
Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Special Tax Recapture: 

NONE 

District• 04 Account Number - 353315 

Owner Information 

CURRAN MICHAEL J Use: 
CURRAN THERESA C T/E Principal Residence: 

3551 CATTAIL CREEK DR Deed Reference: 
GLENWOOD MD 21738-9607 

Location & Structure Information 

3551 CATTAIL CREEK DR Legal Description: 

RESIDENTIAL 
YES 

/06326/ 00496 

LOT 1 3.36873 A 
GLENWOOD 21738-0000 3551 CATTAIL CREEK DR 

BY HIS GRACE FAIRWAYS 

Map: Grid: Parcel: 

0021 0009 0219 

Special Tax Areas: 

Sub 
District: 

Subdivision: Section: 

0000 

Town: 

AdValorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

1 2017 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

10674 

Primary Structure Built 

1999 

Above Grade Living Area 

3,232 SF 

Finished Basement Area Property Land Area 

3.3600 AC 

County Use 

Stories 

2 

Basement 

YES 

Type 

STANDARD UNIT 

Exterior 

SIDING 

Full/Half Bath 

4 full/ 1 half 

Value Information 

Base Value Value 
Asof 
01/01/2017 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: NIEBERLINE RICHARD D 

Type: ARMS LENGTH IMPROVED 

Seller: RICH CARRIE 

Type: ARMS LENGTH VACANT 

310,200 

381,800 

692,000 

0 

Seller: RICH ANDREW DAVIS 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 

Exempt Class: 

Class 
000 

000 

000 

310,200 

536,000 

846,200 

Transfer Information 

Date: 08/06/2002 

Deed1:/06326/00496 

Date: 06/24/1998 

Deed1:/04330/00268 

Date: 04/17/1998 

Deed1: /04269/ 00023 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 

NONE 

Homestead Application Information 

Homestead Application Status: Approved 10/09/2008 

Garage Last Major Renovation 

1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

794,800 846,200 

0 

Price: $789,900 

Deed2: 

Price: $150,000 

Deed2: 

Price: $0 

Deed2: 

07/01/2019 

0.0010.00 

Homeowners' Tax Credit Application Information 



C1 0!4661 
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
l~COLS. 3-6 ON ALL CARDS) 

ST / CO USE ONLY 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

DATE Received ,I( DATE WELL COMPLETED Depth of Well 

I 
8 
I I I I I ~ I ! I / 111 91~111 221 llla d> 1 126 

13 fs > 20 (TO NEAREST FOOT) 

SECTION 

WELL LOG GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE ll-iE KIND OF FORMATIONS (Circle Appropri x) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF OUTING ATERIAL 
THICKNESS AND IF WATER BEARING ~ 

DESCRIPTION (Use FEET Check CEMENT ~ ~ r;, BENTONITE CLAY ~ 
if water 6 ,rr- Jp-,.-4Q,. _ 

1-a_d_di_tio_n_a_l s_h_e_et_s_if_n_ee_d_e_d'-1) f---'F..:..R.:.::O;..;.;M"---I-_T:....:0'--'-.--1-be=anc,;,.·ng~ NO. OF BAGS /;;;;:, . N0 . .Q.~.EQUNDS t!?,...,10 
.--:-- GALLONS OF WATER ---"--/ ---"._:s=-------/ ~o , / o .;;) DEPTH OF GROUT SEAL (to nearest foot) 

' f~?ml O _ I I _I I ft. tolST1 I In. 

P_ ' r /~ /,, ...., ,> ix•r ,· ,, 1---_- _ ·
48
_ ' _

1
0P.e;;,,;~,;,;;te~f ,;;,8

2
.;.;.if_fr.;;,6 m;.;.;.,;;s.;;,u'r..;;~;;;C.;;,e'-ElO_T.f_-

0
_M __ 

58
_~· ....... 

t:){ -;,{,,I ,_,< I {I casing CASING RECORD 

Clo~ 
g/. $/~ 

--:;;, 5f Ir stJ t, s / 

Of. ~;6/2 ./J<; ~ 
/I~ 5t:,.f 7~ ~ 
6✓• s-,iJ j'~ 

;;::;t;::: 
~$/~ 
ff%~ ,/ I: , . 

··• · 
I • ':. , . 

• 

.. 
• I . 

....•... 

• . 

•: • 1e I • I 

• • 

I e • • e I 

• 
•• • I• • • I • 
I .. 

I • • 

.... -~ .. 
I OR (sign. of driller o 

sitework if different f 
•• 1F.~J• ... ·~ 

~ffB;ate 
1
;!JLI cb;d~~E 

c~~! [e]}J IOITI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing _ of main casing 

(nearest inch) (nearest foot) 

[tu IOd> l 11 
63 64 66 70 

... , OTH~R CASING (if used) 
:" -· - diameter depth (feet) 

inch from to 

[I] ~-~ ~-~ '-----' 
[I] 
sc_reen type SCREEN RECORD 

or o;;;~~t,:: I ~lJJ l~l~sl 
code BRONZE 
below [eJ}J 

PLASTIC 

I • 

IHIOI 
OPEN 
HOLE 

IOITI 
OTHER 

Fl~ ~~••• 11~1!11■ : . 

■■ ■■■■■ ■■■■■ • I • . ■■ ■■■■■ ■■■■■ 
••••• ..• 

from to 

GRAVEL PACK · 
IF WELL DRILLED WAS o· 
FLQWING WELL INSERT • , ' ri :. i U 
F IN BOX 68 , ,, • 68 • • • 

I : I• 

• • I I • TELESCOPE LOG OTHER DATA 
-CASING INDICATOR 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1}1101-1~ 211-1 l I z1i 1a 
28 29~~1 323334 37 

C 3 
2 

PUMPING TEST. 

HOURS PUMPED (nearest hour) ~ 
. PUMPING RATE (gal. per min. I / I t;I I I 

to nearest gat.) 11 _ 15 

METHOD USED TO . · tL2 .j -;-
MEASURE PUMPING RATE ,C/,U · -C 
WATER LEVEL (distance from land surface) 

fuEF0R~1PUMPiNh I ·1 '1l I I j 
17 20 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

25 

[A] air ~ piston 
27 27 

IT] turbine 
27 

[g centrifugal 
27 

rn, other · ffi] rotary ~ (describe 

Q]iet 

~ 21 below) 

~ ersible 
27 

PUMP INSTALLED ·. . a 

,, DRILLER WILL INSTALL ~~~~ YE~ ~ · 0 
(CIRCLE) (YES or'NO) , . 
IF DRILLER INSTALLS PUMP, THIS SECTIO 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED \ 
PLACE (A,C,J,P,B,S,T,0) 
IN BOX - SEE ABOVE: . 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 
PUMP HORSE POWER 

I I I 
3 1 

I I I 
37 

□ 29 

I I 
35 

I I 
41 

■■■■■ 
... .. . . . . .. .... 

I • .. I • I 

• • • • • 
• : I •• . . . I I • e I 

• 

• ·.:-

•' 



.---T""-"T"'""--=--=-~~-------........ E-ME_R_GE_N_cY_/_TE_M_P_No_._1F_AN_Y _____ ,, 

-5268 B ) 

1 2 3 6 

SEQUENCE NO. 
(DP USE ONLY) 

STATE OF MARYLA1:_ 
APPLICATION FOR PERMIT TC;, DRILL WELL U 10 1-18!'6 I- I i 1c, Ir f8 I (THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 -6 ON ALL CARDS) I 
. J 

p ease print or typ~ 70 fill in this form completely 79 

OWNER INFORMATION 

15 Last Name Owner 
I I I I I I I 

First Name 34 

13 b It lo I 1-~ Ir I I ,171 I I I I I I I I I 
36 Street or RFD 

1~1, kckv ltvlr2 b l5 I I I I I 
57 Town 70 State 72 Zip 76 

_ _ 7' D~ILLE{? lf:'FORMATION 
~er,111·"' .... ,.,.~T, .f/i (-::;:.; \.;. /.1 ... r ,l u 

1·11er's Name· 
1 

,_ \ 77 License No. 80 ,_ . , "T . . -..., . . t . Y .; ---... ..... ;. ut· : 
Firm Name 

I . ;---
i( If\., I if,) • ..; I '77 / , ; I 

t 
Ad<lress -7 I , 

I/ · I ,. ' t ;, { / 
~ gnature .i,; 

/ . , ,.-! , I 
r Date 

WELL INFORMATION 
1 2 

APPROX. PUMPING RATE (GAL. PER MIN.) -1:-_· ~I ~~~I ~I 
8 12 

AVERAGE DAILY QUANTITY NEEDED I lo I I I I 
(GAL. PER DAY) =~~- =• ~-()~~~-~-~ 

14 20 

- USE FOR WATER (CIRCLE APPROPRIATE BOX) B~H I ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

117 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'...J OTHER (REQUIRES APPROPRIATION PERMIT} 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL} 

r:;:7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'...J APPROPRIATION PERMIT} 

APPROXIMATE DEPTH OF WELL I J k-, l(,l I I I FEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL ~if _______ INCH 

METHOD OF DRILLING (circle one} 

BORED (or Augered) JETTED Jetted & DRIVEN 

~ AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

LOCATION OF WELL 

I I 
23 SUBDIVISION 42 

SECTION ,-I -,-I ~I --,I LOT IL..:" "'4-1 __._I _. 
44 46 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enter ()' if in town) .... l/=--"-~~=-'-l=M'"""j=l,.....I 
73 76 77 78 

11 NEAR WHAT ROAD 

NORTH , 

trwl~[fil 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~[filEAST 
SOUTH 

34 f fli? b 1 137 
DISlANCE FROM ROAD 

ENTER FT or Ml ll]z:] 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A l-/-& 7 ¥-0 
COUNTY NO. 

STATE □ SIGNATURE ____________ INSERTS 
DATE ISSUED · ' •· 41 

I t 11 I 1 1.z. l'f It I ~ J j~ r l u .. t er t 
43 48 ~ ~ EXP. DATE 

~~~THl51J- IU O IO IO I ~~~~ K! l 71 fJl 'i?-10 IO IO I 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---• 
lf{ITH AN X 

11/rr/f I /IJ/ot> 
SOURCES OF DRILLING WATER ~ J:!: 1,,,-v 6j1...o (.)'-"/' t:f-
1-/,(R I/ \ vvrt /fOV--1 :l,M/JC,-C 
:: J Lf/3~3 
WRITE THE Box NUMBER , .... e t.. Lo OJ<. 

I ., 

other 

REPLACEMENT OR DEEPENED WELLS 

FROM THE MAP H+RE 'f\.J' ~~ 

:1--~-t --~~-~'----il~~~-g ______ _ 
(CIRCLE APPROPRIATE BOX} 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ivl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L'...J ABANDONED AND SEALED 

39 r::si THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
t.:.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE} 41 1 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

I I I I I I I I c"1 / .' ., APPROP. PERMIT NUMBER G A P _ , ~ d 

54 63 

FORCE m ~~~~s PERMIT.Nb. H Fi I-~ I? 1-1 J l'!Jf ·ie 1 ·, _ 
67 68 INBOX 70 71 72 73 74 75 76 T •78 , 79 1 . 

SPECIAL CONDITIONS 

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

N (f(c TI . . , :.< / 

I 
i ·7 

f 

2 b!J J: 
2 , . 

COUNTY 



1-'age ___ of __ _ 

Date l --------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ti.o ~ B l 1 q <a 
Location of property (load) · z r7 , o /f-_lJ (fie r-z 
Subdivision BtH:/fl GfV>.w l=:A~IY\ Lot ~ Block --- Plat --- Sec. 
Well Driller c..;, J?: e-A irt:!:A. Q/+Y Owner Gvt-Qs l} AV/ s / '. 

~ ... 
V" Depth of well !fo O -:7._0 {:;/J/n 

Distance of meafuring point (H.P.f above ground ;;:> 1 

----------- -St at i c water level (S.W.L.) below H.P. I ' --""---'------------- -
I. High rate pumping -- reservoir drawdown 

Time pump started J:;J' - ?C:) Pumping rate /D (~ ( -'l '' 
Total time /..f" ;,H, to reach pumping water level ;J .6 ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

I . ~-~ 
! ., a 

.,_,_) • ' .... · f,, • 

) ',.... 

. I 

-~ 
I 

J. '. r' 

WATER LEVEL 
below M.P. 

](:, I 

/ (_,: 

PUMPING RATE 
time to fill f 
gallon bucket 

C 

( . 

b 
6 
( _ 

6 

FWW METER READING 
(if used) 

/10 I 

b. l . 

CALCULATED FWW 
(gallons per 
minute) 

/0 

/ V 

/l> 
I ,?) 

/ 0 
/ c, 

./ d 

/ () 

..,__ _____ --lf------- ----t----------t-------- - . ·- ·----+------------ --

..,__ _____ --If--------------------+-------- ·------+-----------, 

HD- 224 



'\ Review ---------
FIELD DATA SHEET 

_--=.;::::.,.- HOWARD COUNTY WELL YIELD TEST 

Well ;ermi,t "-;~ ~o - /-IO ~ 8 J q q ~ 
Location ofAropert~road) · 3 7, o /fdv-re 17 
Subd.l

·v.1's.1'on y "I~ . e,,,G ...,,r ........ A-=-r.71.l..-'?IXT:'" _______ Lo_t..._ ___ B_l_k_..... ___ P_l_t ____ s ____ _ ~. ,, ' )- oc ____ a ec. 
Well Driller G, F P. ~$7Z':.A IJ/➔ '( Owner 6-0'--0 A I'} ,A v-7-5-

I. 

Depth of well ) ,& 0 F J 
Distance of me~suring point (H.P.) above 
Static water level (S.W.L.) below H.P. 

High rate pumping -- reservoir drawdown 

ground J_ r-7 
j.. cc ------....,,,pz-----

Time pump started /:L .?l) Pumping rate /0 G-eM 
Total time _1_£ ____ to reach pumping water level ,3 ,6 ft. below H.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 5 (if used) (gallons per 
tervals gallon bucket minute) 

It> t) -~ 6 ~ sec:.. ID-~; 

·, I b ? t t:; .:; f::J' JO~ 
I - CA/ 

r 

~/j~IJ-- .//}k_ A'\-- ..... ~ J 
~ fiy-

,_ 
.A 

J ~ /\- -,.~-rv--l/. e, I 
IV \... ~ 't::J?:,L..,_ ~~-a ~.,, -~ - -\,._ .... ,,,, 

""" ~ 
, 

-

HD-224 



SUBDIVISION: LOT NUMBER:~ 

DRY WELL OR DRY WELL AND TRENCH 

---- sq. ft. /bedroom 

Se~tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet feet ----- below original grade. 

----- feet below original grade. Bot tan maximum depth 

Effective area begins at ----- feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot ear th buffer be tween dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. , 

TRENCHES 

Trench to be g wide. -----
Inlet 3 feet below original ----- grade. 

Bottan maximlDD depth - -~~S--,,-- feet below original grade. 

Effective area begins at _
5
_-g ___ feet below original grade. 

/, ~ feet of stone below distribution pipe. -~_,__ __ 
NOTE: (1) No trench to exceed 100 feet in length. 

(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8" diameter cleanout and c~p to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 3vJ/<. t lA/C, F@M TIIE /1../GII T F/IJA/T LOT ()M1v£1? 

!,[ARr Tit:£ E1tsr r 11_£AJCII 110"' Patr1N r f! E- J::. tet111 LoT L/111£ 
I/Alf) 3 ~r r>FP r/f; s ~AM£ Lo r L,/&£~ /?- IJAJ TRE AIC/IEJ 

ntJ C/JAITool<. r o ;;_,, 'IT s-1/JE or 1-a r_ Nt41AITJ!;/ A 

HD-191 7 



AP.PLICATION 
PERCOLATION TESTING 

p ____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 461-9933 

DISTRICT ______ _ 

DATE ~ ¼......;l~-'~--'--/ __ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT lOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER ---=G'--'P'"-=t..;::;0;..;.A.....__ ___ H._. _ ___;_0._'A__;,_V._'1..:;S;...._ _________________ _ 

ADDRESS ___ 5_7_1-'-(? ___ ~--'ei','--V_T._e'=---,11-----'-~-7 _____ PHONE ($//I) ~~ - VI 919 

PHONE /pol) b7tJ-t'~ 

0 _:_ I) (_ .. 

SUBDIVISION----------------------- LOT NO. 

ROAD AND DESCRIPTION __ 5_7_/i_(?_~_t>~-~-v~___,;Y_...;.M__,;_,-=-"-' s=---~-o---'.'----.,_(_~'----a---'.---'-~~ri..;:;.c:..;_. -"-9_7_,,,~) ___ _ 

TAX MAP __ Z_/ __ PARCEL •--~----

%£ 0 
5.Z~. SI OF L T _______________________ TYPE BLOG. 

(SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ~BLE UNDER ANY Cl MSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ,z; ______ dcu-=~--------------
<SIGNATURE OF APPLICANT> 

APPROVED BY---------------FOR----------- DATE _______ _ 

REJECTED BY _______________ FOR----------- DATE --------

HOLD PENDING FURTHER TESTS -----------------------DATE 

6 REASONS FOR REJECTION OR HOLDING 1-:-/ 2d / 7 I r1?£. I+ ' cj)c H (/1-/J 

~ ae c. <- 6 '1---7 d?Ler?: b t;>'Tk//f/~ 
O' 

~ (YO C() j.....J/"l J ,~/ ;; ft;:,~ v S--17 - ?J '..fr£4- $ 176 
~S~ /77fc. ~,7~ ~ ->·:s:n /VJ r-1~:;7 B_) J 

THIS IS NOT A E-RMIT 





AP-PLICATION 
PERCOLATION TESTING 

p ______ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

DISTRICT ---------

TO: . TliE COUNTY HEALTli OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTYOWNER Everett D, Marston & Robt, W, Douglas - C/0 ERA Columbia 

DATE _____..
3~....._._.~'-"'---

ADDRESS 6389 Ten Oaks Road Clarksville Mr. 21029 

PROSPECTIVE BUY~es Davis C/0 ERA Columbia 

PHONE ---'5=3=-=-l---'5=-=-l=-15=----------

6389 Ten Oaks Road Clarksville, Md. 21029 531-5115 ADDRESS--------------------------- PHONE _____________ _ 

(; 
PROPERTY LOCATION: 

SUBDIVISION--------------------------- LOT NO. 

ROAD AND DESCRIPTION ------------------------------------------

2-, 
TAX MAP ------PARCEL#-------

SIZE OF LOT --------·------------------ TYPE BLDG. 
!SINGLE FAMILY DWELLING OR COMMERCIAL) 

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL_ M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ---------------------------­
(SIGNATURE OF APPLICANT! 

APPROVED BY ------------------ FOR ------------- DATE 

REJECT£D BY __________________ FOR------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ____________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A 
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