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INSP 3@%, INSP 6 3(9 é

ISSUE DATE: 2/1/2002

SUE : QM P 516500
APPROVAL DATE: 2 /)/d>- ‘NR%EE‘ A 59947-A

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

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: 13850 W 01d Baltimore Rd, Boyds PHONE NUMBER: 301-349-4400

SUBDIVISION:  Westwoods @ Cherry Grove LOT NUMBER: 30

ADDRESS: 16920 Old Sawmill Road PROPERTY OWNER: D. R. Horton, Inc.

SEPTIC TANK CAPACITY (GALLONS): - } 250 OUTLET BAFFLE FILTER REQUIRED [:]
PUMP CHAMBER CAPACITY/(GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOM$; 4 ’>”‘- ’ ’

SQUARE FEET PER BEDROOM: o 210"."""" o

LINEAR FEET OF TRENCH REQUIRED: - A_%

TRENCHES: Trench to be 3.0 feet w1de Inlet 2.5 feet below original grade Bottom maximum

depth 4.5 feet below ongmal grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 85 Feet from the rear 196.29 Feet lot line and 85 Feet from
the left 222.16 Feet lot line. Run trenches on contour in both directions.

NOTES: Trenches to be 10 Feet center to center, 290 Feet of trench installed to maximum use
of area.
PLANS APPROVED: Brian Baker o spreu, 1l /&7 ’Zol DATE: 11/21/2001
7 7/

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
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NOT TO SCALE ' T2 WT o
" C N TRENCH DATA
/f e . : 3/
- TRENCH WIDTH
SYTANF Ty SN i 3 -
SIRaUYE TRENCH INLET DEPTH __ /.8

TRENCH BOTTOM DEPTH 7.5~
7
DEPTH OF STONE 43
NUMBER OF TRENCHES S
TOTAL TRENCH LENGTH _2 7
ABSORBENT AREA___ S20o#4
 DISTRIBUTION BOX LEVEL Js =

BAFFLE IN DISTRIBUTION BOX _/2 s

SEPTIC TANK DATA
SEPTICTANK /509 75 carions
MANHOLE RISER _ K7

6 INCH lNSF;ECTION PORT __ /&1
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER

3 ALARM
IR -

‘ PUMP PERFORMANCE TEST

T0 ocr> SFAWMNRL I - / P
PRE-CONSTRUCTION INSPECTION: &/zf/ﬂa /éue e Lons %‘/znk /a/n, Z m/n/

//;/7; » < i‘l/)/.
INSPECTION COMMENTS 3’/(/W/ @[ ﬁ L 2 4// /z/w/ @

| lNSPECTOR / /ﬁ /5.{%9’

. . . v, T
LT R T B

DATE SYSTEM APPROVED J// W/L
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NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 14810, REFER TO THE PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

2. VZZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

DISPOSAL.
IS AVAILABLE.

THE

IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER

THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM.
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT.

COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
RECORDATION OF A

MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DiSTRICT
UNDER GP—-01-192 AND MODIFIED FOR THIS SPECIFIC HOUSE.
TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.

. EXACT LENGTH QF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE.

THE EXCAVATION FOR EACH INDIVIDUAL LOT.
ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
. ALL STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY WITH THE APPROVED
ROAD CONSTRUCTION PLANS.

3
4
5
6. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
7
8
9

DRIVEWAY CULVERTS WERE DESIGNED FOR THIS SUBDIVISION UNDER F—00-105.

INV. OUT TAN
INV. (N TANK 4
3 V. HOUSE =
l
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|

A.=3.8 AC.
IPE SLOPE ,DRAN= PSD724(2)
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% - Ex GRADE A
OAN ON¢ 7 ISTRIBUTION” BO% <
INV. DISTR.
% V,/OUT” TARK

07
= 607
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PIPE CULVERT

12' (14° FOR UIC
ACCESS)

RIGHT OF WAY LINE
_1,~DITCH FLOW LINE

NOTES:

1. DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
ROAD TO RIGHT OF WAY LINE USING STANDARD
PAVING SECTION P—1 AS SHOWN ON ST'D NO. R-2.01

(SEE NOTE 2)
; \‘
|

el

o e — <—l

GRADED SHOULtJ:R jj

12" HDPEP {(MIN.

1

7' MIN. R. (TYP.)7/

————

APRON (SEE 2
MANUFACTURE'S r
SPECIFICATIONS)

OR ALTERNATIVE SECTION EQUAL TO OR BETTER
THAN P-1, AS APPROVED BY D.P.W.

DRAINAGE CULVERT SHALL BE SIZED FOR A 10
YEAR FREQUENCY STORM.

3. ALL DRIVEWAY CULVERT PIPES TO BE 12" HDPEP

NOTE

Ll
Lt
wn

N7

ROADWAY
SHOULDER

OR GREATER TO PREVENT BLOCKING. HDPE APRONS
TO BE INSTALLED AT EACH END OF THE DRIVEWAY

EDGE OF PAVEMENT

/-CENTERLINE PUBLIC ROAD PAVING

DRIVEWAY CULVERT

NOTES AND DETAIL
NOT TO SCALE

CULVERT AND SIZED PER MANUFACTURE'S
SPECIFICATIONS. IF A LARGER PIPE IS REQUIRED, DITCH
INVERT CAN BE LOWERED TO PROVIDE MIN.

DITCH GRADIENT OF 0.5% AND CLEARANCE SHOWN.
4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY
iIF LOCATED AT OR NEAR THE CREST OF A VERTICAL
CURVE ON THE PUBLIC ROAD WHERE QUANTITY

OF FLOW IS SMALL, AS APPROVED BY D.P.W.

5. TIE IN GRADE OF 'PRIVATE DRIVEWAY

SHALL NOT EXCEED 14%.

6. SEE HOWARD COUNTY STANDARD DETAIL R-6.06
FOR ADDITIONAL INFORMATION.

) N
L W\ NV HOGS

WBRL
: \

g
e
1

387.91%

——f———— 1" BITUMINOUS CONCRETE SURFACE

3" BITUMINOUS CONCRETE BASE

PAVING SECTION

NOT TO SCALE

LEGEND

LIMIT OF DISTURBANCE

EX. SILT FENCE

PROP. SILT FENCE

EX. SUPER SILT FENCE

PROP. SUPER SILT FENCE

EX. EARTH DIKE

PROP. EARTH DIKE

STABILIZED CONSTRUCTION
ENTRANCE

EXISTING CONTOUR

PROPOSED CONTOUR

EROSION CONTROL MATTING

NO.

DATE

REVISION

BENCHMARK

{.g ENGINEERS a LAND SURVEYORS a PLANNERS \
.\ua.uu\uu.u.\\.\n.\mhuum

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043

FAX: 410—-465-6644

benchmrk®cais.com

PHONE: 410-465-6105
EMAIL:

A

OWNER/BUILDER:

D.R. HORTON, INC.
SUITE 230

1370 PICCARD DRIVE
1-301-670-6144

ROCKVILLE, MARYLAND 20850

PROJECT:

THE WESTWOODS AT CHERRY GROVE
LOT 30

16920 OLD SAWMILL COURT
LISBON, MD 21797
TAX MAP 13 — BLOCK 15 — PARCELS 140,
141, 142 AND P/O PARCEL 46
4th ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

LOCATION:

TITLE:

PERMIT PLAN

HOUSE TYPE:

BALMORAL

OCTOBER 12, 2001

DATE: PROJECT NO. 1431

DESIGN:

JMC DRAFT:

JMC

SCALE: 1" = 30° DRAWING _'_ OF 1

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

Information Form for the Installation of the Wejl. Pump, Pitluss Adapter, and iy Pipin

NOTE: The installer ns'responsnblc for requesting an inspection prior to 9 am op the day of the desired
inspection. No wark {s to be coverad until approved by the Xealth Departrent. All installations mugt comply

with the National Standard l’hunbmg Code (NSPC, as amended locally] and COMAR 26.04.04 (MD Well
Coastruction Regulanous) Submission of a complgte form is re rigr to Use and an rov

Company Name: Q’VK ‘T \L Telephone #: 30/ ¥ p3500
Address: >3 107 Frdarce & gl ‘
L/ Oife, el 027 1

e ——_

(Must cirele onefLiconsed Plumber—>  Licensed Well ritler Licensed Well Pump Installer

License # and name of mdmdual mztmib}e for the field installation: )
Name (Print); Liceose#_/ 1 86 7

*A licensed mdmdua.l must perform the actual jastallation, Appreatices must be under the direct

supervision of a licensed journeyman or waster plumber, pump iostaller or well driller. Licenses may be
subjectad 10 fiedd vertfication.

Name of Prope Ownef D. £L e oV /er Telephone #:_307 ¢ /0 & (V¥

Subdivision: Andy. (5 AL Tot# 36 Well Tag# HO-14-d 134 :
7 b9 d()u AT TN S

Site Aadress:
c-r-‘_(no-z . Jud -
Submersible Pump Data Bitless Adapter Well Cap ang Blectric Conduit
. Make: L2 Make: (g raphitl. Two piece waterdght cap: _ -
Model #: Model#.__ Scroened, venwed well n,ap
Pump Capacity 73 GPM Depth:_Y¢,> (36" min)  Cap secured wo casiog:
Well Yield:_ 3 GPM NSF approved; v Conduit min 18" B.G..__—

Depth of well ell encountered 2t time of pump instaliation;____{feet)  Conduit secured to well cap:__

1f pump capacity exceds well yield, a low water cut off switch is required by NSPC 19%0 Section 17. 8 4
Torqué amestdrsor C4ble glardsarc required ~ Must circle one

Safet) rope, if used, attachcd to uside of weit casing with eye bolt _7_

P ing to house , House Copnection "
m__ PVC slecved to undisturbed s0il at wall penetration:

PSL 200 (160 psi min) Approximate leagth of sieeve: _ 2 ¢

Depth of supply line: 7 2(36” min) Slesve caulked and sealed properly &~

The water Bupply line is requived to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area.  If this cannot be accomplished, contact this office for
approval P or to mstg],latmn.

/ 27, N

Fignarure of company represertative respohsible for installation cdate

- For Health Denamneng Use Only ~ Not to be completed by Xnstaller

Date Insp. Requested: o } l 67 } 0¢ A yf'lmt Date Insp. Approved: 4/

Inspection Data: Pitless adupter &nd water supply line at Jeast 36" below grade 1 %
Two piece cap installed and attached 1o casing securely r;
Elec. conduit extends at least 18” below gradc/atiached to cap properly =
Safety ropc installed inside of well ¢asing = C( @y
Correct well tag attached properly and casing 8" above finished grade __\~ ON
Water supply line sleeved adequately at house connection N

Adeyuate grout observed below pitless adapter




clt 0 7 8 7 8 (laEDgUuEsNECSr\TL%) | . STATEOF M.-'-\RYLANb THIS REPORT MUST BE SUBMITTED AFTER

WELL COMPLETION REPORT WELL IS COMPLETED.

1.2 3 6 N -
‘ 7 FILL IN THIS FORM COMPLETELY COUNTY /2,
| __ PLEASE TYPE NUMBER
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.
ecei FROM “PERMIT TO DRILL WELL"
DATE Received " o ()K'Cw // - 7 Y
MM oD vy )0 /’7 g)dﬁo 22 /90 26 ' 0 y A 7
B - 3 =15 = 20 {TO NEAREST FOOT) ,.fg v 28 29 30 31 32 33 34 35 36 37
OWNER GRovEMonT DEVELpPLMENT ]
n. first
STREET OR RFD B oD SAwmitL AD. P TOWN_ &/ SBeA .
SUBDIVISION W€ > TweoDS &F CHERRY G roVE SECTION , LoT _&B6 30 .
WELL LOG GROUTING RECORD \ 1o I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Cucle Appmp”ate Box) + 44 TN PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE.O MATERIAL (Circle one) . HOURS PUMPED (nearest hour) —3
heck CEMENT
S e _ |t o] Lo penronre onv [B1C | 2
. eaning § \o. oF BAcS_ "~ /s S~ NO. OFoPOUNDS 70 | PUMPING RATE (gal. per min.) R
1 15
Eg " \Sﬁ, ’Z GALLONS OF WATER 7 METHOD USED TO é
o 6ﬁ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE W )
from o ft. to é ft. .
M 48 TOP 52 54 BOTIOM &8 WATER LEVEL (distance from land surface)
6&(& é? /gﬂ o (enter 0 if from surface) 30
. . casing _ CASING RECORD BEFORE PUMPING =g _n
types
Insert I-?,!ETFI Jtmzlmf WHEN PUMPING 3 / ft.
appropriate c 22 25
code PTL .
' below < lF"[ILI'I'CJ I‘O‘I’ TYPE,OF. PUMP USED (for test)
' air- iston turbine
M*IN Nominal diameter Total depth El @ P
CASING--top (main) casing  of main casing other
TYI;_ (nearest inch)! (nearest. foot) centrifugal @ rotary (describe
7 3 below)
27 27
66 70 jet @ubmemble
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
c . i " , PU NSTALLED
A DRILLER INSTALLED PUMP ~ YES NO,
S. (CIRCLE) (YES or NO)
s — L —t ’ | __IF DRILLER INSTALLS PUMP, THIS SECTION
- 4 MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,O) 29
ot 'EFI B |R | H E(F?J IN BOX 29.
[ appropriate CAPACITY:
el BRONZE HOLE GALLONS PER MINUTE
below L%L%‘C“ I‘gr T (to nearest gallon) BT 35
PUMP HORSE POWER :
37 41
cl2 DEPTH (nearest ft.) - . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wews:_ (O / /;ﬁ (nearest ft.)
43 47
£ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ E T % i 2 j . and enter casing height)
c above
. 2
CIRCLE APPROPRIATE LETTER H % 2 % 5 % @ LAND SURFACE . ‘
A WELL WAS ABANDONED AND SEALED s : ‘
A BN TIS WELL WAS COMPLETED Cs g below 2 (ncfag(r)te)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ' SHOW PERMANENT STRUCTURES
o Tt v soienon g | DwETen _(eeesT T ICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56__ ]NC}") TWO DISTANCES —_——
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 60 ' (MEASUREMENTS TOWELL) - o
KNOWLEDGE. Trom o . ==
. | =
DRILLERS IC. NO.1 MS DO 2 ¢ | |oraverack - N _ S .
IF WELL DRILLED ‘
oL 2 W WAS FLOWING WELL - .
ER TURD INSERT F IN BOX 68 : 68 '
-+ (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY \ :
(NOT TO BE FILLED IN BY. DRILLER)
uwe.Now __D_____ T (ER.0S.) W aQ
» - <
70 72 )
SITE SUPERVISOR (sign. of driller or journeyman — N 74 75. 76
responsible for sitework if diﬂeren? .from permittee) : EiléiliﬁgOPE A :-r‘?ESCATQR  OTHER DATA

DENV-CR97 C @ COUNTY



EMERGENCY/TEMP NO. IF ANY

_SEQUENCE NO.
(MDE USE ONLY)

9981

STATE OF MARYLAND
. PERMIT TO DRI_LL WELL
ws 141 5ﬁﬁlease print or type 7

STATE PERMIT NUMBER

Ho -4 - 2789

fill in this form completely

. Date Received (APA) ,
i OWNER INFORMATION

B3]

LOCATION OF WELL
v& j

8 M oD Yy 13 8 COUNTY 21
|
15 Last Name Owner First Name 34 23 SUBDIVISION ’ 42
L. .&7{ 415 - J SECTION T Qé ’50
36 R Street or RFD 55 44 4 48 50
L . Vot a2 : J
70  State 72 52 NEAREST TOWN 71
D RMA
RILLER ”_VFO TION MILES FROM TOWN (enter 0 if in town) L -S M 1]
76 77 78
Driller's/Name Llcense No. |1 B | 4 ’ . '
1 2 .
. DIRECTION OF WELL FROM
. TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Lﬁl‘l_ﬁ‘ A, . /77 ON WHICH SIDE OF ROAD "°[§]'“A
Address ! (CIRCLE APPROPRIATE BOX)
\—‘W_Ww L, ' B
Signature . Date 34 3_5 SOUTH
B ] WELL INFORMATION .S/ : DISTANCE FROM ROAD +
1 APPROX. PUMPING RATE —
(GAL. PER MIN.) 8 12 3 ENTER-FT OF Ml 38 39
AVERAGE DAILY QUANTITY NEEDED Fop TAX MAP: _l_ BLK: /3_ PARCEL E ‘
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@)OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L H()w AL D /3 ]
COUNTY NAME COUNTY NO.
- STATE ,
SIGNATURE INSERT S =t
DATE ISSUED
LOF 02 6o CJ{A)&QQ-\ ?///o/ J
43 mm 0D C$ SIGNATURE { !xp DATE
EAST
28,?”63/ 000 GAD. 077?.. ooo
50 5

'APPROXIMATE DEPTH OF WELL J&] FEET
24 28

NEAREST

é INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED ’ Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

THIS WELL WILL DEEPEN AN EXISTING WEL.

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES
1. W

2.
3.

£ DRILLING WATER

WRITE THE BOX NUMBER ™
FROM THE MAP HERE

. 778

000

000 A= - 54 /

-—|

S3p7 7
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS‘AND GIVE

DISTANCE FROM WELL TO NEAREST RQAD JUNC orgbﬂ'o ‘

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORN FS SHOU.D USF SEPARATE SHEE " IF NELDED -

DENV-Permit 97 @ COUNTY







- APPLICATION

PERCOLATION TESTING e AC99Y b

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH _ !

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 s DATE _ \
TELEPHONE: 313-2840 -,

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.

PROPERTY OWNER ,%KSHALL W }’// CHO(/S

2937 JEMPIMKS CHAPEL ROAD
'ADDRESS ___ W()OOPM/E MD z1797 PHONE

AGENT OR PROSPECTIVE BUvErR__BAVID E, IWILKINSON @ FACRO LT, KEA ESTATE S’ffl//ég
5730 BUCKEYSTO wN Plf(f SVITE 204

ADDRESS Fﬁfﬂff’&/{ mp 2/ 70’—/ PHONE 30,// é 9¢— 9¢ )é
PROPERTY LOCATION
-'_|BD|_JV|SION ,V[LHOLS /Kapgkry : S LOT NO.

I-ROADANDDESCRIPTION jgNM/A/G S CHAFE(/ KDA’D /. HM”/A’RO MU/’W

TAX MAP 13 : PARCELS’ }7/0 L/é , ) S e e
.-S'IZEOFLOT ‘1’0 000 ~ 50 oo0 ‘31/ \&f TYPE BLDG. S/NVGLE ALY Blugit/ng

(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-REFUNDAB

NDER ANY CIRCUMSTANCES I ALS! GREE TO
” o '

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

T EGNATURE OR
APPROVEDEY___ e o
 DisapPrOVEDEY ___ A T - S .
: HOLD; PENDlNG FURTHER TESTS
REAS'ONS FOR REJECTION OR HOLDING
"ERCOLATION TEST PLAT/PREUMlNARY PLAT-TITLEORI.D. # - . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # ) 4 DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE®

-~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - -~

'TEST.NO: .

PRE wéT

. START . STOP.

" TEST-1°DROP
- START . STOP

- TIME "

350 }5{4

|

Sl

5

356 Mios

‘f{b_} -

alis U

o Tvbé bF SOIL ‘

INLETDEPTH © .

REMARKS

S

i
S

MAXIMUM BOTTOM DEPTH

TRENCH WIDTH :

ALSO PRESENT SHAA P T

S

sa. FT/BEDROOM




APPLICATION

PERCOLATION TESTING , . ASTay(

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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

PROPERTY OWNER MKSHALL M’ /// CHO(/S

2937 JEMNIALS CHAPEL KOAD
ADDRESS wome;p/a D z17297 PHONE

AGENT OR PROSPECTIVEBUYER . JAVIL E. Wil KINSON B 4RO LT KEL ESTATE SERUCES
530i BUCKEYSTDwN PIlE, SVITE 304

ADDRESS Fﬁfﬂfl”lé/( mp 2/ Zﬂ‘j{ | PHONE (3”[/ é 98— D¢ 24
F"ROPERTY LOCATION:
"IBDIVISION N[MDLS ’/Kbpgkrf ‘ : : " JOT NO. .

ROAD AND DESCRIPTION Ji EN N/ /V GS CHA PEL - KOAD 4 HowARC LPVNTY

TAXMAP 13 PARCEL # p/l’ 46 » .
SIZE OF LOT | Lfﬂ/ 000 - & Q égo S‘é . \Lf‘ TYPE BLDG. S//Vé'éf ALY Pletl /G

(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-REFUNDAB NDER ANY CIRCUMSTANCES I ALS! GREE TO

"'/

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

e

APPROVED BY FOR DATE

" DISAPPROVED 8Y - FOR____ : A DATE .

* HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

"ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # _ : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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HCOAL TYPEOFSOIL —_ '
: _""“5: i o1 TESTED BY: -C ‘«)'\Qﬂ\ L ALsO PRESENT 76(/%/0
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NUMBER OF RISERS IN OGAR. w 3 lé?ZO e

- THE %VESTWOMDg ﬁ{

CHERRY GROVE

“UMBER OF RISERS ON LEAD WALK = 3

BENCHMARK

9 80 RALTIMORE NATIONAL PIKE + SAITE 410 . zLucow oY, MO 21053
PRCNE: 410-483-6105 PAX: 410-48B<8844

w—— T

FOURTH ELECTION DISTRICT

NI JIS Saaed
7 WIKE TX‘:E-A; : 1

N
.i

LOT 30

HOWARD COUNTY, MARYLAND

. SCALE:

1" = 30' DATE: 10/08/0" !




