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&, @?‘ISSI‘JEDAI‘E “7130/z001 ‘ - P 5/5763
———  PERMIT -

| AP#RQYAL DATE: QZ/ZO i‘. - EN@EX @ - A 1514298

ON-SITE SEWAGE DISPOSAL SYSTEM'
HOWARD”COUNTY HEALTH DEPARTMENT
BUREAU\OFA ENVIRONMENTAL HEALTH

Jack Fyock Septic Sérvice . IS PERMITTED TO‘ \II:IS’TALL X ALTER [:I

ADDRESS: PO Box 89, Glemelg, MD'21737 ~ PHONENUMBER: 410-988-9270
~.  SUBDIVISION: Sharp Farms | . Lot N}UI\F/IB_ER:.;

’EADDRESS:V 3805 Shady Lane B PROI;ERT%E)WNER: " M/M Philip Deming )

SEPTIC TANK CAPACITY (GALLONS); " 1060~ ;?.510"""}5:_ a

PUMP CHAMBER CAPACITY (GALLONS)." _N/A *w, ’ s

NUMBER OF BEDROOMS: g -‘_f R

21077

SQUARE FEET PER BEDROOM: :

N ' i,
LINEAR FEET OF TRENCH REQUIRED: 28 2%0 2 i
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.§ feet below original grad” Bottoml maximum

depth 4 Hfeet below original grade. Effective area begins ‘at feet below original

grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 100' from the left lot line and 85’ off the front lot line. Run
(3) trenches on contour toward front of lot as shown on plan..

NOTES:

PLANS APPROVED: MER - (//5/0/ 0@ DATE:  6/13/01

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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

—— w('«’e-#._q( e
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NOT TO SCALE

¢

TRENCH DATA
TRENCH WIDTH =2

TRENCH INLET DEPTH J L

- TRENCH BOTTOM DEPTH L/

/
DEPTH OF STONE ___o&
NUMBER OF TRENCHES. -

TOTAL TRENCH LENGTH _280 Pr

ABSORBENT AREA_ & Q/O'@? &

DISTRIBUTION, BOX LEVEL v

>
BAFFLE IN DISTRIBUTION BOX ?

SEPTIC TANK DATA W\w

SEPTIC TANK QS Df GALLONS

MANHOLE RISER __AJ.

1 6INCH INSF’ECTION PORT _u @l W

qd
PUMP CHAMBER DATA

%

A

PURSIVER A/
manHoLE Riser ___Al/ 4
) ALARM NA
- s :;},ii,y; a‘m \/ - ﬁ‘i’l e -PUMP PERFORMANCE TEST 4’

"PRE-CONSTRUCTION INSPECTION:

]=31 -0 7??&

/@/p? ﬂw ZOTTr Ao /75& 5 A
S 4 LEO0r AINGL

&/ /Qd//‘m <

INSIéECTION COMMENTS: 8-/-01

pet W ,ﬁ/a,n_ Oy To QW‘T 2>>xCiD —tronc e

K,g;/ HE

oAy To CoVSie. SEWER Tuspnkt RS ” ‘

u\fga, Lrerelt e @
~ - A ——
L N

DATE SYSTEM APPROVED & — /-2/




3430 COURT HOUSE DRIVE
ELLICOTT CITY; MD 21043

Burldlng Address

T:6F INSPECTIONS, LICENSES AND psnwrs

_ERMITS 1410)313 2455 INSPECTIONS (410)313 1810
' AUTOMATED INFORMATION (410)-313-3800

- 3805 8hady Lane

'.clenwood, MD

21738

,/V/

SUIte/Apt #

Census Tract

Sectxon

Tax Map Z/

SDP/WP/Petltuon #:
y :‘?'é) 2 Subdivision__ 45
/l/ o‘? Area /1/,/¢ Lot _§
Parcel ZO 4 Grid / Z

fq

. HOWARD COUNTY -
“PERMIT 4EPLICATION

PERMIT. NUMBER'"_

'0/3

zp

Address 3840 IVO!.'Y Rd.

'City Glenelg

State MD Zlo Code 21737

Phone

Home Phone (410) ‘89"‘71“& Phone o

Appllcant s Name & Mailing Address (rf other than stated hereon) .

' *Exnstlng Us'emnt 10t

Zonllna:' ./L7VﬂMap.Coordmatesq 0”7 Lot size

Use single family dwelling

s500 000,

: d Constructlon Cost

3-1/2 baths, 3 car gar.

- Contractor_Companv Croaen Hcmes'

Address 3825 Shady Lane

Contact Person Donald- 00 Crocen

City. Glenwood State MD

] le Code 21738

Bldq.

ilLlcense No. {2577 .75 ¢

Phone - (410) 442-6262

Fax

Re a3 :
g.)' 489-5242'

on of glass &k soreened-in porc]
Lninhnd_unlknn:_hnnemen

3825 shady Lano

5clenwood

State MD

er Code 21738

Contact Person Brian

Englneer or Archltect Company c;aek Finefrook & g

Clty COlumbil State MD

Addr’es‘s “XRX 7135 Minetrel Way_

Phone

:Use'i'grotx'p'_: .
2 I SV

i

: Constructlon type

: Reinforced Concrete
~Structural Steel
Masonry

Wood Frame

E St;t_e cénrﬁed Modular -

IR

Ulllmes

Water Supply:
Public -
Private

éewage Disposal:

Public
Private

Electric Yes( No O
Gas Yes D No O

Heating System:
Electric O Oil O

Natural Gas O

Propane Gas O

i

N/A O

Sprinkler system:
___Full
Pamal
____Other Supprcssron
# of Heads

BMCharactcnstrcs :
SFchllmg ‘O SF Townhouse [

Depth - . Width -~
Ist floor: o -7
¢
2nd floor;
Basement:

Finished Basemcnt O Unfinished BasemenlD
Crawl space O

‘Slaben Grade D . -
No. of Bedrooms S o '

Multi-family dwellings:
No. of -efficiency units:
No. of I BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure;
Di .
Footings:
Roof:

____State Certified Modular

'Sewage Drsposa_l.

| —_Public .
"_*(f’rivatc _
Elcctnc Yes 0.0
Gas Yes [B’No a

.NFPA #13R .
Other: -

Manufactured Home

Tl |vate

Hcalmg Systcm :
Electric. O . oit /O =~
Natural Gas*- [~
Propane Gas O -
Sprinkler system: -N/A O
__NFPA#I3D || .

’Cu

Tug UHI)LR!]ONU) HEREBY-CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SIIE IS AUTHORIZED TO MAKE THIS APPLIC, ATION; (2)THAT THE INFORMATION IS CORRELT:
ICH ART: APPLICABLE THERETO; (4) THAT 1HE/SHE WIL: PI:RFORM NO WORK 0N THE ABOVE REFERENCED PROPERTY NOT \m CIFICALLY DESCRIBED IN THIS Al
= enfgr onToYHIs PROPERTV FOR THE PURPOSE OF INSPECTING THE WORK PIERMITTEN AND POSTING NOTICES. | E

it ﬂ/""‘hv—

Checks payable to: ‘DIRECTOR OF FINANCE OF HOWARD COUNTY , K
b PLEASE WRITE NEATLY AND LEGIBLY i

{TATHAT HIQ’S!!E WILL COMPLY WITH ALL, REGULATIONS OF HOWARD
o !;.'ATION; (5) THAT HE/SHI (IRANTS COUNTY OFFICIALS THERIGHT TO»

o

Print Name . Donald 0. ctoeen,Ptes. Agent

for Philip Deming ____.

e

Date

li

LT\\forms\PERMn‘
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEAL TH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

D JIRENS A dantay. and ey s P

Prior to 9 am on the day of the desired

RRCMmsten Form fur che Fpatallstineg «F ¢

ROTE: The instailer by respwsiiie for requesting e inspection

© inspestion, 1o woik s & N-MMWD;&AMW AH instoRetions moast comply

m‘uumsmamm (WEPC, ted locally’
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A2 SHADY 1 ARIE -
QENGIOOHR D J7%=%
R IR G Daty L st Adantes -
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'_STICO USE ONLY

cli| 08070 |.weruseony 'STATE OF MARYLAND - ;;gfLF;gg%FggggTs;DBE SUBMITTED AFTER
e — -~ |, WELL COMPLETION REPORT - COUNTY
S D ,F'LL'NTH;SLg,ssﬂEMnggPL.ETEW_, _ NUMBER@ /%WQ%
* DATE WELL COMPLET " Depth-of Well. . -~ ...~ BERMIT NO.

) 22 97;0’ 26

", (TO NEAREST FOOT)

Ko - 94 - 2

.28 25 30_37 32 33 34 35 36 97

;ROM “PERMIT TO-DRILL WELL”.

)

STREET ORRFD_

, X T
" Shady Lane

- l_irsl name

i :TOWN

SUBDIVISION 5 harp Farms

SECTION

@/enW@@d B

ot .5

WELL LOG °

Not required for driven ‘wells

GROUTING RECORD _ " /Y&

"WELL:‘HAS BEEN GROUTED
(Circle Appropriate Box) .

:STATE THE Kll\lD OF FORMATIONS PENETRATED, THEIR #

-~COLOR, DEPTHETHICKNESS "AND:IF"WATER-BEARING

i S . ‘checkt
. DESCRIPTION (Use o FEET if water,
addm,oﬁal sheets if needed) FROM TO .- | bearing

TYPE OF GRQUITING MATERIAL (Circle: one)
" CEMENT @ BENTONITE CLAY EE

A Py N . 1.

} DEPTH O GROUT SEAL. @o nediest foot)
v "} £0 §

‘GALLONS OF WATER

s

ft. 'to 4 -t
BOTTOM 58

48 . TOP -~ 52 54
_(enter O if from surface)

from

No. oF BAGS_*/ 0 no. ok P%}NDS “F R

PUMPING TEST '
HOURS PUMPED (nearest hour) ‘

PUMPING:RATE (gal. per mih.) /

METHOD USED TO - |
: _MEASURE Pl}.‘lMPING RATE ;LI

- 3

WATER LEVEL (distance from land surface)

-15

ERT

l;ml Lml

casing
types
insért
.appropriate
code
‘below

BEFORE PUMPING nA
'WHEN PUMPING /

- <TYPE OF PUMP USED (for test)

turblne

ML

: NUMBER OF UNSUCCESSFUL WELLS

.,0._

WELL HYDROFRACTURED

~n0 |:\

24

CIRCLE APPROPRIATE‘»LETTEFI

A A WELL WAS ABANDONED. AND SEALED
WHEN THIS WELL WAS COMPLETED"

E  ELECTRIC LOG OBTAINED
P TEEST WELL CONVERTED TO PRODUCTION

E SLOT, snzs 1 _

-t CEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED-IN

(NEAREST ’

£

A 8 9 M 15 17 21
23. 24 2 - 80 32 ’ 36

s . - Lo N .

C3 @ . . . .. 1

R 38 39" @ a5 a7 51 .

: |ston
MAIN Nominal diameter: --=-Total depth P
CASING top (main)-casing - of main-casing- : other -
- TYPE -~ {(nedrest inch)! (nearesl f t ..,(describ'e'
S//" A ﬁé below) o
iy, 60 61 Vas '
A — 3 .
R
c % B - PUMP INSTALLED s
A | oriLLer INSTALLED PUMP . -~ YES.. @:
T . (CIRCLE).(YES 6 NO),_ S
| S L - 'L ) IF DRILLER INSTALLS PUMP THIS SECTION
‘ ' - MUST BE COMPLETED FOR ALL WELLS. -
screen type ~ SCREEN RECORD ' | TvPEOF PUMP INSTALLED o
or open hole- - PLACE (A,CJ,P,R,S,T,0) - -
TN I'%T'EFI |B!R| |H|0l' IN BOX 29. .
/ aoomoonate \ CAPACITY
appropriate ( Y:
bl . BRONZE - HOLE 1" GALLONS PER MINUTE _
‘below : KR ~T_ (to nearest gallon) _ T .3
RN =12 - R -
T S TR PUMP H RSE POWER ; v o
¥ N S T e
DEPTH ("eé"est fty - Lpump CoLUMN LENGTH ’
- (nearest ft. ) ’ .
/’Zﬂﬂ T a7

» CASING HElGHT (cnrcle appropriate box

R and enter casing helght)
( above :
g LAND SURFACE -
' . (nearest)
g below ,2 3 foot)

' 50 51

‘ LOCATION OF WELL ON LOT -
; _:SHOW PERMANENT.STRUCTURES

DRILLERIS SIGNATURE ’
" (MUST MATCH SIGNATURE ON APPLICATION)

TGRAVEL PACK ..

“IF WELL DRILLED .
_WAS FLOWING WELL .-
INSERT F IN, 8OX 68

: .
-MDE USE ON ..
. :(NOT TO BE FILLED IN-BY DRILLER) :
ey LlC NO.1 T (EROS) “wa
‘\ | A)\NX\ | I ‘ 72’ S
. SITE SUPERVISOR (SIgn of dnller or Journeyman ) . R . LOG I 714 7578
.:responsmle 1618 gwor\k)f “différent. from ‘bermittee) . : % éi;?ﬁé:q?& R INDICATOR L " OTHER DATA .
DENV-CR97 ®‘CQUND{ .




- Page

=

Date _ j2f 8‘// LY

Well Permit No.

Location of property (road) Shady [dne

Subdivision Earms ! Lot 4 Block Plat Sec. -

Well Driller K)ec'Mm’me, owner __ Cypsen [omeS '
Depth of well 220

Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P.

° Review J7 [97/660 @ .

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - F4- 2884

S

g5

I. Hi'gh rate pumping -- reservoir drawdown

Time pump started
Total time {3 m%ta _ to reach pumping water

l{’3 o

Pumping rate
level s

Ay

ft. below M.P.

Ir. Recovery pump test data - observations to be recorded every l5 minutes _
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used). (gallons per
tervals gallon bucket minute) -

[{tHS5 S/ Y e /5=
/le'oo 57 o /5
120y s7 q 15~
12730 ¥/ < AN
1295 57 & A
i:00 5 < 157
rs i ¢ {5
{430 By ] i
P43 Xl 4 15
2.0D S 7 15
AR} DY ¢ 45°
2.30 S a /s~
gy B Y 15~
|
|
|
|
|
‘.
1
HD-224
|




Well Permit No.

Location of property (road)
Subdivision Shayn Farms

Ho - T4 - 2884 "
Shady Lane

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review

Lot 5  Block Plat

Well Driller .an' Mau e
o {

Total time

II.

Depth of well

Static water level (S.W.L.) below M.P,

Sec.

owner _ ( yroSen l:FomaS

Distance of measuring point (M.P.) above ground

I. High rate pumping -- reservoir drawdown

Time pump started

to reach pumping water level

Pumping rate

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P,

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)‘

CALCULATED FLOW
(gallons per
minute)




e = i ST —— N = = T T e —~ - T a e

“ R . : ’ s ' o EMERGENCY/TEMP NO. IF ANY =~
: | seouemcewo, o - ° STATE OF MARYLAND
: 2o o] mAMDE USE -ONLYY. ), - :
e CPERMIT TO DRILL'WELL™ % [ #ei g D
o ,ﬂ5/-$/él»}0please printor type™ - \" T girin this form completely I

; V 'Date Recelved"(APA) o ) ) . Bl 3 WLJATION OF WELL
X : . OWNER® INFORMATION o 1

| O Hertg  Sme Iffﬁ%uﬁiF%u4¢J;f?3E } .
i

- 15 -Last Name ~ Owner/) - _ First Name L 23 SUBDIVISIQN - e T ] -42

| 38’95 ’é‘{@‘&f’ ane .| - secTion L] LOTIiI “

B 3 : Street or RFD B 85 - | L g AR 46 . .48 50 W‘ . ]

| ,&&WA/ _id 52/735/ LS e S |

‘ Town . 770 % State Z|p [ ] 71
DR/LLER /NFORMAT/ON - “7 7] MILES FROM TOWN (enter 0 if in town). | R A B 1=

%ﬁ%ﬁ@fﬁ%wwm _wSozy S A S ¥ 1.

ller’'s Kame '

jcense No. - 81- .| B F: 4 o T : jp e
«(’ ; ff« 1.2 ' w, : .
N _ M M | DIRECTION OF WELL FROM | | <J¢‘~ M arne
| Gifm Nan(g‘-‘ R TOWN (CIHCLE BOX) - 1M NEA?WHAT ROAD - - - 30
- '5‘:57‘2‘ i iz M QA-M\ : M*ﬁz’??/ i “ON WHICH SIDE OF ROAD il
| Aodress TR ] (CIRCLE APPROPRIATE BOX) -
L . ///? ‘z”'@al A ) ) WEST@EAST
Sf@'nature : LE T o /Date” e 35’ 87 . souMm
"B | 2| " WELL INFORMATION o N X ’_DISTANCE ‘FROM'ROAD ;. 45 T
5 2 APPROX. PUMPING RATE - ] et kL
g2 (AL PERMIN) . - : - ' ~ ENTER FTORMI 38 39 .
AVERAGE DAILY QUANTITY. NEEDED ; 5 @@ TAX MAP: _&g, BLK: j_é_ PARCEL L%
(GAL. PER DAY) . 20 : = - :
USE FOR WATER (CIRCLEAPPROPRIATE BOX): R . NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL .

DOMESTIC POTABLE SUPPLY & RESIDENTIAL - - S ' o
‘IRRIGATION - . %Wﬂrd (!3‘) A,,S/A{qu _‘

FARMING, (LIVESTOCK WATERING &AGRICULTURAL S - GOUNTY NAME COUNTY NO..
oy IRRIGATION : " STATE : - : :
: ST SIGNATURE INSERT 5 —
122 [ INDUSTRIAL; COMMEFIICIAL DEWATERING oy : S
- ;- _ DATE |s UED v
[P APUBLICWATEFISUPPLYWELL ' ‘ : 60 /Zv.ﬁm // 36/2@@/ |
A A T - .CO SIGNATURE EXP. DATE
; : "TEST"Q%;IERVATION MONITORING;»» O A T NORTH ‘ DQ; =& et - ? @ e
- GEO-THERWAL o e ‘5 Q;‘ 00 O - SGRID | 2 !
o _
: oo . L
’ APPROXIMATE DEPTH OF WELL -] FEET S LT i g ;
L : R 24 28 - . : 3 e TR
- - - - - Y= . SOURCES OF DRILLING WATER * | ’ [ S
, -  NEAREST , : . : |
 APPROXIMATE DIAMETER OF WELL & : _ INCH o | - 1;,;;@2&& ; S : : s o
METHOD. OF DRILL/NG (cnrcle ‘one) . N RS N R S ,»"“
) BOFIED (or Augered):~ -~ JETTED ~ = Jetted & DRIVEN S S A : -
30 —_— : — | . e : 7
~ @Zry_ : © AIRPERcussion . ROTARY (Hydraulic Rotary) |- WRITE THE BOX NUMBER : . 2
: _HEV?'SE‘_ROTWV - 7.~ -DRive-POINT - FROM THE MAR HERE ‘ N ) .
e N e
) REPLACEMENT OR DEEPENED WELLS , | ) i 000 .
. ) (CIRCLE 'APPROPRIATE BOX) : v e ¢ 000
/ THis WELL WILL NOT REPLACE AN EXISTING WELL I N S 3 Q» -
" THIS WELL WILL REPLACE A WELL THAT WILL BE e : DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN -
ABANDONED AND SEALED : " 7| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A-WELL THAT WILL BE-USED ) : ‘D'STANéEFROMEW&'-'— TO NEAREST ROAD JUNCTION,

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . R A TN
FOR POLICY ON STANDBY.WELLS ; - . )

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO' BE REPLACED OR- DEEPENED o
(lF AVAILABLE) a1 RS - R

_—— _)_ —_ e —_——

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

. APPROP. PERMIT NUMBER .’ GAP
- S T . 63

- PERMIT No. O “qL{ —£8
. ‘ . o ] 7071 72 73 74 75.76 77 78 79 - L g .- ) _ .
SPECIAL CONDITIONS S e R e . ®

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

@ COUNTY

' DENV-Pérmit 97
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» APPLICATION

PERCOLATION TESTING A 574298

/

f

Qd@ca:h@ﬂ o’ o"ﬂ%&mﬁ’
HOWARD COUNTY HEALTH DEPARTMENT ), r:& %@J‘"‘?’ DISTRICT /0//Q /ﬁO
BUREAU OF ENVIRONMENTAL HEALTH Q’F /

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

P

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

PROPERTYOWNERM 0 RO SExn-

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: ‘

SUBDIVISION __3) ﬁZ@Q ég/ﬁ’i(
ROAD AND oescnlpnmwj v S b

Taxmap . / parceLs __ 4.5

szeorlor_ 3. 97 A, TYPE 8LDG.

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 li NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

Tndd) £ &

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

(SIGNATURE OF APPLICANT) |
APPROVED BY FOR ‘ DATE |
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOULATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # DATE

o

SITE DEVELOPMENT PLANFINAL PLAT . TITLEOR 1D ¢ _ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SoIL @F{@ '

Or ﬁv‘mm
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Svall fbcle
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a 36 %o
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} Loawy

Si Saloam

Heawy
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250

Tn 5@@7}51

~ Y59,
Rok
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SOIL-BRQFILE
é‘*/ﬁ

@ ~ L —
/?& h ) < Red @y- -
(1) Red B
0 <@ $s:Sa
Logm
, ~307oﬂ‘5!(
7' (7
Boht
o ‘a%’l
"Reocl
| )2
X
§"ﬂ\\‘ﬁﬁv
40 Ot+xer
Hoies
. ‘ 80 5507
INDICATE NORTH - NAME ADJOINING RQA WAY AS BASE LINE. @,@,ﬁi -
harp [Ked 15 o P
: PRE-WET TEST - 1* DROP
DATE TEST NO. DEPTH START STOP START STOP TIME /
/ }
/5/3‘9/00 / %75”/?3\/ 10:22.|10:34 [10:89 ||jiay |20 /
2 14913V ip;24 | i0iat. | 10iae \0:30 | 4 ‘
3 %.{/ys\/ 10:49 | \or%6 |io:ue |10vs4] 8 l?
Y 51@%%”%/ 10:67 | 10:59 |y0:59 | l1:02 | 3
3. 176" [rte L i | Mipa |/ ;}
f 60" e Liegd |18 |wze | 2 VN
5 | Re’ |N:a3Bol anus|itiaus 4| 1):06% /f%fﬁ@
(Q@rﬁﬁ" #Zm (37 & ;7v(5 /Z/ff’ ‘ﬂc‘/n 3)?@@/ s < Af:;é
5 |256% Recl. =t See |[Pred o] —> @
b 1= diwliar o 1) = Sek Profile — | oK

remarks _PASSIng hpls - 1R H 2 b
7 7

TYPE OF SOIL °

TESTED BY ﬁn Ba e@@_{?’

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ﬂ,{

2~

INLET DEPTH

MAXIMUM BOTTOM DEPTH  /

e/ ey @WA}»/J Frenih dotlh T 2,5

_ SQ FTMBED

TRENCH WIDTH

M




WITH ALL M.O.SH.A.REQUIREMENTS IN TESTING THIS LOT. - .

. APPLICATION

SEWAGE DISPOSAL TESTING

-

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 4
ENVIRONMENTAL HEALTH SERVICES DISTRICT ,
P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE. 992-2330 DATE e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRl’.lCT) A SEWAGE DISPOSAL SYSTEM.
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