\\\@b\@ | : PERMIT b 514680

AR
ST SEWAGE DISPOSAL SYSTEM N
.o to. HOWARD COUNTY HEALTH DEPARTMENT '
“ BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE 11 /3072000
» 410-313-2640
[?(vg# 359708 APPROVAL DATE i&iugoo
D & W Excavaring Contractors IBENDEXE& IS PERMITTED TO INSTALL _x__ ALTER
\DDRESS ‘ s stminster, MD 21157 PHONE _410-875-2195
SUBDIVISION _Poplar Heights LOTNUMBER _3 & 4 ADDRESS _1702%1Frederick Road
SROPERTY OWNER PROPERTY OWNER'S ADDRESS_ 7020 Cardner Lane
SEPTIC TANK CAPACITY __1250 GALLONS Highland, MD 20777
>UMP CHAMBER CAPACITY __ N ! A GALLONS
NUMBER OF BEDROOMS __4 #% TOP SEAMED SEPTIC TANK REQUIRED **

S3QUARE FEET PER BEDROOM __ 180
LINEAR FEET OF TRENCH REQUIRED __ 240

'RENCHES: Trenchestobe 3 feetwide. Inlet 2  feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.
OCATION: Begin trenches ‘155 feet down the left lot line and 45 feet off that same lot
line as seen when facing the lot from Route 144. un--trenches on contour as shown on
approved building permit plan. ?/Jn/oo X AR \

PLANS APPROVED Amy McMillen
PERMIT VOID AFTER 2 YEARS '

DATE _8/31/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED '

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS iN LINES FROM HOUSS&RAIN FIELDS 90° ELBOWS
ARE NOT ACCEPTABLE

CARNENE
NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FRO%WML UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED / b2

‘ NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
~ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BOo0 134/59 Deck afsrers

08 9HIS




NOT TO SCALE

TRENCH DATA
. : TRENCH WIDTH g

TRENCH INLET DEPTH __ &
TRENCH BOTTOM DEPTH _ 7.~
DEPTH OF STONE __ &~
NUMBER OF TRENCHES,_ =

TOTAL TRENCH LENGTH & 3 O
ABSORBENT AREA__ 220 £+
DISTRIBUTION BOX LEVEL N7
BAFFLE IN DISTRIBUTION BoX _\V

SEPTIC TANK DATA
(SERTIC TANK JSOOTS  garions
MANHOLE R{ISER: v
6 INCH INSPECTION PORT \/_
PUMP CHAMBER DATA
Gations PR N [A
MANHOLE RISER ___ AV ’/ A
ALARM N/ A

(RT. I9Y4) FREDERICK  ROAD PUMP PERFORMANCE TEST /V!ﬁ
PRE-CONSTRUCTION INSPECTION: H‘QO/OO -RGREED TO ‘-tT //\/STALLFR CHancE D Box

LocATion § RunN TR0’ TRQNCMES “ToWARN 00’ 10T uNE? ETé’ (ﬁ?\
INSPECTION COMMENTS: S&}éﬂcmavﬁ nge C@Vk.f% At WORK -{S‘m@

7

INSPECTOR MW 4@%3 -  ‘  DA‘TES.Y-'ST'EMAPPRQVED fai tjeo
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MARAY-10~2881 11:32 PM

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

"Nmimw:n&hmidmumrnquuﬂnguhwuﬂoﬂpﬁnrw9-mon—tlodayoﬂhsddnd —
inspection. Ko work Is to be covered until approved by the Health Department. All instaliations must comply
with the Natonal Standard Plambiog Code (NSPC, as amended locally) snd COMAR 26.04.04 Well
canm‘ﬁ“mm} ‘.'f:':.--"‘ 87 & SOIMPIC! {elye i’ ! jO ‘ U ¢ Hated

Company Name: CaRott. [JAaTeR Susten Telephone ¢ Yin-8 76 -5
Address: A’ Drt . ‘ _

(Must clrcle ome) Liceused Plumber  Liceased Well Drills | Licensed Well Punp Tnstalles |
License # and namg of individual responsible for the field instaliation:

Name (Print): i m ___ L 0¥

*A Neeased logividual must perform the actual installation, Apprentices must be under the direct
supervision of 2 licensed journcymaa or master plumber, pump installer or well drillar, Licenses may be
subjected to fleld verifleatio i

g L L 18! vita-t e . LA

r_p_w.cé.dm:r__.i Well Cap and Electric Condult
Make: Cppagp bitl Two piece watertight cap: Y&3

Moadelt: B1ox Screened, vented well cap: _Yé&S
Pump Capacity Depth:_ 42 (36" min)  Cap secured to casing: YE5
Well Yield:__? GPFM NSF approved: Y5 Conduit min 19" B.G.:_2¢°__

Depth of well encountered at thne of pump lastalladon: (feet)  Cohduit secured to well cap: _YES,
If pump capacity exceeds well yield, a low water Qut off switch is required by NSPC 1990 Section 17.8.4

_ Torque arrestars o Cable guards are required — Must circle one :
Safety rope, Lf used, attached to inside of well casing with eye bolt No

. House Conpection
W PVC sleeved 1o undisturbed soil at wall penetration:_Y£S
_PSL_Z(ieGpsmm . Approcmatslenghofsleve ¥ 2 . ...
Depth of supply line: _436" min) Sleeve caulked and sealed properly:

Tie water yapply line is vequired 10 be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sgwage reserve area. IT this gannot be accomplished, cantact this office for

avurovalprior n
“m?»/ ?/_ of

ignature of company represen nsible for installation
Departgent U iv = No 1 Installer
Date Insp. Requasted: 1/8/0[ Dats Ingp. Approved: M£
Inspection Data: Pitless odagter and water supply line at least 36" below grade o LB
‘rwopiececapinmlledandmdndtoasingsecunly L
Elec. conduit extends at least 18™ delow grade/anached to cap properly 7.
Safety rope installed inside of well casing [

Camucs well tag attached property snd casiag 8" above flaished grade =
Water supply line sleeved acequately st house connection =
Adequats grout shserved below pitless adapter [

L WM e: ce ot e



— B

SEQUENGE; NO.

Cci1 65065 (MDE USEONLY)

1"2 .3 ‘ \%

(THIS NUMBER IS TO BE PUNCHED
IN @LS’ 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

i

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

COUNTY ﬂ m%’ :

ST/CQ USE ONLY

DATE WELL COMPLETED

i = /G0

- Depth of Well

BB oY/2b/4

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

S s

28 29 30 31 32 33 34 35 36 37

\/e%-n‘a H)’

lale/is)

OWNER . . )
. - - last nam fir B
STREET OR RFD e TLOE. T town _[YH AN ) | N
‘SUBDIVISION__. P"\DJCEF -Heeth S . SECTION ___ - hot &G .
- WELL LOG: GROUTING RECORD iCH ) I 3 I L
Not. requued for driven we[ls nI:ELIL F}\AS BEEI;I GBRO)UTED @ | EEy ) ’
ircle ropriate Box .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE 0:2 P ING MATERIAL (Circle one) 44 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING @ \L(C HOURS PUMPED (nearest hour) \ j:
DESCRIPTION (Use ' FEET check | CEMENT BENTONITE cLaY |B[C] = 5
additional sheets if needed) FROM TO bearing 45 46 y S/ ,_ /5/
- NO. OF BAGS _Z NO.QF POUNDY_2¢/“ PUMPING RATE (gal. per min. )
«,l @ Safe o |2 ' GALLONS OF WATER _T METHOD USED TO 15
kY
: ‘S)A 'é g 33’, DEPTH OF GRQUT SEAL '(itp neare 320” MEASURE PUMPING RATE )
e oy
Z- ETURNERNY A SR SIS 3 RPN i o : 4B Y_ZETOPSx: /152»& Jcl 54, .._BOTTOM %58 - ﬁ-;WATER.LEVEL~(d|stance,4rom land:surface). -« .as
) & A 5/’4@ L BN o "(enter 0 if from surface)  ~ - q 0
o v e casmg CASING RECORD BEFORE PUMPING —
Y ¢ S .
Sh I/c 7 Yo |5A ingon I%!.J—' J,G(;',J,% WHEN PUMPING 75" f,
appropnate - 5 55
code
_ : =12 _mj (O]T]
“ 8 ro o 5/§ be |GR below TYPE OF PUMP USED (for test)
air ist turbi
/ / “1'6 5‘{ %J/ M IN Nominal diameter Total depth : [;g IEI pision uroine
B ve S/ N CASING top (main) casing  of main casing o ke othei
- TYPE (neargst inch)! (nearest foot) .C centrifugal . rotary : (describe
- |Bro e s/cd}z gs |0 5S¢ o > R|~ 5 betow
: » & 6 I jet ubmersible
§72 |9 Jreo -
: e 5 v 3 e - OTHER CASING (if used) 27 = -
’ é diameter depth (feet)
A inch from 0 PUMP INSTALLED ‘
C L I _ S —_—
A DRILLER WILL INSTALL PUMP YES
S (CIRCLE) (YES or NO)& >
8 ¢ St It g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE(ACJPRSTO) 29
g |B|R| [H[O] | weoxazs
neer CAPACITY:
appropriate :
P e BRONZE HOLE GALLONS PER MINUTE
below IF’PIILTIFC'I [gr T (to nearest gallon) 31 3%
PUMP HORSE POWER
37 a1
NUMBER OF UNSUCCESSFUL WELLS: o DEPTH (nearest 1) PUMP COLUMN LENGTH
nearest ft. . . _—_—'
- - AB SK /éo 53‘ _Ist 2 x) T '43 : 47 -
WELL HYDROFRAGTURED @ i T T | casiNG HeiGHT g%c'gn?grpg‘;gmagehg%"m)
_ i c, above
CIRCLE APPROPRIATE LETTER L TR % 32 w1 © , LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED Cs. ]:_J below g (n?c?:ta)so
E ELecTRIC OG OBTAINED R 38 39 a1 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P s SLoTSzEl 23 SHOW PERWANENT STRUCTURE SUCH AS
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
nggngggﬁi x‘v&H “(:::(T';x:az% 34'}30'4"{;gg;gﬁg&sgnxﬁrérxgg«lg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON IN TH Vi OF SCREEN . INCH) LANDMARKS AND INDICATE NOT LESS
CEREW 1S AGCURATE AND COMPLETE 10" THE BEST GF MV 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
: o {y
DRILLERS LIC. NO.\ GRAVEL PACK | L ) RS 1
IF WELL DRILLED i
WAS FLOWING WELL = g
INSERT.F IN BOX 68 il ol = <
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY " 5/
4£ -(NOT TO BE FILLED IN BY DRILLER) T PR
LIC. N D / | T (EROS)“""’"‘_"WO-_’_
Yoy = S g e
_ 70 72 R \‘) e /
SITE SUPERVISOR (sngn. of drilter or journeyman — LOG—,_ 74 75 76
responsible for sitework if different from permittee) (T;iLsfsgo”E INDICATOR " OTHER DATA
COUNTY ®




i __ of q,ﬂyqx

Review O\// UUL_(g:q OC{%

Date

309

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q4—152/
Location of property- (road) - ;Q’J)f@/‘-ﬁf)& . "

.

Subdivision [Qr yo TS Lot /4 Block Plat Sec.
well priller _ & FQSAPINO] owner /_ 7ot Bl

Depth of well /b O /S apo e

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

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

oln ’
T gD 0F, o

I. High rate pumping -- reservoir drawdown ﬁ'? nes e /0/

Time pump started /S Pumping rate ,/$

Total time “?O M to reach bumping water level ’2( ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 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)
g 5o, 7/ . A s /s”
g 7¢7 4 Sec s 7
200, 25~ o See sa
Q757 vs~ Y sec 757
? A '7$/ 4 sec /<
9 /5 75 Rsee v
/0.'00 d Yo &
52 % 7';5" Hsec iS/ ‘
/e 50 75" Haeoc /s
Al 74 Y Soe. s”
/o 2. '73: 4 sec. /5:
et s Y Ser /s
1539 75 Fser (57
e 75" ¥ see el

b s

1np-224




2

-
EMER_GENCYITEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

¥rH

IN COI’.S 3-6 ON ALL CARDS)

6
IS§NUMBER IS.TO BE PUNCHED

STA‘TE OF MARYLAND
PERM/T TO DRILL WELL
please print or type

STATE PERMIT NUMBER

e Cﬁ#

/ﬁs? /

70"

fill in thls form completely

‘79

Date celved( PA%;

J

]

OWNER INFORMA T/ON RN 74‘1 2

418-'

K]
MM|DD kl

Vesta Builders .

vv' 13

4

ine.

3

157

L ast Name

Owner
Y

First Name

3
;
[

SIreet or RFD

#sdersburg Md. 217@4

57

Town 170 - State

. DR
égorge F: Easterday

Dnller s Name

Zip
B :

ILLER INFORMATION

B3

o

LOCATION OF WELL
Howard
8 COUNTY .

Poplar Heights

:

o1

23 SUBDIVISION

SECTION -|_--- J .
44 . 46
~EEE

s ooy s

!

toT | 384,
48 50"

¥

52 NEAREST TOWN

oy

MILES FROM TOWN (enter O if in town)

B R ST

-3

73 -

M wD 040
76 License No. .

Y

t Frankiin Easterday. inc.

Fnrm

Name -

9265 B Brown Church Rd.. MT. Airy, WI& 29774 .2

.L'

Ck
AVERAGE DAILY OUANTITY NEEDED
(GAL PER DAY)

TN PO e

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

23

n
ol

14

[B]4]

oy e

1 2

DIRECTION OF WELL FROM L Fredensk Rd

TOWN (CIRCLE BOX) 1" NEAR WHAT ROAD ;

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE_BOX)

50 a7
DISTANCE FROM ROAD

1

TAX MAP: PAR

ENTER FT OR M~

"38 39 -

CEL

al 6
[]

ZZII]

Bkl

USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

2% MU NS 573 Preld BN

FARMING (LIVESTOCK WATERING & AGRICULTURAL
kRRIGATION

1 g

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

TEST OBSERVATION, MONITORING (MAY REQUIRE
‘APPROPRIATION PERMIT)

NOT.TO BE FILLED IN BY{ DRILLER
.HEALTH DEPARTMENT_AF:PROVAL

COUNTY NAME

STATE
SIGNATURE

DATE |SSUED,

EAST
GRID

NORTH

F)”)I 000

GRID-
50

0‘7( .

DXIMATE DEPTH OF WELL
g

L 300 ) Feer
24 28

. NEAREST

- Ig\ICH

OXIMATE DIAMETER OF WELL

i

2 (or Augered)

] METHOD OF DRILLING (circle oﬁe) 2
) JETTED : letted & DRIVEN
AIR PERcussion ROTARY (Hydraullc Rotary)’

: REVerse -ROTary DRive- @OINT

a9

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVg\ILABLE) 41"

REPLACEMENT OR DEEPENED WELLS
¢ (CIRCLE APPROPRIATE BOX) -

p THIS WELL WILL NOT REPLACE AN EXISTING WELL

ITHIS 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

ﬂ'HIS WELL WILL DEEPEN AN EXISTING WELL

S DR it

S

e W et aL

n -
N

APPROP PERMIT NUMBER

}
FORCE l )\2
) 7 68

-~

N?t to be fllled in by driller (MDE OR COUNTY. USE ONL

GAP,

2 O .‘.‘m;_t-<-x L p

(A

WRITE
INITIALS
IN BOX

i

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —'———>
WITH AN X

SOURCES OF DRILLING WATER

wells

WRITE THE BOX NUMBER
FROM THE MAP HERE

E _zg&_
000 °

L .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS. AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION j

o anln dintalln

MAP
2 J8

SPECIAL CONDITIONS

NOIE

54 3
PERMIT No. t ‘D — % l - l 5 2% 4
70 71 72 73 74 75 76 77 7879

APPROVING AUTHORITIES SHOULD USE SEPARATE SKEET IF NEEDED = ,_

[

3
i
4

]
i

COUNTY




AN

:!DQYEIL..A‘A

"r

¢\ o

LTS 546 A
ks

b

POPLAR HEIGHTS SUBDIVISION - LOTS 1-6:

BEING KNOWN AND DESIGNATED AS LOTS 1,2,3.,4,5 AND 6 A:
SHOWN IN A PLAT ENTITLED, "POPLAR HEIGHTS SUBDIVISIQ:
WHICH PLAT IS RECORDED AMONG THE LAND RECORDS OF HOW.
COUNTY, MARYLAND IN PLAT BOOK NO. 3, PAGE 36.

BEING THE SAME PROPERTY DESCRIBED IN
BOOK NO. 213, PAGE 210.
BOOK NO. 220, PAGE 525.
BOOK NO. 949, PAGE 600.
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K

»  APPLICATION

A
. PERCOLATION TESTING
) P
|
HOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
"PO-BOX 476 ELLICOTT CITY MARYLAND 21043 - . Lo I e . - -
TELEPHONE. 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

| PROPERTY LOCATION:

‘ 5/4
|
SUBDIVISION LOT NO . /

ROAD AND DESCRIPTION

TAX MAP ——————_PARCEL #-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLOG

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 MOSHA REQUIREMENTS IN TESTING THIS LOT.
' : (SIGNATURE OF APPLICANT)

APPROVED BY FOR ' DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

91Z~aH

THIS IS NOT A PERMIT
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£ xceED] P N T
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S&7s
6 -

| ¢roge ’ ¢5i % (Pya //L

Lo 3/7

P;ouTé ,L{l/ |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START <TOP START sTop TIME
27 7129 2.5 2.3/ 2153 20, 1
(/3/92/ 17 c' 2i%ivs” | 2133 2i33 138 | 5m,) 0
P 238 Fo| 2159.80 | 23990 |2.77.90 | Zrund ok
4 & 2353 | pivsi50 | 21430 |2 48 | 35 Mo
Farce ¢ |/ N 7y
9| Eehalgot|fock] 21 e
/q B A 3,00 3.0 4105 3/5? ok rooe
' > . ’ Y [
iz 2.’:3 3 o9 3,% 3/33 5;.\4{\/
bR, / cly —
| = .z —
20 s Of— 27) ,4/0 N0 Mol Fl=6 pasas) 5
REMARKS
TYPE OF SOIL

TESTED &Y CL‘))\QQ:Q‘\ aLso present _CANAC 00/ k. ReLga)




912-aH

" APPLICATION dars (22

A Sl e
PERCOLATION TESTING A «ros/
[
(8 .
HOWARD COUNTY HEALTH DEPARTMENT P ,(6‘,{5@ ol uets PR NS .
BUREAU OF ENVIRONMENTAL HEALTH TAK AP Show> Lps D€EP DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 L ApPLteAsT He< prc
TELEPHONE - 461-9933— - ——- .- Ce BT ke T TAXCY Z g _DATE . o
Ao CU (X SEP e e L
For © e

TO:  THE COUNTY HEALTH QFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE

PROPERTY OWNER é)ﬂd Vﬁc AN A DD

CONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADORESS

/7031- /F;’(de”“/c /éﬂl mowItzol .82'?-0017—'

MT. Ay md 1771

PROSPECTIVE BUYER

Yo

ApoRess PHONE, i
| PROPERTY LOCATION: * | ‘
s feers Suposnr o BE
roampoescrrmon —_ LT [HL S S o
s L opncer o L
sworior N Siwsce ?Wa,

(SINGLE FAMILY DWELUNG OR COM“ERCKU

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 APPLICATIO'NV IS NON DABLE UNDE Y CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

7, / (SIGNATURE OF APPLICANT)

APPROVED 8Y ' - FOR OATE
© REJECTED BY : _ : FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DAY 3,7‘\54\ AEp

90 56
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S @
SOIL PROFILE
o
. b~
7/ O, 0)
(© @
@
(19
(o S/ ot 3/ L7 1/fz
RoyT & 1y Y
—
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - l'__t;m Ty
DATE TEST NO. . DEPTH START STOP START .. . . =’ sToP. . |° TIME
REMARKS -
y TYPE OF SOIL Ry
P, TESTED €Y ALSO PRESENT

RN
I oweyie
-
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| 3 L
2x10 Band Bolted To House Band P/ /03.‘ Dack .0; XA. ao ,Zo-»\?

: Every 16"

| \—J
and Rail '
Bolted To Band
: H
<
‘ o
o
/6x6 Post
| oxtodoist N i [ I A :
16" On Center , 1= |
u — ) '.
,‘ . I H
Nl /ﬁ;’ 2 (2x10ls) Bpam 6\ .
< | —7d % U : 'S-l'«;rg‘
_ | 10'-0" . Stens 4o
17 ep
12 Stair Stringer IS ER T z 18" x 8" Thick .. :
) ) : a°-) Concrete Footing ' o i Bt MO\“J'
1\ :-:l ] t f,') ‘\- o : . :L‘ ‘ B‘rc
Na .
1 NOS*‘P(.TO°C'~'S | /@/
A L e Easement’ /rs




