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

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER [
ADDP}\E/SS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION:  Spring Valley Farms LOT NUMBER: 8.

ADDRESS: 6336 Guilford Road PROPERTY OWNER: Lutfi On

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []

) P\UMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [J-
Nl}MBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0

feet below original grade. Effective arca begins at 4.0 feet'below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box at the high comer of the staked SDA closest to the house. Run (2) 7’0

trenches on contour to rear of lot. N
y

NOTES: Septic tank to have 18-36" finished cover.

tolisled Boo is5 6705 CPTANK

PLANS APPROVED: MER@ DATE:  2/2/04 -
7> I —

NOTES: PERMIT VOID AFTER 2 YEARS !
CONTRACTOR 1S RESPONSIBLE FOR SCHEDULING A PRE- CONSI‘RU(‘TION 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 OR 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

BUILDING PERMIT SIGNED
AND RETURNED




TRENCH/DRAINFIELD DATA -
WIDTH INLET BOTTOM

2! vl 87
{  |NUMBEROFTRENCHES _ 2

TOTAL LENGTH 80
ABSORPTION AREA 220 s¢ £
DISTRIBUTION BOX LEVEL Leyelett
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT Yes

SEPTIC TANK DATA
SEPTIC TANK I LEVEL __ ,/
CAPACITY Z 52 /@) GAL

SEAM LOC T,\D
TANK LID DEPTH Z 15
sarrLes Yes?
BAFFLE FILTER _T——
MANHOLE LOC Zéé Z
6" PORT LOC /;0'2{7‘/
 waTeRTIGHT TEST N/
EPTIC TANK 2 LEVEL
CAPACITY GAL
AM LOC
ID DEP
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\ OWNERS:
LUFTI ON
10295 CRIMSON TREE CT.
. \ COLUMBIA MD. 21044
- 3 sji.N78.45,48 "iW A N é \
o R * ) DEVELOPER:

N
’

SHANABERGER & [ANE
8726 TOWN & COUNTRY BLVD.
SUITE . 201

ELLICOTT CITY, MD. 21043

PHONE: 4104619563
FAX: 4104619683

e

R

- SCHWARTZ
L.734/F.673

SASLOW HOMES
7241 NORRIS AVE.
SYKESVILLE, MD. 21784
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QQFH a

&/g% “SITE PLAN
Ve ofd <= PrOPERTY ON
| LUFTI ON

(L.5499,/F.601)

(LOT 8, SPRING VALLEY FARMS)

p v R . »
< b g TAX MAP 34, PARCEL "324, HOWARD COUNTY, MD
g wﬂﬁ“ SCALE: w180, JANUARY 8, 2004

DEED REFERENCE: LIBER 5499, FOLIO 601
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'DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS ©
3430 COURT HOUSE DRIVE
' i ELLICOTT CITY, MD 21043
PERMITS (410)313 2455 INSPECTIONS (410)313- 1810 X
" T AUTOMATED INFORMATION (410) 313 3800 o0

i Bunldlng Audress W&Mr 2 ‘f,?‘fw I ,»!'

ARG

ALt g u ﬁwak

DPNV#iPettt on #:

Tax Map"

SRR D

Zoning -

‘@

Map Courdmates
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\

Property Owner's Name _g.m i f‘/ LHOED
; 1%&»' r‘*r* e @‘Ms zé"?"
c»w mw w{w aa‘ﬂ‘ State I'“c le Code 2. fr’?‘f LAY Y

" | Home Phone Y730 *:@:f“mw}hona” 52,2300

Appllcant s Name & Mallmg Address, (lf other than stated hereon); o

Address f’:"’l ‘?ﬁ; ,r"‘ 47"" fwm &

o

Pl)o})g

EXIstmg Use ﬁ/‘m ,{ﬁg m?” [g’) rE
Pmposed Use’ A e wfg: A fw e ) Md""j rff @*«W” df’
Est;mated (:onstmctnon Cost " ‘§ 9&@ ﬂ{,’?f“? ‘ &‘t;f' )

H

‘,w

{}m f'ﬁ # ﬂ't“"ff

ety 'mr{/

-‘,;H" e"‘m« ” n;"

tractor Company *ﬁggﬁ’g Fous f,f”#"’ 4”% Wna Y\

Contact Person fﬁuw («3@'[ iw({’ f,/ ﬁ%f R
Address 7,.;, *r'/ 'méf, @15 b [

City }_e;,}-vfié“”* “"‘ ffl’"" Statef‘*"f{) le Code»’j 7"5 ‘7‘
Licenge No. #2¢. - FR

Phone sy . ¥t/ w tgé’yt,p Fax “Wﬂ*@ﬁf{?‘ éw’?’”

4

Ed
Occupant or Tenant ﬁ,,m ( Foi

Mmg,

Engmeer or Archntect Company

' BUILDING DESCRIPTION - RESIDENTIAL

Sewage Dlsposal
e Pubhc :

Elechic Y‘atj "No. o
Gﬂs oy

Heating S‘ystem B
Electric O 0il | 01
Natural Gas™ £1 )" *’
Propane G\as [:1 :

Stmctura? Stcel
N Masonry
. Wood Frame ‘

) E}gldmg Characterjstics s o :Qmm@
SF Dwellmg ta" SF Townhouse 0| Water Supply
Depth X - Width " Public
14t floor: ngn gt i Trivate ‘
2nd floor: & *«% T T Sewagel)lnisposal: o
x N
B 670" gt 0" mﬁ»ﬁ’ﬂ’iﬂw

Finished Basement !E"'ﬁ;ﬁmshed Basement L‘.l

Crawl space (1 "Slabon Grade oo

No. 6f Bedrooms E
AR e S .

Multn-famﬂy dwelhngs

YSMD :
; YeO Now’

No. of efficiency units: R Hea‘mg»System .
No. ‘of 1 BRunits: ' ' .- A _ | Eleettic T "Oil- O
No.of 2 BRunits: " 5. 1 Natural Gas ™ t1*

No.of 3 BR units:

Saate B
¢ N (i
..“a.-....bi.-a..u»e.nw.uﬂw.nna.-iu{ﬁnan-Iu)w S,

PropaneGas E/"

Dm:m:mi* R ——————— Sprmkler system N/A m"
Footings: _ o ~—=, 3| " .NFPA#13D
'Roof - TTUNFPAMISR
7 St Cortifiod Modul T
Manufactured Home - : :

THIS PRDFE’RTY FDR "ﬂ-lB PURPOSE OF lNSPECﬂNG T'HE WORK PERMITIE) )\ND POSTING NOTICES.

7% THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS' (1) ™HAT mrjsms 1S AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION I$ CORKECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowaArp CounTY
o tmon ARE APPLICABLE THERETO, {(4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED movmw NOT srmmmr DESCNIBED IN THIS APPLICA
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S SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN | .
c 0 72 1 *(MDE USE ONLY) wsEItEEOI?:LrT?&Y;EA}’%gT 45 DAYS AFTER WELL IS COMPLETED. 4
7 COUNTY 3
(THIS NUMBER IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY 7
IN'COLS® 3.6 ON ALL CARDS) . s . PLEASE TYPE_ - |NOMBER A S50 3%@4—— ‘
. PEA
DATE Romed DATE WELL COMPLETED Depth of Well O\&SRW © FROM “PERMIT TO DRILL wew” ..
uu o0 v 05 04 200 1 2 200 26
8 13 15 ) . [ NEARESY FOOT)
OWNER _ Yen VRS %%‘}-F\ _ e T
.| STREET OR RFD ALMO T . TOWN _Clarvesvi il
- ] SUBDIVISION 0L : ' 2 SECTION i PR AR |
' WELL L : GROUTING RECORD...  Yes__ no

‘Not required for driven wells

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

WELL HAS BEEN GROUTED B
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

44

== S e
PUMPING TEST -

HOURS PUMPED (nearest hour) 3

DESCRIPTION (Use FEET “eheck | CEMENT 4 BENTONITE CLAY |B|C]| .
additiona! sheets if nesded) FROM | 10 i
: _ bearg 1 No. OF BAGS_ 7D NO. (‘); P&UNDS _2&0 PUMPING RATE (gal. per min.) Jﬁ
Overburden 0 35 GALLONS OF WATER {2.] METHOD USED TO
Gray Rock 35| 200 x- - | DEPTH OF GROUT.SEAL (10 nearest foot) v MEASURE PUMPING RATE &AM}M
: E‘t 2 ft.
o = " s eoron WATER LEVEL (distance from land surface)
‘ . . (enter O if from surface) ‘ —%
water at 50' & 40" Seome . CASING RECORD 4 BEFORE PUMPING - P Zzo ft.
' . types c m . ;
S IETI BN sinsert : ' PR !{2 2 _
v ! N s appropriate GONCF (WHENPUMPING -+ 3 i - B t
o code - -0 ‘
below 0 _{; TYPE OF PUMP USED (for test)
- air piston turbme
MAIN Nomina! diameter Total depth
CASING top (main) casing  of main casing : omef
€ (nearest inch)! (nearest foot) centritugal rotary (describe
a i. Ll O 2@7 @ ‘ below)
60 - 61 63" 64 66 ) IIljet ‘ubmersible N
E OTHER CASING (if used) %7 &
- é ) © diameter depth (feet) :
H .inch from.. to U INST.
g - : & —! > | DRILLER INSTALLED PUMP YES
- | = i
g L ’" s E
;“o%%r:\ gl.; = RECORD “PLACE (AIC.4.P.R, s.T 0)
Em S
- insert ' BRASS CAPA
appropriate
P e 5“°NZE ! GALLONS PER MINUTE ~ __
below ~ g ) rgn_ (to nearest gallon) L
i PUMP HORSE POWER P S
37
NUMBER OF UNSUCCESSFUL WELLS 0 i 2! 1 : . PUMP COLMN LENGTH..x . /-
: nearest ft. i
3 no 1_HD_ __Q_(i_ ZC)Z) ( : 47
E - CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED : ‘ PORCIR 2 CoL TR 21 and enter casing height)
. o S 8 et =y L <+ ) above ‘ ’
CIRCLE APPROPRIATE LETTER % 2 % ' LAND SURFACE "
A WELL WAS ABANDONED AND SEALED s : ‘
A WHEN THIS WELL WAS COMPLETED c3a I;_‘ below ' (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 39 4 %S a7 51 49 50 51
R . E - . . N
‘P JEST WELL CONVERTED TO PRODUCTION E LT SIZE 1 ) s LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
EREB TIFY
2‘58822:’;5,%; ;’I’éé";‘:s:é.{",{?%ﬁ%ﬁ%ﬁ%ﬁ%ﬁ%@iﬁ DIAMETER (NEAREST . . . . BUILDING, SEPTIC TANKS, AND /OR .. -
) OF SCREEN INCH) - .-.LANDMARKS AND INDICATE.NOT" LE S
i B g xat i ko il w— AN TWO DISTANGES .
N KNOWLEDGE - ~ from - to ,(MEASUREMENTS TO WELL) '
; y D _3_'2& i | oraveLeack IR ‘ _ B
: . IF WELL DRILLED -
N WAS FLOWING WELL —_
1. - INSERT F IN BOX 68 :s,al-' JL
IGNATURE ON APPLICATION) ~ . "MDE USE ONLY q
R 241 (NOT. TO BE FILLED IN BY DRILLER) ;
LIC. NO. 1 D & 1% 1. T (ER.0.S.) wa
__QMM_ 7 72 ®
SITE SUPERVISOR (sign. of driller or journeyman - LOG— 74 75 76
responsible for sitework if different from permittee) éiLsfngPE INDICATOR OTHER DATA
DENV-CR97 COUNTY

e
=

B R S




@ * EMERGENCY/TEMP NO. IF ANY

AT A A STATE R
a0 | e, SaTe o MATIAND O
! . PERMIT TO DRILL WELL He -G — =057,
L / 51 22 52 please print or type 7O il in this form completely

Date_Received (APA) - B| 3 l ! . LOCATION OF WELL

07 ~C7 ’CCD OWNER INFORMATION | %OMM\@\?J’ J
8 oD YY \ N 8 COUNTY 21
| Q(\ Luv S | LS50y Valed  Tarms |
15 Last Name Owner 6irst Name 34 23 SusDIvISIAN 42
L V2. AR C\ N AN \\&— \ \\Q J SECTION LOT | % >

Street or RFD 55 48

K « PN
, C/\ acs Y\ AMAD A \QL | . C A\ 5-\ ‘(;S\J Ne |
57 Town 70 State 72 76 52 NEAREST TOWN 71

=

RILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | M 1]

Aavk. M Tamszal. M DE)O\CH | ’ 73 76 77 78

Dr er's Name ] 76  License No. 81 B |4
(&2 E >3'*‘%%@’ \—\-\@@ rSons CQ@ J [;iRECT?ON OF WELL FROM 1@9?3V&ﬁ u@U \%\\K?C’) Q\OQ\E

Firm Name A ( -~ 2 TOWN (CtRCLE BOX) NEAR WHAT ROAD
= 73 T~

ot Falswd  Lodlysy: n\\ LI0DPD | -

Addreéss) <_'j/ e e

** ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) /E\EIEI

4

. 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
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

|M—4477/[7_" i~-28C0 | WSt et
Signature /// Date 34 30() 37 SOUTH
B| 2 I WELL INFORMATION Y DISTANCE FROM ROAD RN
T2 APPROX. PUMPING RATE ———————— e
(GAL. PER MIN ) 8 < 2 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TS0 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 N
g USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Q—\\ HEALTH DEPARTMENT APPROVAL
OJOMESTIC POTABLE SUPPLY & RESIDENTIAL
B/(Rme;morq : R URa ,\ A SIBRE
"’m FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) |RRIGATION STATE
SIGNATURE INSERT S —a ~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING OATE |s§ueo
.. ; /~ T
[P} PUBLIC WATER SUPPLY WELL | Déﬂ’” nf\ P, ,>O g4 b C/MZ)*'Q’Z
4 I EXP. DAT,
TEST, OBSERVATION, MONITORING 3w GO SIGRATURE ATE
NORTH A‘-OV) 000 s OOVT  ooo
GRID e 1Y
(G] GEO-THERMAL =5 =% 5 3
r 4[_ it /
SHOW MAJOR FEATURES OF = -
/ /§ C 7‘:7 /// Ve
APPROXIMATE DEPTH OF WELL L_?a*—‘*)__l FEET a?TXH&Ahof ATE WELL 1 Z lors
£ SOURCES, QF DRILLING WATER o Iasp [
APPROXIMATE DIAMETER OF WELL il :‘:@fEST 102 S\Q\ i g; / / @
2 S ”7‘( / -
METHOD OF DRILLING (circle one) 3 . other MT A
" BORED (or Augered) TUERIED | .Jetted @DRIVEN. . [ . N d) o M). [ ]
AIR-ROTary AIR PERCUSS ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse ROTary DRive-POINT FROM THE MAP HERE | -
Vel
other % \b ; ’
'““-\\ REPLACEMENT OR DEEPENED WELLS E — 000
(CIRCLE APPROPRIATE BOX) ) - 000
s OO -
THIS WELL WILL NOT REPLACE AN EXISTING WELL N .
~ ‘ 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

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ... |, . ‘B i o
APPROP. PERMIT NUMBER GAP
54 63
e N ST { QA
PERMIT No 0 — S ~ TS . Qb'r
70 71 72 73 74 75 76 77 78 79. " .
- ~7
SPECIAL CONDITIONS - \(&[% ®
NOTE u APPROVING AUTHORITIES SHOULD USE SEPARATF SHFLT IF NELDED = ~
AN [T (&
DENV-Permit 97 ®ecuy 3 \\lr\”(/,a
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Z>APPLICATION

PERCOLATION TESTING A_BI5
| Pouresl - NI P
HOWARD COUNTY HEALTH DEPARTMENT of ool )W @’Y’ \

BUREAU OF ENVIRONMENTAL HEALTH (o DJQO 0 V§ DISTRICT

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 \‘"(C) DATE b\-‘ \?DFOO
—

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
propenty ownen o1 TH 5@'

Aoons%% %;’a%?r_ DUIE 20 PHONE
AGENTOR PROSPEC;TIVE BUYER LEMAX /QEM—TY’ A ste~ T Aames

aooRess_ 25 25 STERLETT . fFRAcs pHONE 1O — 20S— 23252 —

Cr@I A 0D 2404.4,
PROPERTY LOCATION:

susomisioN___. - . SFRnIG (mup/ FrMS oo (&)
ROAD AND DESCRIPTION _<2- Ak Sz (A (/FOIQ—O ED goop ' S O QTEJ O

e BE"_ ouvceie__ B4 o
SIZE OF LOT 5@’26 Al ___ TYPEBLDG. GN-GLE FArM

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. M ﬁ/// I La Sz A e ] LMJE)
\/ (SIGNSFORE OF APPLICANT)

APPROVED BY: _ FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)

#
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COUNTY # . 8
' ¥ & .
SOIL P | , '
. IL PROFILE . | T . SOILPROFIE
— - N ‘
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g L™ % e om
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aly c n
—far pe
& &, B
ET\D"/—D .
o | ' P ot
| jeg &
w %
A ! ol C
o\ - f[ope?
— N Pl
o ‘ - m—-eg?g
A ' Pyl
4 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘ NS |
i ste - . —Sve. Guil Vd?d \73‘ Al
Yo . PRE-WET TEST- 1" DROP | c
‘b% . DATE TESTNO. | OEPTH | START STOP sTART  stop | Tme |
6*{& | i gDl eucd| —see |prRie 1O
» Sl - : . ‘ A ; ‘ -
| reCE A 4.d S\oOHTwwe oo |\W\Voo | S
| L ' 2.0 DNi2ua| - See |profile -
o 2 B | adshvedawvok|uiod |\ 2
o eeson A S DM - seelprobid O
lova o £ \2 (i@ \tegooy | - See [vohlel ile'S
i Ak o lw.on wew| o ot |use | —
. *\9:&%(3“ F 1.9 DNoual| -%ec | Drosuk. QY
aat,m‘gj rews___PO€S B - D reSiedd as Stosed BT o0k Sfait
B TYPE OF SOIL ' S
1090 t TEsTEDBY _TNE- ALSO PRESENT ). Ve,\s&«‘%\'ﬁ“)ﬁh
<L TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH wnomQ gg(_, ‘
W " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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YAPPLICATION

.PERCOLATION TESTING a_5/2284
&0 /

~

Ny £ :
oo |
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

.ﬁ::&ugggg:s DRIVE/ELLICOTT CITY, MARYLAND 21043 \AO\;(M‘ DATE 4/} / 5/’/0 O

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.

snopertyownen__Jat= 1 TH 5’97’&72”

woasss% MR S OUTE 260> PHONE
prevey - F=27207

-~

\GENT OR PROSPECTIVE BUYER ___F-E?VIAX {227‘\1..1 Y‘ A ST~ ATMNES,

soress_ S5 75 STERLRLETT  fRacs PHONE IO ~ 20S— 3252 —

eI Ay PO 240 44—
SROPERTY LOCATION: .

weovision_____ . SPRn G VZ1 D=4 FA2mMS  orvo. &)
10ADANDDESCRIPTION_2: 0. Dt e (N FoRCT ED 4000'é-g\ o QTE'_/O/;’)

rAxw 34/ PARCEL # ?24’
SIZE OF LOT __ 5426 A TYPE BLOG. SN-GLE FAru sy

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 1O

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. _@ W/

(Conrmezrttoerz s Lorse)

\/ (SIGMRE OF APPLICANT)

APPROVED BY: FOR DATE

OISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
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NOTES:

/h\ TOPOGRAPHY SHOWN HEREON WAS TAKEN FROM HOWARD COUNTY 1%=200'
' AERIAL PHOTOGRAMMETRY AND SHOULD BE FIELD VERIFIED PRIOR TO EXCAVATION,

2. V7 AmiIs AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

AS REQUIRED BY THE MD. STATE DEPT. OF
" OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE SEWAGE EASEMENT.
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AERIAL PHOTOGRAMMETRY AND SHOULD BE FIELD VERIFIED PRIOR TO EXCAVATION.

2. 7 Am0s AREA DESIGNATES A PRIVATE SEWAGE EASEMENT |
AS REQUIRED BY THE MD. STATE DEPT. OF
OF THE ENVIRONMENT FOR INDIIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.
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