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INSP3 '. INSP 6 : : %((,S

ISSUE DATE: 4/18/2002 o A~ P 51l6937
epe. PERMIT @

APPROVALDATE: %/23/p2 SR ‘NDEXE D A 59946Q

| ' ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Miiler Excavai:ing Company, Inc ISPERMITTED TO  INSTALL [X ALTER []
ADDRESS: 13850 W 01d Baltimore Rd, Boyds PHONE NUMBER: 301-349-4400

| SUBDIVISION: . Westwoods at Cherry Grove LOT NUMBER: 20
: '‘ADDRESS: ‘,(égﬁga/wmill Road PROPERTY OWNER: D.R. Horton
!. SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIREI) |
‘ PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTEI)I_ TANK REQUIRED [} -
‘ NUMBER OF BEDROOMS: ' 4 |
| SQUARE FEET PER BEDROOM: 180 _
‘ LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PIE'BLIC WATER E]
‘ TRENCHES: Trench to be;ﬁ feet wide. Inlet3.D feet below original grade. Bottom maximum depth

4.5 feet below original grade. Effective area begins at 1.5 feet below original grade. 1.5
feet of stone below distribution pipe.

LOCATION: Facing the lot from the road, place the distribution box 20" from the left lot line and 110
: from the back lot line, running trenches on contour.

NOTES: Garvity basement service not proposed. SHALLOW SYSTEM ONLY due to water table
concerns. Exact trench lengths and orientation to be determined during layout inspection.

' SRR
PLANS APPROVED: SRK  MobIFIED . BY MA 3/{9/0L oK DATE:  2-12-02
5 71 N -

NOTES: PERMIT VOID AFTER 2 YEARS
co T CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
f . .o WATERTIGHT SEPTIC TANKS REQUIRED
i ) ' ’ 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC. SYSTEM

AND RETURNED
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NOT TO SCALE
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PRE-CONSTRUCTION INSPECTION:

7//-»//75 /0177/9'“’ (”)
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AR s, 2o 51,

TRENCH DATA

RCNCH WIDTH

>

i TR:NCH INL=T DEPTH 3
TRENCH BOTTOM DESTH &7 /2.
DEPTH OF STONE / o

" NUMBER OF TRENCHES }

TOTAL TRENCH LENGTH
ABSORBENT AREA 7ZO

Z40

/

——

DISTRI BU"'IO N BOX L‘:VEL

BAFFLE IN DISTRIBUT‘ON BOX

N . N ‘I‘A
CEOR

SEPTIC TANK DATA
szeTic Tank /IO

GALL ON»
MANHOLE Rlsa@;ﬁ‘f i‘fv e/%

»mﬁeﬁ‘mﬁeﬂ"ﬁ‘?‘“

PUMP CHAMSER
GALLONS

MANHCLE RISER

aLaRM: *

PUMP PERFORMANCE TEST
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AUTOMATED INFORMATION (410) 313-3800

EPAI“’MENT OF INSPECTIONS, LICENSES AN'D PERMITS !

P{RMITS (4!0)313-2‘55 INSPF.C"ONS (410]3'3 -1810

Grid ( =

Lot size

. Lot, 2( D)

Proposed' Use

Descnpt:on of Work
———

Estimsiod Constvm Co';x .

Contract;/r\tb'_pany

Contact Person )Z[[[ (/(0 i ; {’f I(

Occupam or Tenant

Contact Name

Address

Y

Zip Code’

e

Engineer or Architect Company

o

Contact Person

Address

City

Zip Code

Phone

Fax

Phone © o Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities
Water Supply:
Public
Private
Sevage Disposal:
N Public
asement: - 3 1
: x Private
Finished B O Unfinished B O - i ce
Craw space O  Slab on Grade O Electric  Yes No O
No. of Bedrooms _ . Gas Yes% No O

* *BUILDING DESCRIPTION - COMMERCIAL

Bmldmg Chamctcnsucs :

: Utilities Building Characteristics

SF Dwelling Y SF Townhouse O
Degth Width

15t floor:
2nd floor:

‘Water Supply:
. Public -
___ Private
Sewage Disposal::
____Public

__ Private

Electric YesO . No O
Gas YesO No O
. ’ ! Multi-family dwellings:
No. of efficiency units:_
No. of 1 BR units:
No_of 2 BR units:

No. of 3 BR units: -

Heating System:
Electric O 0l O
Natural Gas O
Propane Gas

Heating System:
Electric O Qil" =]
Natural Gas O .
Propane Gas D

Construction type: .,
. Reinforced Concrete *
. Structural Steel

Other St : - Sprinkler system:

Sprinkler system: . N/A O . NFPA #13D
* | Footings: NFPA #13R

Full . "
P . . Roof:
____Partial : ____ Other:

Other Suppression State Certified Modutar
# of Heads Manufactured Home

. THE UNDERSKINED 1IEREBY CERTIFIES AND AGREES AY FOLLOWS: (1) THAT HISITE 1S AUTHORIZED TO MAXE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRICT {3) THAT 1IE/NIHE WILL COMPLY WITIE ALL REGULATIONS OF Howarn
COUNTY WINCH ARK APPLICARLS, THERETO, (4) THAT HE/NIIE WILL PERFORM N W(RK ONTHE. ABOVE REFERFNCED PROPERTY NOT SPECTFICALL Y DESCRIBED IN THIS APPL tAn(N (5) THATIIFE/QUF GRANTS COUNTY OFFICIALS NE RIGHT TO

' N Lﬂmf‘? [ ("‘mu“ﬁ
‘Print Na
7 cf/@?

# Date :
Chccks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY
R PLEASE WRITE NEATLY AND LEGIBLY A

NA O

Staie Certified Modular

:Permit fee
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-Mag 22 02 01:36p b

1-301-6C1-4354

BHOWARD COUNTY EEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410j313-2640 FAX: (410)313-2648

NOTE: The iastalley is‘nesponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work 1s to be covered antil approved by the Health Department, All installations must comply

Telephone #: _ 39/ Yg P35 ¢+
Address: 93 V' 07 S eelired Pt :
ﬁj X (_l,cc‘u.o(-}t- e

(Must mou%mm wobes  Licensed Well Driller Licensed Well Pump Installer
dual

License # and name _ responsible for the field instaliation:

Name (Print): __ L2 A2/ Meijwe - License# (7 §& i

*A licensed individual must perform e actual installation. Apprentices must be under the direct
Supervision of & licensed journeyman or master plumber, pump instalier or well drifler Licenses may be
sabjected to fleld verification.

Name omepe&?wnan D L. N Telephone #: & 10 GIVY
Subdivision: (“A2. 440 Aipge ' Lot#. 20 WeilTag# KO 7% - 2550

Site Address: _/ (¢ 72.57 O( ' Saicvmen oo C(—~

‘Submersible Data itless Adapter Well Cap and Electric Conduit
Make: ﬁ*‘&d«/ Make: %ﬁtmu Two picce watertight cap:_ ——
Model #: Model#: Screened, vented well cap.__ —
Pump Capacity GPM Deptt:_3 & (36" mir) Cap secured to casing:

Well Yield:__ Y GPM NSF approved: ___ Conduitmin 18"B.G.___
Depth of well encountered at time of pump iasizliation; (feet) Conguit secured to well cap:___~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.5.4
Cable gz squired - Mast circle one -
ty rope, if used, attached o inside of welt casing with eye bolt ___
ﬁnﬁ%e . Hounge Connection ) —
Type: 4 PVC sleeved to undisturted soil at wall penetration:
PSL 2v¢ (160 psi min) Approximats length of sleeve: . —
Depth of supply line: 3+ (36” min) Sleeve caulked and sealed properly- =

appro aj??-ior,to instaltation,

-

A .W)ﬂéw Dor S’érﬁw
Signatwre of company representative responsible for installation date

For He artment Use Only — Not to be completed by Installer
Date Insp. Requested: 29/ Z>/D - Date Insp. Approved: 55 zg/ 0z N
Inspection Data: Pitless acapter and water supply line =%

at least 36™ below grade
Two piecs cap installed and attached to casing securely : et
Elec. conduit extends at least 18” below grade/attached to cap properly __
Safaty rope installed inside of well casing el

Correct well tag attached Property and casing 8” above finished grade —Z
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter z




- SEQUENCE NO. ! THIS REPORT MUST. BE SUBMITTED AFTER
C(1 07869 (MDE USE ONLY) ~S-£AIE OF MARYLAND WELL IS COMPLETED.
- - WELL'COMPLETION REPORT e TRt
FILL IN'THIS FORM COMPLETELY ﬁgagg‘ B Grw)
. - - PLEASE TYPE [o{3s}o0
ST/CO USE ONLY DATE WELL COMPLETED ' ' Depth of Well o ERMIT NO. .
DATE Received . - , M “PERMIT TO DRILL WELL
i Y & 7 1 Mo 99 -2750
8 13 15 20 . - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER G roveMonT DEVELo PHELT ._ .
STREET OR RFD BEoC0 SAwmice R D. T TOWN___§/384n .
SUBDIVISION L€ 5 Téweed> AT CHEAnY GALE  SECTION _ Lot _/é )
WELL LOG GROUTING RECORD esy) o | I

Not required for driven wells

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

DESCRIPTION (Use FEET Ifcclea?le(r
additional sheets if needed) FROM TO bearing
@4&1}/’] V%,LQ o |so

SO |s5¥%

¥
e

78
YO0 v

ow el
@W‘;ﬁﬂé’
Blue foite.

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

V)

7]
TYPE OF GROUIWNG MATERIAL (Circle one)
cevent{{CTM] )  seNTONITE cLaY
L

NO. OF BAGS _
GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foty

from - ft. to
48 - TOP 52 54

(enter O if from surface)

NO. OF POUNDS _ 7378
I A

BOTTOM 58

HOURS PUMPED (nearest hour)
PUMPING RATE (gal.permin.) _~  *
1 15
METHOD USED TO M
MEASURE PUMPING RATE ,

WATER LEVEL (distance from land surface)

caomg  CASING RECORD BEFORE PUMPING _5 o _
types 4
insert I'ST!EFIS T 1 ]| WHEN PUMPING }?é fl
apprognate % 25
code
\ below (P | L] [O I T | TYPE OF PUMP USED (for test)
air- iston turbi
MAIN Nominal diameter Total'depth_ @ I @ P uroine
CASING top {(main) casing  of main casing other
TYP (nearest inch)! (nearest foot) @ centrifugal rotary (describe
S‘ é 7¢ = : = > below)
61 : 63 64 66 70 jet (@/s bmersible
E OTHER CASING (if used) 27 i )
é diameter depth (feet)
H inch from to
c L " L ) PUMP INSTALLED
Q DRILLER INSTALLED PUMP YES \.NO
i (CIRCLE) (YES orNO)
3 ¢ ) — & ) IF DRILLER INSTALLS PUMP,. THIS SECTION

2
PUMPING TEST é

8 9

3 .

mm e o et

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

@ COUNTY

or open hole PLACE (A,C,J,P,R,S,T,0) 29
[ appropriate : CAPACITY:
ppcope BRONZE oLE GALLONS PER MINUTE  __
below IPFU';I m (to nearest gallon) 31 35
: PUMP HORSE POWER -
37 “ 41
0 cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: ™3 74/ (nearest t.) - -
43 a7
E ASING HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED . @) A B8 Y] 15 17 21 and enter casing height)
. c, - aoove
CIRCLE APPROPRIATE LETTER H s 2¢ 2% 30 32 3% ; 9/ i LAND SURFACE
A WELL WAS ABANDONED AND SEALEDR. S . s 5
A LHEN THIS WELL WAS COMPLETED Cs IZI below 2 (ntfa:é(te)st)
E ELECTRIC LOG OBTAINED R 38 39 41r 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P WELL E sLoT SIZE " 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ) SHOW PERMANENT STRUCTURES
| SRR AL S s STV | QPUETER e o bioranes o7 ES .
'CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?———60 INCH) TWODISTANCES ) &
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)".
KNOWLEDGE. \ from to ) ’ . s
= , | D
DRILLERS Lig. NO.1 M S D ﬁx‘/ I GRAVELPACK ) y % v/
iF WELL DRILLED ,
Z W WAS FLOWING WELL -
2E INSERT F IN BOX 68 ) 68
(MUST MATCH SIGNATURE ON APPLICATION) ' ["MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER) A
LIC.CNO.W D _ ] T _ (E.R.0S.) w Q
. . V% 70 72
"SITE SUPERVISOR (sign. of driller or journeyman LO(;— 74 75 76
responsible for sitework if different from permittee) (T:iLSIIESgOPE © INDICATOR OTHER DATA
DENV.CR97



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

B|1 3?72

' STATE OF MARYLAND
PERMIT TO DRILL WELL

w 5/ t//&'@}ease print or type " filt in this form completely °

STATE PERMIT NUMBER

Ko —9Y -1.180

Date Received (APA)

" OWNER INFORMATION
8 MM 0D YY 13 .

Last Name Owner irst Name . .34

P(DE)O‘?I’?‘/7 )

Street or RFD 55
lf//,:ﬁzf L, 13351, 2wyl

DRILLER INFORMATIQ N

Address

Sugnature

B[3 LOCATION OF WELL
a A : o

8 COUNTY T

G

23 SUBDIVISION

Lot Zé

SECTION L J
44 4

2 WELL INFORMATION
, 2 APPROX. PUMPING RATE
(GAL. PER MIN)) .~ 8 12

'AVERAGE DAILY QUANTITY NEEDED SO 0
(GAL. PER DAY) 14 20

48 50
| |
52 NEAREST TOWN 71
' S,
MILES FROM TOWN (enter O if in town) | M1
73 76 77 78
Bl 4 . : )
L | Al Squrmit 4

DIRECTION OF WELL FROM l " N J

TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD "°E“]T"

(CIRCLE APPROPRIATE BOX)

34 3( 37

DISTANCE FROM ROAD
ENTER FT ORMI 38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

I’D] OMESTIC POTABLE SUPPLY & RESIDENTIAL
="1RRIGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING ‘
[P] PUBLIC WATER SUPPLY WELL
[T] TEST OBSERVATION, MONITORING
[G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ffow AR D >

COUNTY NAME COUNTY NO
STATE

SIGNATURE INSERT S =t

DATE ISSUED a

L oF 0% 00 L-«)LQ»Q\-» 5’/?/01 j

ico SIGNATURE EXP DATE

000 &N O‘T?’Z./ 000

43 MM 00 YY 48
" NORTH o~
_GRID Sob 3 /

APPROXIMATE DEPTH OF WELL

30 o - FEET

24

é : NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BOBE Augered) JETTED Jetted & DRIVEN

30 AIR-ROTa . AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary ' » DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiILL BE
ABANDONED AND SEALED

i D 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 EXlSTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

. SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
WITH AN X

SOURCES OF DRILLING WATER
1 (W

2.

3.

azfoo
730

NE Y sp.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e g7 000

/ - | 000 *
NS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE F_ROM WELL TO NEAREST RC,

¢ §UNCT|0N A}Wf,,

SPECIAL CONDITIONS

NOIE + APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEL(_)I 0"

OENV-Permit 97







APPLICATION

PERCOLATION TESTING . A <99Y¢

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ' DATE _
TELEPHONE: 313-2640 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELWLICOTT CITY, MARYLAND \

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

snorerrvomnen [ AKSHALL W. WjCHOLS

2937 JEMNIMGS CHAPEL KOAD
ADDRESS W(M’[?EM/E M) z1297 : PHONE

 AGENT OR PROSPECTIVE BUYER jAV/O E. WwiLKINSON @B JACD LTZ? A’W ESTATE SERUILES

5301 BUCKEYSTDwN PIKE, SOITE 364

ADDRESS Fﬂfﬂfﬂ(&/{ MmMp 2] 70"/ . _ PHONE /30// é 9% — ‘Oé )é’
éROPERTY LOCATION: |
wovson____VICHOLS' PROPERT / JoT 0.

roao anp oescairnion__ JENYMING s CHAPEL ROAD HW/A?QO wumy

TAX MAP 13 PARCEL # )2/0 46 _ _ .
szeorior____40. 000 = 50, boe S‘Z' H —TYPE BLDG. SINGLE By PlELirg

(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 FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLEYNDER ANY CIRCUMSTANCES. | ALSQ _BGREE TO
COMPLY WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. _ A 9

APPROVEQ‘EY i : __FOR_ ‘ DATE _

DISAPPROVEDBY : —FOR - : —PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

"CRCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)



| A)?'eflot s "3ud, -
ASsTIYE . )
~COUNTY # ‘
SOIL PROFILE SOIL PROFILE
o LA : y,/\ = 0
cont i @2—“;0@ no i
e n‘/ E S~}
- m'p"? 7&*’ '5
c G
<)oo f\
' . )
- SR~ s
Lo
!%igi/{zy
23S )
GAXRANKE A
< L,A\/
sy \
2= T€nming] s CHAPE \C
oL - - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
S A eytd
CeayfseT - , PRE-WET T—Esr-roTxoP
AN DATE TESTNO. DEPTH START sTop START STOP TIME
7 T Toet/ tv.o il .
5 ”\‘ﬁ_xf@ Ys78 | 224 Lok~ ABls pine
yo/o ) L 1
SHaE v
A PN ¢ 250 LT — RA AN poni
N ) “
No‘ﬁ’ | Ao |7) 37 |a Bapd e
REMARKS _
TYPE OF SOIL |
T Testeoey _( W’LQ’Q"\ ALSO PRESENT oH )QIL d
- :C-:.v'TRENCH DESIGN DATA \: AVERAGE PERCOLATION TIME ' TRENCH WIDTH
NETOEPTH .

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




/V( CWocs '5060.5

-4 Sqﬁ L(é - ' £f
"COUNTYE 7 & — T

SQILgF:&O@LE

6

o'

» P s
) ;\1!.4‘.).'\15 (W

i

ST
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APPLICATION

PERCOLATION TESTING : _ A

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : ~ DATE
TELEPHONE: 313-2640

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

orenmvounen. [AKSHALL W- ViCHoLs

2937 TEMPILKS CHAPEL fano
ADDRESS ’()&’L’lﬁ/& MmD 717297 . PHONE
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ADORESs ___FREDER IC/( mp 2/ 76"-{ PHONE 43" f/ 698 — D626
PROPERTY LOCATION:
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TAX MAP I3 PARCEL # }3 /b 46 _
SIZE OF LOT Ye 000 — 5(% coe ‘5{,’" {;IL TYPE BLOG. S//'Jé'(,f FAM LY PUELLIRG

(SINGLE FAMILY DWELLING OR COMMERCIAL) ~

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES, BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE- CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION [S NON- REFUNDA NDER ANY CIRCUMSTANCES. | ALS GREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. X m

AFPRQVED 8Y | FOR v DATE _

DISAPPROYED BY » FOR PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

w.ncoumoN TEST PLAT/PRELIMINARY PLAT - TITLEOR I1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

" THIS IS NOT A PERMIT
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