'31'/%/“7/0 . ' : ' |
bl O, : '
& —i PERMIT . P5/4 T/0-p

7_/ @5 0(- /4/-7 R | SEWAGE DISPOSAL SYSTEM A__57577-F

HOWARD COUNTY HEALTH DEPARTMENT /
@@g ¥ a ) q BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _/2//3/ 2000

0 {,L,\ G @ 3%?@ N g _ APPROVAL DATE _ ;éZ//@Z

Fogles Septic Clean Inc, IS PERMITTED TO INSTALL _X _ ALTER

ADDRESS_580 Obrecht Road, Svkesville, MD 21784 PHONE 410-795-5670

O VE€RLeoK

SUBDIVISION ____ Big Branch Brive LOT NUMBER 32 ADDRESS _14092 Big Branch Drive
PROPERTY OWNER ___Big Branch Overlook LLE PROPERTY OWNER'S ADDRESS_7164 Columbia Gateway Dr.

SEPTIC TANK CAPACITY ___17%8 (580 GALLONS | Columbia, MD 21046
PUMP CHAMBER CAPACITY ___ N/A GALLONS
NUMBER OF BEDROOMS ___ 4 *% COMPARTMENTED TANK WITH OUTLET
240 BAFFLE FILTER REQUIRED #**
SQUARE FEET PER BEDROOM AoD e e MOE <5
LINEAR FEET OF TRENCH REQUIRED __320

TRENCHES: Trenches to be 3.0 feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.0 feet below original grade. 1.5 feet of stone below distribution box.
LOCATION: Place the distribution box at the highest point of the platted septic
easement. Run trenches on contour in- both directions.
BUILDING PERMIT SIGNED le/efp.o 0k (£ z?@)r
AND RETURNED

‘1 T @uvw-o‘/‘“ Tt mgf

PLANS APPROVED Amy Mc Millen DATE 10/4/00 °

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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 AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

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 356/40 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

a-a\nsd




NOT TO SCALE

TRENCH DATA
TRENCH WIDTH )
TRENCH INLET DEPTH -5
TRENCH BOTTOM DEPTH __ 9 O
DEPTH OF STONE D

55 50 NUMBER OF TRENCHES__ 5 _
TOTAL TRENCH LENGTH_31g /E

ABSORBENTAREA 940 asq
DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK /500 TS GALLONS
MANHOLE RISER X
6 INCH INSPECTION PORT
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v HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH -
"WATER AND SEWERAGE PROGRAM -
TEL: (410)313-2640 FAX: (410)313-2648

‘Infortnation Fnrm for the Installation of the'Well Pump. Pitless Adapter. and Supplv Piping

o

o NOTE The installer-is responsible for requestmg an mspectxon prior to 9 am'on® ‘the dny of the. desu'ed :
A mspectxon No work.is to be covered until approved by the Health Department. All installations must comply
- with the National Standard Plumblng Code (NSPC, as amended locally) and COMAR 26.04.04 (M]) Well

'j'_Constructlon Revulatlons) Submnssnon of a complete form is required nnor to Use and Occupancv approval.

Company \Iame
Fln Address

f(VIust cxrcle one) Lxcensed Plumber (lgncensed Well Driller) chensed Well Pump Installer

Lxcense #and name of indiyjdual responsnb e Yor eld installation:

'ame",(Print):;“ ~ . License#: fY\Sd 00? _

A lncensed individual must perform the actual installation. Apprentices must be under the supervision of a
censed Joumeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.  Unlicensed mdmduals may be reported to the appropriate licensing agency.

Telephone #: .

Lot # 3 A Well Tag #- HO - G4 - lﬂ’?ﬂ

Pitless Adapter Well Cap nnd Electric Conduit

* Makeljgmbe// - Two piece watertight cap:_ i~ =
Model#: - Screened, vented well cap:__«” '-/
Depth42” (36" min)  Cap secured to casing: ¢~ 1/

: - NSF/WSC approved:__ Conduit min 18" B.G.:

,epth of well encountered at time of pump installation: 2&5‘ feer) Conduit secured to well cap: o~ /
~1f pump capacxty exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784
'Torque arrestors, Cable.guards, or other acceptable method used— Must circle one

: Safety rope, if used, attached to brass rope adapter or other acceptable method, inside of well casing

“Piping to house - '+ .- House Connection
Type: /7 ML -+ PVCsleeve to undisturbed soil at wall penetration: e
“BSI. /&0-(160 psi’ mm) ~ Approximate length of sleeve: . ‘
g Depth of supply lme%@@' min) - . Sleeve caulked ana sealed properly: l/

The wnter supply lme is requlred to be at- lenst ten feet from the septic tank, pu ‘p chamber, sewage piping,
dxstnbunon _box, drainfields, and sewage- reserve area. If this cannot be'accomplished, contact this office for
approvnl pnor to-installation. -

5 /<‘~OI

e responsible for installation ~ date_

Slgnature of company representa 4

For Henlth Department Use Onlv Not to be-completed bv Installer

B }"_'I'wo piece cap installed and attached to casing securely
“-'Eléc. conduit extends at least 18" below grade/attached to cap properly (O

. - Safety rope not:seen outside.of well cap/casing - (e
= Correct'well tag’ attached-properly and- casing 8" above ﬁmshed grade . Y7

- Water- supply line sleeved adequately at house connection - -

" “Adequate grout observed.below pitless adapter - . S

Rev. ,12/00
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1Cl1

SEQUENCE NO.
(MDE USE GNLY)

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER-
WELL IS COMPLETED.

WELL HAS BEEN GROUTED

= WELL COMPLETION REPORT COUNTY
- . FILL IN THIS FORM COMPLETELY
ol - 7 PLEASE TYPE NUMBER / 3
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wne L ERMIT NO. .
DAT egaive - FROM PERgTO DRILL WELL
A 12 X gy A Yo Ll - /97D
8 | 13 15 {TO NEAREST FOOT) 28 29 30 31 B2 33 34 35 36 37
OWNER 16T~ 9gv Cac . —
STREET OR RFD B Al BRANCE ORWT et rame TOWN ﬂf);ﬁ%ﬂ/ N
SUBDIVISION A @MMC&L o hlow bt SECTION LoT X 32 ,
WELL LOG GROUTING RECORD yes] C I 3 l )
1

Not required for driven wells

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

OESCRITION(Use FEET ,fcc,%‘f‘;, C
additional sheets if neede FROM TO b
239 | 1y oF BAGE AL NO. OF PoUNDS A6 ]
1 GALLONS OF waTeR /3 2
O \S 5 DEPTH OF GROUT SEAL (to nearest foot)
R ! - - - from . to - . ft.,
Sl e L el 8 T0P . .82 . <254 ,.BOTIOM .58,
. (enter O if from surface) !
6,’ @7 %&w SS |28 |~ cas,ng CASING RECORD
M msert [SITI lClO
appropnate E,
code
=)
MKIN Nominal diameter ~ Total depth

(Circle Appropriate Box)

TYPE OF GR NG MATERIAL (Circle one)
CEMENT BENTONITE CLAY

no
44

CASING  top (main) casing

of main casing
(nearest foot)

(Ao,

(nearest inch)!

TfEf
(.
60 61

66 70

OTHER CASING (if used)

diameter
inch

depth (feet)
from to

QZ—LrO TO>mM

2
PUMPING TEST

HOURS PUMPED (nearest hour) 3

8 9
) o 'L
PUMPING RATE (gal. per min.) _iél_f

METHOD USED TO

1 15
MEASURE PUMPING RATE ;ﬁW

. WATER LEVEL (distance from land surface) -

BEFORE PUMPING ~

TYPE OF PUMP USED (for test)

air piston

WHEN PUMPING

turbine

other
centrifugal rotary (describe
27 57 below)

27
ubmersible

jet
27

screen type

SCREEN RECORD

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

29

or open hole PLACE (A,C,J,P,R,S,T,O)
| (B]R] H|O IN BOX 29.
et CAPACITY :
appropriate :
PR ode BRONZE HOLE | GALLONS PER MINUTE
below |P l L I |O !T I (to nearest gallon) 31 35
PUMP HORSE POWER
37 a1
7 . DEPTH (nearest ft.) . PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ==~ - 0 . @ ¢ \ ,;?é P ¢ (nearest ft.), :
5 /3 ’ *43 47
WELL HYDROFRACTURED yes armara 5 17 = 2 G HEIGHT (C'fcle appropriate box
A b and enter casing height)
c above i
2
CIRCLE APPROPRIATE LETTER H =% 22 2% 30 32 3% LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca E below 3 ("?g(’)%so
[E eLecTRIC LOG OBTAINED R 38 39 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 2((5:.004 04 “WE;L CONSTRUCTION'* AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL NDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 80 INCH) r TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC.NO.. MS D 2 2 4 GRAVEL PACK | . y
IF WELL ORILLED PN
M Z e WAS FLOWING WELL _ o>
RILLERS SJGNATURE INSERT F IN BOX &8 68 ?’% Al
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY © =
(NOT TO BE FILLED IN BY DRILLER) S
LIC.NO.W —_D__— T (EROS.) wQ ey
70 72 . 3
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 =)
responsible for sitework it different from permittee) Eile;ngOPE INDICATOR OTHER DATA
@ COUNTY

DENV-CR97




Page .

£

Well Permit No. HO - ?7’/470 '

©. , of '
Date /Jr; &9- ll 4;

Review OKIM \Hﬂ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

Depth of well

616 _fRANcy BrR oSl

0/6 Gﬂq/l/d% ORLE

Jo55L

W2

2487

Lot

Block Plat

Sec. ]

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

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

7.’

owner _"L/clilARAD NG Coic

I. High rate pumping -~ reservoir drawdown

Time pump started v
Total time {49 amsn, to reach pumping water level /8 A

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

/0

Pumping rate

15 G0 .

t. below M.P,

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill g (1f used) (gallons per
tervals gallon bucket minute)

/7. 24 /2% Yare . 2/A AR T
/)0 35 /80 VA ' 59"

/- So AN /5 4
/2 a5 /7 /5 y

/2230 /7/ (Y ¥4
/235" 177 /Y 44

ISt /i /¥ 4%

/. 6S /72 /Y %y

/- o /70 /Y /%

/- 3s” 165 /Y 7%

JARY) /¢C5 7 o by
VTN /69 /¥ y 4

Q. s /¢9 /Y Y
2:3¢ /69 /Y 4 2y

HD-224
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H

EMERGENCY/TEMP NO. IF ANY

I " - T SEQUENGE NO. R ; "~ STATE PERMIT NUMBER
l8l7)7. @879 Cepruseown | STATE OF MARYLAND
s 5. . o | PERMTTOODRLLWELL | Hpo QY —f ?7()
L f__ please print or type " filt in this form completely

6} WNER INFORMATION

Town .~ i 70 ~ State 72 . Zip 776

- |-B l 3 I % éOCATION OF WELL

8 COUNTY

23 SUBDBIVISTON. . 42
—c——

WPK B

SECTION IA__I
- 44 46

DRI LER INFORMA TION

L W/L WWL MSDoQﬁ/I

76 Llcense No

q/ﬂ-ﬁm@ﬁ/ i aw,am/.

| : i
52 NEAREST TOWK| - N
MILES FROM TOWN (enter 0 if in town) | 3wy
- B 73 76 77 78
T 2 6 . 8 ; ¢
DIRECTION OF WELL FROM | . | 7 |

TOWN (CIRCLE B0OX) 1" A NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

Address / (CIRCLE APPROPRIATE BOX)
L Doyt 1/i/o, Eil,
Slgnalure : : Date ‘34 4&
B 4 2 WELL INFORMATION : 5 DISTANCE FROM F ROAD
7. 2 APPROX. PUMPING RATE
(GAL. PER MIN)) : 8 = _ 12 ENTER FT OR MI" 38 L39
* AVERAGE DAILY QUANTITY NEEDED- S 0o TAX MAP: BLK: 6 pARCEL/ / {
(GAL. PER DAY) 14 i 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY. & RESIDENTIAL
IRRIGATION

. . "FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ’

' [I] INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
{{ T]/TEST, OBSERVATION, MONITORING

o GEO-THERMAL

.NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

- Notaro .‘ o X

'COUNTY NAME CDUNTY NO.

INSERT § ==t

'//?;fif‘

7?0 000
63

STATE
SIGNATURE
' DATE ISSUED W E
L1 23 G ‘ .

43 wmM DD vy 48 CO SIGNATHRE
NORTH . EAST
2 5/ 000
0 55

GRID GRID
57

200 | FEET

24 28

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL,
WITH AN X

12]22{q &

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL é

Groot 100
SOURCES OF DRILLING WATER ) . L X
Vet ' AL n§po

2. : )

METHOD OF DRILLING (circle one)

. BOBEB-tor~Augered) - JETTED Jetted & DRIVEN

30 iR-ROTary 3 AIR-PERcussion ROTARY (Hydraulic Rotary)

37 .!CABLE REVerse-ROTary ' DRive-POINT
other

3. ) ' %

WRITE THE BOX NUMBER
FHOM THE MAP HERE

790

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) :

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL-BE o ¢
ABANDONED AND SEALED

’ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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
(IF AVAILABLE) 41 = = 52

<@

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

APPROP. PERMIT NUMBER GAP -

54 ) 63
PERMIT NOH ®) / ? 7b '

71 72 73 74 75 76 77 78 79

000
000

R

v S10

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AN® ROADS AND GIVE

o § Do
s |
Ad

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NLEDED =

DENV-Pemit 97

.. ® COUNTY..
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ST 2L 9 L = OU/.UZ 8
2 | N 39°48'43" £— 114.27 SHEET 4 OF

S 39°48'33"_ W= _101.57" MATCHLINE - SEE 1199.69’

£ 512223° W — 339.34"

N =

- \ iation, In
to Big Branch Overlook Homeowners Assoc
To be Comered Open Space Lot 411 . _ _ F
_ . 2.9521 Ac. /. }
- o sq.;t play ared and hikin

g only

e

< Lot 23
43,627 sq.ft.
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APPLICATION

PERCOLATION TESTNG - - ... = A_52577

P

" HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH . _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . oo . - - . DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

rrorenryownen C /1, € CONSRUCTION | TN,

ADDRESS ' - _ PHONE
aceNT or prospecrivesuver ___CHARLES A, SHARP
aooress. D 779 SHARP. _ROAD ovone_ 410 - 4294630

PROPERTY LOCATION: 8@9 Br@n@h 0\/@?5 /g, 8 3 BY‘@M@;& DV‘;%/'@
Gl I AT LARUET T A RIEERE LOT NO. W 4‘3-?/
ROAD AND DESCRIPTION _ th//}'l’[? R OAD 2000 '+ FK”[)M }M5K5ﬁ4'-77ﬂﬁ/
_TRIpgrups ReAr ( Sole

*JBDIVISION

| TAXMAP 2] ParceLs / ’,

SIZE OF LOT _ 4 ()rljﬁﬁ = 5@&00 SO, FI, TYPE BLOG. SIFLLE ALY p}vﬂu[//

R (SINGLE FAMILY DWELLING OR COMMERCIAL)
. A

THE SYSTEM INSTALLEb 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 NO; HEFUNZBLE UNDER ANY CIBGUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS INTESTING THIS LOT. X

(SlGNATURE OF APRYICANT)
APPROVED BY FOR ] DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
nésbns FOR ne.:scﬁou OR HOLDING
-oERCOLATION TEST PLAT/PRELIMINARY PLAT - Tﬁ'LE ORID.# DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AS1517

.
A
£ )':"...
R 4

COUNTY # =
SOILPROFILE SOIL PROFILE

o ~
TolSoi S 8

CLA

BAos= ’fm A

Loan

TAn

| J/MAA% WY/R . §sC
D e b/éso ' .

'O
ot COT R .
69 ) Gr ) ) . . /D—;L
@ ) f jov = K5A
. &5 .

‘ - gley

A

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1° DROP
DATE J TESTNO. DEPTH START stop | starT  sToOP TIME
/1/3/74 850 4_~§AV Sce G 6y Pas§ue : i K

S

&S“l 7 “§ 15| 37 3/ 3l 323 1%

€sD 63 ’Lf/ﬁv THY 2.5/ 2.5/ 87 (o
IR I ) LYy g 2584 2.5/ .53 Y

RemARks _CoT €5 por Pen pAV  Sge eoim £6 A KGA fio-C f/l//f

TYPEOF sOIL_ BT M0 ¢ o~ rfr5)97 Loz Lo+t 22

TESTEDBY .  SAUA GE ALSO PRESENT C , J&ARX .
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ‘ TRENCH WIDTH
- INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

N




- PERCOLATION TESTING - -t e AS72577

- HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 e e s ATE
- TELEPHONE: 313-2840

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.

PRCPERTYOWNER cC. M <. CornsS R0 0/1//, I/!/C ,

ADDRESS PHONE

AGENT OR PROSPECTVE Buver__ CHARLES A, SHAREL
* ADDRESS 3729 SHARL RoAD pHoNe 41O~ ('/00?’ Y630

PROPERTY LOCATION: 809 Br@n@é\ @yerf@@ﬁ, 809 Bran@/% @PM/&

ot INTERIESTIons _ Of

SUBDIVISION

ROAD AND DESCRIPTION //0 wARy foA0 3 pop L
TRIADELKIA ﬂor’g [ SourH,

o

\./

N
TAX MAP "‘7 ) PARCEL # /9

szeoflor 790 000 = 50,000 SQ €T7. treswe S GLE EAMILY DwELILG
7 4 (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 FIUNG OF THIS PERC TEST APPLICATION IS NON;REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO. AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED 8Y . FOR___ , _ DATE
DISAPPROVED BY : ‘ _FOR DATE
HOLD PENOING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # _ ' DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




SOILPROFILE " s ¥ Fil /.SOILPROFILE
o = : o logqe, 0
DPSIL ! -
Reg
_ 1 \(.oqf\w
* | RY Shoy
GAy
L
F’ ¢ As
s |———
ThAv Sy
LoAr-
108 puar
109¢ Rock Canggl
®@ | ’ ’
s
: . 1o
. Lo . Rod“ pl((
i ‘ ked g NS
1248 @ : : @ /L
t €
oL EAL L it sE 114’ 31917
R L ‘60/0%" .
N INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
£ SAR%m Romg _= ,
v _ PRE-WET TEST - 1- DROP
DATE TESTNO. DEPTH | START. sToP |- .sTaRT STOP TIME
= oS3
3h a1 (Zoze X/ 11v | 793 |799 | 2ve | /oo /san
7 v ol | '
. 7~ , ‘
(/ /090 V25 il 950 958 | .58 /0064 | M
) €. |7¥0 1963 | oss | 957 | saw
Lo /o099 v B
( /09 (,S 2.5 //11/ 10:/ 7 o2 /0022 | Jorao |Emin
3@l 12/8T /o V |swacrs /076/, N0 Rud B | Sk €
REMARKS _—EX At rg Aok PILE LO'(L 382
TYPE OF SOIL — _
Testeay_ G SAVALE asorresent_C. JHARS
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH __
INLET DEPTH '

. MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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N

N >\pproved Septic Systom Plan

| - AN C ‘ Roward County Healsh Department
[ne P y R
““cal lineap Feot

oL Lrench

required 320 toa B
Width of trench (es)

Sgnatlre ... Date
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