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ISSUE DATE EsiRY2
APPROVAL DATE: /- A 59915-M

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Monticello LOT NUMBER: 11
LAURIs Fivvey

ADDRESS: 1746 Oak Dale Drive . PROPERTY OWNER: -B-R-Hesea,lnc.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: ] Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

0 feet below original grade. Effective area begins at 3.0 feet below original grade. A0
eet of stone below distribution pipe.

LOCATION: Place the distribution box 150 feet from the front lot line and 80 feet from the left side line
as seen when facing the lot from QOak Dale Drive. Trenches should be placed on level
ground starting 5 feet from distribution box and running towards each sideline.

NOTES: Basement Seevite L?, Jrqw‘p 'S lDroPofed

sew 3[7])o2

PLANS APPROVED: Frank Skinner oV So DATE: 2/27/2002

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

BUILDING PERMIT SIGNEP!0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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T NOT TO SCALE-
= ' : WIDTH INLET 34 o
3 2’ S J
NUMBER OF TRENCHES __2_‘\
TOTAL LENGTH R&p

ABSORPTION AREA __ /20
DISTRIBUTION BOX LEVEL "
DISTRIBUTION BOX BAFFLE __>~" |
DISTRIBUTION BOX PORT _ oo

SEPTIC TANK DATA
SEPTIC TANK | LEVEL __ /

CAPACITY /258 GaL
SEAMLOC . J2/2

y rd
TANK LID DEPTH _ /4 £~
BAFFLES L~ .
BAFFLE FILTER g
MANHOLE Loc _ Ceer s,
6"PORTLOC __ From7 7 |
WATERTIGHT TEST —_
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“CAPACITY ___ GAL
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TANK LID ZE }A/
 BAFFLES /7/

_07%\ 1‘ A e BAFFLE HLTER /7
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#Hy-94- A3 | 6" PORT LOC
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P/0 PRESERVATION
PARCEL 'D'
TOP OF FOUNDATION WALL ELEVATION = 613.0' 1.7 b
QFFSET DIMENSIONS TO PROPERTY LINES ARE £ 1’ o 03
| . 3
SURVEYOR'S CERTIFICATE 0.393 " POURED
| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL CONCRETE -
KNGWLEDGE, INFORMATION AND BELIEF, THAT THE FOUNDATION
DIMENSIONS OF THE BUILDING WALLS SKOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN NO ' J,
SURVEY PERFORMED -BY BENCHMARK ENGINEERING, INC. CONCRETE WALLS 3.9
D150, e I B e oIk e &
i _ BENCHMARK ENGINEERING, INC. ENTITLED * MONTICELLO / STE VISIT. .
LOTS 1 THRU 30 °, AND, RECORDED, AMONG .THE LAND '
RECORDS OF HOWARD COUNTY.'AS PLAT No.14087
FOUNDATION DETAIL
Y HARR!S‘” . SCALE- 1 = 30'
R REC PROFESSIONAL LAND SURVEYOR
ggn%?&c’!&iff 7E8NGlNE€R NG, INC
v ING, INC.
MD REG, No. 351 , . WALL CHECK
RECORD PLAT No, 14087 R .
FEMA FIRM No. 240044 0009 B (s 2 MONTICELLO
 DATED: 12/04/86 " o’ iSs LOTS 1 THRU 50
BENCHMARK STERC % LOT No. 11
(o TRt RN % i 1746 OAKDALE DRIVE
” J (i MITTAIY
ENGINEERING, INC. e 4TH ELECTION DISTRICT
O R o, meae 1ot HOWARD COUNTY, MARYLAND
P e SCALE: 1" = 50' DATE: 0S5/15/02




. ‘ . 1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 14087, REFER TO THE PLAT
' ) ’ > : ' . S0 . FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.
- : 2. EZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
NN /< \'e AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE |
PN g DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
Y/ IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLY
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT |
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOiL. CONSERVATION DISTRICT
UNDER GP-C0-92 AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
4 EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
" TTIME OF PERMIT ISSUANCE.
6. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDMDUAL LOT.
7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS (F-99-133).

GRID NORTH

12" (14’ FOR UIC, NOTES:
PIPE CULVERT ACCESS) 1. DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
(SEE NOTE 2) RIGHT OF WAY LINE ROAD TO RIGHT. OF WAY LINE USING STANDARD
[ _1,-DITCH FLOW LINE PAVING SECTION P—1 AS SHOWN ON STD
= = — -NO. R-2.01 OR ALTERNATIVE SECTION EQUAL TO
- [ =— 4 =1 = ‘—J\j APRON (SEE OR BETTER THAN P—1, AS APPROVED BY D.P.W.
\ A OMACTURE's 2 DRAINAGE CULVERT SIZE, SHAPE, MATERIAL AND

606

SLOPE SHALL BE IN ACCORDANCE WITH THE

SPECIFICATIONS) APPROVED ROAD CONSTRUCTION PLANS AND/OR
\ \fROADWAY SUPPLEMENTAL REPORTS.

~— SHOULDER 3. APRONS ARE TO BE INSTALLED AT EACH END
\ L OF THE DRIVEWAY CULVERT AND SIZED PER

EDGE OF PAVEMENT DRIVEWAY CULVERT MANUFACTURE'S SPECIFICATIONS.

SIZE, SHAPE, MATERIAL AND 4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY (F
SLOPE PER APPROVED "LOCATED AT OR NEAR THE CREST OF A VERTICAL
ROAD CONSTRUCTION PLANS . CURVE ON THE PUBLIC ROAD WHERE QUANTITY
AND/OR SUPPLEMENTAL REPORTS 5 OF FLOW IS SMALL, AS APPROVED BY D.P.W.

/-CENTERUNE PUBLIC ROAD PAVING SEE HOWARD COUNTY STANDARD DETAIL R-6.06

SEE
NOTE 1

; 7' MIN. R. (TYP)
WO |

FOR ADDITIONAL INFORMATION.

DRIVEWAY CULVERT
NOTES_AND_DETAIL-

NOT TO SCALE

V
NO.| DATE - REVISION N
C. i
/ >
/ e
/ / . ;
L 43 |
f ENGINEERING, INC. .
1 8480 BALTIMORE NATIONAL PIKE A SUME 418
] ELLICOTT CITY, MARYLAND 21043
. PHONE: 410-465-6105 A FAX: 410—-465-6644
T EMAIL:  benchmrk@®cals.com
[ OWNER/BUILDER: _ PROJECT:
D.R. HORTON, INC. MONTICELLO
SUITE 230 LOT 11
- 1370 PICCARD DRIVE LOCATION: 1746 OAKDALE DRIVE
—_— 1" BITUMINOUS CONCRETE SURFACE ROCKVILLE, MARYLAND 20850 Tax map DOKSHLE, MO 21723 el 110
] T BITUMINOUS CONCRETE BASE 1-301-670-6144 4th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
.i FULL DEPTH BUMNOUS | TTLE: PERMIT PLAN
- . . - eoNereE | | ! HOUSE TYPE: SOMERSET
S g : | | PAVING SECTION FEBRUARY, 2002 |
' DESIGN: JMC DRAFT:, JTC SCALE: 1" = 30° DRAWING _1_ oF 1.
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08/01/2001 21:02 FAX . . oot

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

Information Form for the Tnstallation of the Well Pump, Piticss adapeer. and

supplv Pininn

NOTE: The installer is respangible for requesting an inspection prior to 2 am en the d:.v ol the desired
inspectian. INo work is to be covered until approved by the Bealth Department, All inscal
wiih the National Standard Plumnbing Codc (NSPC, as amended locally) and CONMAR
Construction Regulations). Suhmissinn of o complefe form (s reavired pring ro T

;ations must comply
25.04,04 (D Well

Jse add Cecupancy nppraval,

Company Name;
Addrese:

(Mluse circle one) Licensed Plumber Liceased Weli Pump : wtaller
License ¥ and name of individugl responsible [T the Held matalatica:

Name (Prnt): - A) Licenscr [ Df) Q 00 3

*A licensed individual must perform the actual instatlation. Apprentices must be under ..c¢ supervision of 3

licensed joarneyman or master plumber, pumnp installer or well driller. Licenses may be rubjected to ficld

verification. Unlicensed individuals may be reported to the appropriare ficensing ageney. :

Telephone %: - -5

Name of Property Owner: T € Hucde Taleghenc &: @l - 44‘7’:! - 449

Subdivision: Lot I Well Tag=-HO qfﬁﬁ——
Site Address: -

Submersibic Pumn Data Pitlexs Adaprer Weli Cap ane Flectri- Canduit

Make: MukeCa v Two picce watertight ..p:

Model #; .- Model#: Screencd, vented wel ~:apt@_

Pump Capacity GPM Depth: H2* (36 min)

Cap secured to casing:
Well Yield: 5 GPM NSF/WSC approved: 4> Conduit min 18" B_G.:A_\gn_
Depth of well encountered at ume of pump ins:allation: M(!e:t) Cenduit secured (0 wel calf. g Q_F o
If pump capacity exceeds well yicld, ¢ low water cut off switch is required by NSPC 1990 Sceriar 17,8, '
Torque amresiers, Cable guazas, or other acceptable methed used— Musi cirele one

Safety rope, il used. attached to brass rope adapeer or nther acceptable method inside of vwell easing &L

Piping tn hause ) Bause Connection '
Tyee: {* Bhacx, Blostec PVC sieeve to undisturbed soil at wall pcnctration:_gﬁ‘_u_
PSU: jla O (160 psi mun) A Approximate length of sleeve: ;* D

Depth of supply line 2 (35” min) Sleeve caulked and sealed proper Y?_LQ&D_

The water supply line is required to be at lease ten feet from the septic tank, punip chami :r, sewage piyia;,t
distribution box, drainficlds, 2nd sewnage veserve arca, I this cannn: be accam plished. cuiitact this office for

approval prior te installation.
9. 2002

¢ responsible for ingzaliation dite

Signarure ol company represca

Eor Health Departacat Use CGulv = Nnt ta he enpieled he [inytall

, , . ,
- Date insp. Recuested: L H’ 0d Date (nsp. Approved: 7 " & {nspuector
nspeciion Data: Puless #apter watertight & water supply line a leadt 53° below grade

Two p.ece cap installed and attached to casing securcly ) [
‘Elec. conduit extends at least 18" below gradefatached (o ¢ap properiy (P
Safety tope not scen outside of well eap/easing .
Correct well tug anached preperly and'casing 8 above Snished grade - (7’
Water supply line sleeved adeguately at housc conneczicu v
Adequate grout observed below pitless adapter L/

12/0¢




SEQUENCE NO. | - STATE OF MARYLAND - | THIS REPORT MUST BE SUBMITTED AFTER
(MDE USE ONLY) ~ .L WELL IS GOMPLETED.
. WELL COMPLETION REPORT .COUNTY

" “FILLINTHIS FORM COMPLETELY . ‘ :
R _ PLEASE TYPE : NUMBER /q 5 9 Q / S
STHCO USE ORRY DATE WELL COMPLETED Depth of Well | . PERMIT NO.
"DATE Received X

) . . FROM “PEBMIT TO DRILL WELL”
| MM oo Yy | j? 99 .22 {é{ . 26 /‘)LO 2} 3

(TO NEAREST FOOT) .-428 29 30 31 32 33 34 35 36 37

- im/JoDmmf i} T /h ,
: - b A S "™ town__ g
'SUBDIVISION._ /(mM Loprty . SECTION - .
WELL LOG 77 ’ U GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUIN G MATERIAL (C'fcle One) S B HIOURSNP‘UMPA‘ED (nearest hour) _3
DESCQ,P'T,SN e P FEET ] oheck- _CEMENT‘ [ﬂ] BENTONITE CLAY E. : 8_9
additional sheets if neede - FROM TO b H |

eang |\ o oF Bace_ A0 NO. OF POUNDS _3 | PumpinG RATE (gal per min) _ / S -
£ : - 15
_ _ o [ioauons oF waten 24 METHOD USED TO
&(/ 1o (3 ’)4\. ~BEPTH OF GROUT SEAL (to nearest fo/ot) MEASURE PUMPING RATE
- f 9] ft. t Vi ft.
— e e s S P v rom. 48: . TOR ..52 "=, °% \.l?o_rrom,. 58, % "WATER LEVEL (dlstance from Iand surface) )
’ G e AR e g e e T e A Sgnfer O from Surface) v - 8 R TRk . < S ! R
. . 55 é casing CAS|NG RECORD < BEFORE PUMP'NG = 55 ﬂ
7’1”’7?"’”&: /68|~ lypes ST [c]o 5 -
, insert L WHEN PUMPING et -3 ft.
appropriate c 22 25
code P L . :
below L‘DK!TFC’I LOT\ I TYPE OF PUM?D USED (for test) )
|5 i - iston turbine .
Qt" MiIN Nominal diameter Total depth .. @la" e @ P . ur
CASING top (main) casing  of main casing * .’ A other
: TYPE (nearest inch)! (nearest foot) l (describe
S’—,L é 6 y 27 below)
‘_: : 60 61 63 64 66 70 :
E OTHER CASING (if used)
é ., diameter depth (feet)
H inch from o - L )

E . c . T . “7":PUMP INSTALLED :
X DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO) -

, 8 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

PO , MUST BE COMPLETED FOR ALL WELLS.
: screen type SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,CJ,P,RS TO) 29
'EFI I ! | |H|0| IN BOX 29.
e e\ CAPACITY:
appropriate :
. PR g - BRONZE HOLE | GALLONS PER MINUTE __
below IPP'EKlTLFCJ (to nearest gallon) 31 35 -
_ STHER .
B .// PUMP HORSE POWER -
- ] 37 41
— c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH ' :
NUMBER OF UNSUCCESSFUL WELLS: SR —_ (nearest ft. ) .

J g é v".;' N ;-- Ay T T
WELL HYDROFRACTURED Yes @‘ / 5 17 / 5 21 ASING HE'GHT (circle !

E
A “and enter casing height)
C 2 above
CIRCLE APPROPRIATE LETTER H 2 % o 52 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Csa E be'OW foot)
ELECTRIC LOG OBTAINED R 38 33 4i 45 47 51 . L 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WeLL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CEhTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . . SHOW PERMANENT STRUCTURES
&cggz%ggi%yﬁgxm 26.04 04 "WELL consmucugn-' AND DIAMETER (NEAREST . AND INDICATE NOT LESS THAN
ALL CONDITIONS STATED IN T ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T—_ INCH) N TWODISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 60 . (MEASU NTS OWELL)
KNOWLEDGE. from to
» . . . :
- GRAVEL PACK.- _ )L T I : . 5
IF-WELL DRICLED 7 = B R S . . N
WAS FLOWING WELL ~~ ° —_ R - ) . g'?s
7 7 INSERT F IN BOX 68 - 68 : o R B w_;.ﬂ'
(MUST MATCH SIGNATURE ON APPLICATION) ' “MDE USE ONLY
g ) L (NOT TO BE FILLED IN BY DRILLER) ’ | -
LC.NO.w D= T, (EROS) . wa T
: : 70 . 5 72 R
- SITE: S ERVISOR (sngn of driller or ;ourneyman B v LdG Cin 778 75 78
responsible-for sitework if different from perrhittee) - - (T:E\LS!IES((S:OPE INDICATOR :- - OTHER DATA

@ COUNTY o . s




EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO.
t  (MDE USE ONLY)

03

&
& i‘\

STATE OF MARYLAND
-PERMIT TO DRILL WELL
please print or type

. STATE PERMIT NUMBER |

o -qH - 2113

7 filt in this form completely ”

OWNER INFORMA TION

Owner First Name

e 21075

Da}efjé;:gﬁv\)
A
.7 7117

LOCATION OF WELL
/) D 1

ral

L JZ@‘L‘U%%/ | A J

I57 Town / 70 State 72
DQI’LLER INFORMAILO /
Soa Wit //W M.S\DOQ%I

Llcense No. 81

Th 2 1y

52 NEAREST TOWN 7
. l 3 M 1)

73 76 77 78

MILES FROM TOWN (enter O if in town)

([ B[4]
1 2
DIRECTION OF WELL FROM

A

Fir y‘lame 7 TOWN (CIRCLE_BO 11 Y NEAR WHAT ROAD _ 30
Add?' S/ / Ql[/ 2 2278 ON WHICH SIDE OF ROAD N
ress - (CIRCLE APPROPRIATE BOX)
|04
N (o £ Winyrel K27 /7 Ben,
Signature 4 Date - 34 37
B| 2 WELL INFORMATION ' - . DISTANCE FROM ROAD
T 32 APPROX. PUMPING RATE ——— =2
(GAL. PER MIN.) 8 12 % ENTER FT OR M1 38 /:“b
AVERAGE DAILY QUANTITY NEEDED - S ¢ ﬁ@ . TAX MAP: BLK: / g PARCEL /
(GAL. PER DAY) 14 20 ]
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENV;PROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION _ /‘f/l) Wafal 599 |
- FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME. , COUNTY NO.
IRRIGATION ‘ STATE

' m INDUSTRIAL, COMMERICIAL, DEWATERING

22
[P]. PUBLIC WATER SUPPLY WELL :
’ [T]_TEST, OBSERVATION, MONITORING ’

g '[G] @EO-THERMAL

SIGNATURE INSERT §

onTe, 550FD /49 étzm Ma/s#c 2/ .,

MM© DD YY co SIGNATUREr__ "EXP. DATE
NORTH EAST 7
GRID 5!‘{4 000 GRID 9 00(?3

43%‘0

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL, ——— &

9/9?’? Ve

APPROXIMATE DEPTH OF WELL FEET WITH AN X
2 ( az lanp
- NEAREST|:  SOURCES OF DRILLING WATER cJ)
APPROXIMATE DIAMETER OF WELL ) INCH RE)) MQ/
- 2.
METHOD OF DRILLING (circle one) 3.
5 BORED™(0rAygered) JETTED Jetted & DRIVEN
/3 AIR-ROTary,, AlIR-PERcussion ROTYARY (Hydraulic Rotary) WRITE THE BOX NUMBER
ARV . - g — ) £
CABLE REVerse-ROTary e %ive-POINT FROM THE MAP HERE X
, other p7 ?% 47
) REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) S jL{ o 000
@IS WELL WILL NOT REPLACE AN EXISTING WELL ; j{
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED R DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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)
\
APPROP. PERMIT NUMBER GAP
54 €3
PERMIT NO}/\O — q Ll - Z' , 3
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @

NOTE = APPROVING AUTHORITIES SHOULO USE SELPARATE SHEET IF NELDED =

DENV-Permit 97

D COUNTY




. ): < “j“'-,- o .‘ _’"_ ;_‘." '.-3:. - @‘
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HOWARD COUNTY HEALTH DEPARTMENT R 2 ¢ /._5

XL M n_,,,m ¢ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 1 et
| P T s
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 6 nd DATE 75
TELEPHONE: 313-2640 G pA / 54a 50
/ ! / wé r - L l .
/il' e 4 1 g \79,' //((/ / é “ d/ N
¢ A
TO: THE COUNTY HEALTH OFFICER s or? v ‘ o por o)
ELLICOTT CITY, MARYLAND 1 / ¢ gt o b )"\/’M) ( ¢ ATl
Clan .
1970

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

PROPERTY OWNER 4 / Frro” /(NA ,o/ .

ADDRESS /{/Cé/\{T/C/x /A Au,z,, /5//2251//// pione LSO ~HES - f 24 &
acenT on prospecTive suver £ L3R /C CA@/ML v // SPC (ine o2

pooress Y €0 Dot lppree, No ///(,z e P - HE S~ ity ey

PROPERTY LOCATION:

SUBDIVISION M/ﬂ / /1.4}/ . LOT NO.

ROAD AND DESCRIPTION _ A4

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 UNDER ANY-CIRCUMSTANCES. | ALSO AGREE TO
decuarry 4V,

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

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.

&F APPLICANT)

VT HRIPIE— TS L
APPROVED BY FOR DATI?
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FO»R REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEQR I.D. # ) DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)



ASTuY]y Knonpp 5080 ., - S L

COUNTY # | ;
SOIL PROFILE . : . : SOILPROFIE ¥
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