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APPROVAL DATE: A 513359-G

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

O3 -33%é/

Maticic Construction IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 5977 Sandy Ridge Rd PHONE NUMBER: 410-379-6463

SUBDIVISION: Fox Chase Estate LOT NUMBER: 7

ADDRESS: 13012 Cedarview Court PROPERTY OWNER: Williamsburg Group

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 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 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 distribution box 135' from the rear lot line and 10' from the right lot line. Run (3)

trenches on contour to left side of lot as shown on plan. Trenches are best installed as shown
(40, 100", 100").

NOTES:

N\
PLANS APPROVED: MERL-,Z DATE: 6/27/03
.

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

410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMI’%%% AVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
AND RETURNED

3lagley - B0 1403 - LALERD

o-Lcscigl
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DISTRIBUTION BOX BAFFLE _\V~
DISTRIBUTION BOX PORT _\/”

ROAD
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

capaciTy /20 caL

SEAMLOC _ /2 2

TANK LID DEPTH _/, -~ 2~

BAFFLES v

BAFFLE FILTER ——— _

MANHOLE LO¢ Lenter _lentes

6" PORT LOC f’/mf

WATERTIGHT TEST —
SEPTIC TANK 2 LEVEL ___ ..

CAPACITY /X $0 GAL

SEAM LOC v
TANK LID DEPTH /3"
BAFFLES o

BAFFLE FILTER _ —
MANHOLE LOC / 2s e
6" PORTLOC __ Bas/
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PRE-CONSTRUCTION _ /0 //é /{JB SEH ¢
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PLAN VIEW
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415 .31'
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SCALE: 1"=100'

Flaryland State Grid (NAD 83/41)

-SH Associate

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043 AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE

Tel:410-750-2251 Fax: 410-750-7350
E-mail: FSHAssociates@cs.com

“TTHE LOCATION DRAWING 15 NOT TO BE RELIED UPON FOR THE ES-

13070 Cepsevien) LT,

14.7 ®
147" %

2.0 o I o=l
7o 2 10 T Eo

POURED CONCRETE
FOUNDATION

TOP OF WALL ELEV:
497.28

42.0'
44.0'

|
- 14,1

14.9' < 1q.1"
34.0' S
N

6.7

21.0'

FOUNDATION DETAIL

SCALE: 1"=20'

/ ng/;QiEQ

LEGEND

F/P = FIREPLACE OrH OVERHANG

B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
D/W = DRIVEWAY Gam GAS METER

CONC = CONCRETE E/m ELECTRIC METER

DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 0.1

ADDRESS No.: 13012 CEDARVIEW COURT

TOP OF WALL ELEV. = 497.28' FIRST FLOOR ELEV. = N/A
THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

TABLISHMENT OR LOCATION OF FENCES, GARAGES| BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

LOC

DRAWING

ATION

FOUNDATION

Date: 07/22/03

FINAL

Date:

DRAWN BY:

GS

SCALE:

As Shoun

W.0. No.:

WALL CHECK

LoOT 7

FOX CHASE ESTATES
PLAT No. 15907

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

VIA\Fox Chase Estates 3003\dwg\Wall Checks\Lot 7\3003_7_Wc.dwg, 7/28/2003 2:04:05 PM, gabe
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Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043

OWNER/DEVELOPER
Williamsburg Group L.L.C.

Tel:410-750-2251 Fax: 410-750-7350 Note: See Approved Grading P.O. Box 101®
E-mail: FSHAssociates@cs.com Plan GP-03-64 for Entire Site. Columbia, Maryland 21044

——

sociates I

pEél_GN BY: _ Slim
DRAWN BY: __Slim
CHECKED BY: __ZYF _
SCALE: 1"=80'
DATE: _June 10, 2003

LOT RESITE
LOT 7

FOX CHASE ESTATES

WO. No: _3138 TAX MAP 15 GRID 23 PARCEL 25
SHEET No.: ! OF _I_ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

Mfiox Chase Eststes: 3003\dwa\Res tes\Lot 7\05070330

03_5r_07a.dwg, 6/27/2003 |2:54:52 PM, karen
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-'Contractor Company

N ':ContactvPe ’son

mectnc YesO 'No OO
Gas Yc.sD No El

Heatmg System'
Electiic. O . Oil,
Natursl Gas' Cl
‘Propane Gas O




11/12/2083 99:56 4107953432 EOGLE PAGE 62

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 a igin

NOTE: The installer is respoasible for requestiag as inspection prior to 9 am ou the day of the desired -
inspection. No work is to be covered until approved by the Health Departmeat. All fnstallations must comply
with the Natioaal Standard Plutabing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (VD Well
Construction Regulations). Submission o€ a complete form i3 required prior to Use and Octupaocy spproval,

Company Name: (fYeclephone #: U A - SQJO
Address:

(Must cirdle oue) Licenscd Plomber  Uiggnsed Well DRSS  Licensed Well Pump Installer

License # and name of individugl responsidle for the held nstallation:

Nasme (Print): ) Licenset_MSVS O :

*A licensed individual must perform the actual installation, Appreatices must be under the direct
supenvision of a licensed journeyman or master plumber, pump iostaller or well driller. Licenses may be
subjected ta ficld verification.

Name of Property Owner: ' . & elcphone #:
Subdivision: _ Lot#: T}  Wcll Tag #:HO - 9Y4-__3nlale

Site Address: ___Cadaprvitas O

Sgbmersible Da Pitless Adapter Well Cap and Electric Conduit

Make: (- Make: ] Two piece watertight cap:_y €5

Model #: Modci¥: Screencd, vented well cap:_gaS

Pump Capaci GPM Depth: 3, (36" min)  Cap secured to casing:_y e

Well Yield: GPM NSF approved:_yro Conduit min 18" B.G.:__ye

Depth of well cncountered at time of purp installation: S0 (feet) Conduit secured to well cap:

If pump capacity cxceeds well yicld, a Jow watcr cut off switch is required by NSPC 1990 Section 17.8.4 .

Torque arrestors or Cable guards are required ~ Must cirele one
Safcty rope, if used, attached to inside of well casiog with eye bolt

?&&‘?_hﬂss House Connection

ype: : PVC slceved to undisturbed soil at wall penetradon: yes
PSIA(ED (160 psi min Approximate lecgth of sleeve: . 5 '
Depth of supply line:4(36™ min) Sleave caulked and sealed properly: Fé

The water supply line is required 10 be at Jeast ten feet from the scptic tank, purap chamber, sewage pipiog,

distribution box, drainficlds, and sewage rescrve area.  If this cannot be accomplished, contact this office for
approval prior tg installation.

A

Signature of company representative responsible for installation date

1-7-063

For Health Department Vse Only — Not 1o be completed by Instsller

8) RIC
Date Insp. Requested: LO/QCT/()} D  Approved: od’ 03( 50
Inspcc(ion Data: Pitless a&ap(# and water supply line at I:Z‘h;ss?. bcf:\:’o;‘ée —

i

Two piece cap installed and attached to casing securcly
Elec. condu{t extends at least 18™ below grade/attached to cap properly
gafety mpce“ installed iaside of well casing
orrect well tag amached property and casing 8" above finished grade =
Water supply line sleeved adequately at houss connection
Adequate grout observed below pitless adapter

HD-215(Rev, 8/00)




[

SEQUENCE NO.
(MDE USE ONLY) -

14155

Ci1].

STATE OF MARYLAND -
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

FEET

ﬂ»/wlé

Goo-#6 Imoddoate”

N |nsert
appropnate

;E‘

E(Edsitcn:\znsr?o’:t(su :. needed) FROM T0" f water
. 21288 | no. oF BAGS /L No, , 0f POUNDS &‘5’2
: L GALLONS'OF WATER
g : g 2 é DEPTH OF GROUT SEAL (to nearest foo})
' ¢ N g from __ . to A ft.
I _ ~%8 _ TOP 52 54 BOTIOM 58
(enter O if from surface)
ﬂa N
| Se : cas,ng CASING RECORD

ng;

Ho-© Coprtd|

$60- 40 dnitlynry 1-Ted4 ]
40 = O Mv{ /

: COUNTY .
25 NUMBER 1S TO BE PUNCHED " FILL IN THIS FORM COMPLETELY /jt é(
u(hrJ 'COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER S [ 3 3 5 9‘
- ' PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED - Depth of Weil . EROM “PERMT T DL WELL®
i 'y P9 5 2 $00° H#o-9Y%-3646
(-4 300 o’b —?._3 .
8 15 20 . (TONEARES’TWT) 8293031323334353637
OWNER wrf‘l(gms@vr _ X774 ' VAV i
STREET OR R WW view CX = 7 towNl- Friendshyg )
SUBDIVISION SECTION rof _~ ,
WELL LOG ! GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED - :
- — (Circle Appropriate Box) : - PUMPING TEST
TED, THEIR e——e——————
s&‘[%;:‘ BEPTH, THICKNESS AND .ﬁuga BEARING TYPE OF G G MATERIAL (Circle One) HOURS PUMPED (nearest hour)
check | CEMENT(] C BENTONITE cLAY [B]C

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

42
17 20
S22
2 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

R GRS

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

ic@

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

]
49

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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

DRILLER INSTALLED PUMP

YeS .
(CIRCLE) (YES or NO) ’

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST B8E COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED .

PLACE (A.C.J,P.R.S.T.0) )

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) -3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 a7
CASING HEIGHT (circle appropriate box

bo and enter casing height)
above

LAND SURFACE

t
21 (n?gggs )

B below
49

KNOWLEDGE.

MS DO 2+
£ pyre
V4

(MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS LIC. NO.i

below
Nominal diameter Total depth-
/ CASING top (main) casing  of main casing
TYPI . (nearest inch)! (nearest foot
SF e 30
60 61 63 64 66 70
’i OTHER CASING (if used)
¢ diameter depth (feet)
H inch from to
Cc L ' )L i )
A
S
i '
G L JL JL —
screen pe SCREEN RECORD
or open
mer \ ST (BIR] - [HIO]
’°P“3'° aaonze HOLE
i
> UTHER
DEPTH (nearest ft.)
o 25 so0
8 -9 1 i 15 17 3]
A
ne ~
23 24 28 30 32 36
]
C3 .
R 38 39 41 45 47 51
E .
s SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN i INCH)
56 60
from : to
GRAVEL PACK )
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 68

P ——
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Sop @b A
ldett Syralind

DENY-CROO

uc.Nnow . __D_ __ T (ER.OS.) wa
70 72 .
SITE SUPERVISOR (sign. of driller or journeyman : L0G R 74 75 76
_responsible for sitework if different from permittee) éﬁ;ﬁgofs INDICATOR - OTHEB DATA
COUNTY




Pege of

Dite & - /7— 03

| ~FIELD DATA SHEET
_ HOWARD COUNTY WELL YIELD TEST

well Permit No. HO = 7*‘/— 3644
Location of property (road) WH/ é/ :
Subdivision . : Lot 'j Block Plat - Sec.
well Driller 2N pd -t Ownez' & 101N
Depth of well "'00 ‘ R '
Distance of measuring point (M.P.) above ground 2
" Static water level (S.W.L.) below M.P, JoAS
I. High rate pumping =-- reservolr drawdown o _ /
Time pump started 4. jf/é . ’ Pump:.rg rate 20 ‘
Total time gjn,,,\,/to reach pumping water level 3_2_3 < £t below M.P.

Ir. Recovery pump test dat:a - observatlons to be recorded everg 15 mlnutes

Y

TIME (in 15 WATER LEVEL. . PUMPING RATE . .|. FLOW METER READING - CAI;C‘ULATED FLOW
minute in- below H.P, time to fill ,5’/ ' T (1f used) . (gallons per
tervals - ~ gallon bucket - ’ ninute)
7:00 131 2 haee 20 s ip
715 239 Y. el
7 30 322 | 8 ~ 2
7: 4 303 39 2.
8. oo 323 .| . 30 2
g1 523 30 P
§ 2o 23 D0 . 2
g 95 IF> | 20. 2
7. op 323 . 2 Py
g: /S 323 | %0 2
g: 20 523 30 2
q.9” 323 |- 30 P
/9/50 ‘ o 37_3 L ST @ ) )
/0% /s 323 30 J
[0 3o 323 - 2
10: 45~ 323 FO0 2
//. 08 323 - 3o - 2
/s 317 30 2.
i /12 30 323 30 2.
A3 323 R Y AR kot 2
| /3. 00 323 | 3 . /
o
7.
/
/




EMERGENCY/TEMP NO. IF ANY

('vB 1 ’ 77'09 I (;%(éugggg’zl&) 4 STATE OF MARYLAND | » STATE PERMIT NUMBER .
LERS = PERMIT TO DRILL WELL - Ho—-9Y -~ 3 béé
' . : : S/é‘? 2 3please print.or type ® fill in this form completely 7
_Date Received (APA) B 3 | WT/ON OF WELL
‘ D Y oz OWNER INFORMATION _
| : 8 COUNTY 21
| | [/}M 5 M'va) N { Fox % 228 QJZZ} : J
‘ “Last Name Firs{Name 34 . 23 SUBDIVISION B 42
' L 5/7‘ ks #W Eanm RA | SECTION | wore /.
Street or RFD 55 . 44 46 48 50
&/Zu/m A{a, ML /0% 5/ | LMMM 1
Town 70 State 72 Zip : 52 NEAREST TOWN -~ ) 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | / M 1]
&£. ;%/MMMS DORY . 73 76 77 78

L
Drilleys HiAme License No. 81 B I 4
W / 7/ M& Y/ /)t/z(,/%y & [;IRECT:IZON OF WELL FROM L_&MMJJ a‘ ’ J

Fir(m/Name’/ TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD _ 30

WA / £/77/ ON WHICH SIDE OF ROAD "
Address (CIRCLE APPROPRIATE BOX) EE

( A M zZ W 7(/?/02 WES;’Q:GT
34 50 37

Signature Date
Bl 2] WELL./NFORMAT/ON 5 DISTANCE FROM ROAD -
2 g:f%’énpumf’)'”e RATE T  ENTERFTORMI 3§ 39
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: ,5 BLK: Z 2 PARCEL 25~
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ol NOT TO BE FILLED IN BY DRILLER

. ALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL M

IRRIGATION )4'5 R3 S./O-j G

[ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
--< IRRIGATION TE
SIGNATURE INSERT S

22 1] INDUSTRIAL, COMMERICIAL, DEWATERING ’ )
: DAT SUED M
P| PUBLIC WATER SUPPLY WELL , 0( 0
. MM R

[ NATU
[T] TEST OBSERVATION, MONITORING NORTH g 3 COSG
(G] GEO-THERMAL - - ) GRID [ 00 505 GRID T
7
=5 SHOW MAJOR FEATURES OF ’
BOX & LOCATE WELL — &
APPROXIMATE DEPTH OF WELL L____J FEET WITH AN X -
SOURCES OF DRILLING WATER
ARE
APPROXIMATE DIAMETER OF WELL & NeAEST 1. Wl
o2
" METHOD OF DRILLING (circle one) 3
BORED (or Aygered) JETTED Jetted & DRIVEN )
30 AIR-ROT. - AIR-PERcussion - ROTARY (Hydraulic Rotary) WRITE THE 80X NUMBER
T 37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
. £ glm ol
REPLACEMENT OR DEEPENED WELLS : : —_— 000
(CIRCLE APPROPRIATE BOX) , 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL : N 53é ! :
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 : @y’
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Wy - . V)

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 - - . 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) YE” 1
S Y

- b‘éf

0 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER G

PERMIT No.

SPECIAL CONDITIONS

NOTE . APPROVING AUTHOHITIES SHOULD USE SEPARATE SHEET iF NEEDED : . . @

@ COUNTY

DENV-Pemmit 97
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APPLICATION

PERCOLATION TESTING . A
P e ———
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , Ic
2525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . DATE

TELEPHONE: 313-2640

TO: THE CCOUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRICR TO APPLICATION FOR PERMIT TO CONSTRUGT (OR RECONSTRUGT) A SEWAGE DISPOSAL Sv:
propeaTy ower LA WZP ée‘ / / &)’)5( / 0/

sooress_ 0P80 AT 32 iy fFRIGDSHE MO 2 Hevone
AGENT OR PROSPECTIVE BUYER U /601'1r Deve [0()9/)’)%6/! A L.

aooress X105 JATIONAC DRWE , 5ut/ f 4Jo PHONE[S‘O 1) Ur6- 727/5
RURTOME/iILLE MD. 20866 ~
PROPERTY LOCATION:
susovision __CAMP 85’44 FROPERTY | J1OT NO. 2

RCAD AND DESCRIPTION o000 4AD. RT 32

TAXMAP /% PARCEL 25 A S '
SIZE OF LOT | Ac. ‘ TYPEBLDG. S.ED.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEA THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERST!

FES CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AG

COMPLY wnH'A_LL'M.OSJ-iA Rsouméuéﬁsﬂu'resmi'a THIS LOT. ?%ééﬁ/ /‘;4 | %) - A%ﬁ / %47[)

(SIGNATURE OF APPUCANT) ¢

'."APPROVEDBY e . - e
DISAPPROVEDBY - .~~~ - _kom " patE
HOLD PENDING FURTHER TESTS

'REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST FLAT/PREUMINARY PLAT - TITLE OR LD. # ' : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR lD. #

THIS IS NOT A PERMI'I

HD-216 (3/92)




COUNTY 8

SOIL PRQ

9$9¥

L.

50;0“”"\

‘;,4‘95»*~
| ‘FDM orq
-ior‘)@ '

el

' SOILPROFILE” ~ *

o~ -

EDnoT -
:>o(35 D

= NoT TES

. |[NeT TESTED|

IND

. DATF.‘

TEST NO.

. START - -

PRE-WET

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

WET
STOP-

- START -

TEST- 1" DROP
§TOP

TIME

Lbl Y s

1522

J"“Z

)33

16100

f:'” L

J1:2]

1132

{133

Y

10 -20}2

hargf
aﬁ(‘:

16018

2!

vJ

[[-35

{l IZQ ; 7/:

013N}

‘1‘1/13

/g2

H-5F

/0/5 S/

|21/

=53

1:5C

LA

L}»
‘f;

{Z

n-56¢
[1:5¢

(-53
HiBe)

XN

X

éo'n'f-fa

9472
2

{2: 05

2:06

12: 09
1202

N

V] ¢

7

@0{51

Ok’ =

S€€,J
RN |

AN

' REMAHKS

. TESTED BY

5@24 3’

/

TYPE CF SOlL

ﬂl?nk/ﬂ |

" INLET DEPTH 3
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