmates Llf “— Lot size

' ~"'°P°"Y Owhar's Name, _n._n._m_nn.____

/¢—L0l é- o - ©e

___Zip Coda

Home Phona " Work Phone (‘\ {0 /qu
Apphcant s Name & Mailing Address, (if other than stated hsreon)
T s _"“‘m%&. -

Phone ';\\‘\:j i

Existing Use __yacant

lot

Proposed Use - ..?’!l E!! ﬂ‘ relling B

: .Estnmated Constructlon ost- §- m m

Descnptlon of Work <

L fere ) ey

¥+
+.

Contractor Company

e
Contact Person

Address

City State

License No.

Phone 3’m

Zip Codé_x

Contnct Name

Engineer or Architect Company _mnm

£ IR AR
Contact Person

Address L . Address-
City ' : State - Zip Code City ..
E ol oo et e i s e et
B Phone R Y e Phone ,
- ‘BUILDING DESCRIPTION - COMMERCIAL ' o / J~BUlLDlNG DESCRIP’I'ION - RESIDENTIAL
i Building Charscteristics ~ * | -  Utlities it I Building Characteistcs : L
Height: ' ) | Water Supply: ‘SE.Dwelling (" SF Townhouse 1. ‘Water Supply: -
D - Public " Depth Width — Public -
_No. of stories: . Private Istfloor: "= oo ry > e vate
LTI Sewage Disposal: - 2nd floor: d(/ ’ {2- e §cwa%2tl))llsposgl
—— Public Basement: ¢ .
. . Private Finished B & O ‘/ ﬁz_ Mf(; .
. S Crawl ‘space (] .».Slabpog Grade (J " Electric- Yes 3o O
Electric YesO No O No.of Bedrooms $ Gas * 'Yes(OL.No O
._‘Q{s YesO No O R c PR —
N Multi-family dwellings: . . S
N . . e Heating System:
Heaﬁhg\Syslem: No. of efficiency units: F,Iccln'f é o' O

‘Construction type: -
"_Reinforced Concrete
-Structural Steel
Masonry
- Wood Frime .

State Certified Modular

] '/"‘;

Other Suppression

Electric ©_0it O
Natural Gas O,

Propane Gas O™
N .\ .
Spnnklcr syslem y NA [w]
“Full*- oL
"7 Partial

- # of Heads

No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Natural'Gas © Owwe—"" .
»Propanc Gas D

Other St : S 'Spnnklcr syslcm NA-O .
Dimensic ._NFPAKI3D ...
ot 8s: - NFPAHVIR T O
LT I . Othe :
Suhe Cemfed Modular :
Minufacturcd Home

TIfE UNDFRSIGNTD HEREDY CERTIFIES AND AGREES AS FINLOWN: (1) THAT I(F/SI{F 1S AUTHDRIZET TO MAKE THIS APPLICATION; (I’HIAVHIEMMTKN!SM [£)R41754 "‘FJ\IW WILL COMMLY ST ALL RTOULATIONS (OF HOWARD
. COUNTY WIICH ARR APPLICABLE TYERETO, (4) THAT llf/‘"? WILL PERFORM NO WORK UN TP AROVE uinmmrvuﬂmcmv mmmmmls APPLICATION; (i)muummnummmmnmnnmw :
mmnnsnmvvrmnmmmmnmmmmwmm :

XJ \}\(\\v'\

Appllcanl 's Slgnarilre

S

Print Name .

_z: Title/Company ™

Checks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY
*¢ PLEASE WRITE NEATLY AND LEGIB

Dale

L

—




12/06/2000 01:35 FAX @o1

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

Information Form for th

NOTE: The instller is responsible for requesting an :hspecﬁon prior 10 9 am oa the day of the desired
inspection. No work is 10 be 2overed ontil approved by the Health Department. All installations must comgply
with the Nadonal Scandard Plumbmg Code (NSPC, ag amonded locally) and COVIAR 26.04.04 (MDD Wel

Coum-ucuon Regulations). Losi mplere fo ired prise ro Use and Qecupancy approval.
— .
Company Name: toales (et B g Telephone & _ Y10 - 7955, 20
Address: SRA Obveeopd D ,
{Must cirele one) Licensed Plumber icaased Well Dny Liceased Weil Pump Installer
License # and name of individual responsible for the field instailation:
Name (Pror): 7

License* ispp 009

. ™A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected ¢o field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owmer 1) D B Teiephone #:

Subdivisior: orWa Ca MWD Lot# fp  WellTag#: HO -B4Y-_ 2186
Site Address. 4o te. .zg :

Submersible Pump Data Pitless .-\dn ter Waell Ca ujt

Make: . Two piece watertght cap:

Model ¥ R, 1b Scresned, vented well cap: wo

Purp Capacity 8 GPM Depth _‘L " (36" min}  Cap secured 10 ¢asing: Lo

Well Yield:__f GPM NSF/WSC approved:;__JeS Conduit min 18" B.G.;

Depth of well encountered st ime of pump installation: (feer) Carduit secured tc well cap:

If pump czpacity exceeds well vield, 2 low water cuz off switch is required by NSPC 1990 Sectian 1" 8.4
Torque asTestors, Cable guards, or other acceptable method used— Must circle gne

Safety rope, if used, attached 1 brass rope Jdaptcr or othe" aceepeable method i nsxdc of well Snsi"‘?

Piping t0 house . Eouse g;onue:tion

Type: (" Placs, Plashic PVC sleeve 20 undisturved soil 2t wall penctration: YEs |
PbI /60" (160 psi min) Approximate length of sleeve:

Depih of supply line: ‘ﬁ_uo min) .. . . Sleeve caulked and sealed properiyv: LY.

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drzinfields, and sewage reserve area. 1If this gannet be accompliched. ccatact this office for

approval prior to installation.
4753. D=2t

Signature of company represem};% respensible for installation | -date
Eor Henlth D =N staller

Da:¢ Insp. chuestec a‘z / ﬂ éOl,Danc Insp Approved: Ll 2 - Inspeczo( gé );618
Inspectioe Data: Pitless adapter dvacertight & satér supply line at least 367 beldw grade N—oAF"

Two piece cap installed s0d attached to casing securely

Elec. conduit extends 4t least {8" below gradefartached to cap properly 1 4
Safery rope not seen vutside of well cap/casing

Carrec: well tag anacned properly and'casing 8" above finished grade o
Wazer supply line s{seved adeguarely at house conrection e
Adequate grout cbserved below pitless adapter —

o—

;16-215 ‘“ ;Rev. 12/00



cl1| 968L'~ | (BSAEQUUES'\JEC(E)I\Z\JL%) 1 STATE OF MABYLAND ‘ .THiSREPORTMUSTBESUBMITTEDAFTER “/

|
B — . ~| % WELL EOMPLETIQN REPORT WELL 1S COWPLETED.
B TR  FILL IN THIS FORM,COMFEETELY .| counTY

B PLEASETYPES = NUMBER
ST/COUSE ¢NLY .| ~  DATE WELL COMPLETED woepns"of Well - PERMIT NO.

-DATE Received . e FROM “PERMIT TO DRILL WELL"

B L MM 0D Y .

- MM [ vy . éq 2 ¢ 2 . - -

;_‘ X .. n 5,- /19 - o #ﬁ_/_j _ . - )

o] B 13 15 20 {TO NEAREST FOOT) _ 28 29 30 31° 32 '33 34 35 36 37
oWNER_u.\s&LAm;L_Dengmmeﬂr A < L .

STREET OR RFD A _ "™ TOWN S 8miunonn .

SUBD|V|S|0N_$NM_Q_gggg;dn ' SECTION ___ : Lot _6 : .
WELL LOG o GROUTING RECORD A el | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 >
(Circle Appropriate Box) 7 vy PUMPING TEST é
STATE THE KIND OF FO IONS . THEIR - . —_— .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOULING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRPTION (W0 reer__ | check | CEMenT|C[M| )  BsenToniTE crav [BC] 5
additiona! sheets if neede FROM TO beari 4546 4 )
22009 § NO. OF BAGS 220 _ NO. OF POUNDS _ I S D] PUMPING RATE (gal. perminy ____ /-
¢ - C : T 15
Jw { o |ss | caLLons oF water I A0 METHOD USED TO W
. . A ) ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (il )
Vol e e L Y e fetom Topo = gé% =" | waren Level (distancefrom land surface)
: < y 48 . : 54“ .
' q” a"{ ?"M SS 5 ’50 r'd (enter O if from surface) ] %8’
. CASING RECORD BEFORE PUMPING ft.

casing

97 20

types .

insert st!:rls T imlmc 0 WHEN PUMPING 338’ -t
appropriate - 73 75

code g . , s '

below [P | L] |O I T| | vvre OF PUMP USED (for tesi)
: . . C t ~ - t b.

ﬁiw Nomina[ diameter Total depth @ ar : @ piston uroine

¥ CASING 'op (main) casing  of main casing other

} : g TYPE (nearest inch)! (nearegt foot) ] centnfugal E rotary i (describe -
i ‘ S 7 A 6 0 27 ... 27, below)
) © e e :

63 64 66 70 -jel @bmersible
OTHER CASING (if used) . 27

E
é diameter depth (feet)
H inch from “to
c ) N N ) - PUMPINSTALLED - -
% DRILLER INSTALLED PUMP - YES
S (CIRCLE) (YES or NO)
N .
| G - ! . - ! 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.RS,T.0) 29
| nsert [?WLQ_I I%B'E%] IN BOX 29.
| .
| . ' e BRONZE HOLE GALLONS PER MINUTE
1 below ﬂ. @ (to nearest gallon) 31 35
PLA H . B
PUMP HORSE POWER S

l . v — - ' - 2 GE
7 — PRy~ o | | \ DEPTH(nearesth)~ ‘ o] -PUMP COLUMN LENGTH. i\, 75 - . -
‘ NUMBER OF UNSUCCESSFUL WELLS ) (nearest ft.) : i

58 40 | o m

\
| yes
| : E IG HEIGHT (circle appropriate box
i WELL HYDROFRACTURED : @ A 8 9 " 1v5 17 21 and enter casing h_eight)
| i C, above
| " CIRCLE APPROPRIATE LETTER W 2 % 30 32 % 9.4 5§ LAND SURFACE
| A A WELL WAS ABANDONED. AND SEALED s ¥ (nearest)
l WHEN THIS WELL WAS COMPLETED C3 B below 2. foot)
x E ELECTRIC LOG OBTAINED R 38 33 41 45 47 $1 49 50 51
! TEST WELL CONVERTED TO PRODUCTION E )
, P el e sior size 5 3 LOCATION OF WELL ON LOT
- 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ’ SHOW. PERMANENT STRUCTURES
="} ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN s w INCH) : TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY a (MEASUREMENTS TOWELL)
KNOWLEDGE. from ‘o - : .
| oRiLLERs Lic. NO.1 M S DO R Y | ormveenck . . N n
, IF WELL DRILLED . = . =3l
: Z W WAS FLOWING WELL - X oV
o SRILLERS ST - INSERT F IN BOX 68 o - 68 o ) € :
{MUST MATCH SIGNATURE ON APPLICATION) ?AN%T%%EB%N#ILED A . . S %
. LIC. NO.1 ﬂ§DQ2_7 T - (ERO.S.) wa
/A\\\T\m& WO, 70 - 72 :
SITE éUP;RVlSOR (sngnﬁ)f druller or ]ourneym\z ’ L0 74 75 76
responsiblé for sitework if\djfferent from permme ) E%S!IESSOPE INDICATOR _ OTHER DATA
... DENV-CRO7 @COUuNTY.
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Well Permit No.

v

Review QK M #/S/})}
( /‘

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

H - Q4 . 21%64

Location of property (road) _ SN

Subdivision

Lot ( lock Plat
Well Driller Ao Owner M,/, Md, %l;?
U
Depth of well 440’
Distance of measuring point (M.P. ) above ground ka

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

Time pump started
Total time P

I. High rate pumping -- reservoir drawdown
(p 3o Pumping rate o0 Q..
to reach pumping water level 238 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 %/ (1f used) (gallons per
tervals gallon bucket minute)
[N /85 I Qs ///A' Jo g,
700 AP y ! ey '
NANTY 338 5 /R
7 30 336 S5g [ 7
AN A 326 5P /
Q. oe 338 3e /7
gy 338 S8 s
g3 238 S8 s
R 338 59 ]+
900 32 34 /7
9.15 335 S8 /7
7.30 338 Y Al
¢4 ERY 54 /*
/0. oo J3 s S /7
L0178 338 58 /7
0-36 339 58 )
A 33 sg /*
/L:00 335 S¥ A
1145 335 S& A
/136 33¢C 3 i
/195" 335 5 /7
/2 00 335 ¥ /7
/225 335 54 /7
£33 33¢ 58 ]
HD-224 &2 ¢ 335 <3 "
YARY 335 sV ,r

715

338
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/V‘,) "'?'S Review
Slhf‘wf

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _QQY-24R(

Location of property (road) QAN

Subdivision __&m%&mmﬂm Lot _{ _ Block Plat
Well Driller \ N Owner

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals . gallon bucket minute)




EMERGENCY/TEMP NO: IF ANY .

" SEQUENCE NO.

- I

7419

(MDE USE ONLY) |

cq -

STATE OF MARYLAND
PERMIT TO DRILL WELL
B .. ‘. please pnnt or type

sTATE -F-’,!.ERMIT LNlLJMBEl.:l . .
MO -4 yiy

7 till in this form completely

79

o

”f .

- -Date-Receiv,
o P

PA)
O WNER INFORMA TION

B|3|

, LOCA TION OF WELL

8. MM Yy 1 T__‘y 8 CO NTY
. L
15, %gé 7/ Owner “First Name 34 23 sueowg%ujN a2
l g@‘ ﬂf : _ "l SECTION | J. o7 L " )
36 * 7 Street or RFD B -85 4 : 48 50
1 %W HOZS y w‘yW . 1
57 Town . .70  State 72 .- Zip 76 - 52 NEAREST TOWN T 71
DR’ ER ’NFORMAT[ON o g R ' MILES FROM TOWN (enter-0 if in :gwnj L 3 M |
A/ 7774%,&- mMS. DOﬂ}/ | I : ‘73 _ 767778 ‘
76 License No. CI B| 4 I . : : .
. T2 .
/ 27 W ZUM M—‘z S DIRECTION OF WELL FROM . L )#L—Uf ﬁ J
: " | TOWN (CIRCLE-BOX T "NEAR WHAT ROAD -~ 30
kiS/’q ﬂw fod. QMW ;2/77/' fé'rn“é:_*é":‘pﬁ'p?ép? “S‘é%x' i
s IATE BOX) :
E
\ M/WML 3fgfes T pER,
o Slgnalur’ ' Date” - : _ 34 3 o . 37 . &,
18 | 2 | ‘WELL INFORMATION - .. - .. Xy ' DISTANCE FROM ROAD ’
T2 APPROX. PUMPING RATE ~——— - : R : ' ,
- R (GAL PERMIN) s ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED -~ - Sol . TAX MAP: : 'BLK: PARCEL
_(GAL.PERDAY) - 12 i 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - "NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
[p] bomestic POTABLE SUPPLY&RESIDENTIAL : ' . -
IRRIGATION v | HOW’AQ’O 13 |
'FARMING (LIVESTOCKWATERING & AGRICULTURAL . COUNTY NAME .. COUNTY NO.
IRRIGATION - STATE .
_ . , - SIGNATURE __ _ INSERT S =~
[I}v INDUSTRIAL, COMMERICIAL, DEWATERING . . : .y Bt TR
_v : DATE ISSUED, '
[P\ PUBLIC WATER SUPPLY WELL . L0310 [qq Cﬁ% a3lo% e,
EST, OBSERVATION, MONITORING - o (GO SEATIRE q_+ EXP. DATE
GEO-THERMAL - .GRID so_sqq' ~-000  GRD 5704 000

APPROXIMATE DEPTH OF WELL

24

FEET’
a .

2
é E . NEAREST
( : : - INCH

APPROXIMATE DIAMETER OF WELL

BO@ ugered) - - JETTED Jetted & DRIVEN

.39 A! -ROTar;B L AIR-PER&:L_Jssion_ HOTARY (Hydraulic Rotary)

37 CaBLE REVerse-ROTary DRive-POINT
other _ :

METHOD OF DRILLING (circle one)

)

39

 PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

it

(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE ANLEXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELLWILL" REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR. POLICY ON STANDBY WELLS '

’ @/JHIS WELL WILL DEEPEN AN EXISTING WELL

Sl .

.,

41 - 52

(|/r=' AVAILABLE)

Not to be filléd in by drilfer (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GA P,

54

PERMITNOBG q _2 8

71 72 73 74 75 76 77.78 79

'y

REPLACEMENT OR DEEPENED WELLS . B 4

5

T

WRITE THE BOX NUMBER

2

3= /955 - &2 // '(9@

-SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ———o | . @

WITH AN X - N@”@é@ ng‘mﬂ%%
SOURCES OF DRILLING WATER @% ‘

1..w .

2. v

3 [

PR e

FROM THE MAP HERE e

'
7 723 000

E

S/%%q ’_‘000_ SRS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN ’

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTF » APPROVING AUTHORITIES SHOULD USL SEPARATE SHFET IF NEEDED =

- DENV-Pemit 97

@ COUNTY







4//1,5’

'*"'/WAPPLICATION

S
. . 5" N [
PERCOLATION TESTING e A 59 4
— L ‘;’f’ Hauﬁé(.;) . \’;69
5 PYREE ‘;
HOWARD COUNTY HEALTH DEPARTMENT : Ex T e P o™ isTRICT
BUREAU OF ENVIRONMENTAL HEALTH © .7 pen LTI
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s F“: oyt T - patE <l/3 / 74
TELEPHONE: 313-2640 q D/)w‘ r Py ket { +
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