el (ol3lor-PM | :
/‘74* ol B%-S‘nl’]*]

ISSUEODATE: 7/.?[' :oo: PERMIT > l
APPROVALDATE: o) ZO! A 38138
| ~ dNDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH

P 5/60/8-%\

Fogles Septic Clean, Inc ' . IS PERMITTED TO INSTALL E ALTER []
: ADDRESSV: 580 Obrecht Road, Sykesville . PHONE NUMBER: 410-795-5670

SUBDIVISION: Meadowood | LOT NUMBER: 58
ADDRESS: 1360 Crows Foot RQad ] PROPERTY OWNER: Zeskind
SEPTIC TANK CAPACITY (GALLONS): 1 1000 (Toeseam) —» [ANK DE P TH X |
PUMP CHAMBER CAPACITY (GALLONS):  N/A .k LOCATION,
NUMBER OF BEDROOMS: 3 CRVYTICAL
SQUARE FEET PER BEDROOM: 180 —WORWVC 0UT DURING
LINEAR FEET OF TRENCH REQUIRED: | 135 ; LA70YT ~
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

depth 7.5 feet below original grade. Effective area begins at 3.5 feet below original

. grade. 4.0 feet of stone below distribution pipe.

LOCATION: Beginning from the intersection of the 394.54' and 465.95' lot lines, begin trenches 130
: feet up the 394.54' lot line and 100 feet off that same lot line. Run trenches on contour.

, ’ toward the house.

NOTES: TANKS TO 135’ SET So AmounT OF coue*/e To Lind
! IS No z tuaN 37 (THREED

A

g " PLANS APPROVED: Amy Mc Millen oW SRw @Iaelm DATE:  6-27-01
| e 62701

’ 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




NOT TO SCALE

) Fw/a&r‘
SM&}E/

g

| #o-92-0443

| TotaL TrRencH LeneTH_1HO'

" | ABSORBENT:AREA_56O M;ﬂz

.| DISTRIBUTION BOX LEVEL !Ls
BAFFLE| IN DISTRIBUTION BOX Legeler]

TRENCH DATA
TRENCHWIDTH .2'
TRENCH INLET DEPTH _3, 5~ 4. 5"

TRENCH BOTTOM DEPTH 7. g—a,s"
DEPTH OF STONE __ 4"

NUMBER OF TRENCHES 02

LU

| PUMP PERFORMANCE TEST M_

SEPTIC TANK DATA

SEPTIC TANK (250 PlashccALLONS

MANHOLE RISER _ Ye.S
6 INCH INSPECTION PORT _No |
PUMP CHAMBER DATA

BUMP CHAMBER
GALLONS . . -

MANHOLE RISER Yeé
ALARM : N / A

sdie

Ts Crows-Foot Road
PRE-CONSTRUCTION INSPECTION:

\V

INSPECTOR __&ée/v

2

DATE SYSTEM APPROVED __ /O /.3 / 0/

\



— N Ld VW O I R O T PN LI ) |
| @ DENOTES EX. WELL

. oS ; @DENDTES SEWAGE EASEMENT
T= /2 |

G
EX. MAC DRIVE %

EX. TRANSFORMER LOT 57

=X, C&P BLX MEADOWOOD
SECTION TwO AREA THREE
PLAT NO. 10210

Total linear feet of trench

| L ired /84 feet
s EX. MAC DRIVE - requ
3 width of trench{es) _Q?__Q_ feer
By
DE" Depth of trench(es) _2__5: fer | - ( Pzza(oégv‘)
LUT 60 vDepth of stone required balow ) el DRIWVEWASNS TOETALL.
MEADOWOOD distribution pipe 7.0 feet - amAE
| d ol BSTING Crmaps
SECTION TWO AREA THREE € s S
PLAT NO. 10210 | :  prope
. RApproved Septic System Plan - & A
24"CM.P, 24 C:M.P, . Psde <
INV.=482.28 INV.=478.7 4 Howard County Health Department — PA>1He sP=ce.
: e - , . T

A Glaz/ol FomeeT NOTE

CWELL DATA e e :
2o BXIST.GR. 49G.00 Date ~TREE feMivaL NOT To EXcesr
St 496.00. ' ‘ |

LoD (LT oF DISTURBANGE)
- MiINIVAL TS REMOIVAL- N Lo,
i el PR CPWINBR. .

Lo O

- z,rmrr‘a? IS TORZANCE-
20, o> SR 1.

G T i ey R B

e DU PR

EX, MAC DRIVE

NA5TRIBUTION o -
t:xrer R .= 49p.00
PIN. ___GR > 42000 .
IINLET @ 486,80 (5.5 DELOW EXGK)
MAX DCPTH OF TRENCH: 76" = "
7 TREMCWES BA . 92LF -2 WIUE
BOTIOM 4" WITH STONE
(z)x‘aoa.e-AL SEPTC K.
JEX.GR - 48%.0
“FIGR--440.0 .-
INV.EL.OUT 48233 /-
~4HNV EL. - 490.90°
SANVANTE MEE 49100 . T

CONSTRUCT “TREMCHCS
ON CONTOUR -

PREPARED BY | S
JOHN C. MELLEMA SR., INC. BUTIORR | SITE PLAN

. | : RADHAEL HOMES Property of
TSI P Y R I s VAN I e W o I o - . — N ]




ent By: HOMES 4433941477, Sep-5-01 8:05AM; Page 2/2
Al ' ~ The improvements shown hereon do not appear
CROWS FOOT to lie within the boundaries of any fload plain
RGAD. @s scaled from the Flood insurance Rate tMap
R=50¢ community panet no. 240044 0040 B dated
N 28.18" \ru] DecembeM 1986.
\

- s

———— — - aew ma - - -

..
3R
3V

by

?5 ﬂ W;E ZOT/?’/Fb

TowAeD SEFTIC
M&z@

HmoR  wTRYs W?/

OF 3 JNTD <l
- PEQUILED @

HAWTAN 20C
OK 10 floceeb

s\e




o e @4/29/2082  15:30 4188574848 B DB ROCKWODOD PLUMBING PAGE 32

0 ENUHEALTH ' TEL MNp 4103132644 Ul 47,89 14132 No . ULY ¥ ue

HUWAND COUNTY NRuALTH DEPARTMENT
Surrau of Enviconmental Health
4520-K Ellzcatt Mills prive
gliscotle iy, ML 21045 ‘ e
3T-244p Wer-vEIE— 2i3-2€Y¥ ¢ o)

APPLICATION FOM P TLESY AUAFYEK, WELL PUMP AND PRESGUNE TANA INSTALLATICN

v Recelot § ...

Now iastajlation ¥ -
Replacemont R . beta Y29 Pl

Hame of installer Qﬁ@af&é@;fg‘_fﬁ B&_M Telephone| QLQ:B;—-.:‘?%W

License Number ,,3‘_‘1&{{_“___ i !//n
Certiried Well pusp !astaller _ ___ Well Uriller ___ Regietored Plusber Lo
Name of Progpel aﬂo\ghj ~ S ‘ralesphone %2 ?5
Subdivielon _,{z,'( J{@ < Lot # "ﬂ, Well Tug & |
site Address _ /300 R
Pump Kotut ﬁ/ : ?ltless Adnptet
1. Type 1. Horsepower __j{_ 1. Nake {M]ﬁﬁ&&_
@, Deep wall fet ______ .. 2. RPM _ 2. Model & _fZI]EﬁL
b. S$hallow well fet . 3. Voltage .. ... 3. benth Y
&, Subgersible ‘..,:...-.--,..._- s 110 ____ ..
2. Hawe JACU Y T ' b.o220 _de
3. Node! ® /995" ___5,&.__ ‘
4. Capmcity __h_“ﬁf
5. Pump excoeds well cavarﬁtr Yes _____ . No 7_(“
6. 1t Yes, I» )Jow pressure cutof!f switch instalicd?  Yes ____ . No
7. What methods ave veed ko proteet Lhe pump and electrical wirlng rros
vibrations?  TOPQue arresters | table gusvds _ &7 Othu ———
Tank Piplng well data
V. cepeciry PUDY 1. Type 2¢O PSL 1. bepth HOD
Z. Pressure reiief 2. Gize _f30 .z Yimld _ GPN
vajve? _yﬁ_‘“‘_ . 3. NSP ang/or BUCA 3. Static water
Code spproved Y¥> jevel 4] te.
4 Depth of greply 4. Will water supply
bive Ao _ be dle!nfecled by

-

ihatall¢r? y

1 ynderstand that it is my rcsponsihxlltv 1t potify tha Howard County Hualfh
Department when the fnstallation §s resdy for lnspestion {otheruise this perait
is null and void),

All informsvicn given above is true to the bhest of oy knowledge.
——
Signature of Applicant: ,(//3/ ot e
]2 L —

Mote: A attcker Indleating appravelsstatus of the fastallation wiil be placed

‘oft the well casing a® the Lfme ¢f the lngprctfan.

HD 215 (7/&8/01 @S{OK
ol



SEQUENCE.NO.

ci1l ™ 0525 (DENV USE ONLY) _

123 N 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY =
A7 38}38

ST/CO USE ONLY
DATE Received ' | ", DATE WELL COMPLETED

EESNNEG

Depth of Weli

2L 254
(TO® NEARES

T FOO!T

NUMBER
' PERMIT NO.

FROM “PERMIT TO DRILL WELL"

28293031323’334353637

OWNER 7. ms e KT 4 i

‘citac

Iast name C#pui

STREET OR RFD

first name

FonT _ TOWN

SUBDIVISION BT Ean wian 57»

Ve
Fiot

b’f’"’“?il?’t £

SECTION

7

LOT___««

WELL LOG
Not required for driven wells

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

Check
it water
bearing

DESCRIPTION (Use FEET
additional sheets lf needed) FROM |-

i

Vi ‘3’/} ’?*zylf

jaﬂcﬁ}’éév

GROUTING RECORD
WELL HAS BEEN GROUTED

Ci3

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMenT [C } BENTONITE CLAY

NO. OF BAGS
GALLONS OF WATER !
DEPTH OF GROUT SEAL (to nearest foot

froml/}l | I I I to|£-\l “'*l

BOTTOM
(enter 0 |f from surfaci

bmu&ﬁ%&’

casing CASING RECORD
types
 insert
appropriate
code”
below
PLASTlC OTHER

and Stoelts
Mhea_

-
MAIN  Nominal d»ameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

FlA g0 g1

60 66¢ 70

QZ—0P0O IOP»m

OTHER CASING (if used)

1 2
W PUMPING TEST

HOURS PUMPED (nearest hour)

MIIII
to nearest gal ) ) ) P

"METHOD'USED TO™ © “- /"
MEASURE PUMPING RATE ¢ - 57

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING -
ﬂﬁ@l.
22 25

TYPE OF PUMP USED (for test)
' turbine
¢ 21 ’

@ air piston
27, . . ar )
- : other
centrifugal IEJ rotary (describe
27 27 27 below)
: P
2
27

£
x N

=2

PUMPING RATE (gal. per min.

WHEN PUMPING

suBfmersibIe

diameter depth (feet)
inch from

J 1

screen type :SCREEN RECORD

or open hole -
[S[T] [BIR] [HIO]
STEEL BRASS OPEN
BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

insert
appropriate:
code
below -

/\\

0

-

o Yo
DEPTH (nearest ft.)

PET T T ki T

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E

ELECTRIC LOG OBTAINED
PA

TTTTCITTTY

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP YES NO .
(CIRCLE) (YES or NO) u
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’
TYPE OF PUMP INSTALLED D
PLACE (A,CJ,PRSTO)
IN BOX - SEE ABOVE: 2
CAPACITY:
_GALLONS PER MINUTE
=(to nearest gallon)
~PUMP HORSE POWER

ungueeoy (T

EIGHT (circle appropnate box -
and enter casing height)

LAND SURFACE

31

{nearest
foot)

ZmmMIoO®w - TO>»m

[(TITJCITTT]

38 39 41

SLOT SIZE 1 2 3
DIAMETER

orscreen 1 T T 1 ]
56 . 80

(NEAREST -
INCH)

TEST WELL CONVERTED TO PRODUCTION
WELL
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS-STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE
#o"ﬁ
4

F IN BOX 68

from
GRAVEL PACK

IF WELL DRILLED-WAS: -
FLOWING WELL INSERT -

DRILLERS IDENT. NO.

/7” Tty

DRILLERS SIGNATURE

'/.,,,_ | = ;,-‘
» /(f;/lﬂlgT \TCH SIGNATURE,ON PPLICATION) (

= <
SITE SUPERVISOR (sign. of drillér-or journeyman
‘ responsnble for sitework if different from permittee)

7
7.

| (NOT TO BE FILLED IN EY DRILLER)

OEP USE ONLY
wa
..74-75 76

OTHER DATA

(EROS)

]

- LoG
INDICATOR

T

k)
TELESCOPE
CASING

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

COUNTY -




/// Ofﬁ Q,M‘f Wa« ] boJotorcs.

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9% - - @44 3
Location of property (road) CIGM/.S Foor ,(’a,yo

- Subdivision _ MEAp. W a0D Lot _B¥ Block _~_Plat __— Sec. _
Well Driller _ (. EACTERKPAY Owner (PR ITA (G & ATee “dscac
Depth of well 4/00 Q\q ﬂ/?(./

Distance of measuring point (M.P .J Jlabove ground , T Q
Static water level (S W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started 7! 3054?» ' Pumpzng rate /O G Py
Total time “15n,j0s to reach pumpmg water level /77 ft. "below M.P.

’.tI " Recovery pump test data - observatlons to be recorded every 15 minutes

TIME (Jln 15. WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW
minute in- " below -M.P. time to fil11 g/ . (if used) (gallons per
. tervals g gallon bucket minute)
| 30 1777 | 30 sic, 2
L 8ys 127 _ 30 $i¢ e
N 1?79 20 Lic 3
s 27 20 Sp¢ 2
Ty 117 2n Ste e
q:4s 117 3o Sic. e
/0 00 . B )29 1 Jdo Sxe . )
2-SV i i B 3o 3Re o
/030 (1L | 20 sie 2
10 °YS 126 | 34 Sfe )
10 (1 3p SE¢ &)
C11i)s 1) _2o0 Siie 2
Pido | 176 30 Site 2
1Ys 17 30 Sk S
]D:00 11 305i¢c e
/215 116 $o S”€ 8]
12230 11 20 Ske ) 1
1D :ys NEZEE 20 Sk« i)
oo | 1 20 She 2
s | s 3o S >
] 3% 175 b 3ke | .- 2
Jrys | S “2a° Sie T o)
D15 125 | 30 Skc |
P:i> 1S S 3o Sk jo)

HD-224 Plmp Si+ AT 28 ‘Z«’fgmprbx/ /g/a»;m



Pagé of : Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J)- 5443
Location of property (road) (Rew'sS FouT .
Subdivision _ M EADOwes D Lot ¢§ Block ~ Plat - Sec. _3,

Well Driller G. EASTER DAY owner _ (PRINLCHILU  RSfocC,

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

I. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time to reach pumping water level 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 5 (if used) (gallons per
tervals gallon bucket minute)

7/49/94

No (n s,ﬂ.

[ L

QMo Afjia)'r)T.OW
ol b

HD-224




> E?n..RGE'BY‘I SN = aam e I T

Bl1| 054992 | scovenceno. | - STATE OF MARYLAND STATE PERMIT NOMBER

) .| (oP usE ONLY) : -
T s NUMBER‘I'S‘:’O BE PUNCHED PERMIT TO DRILL WELL ' U'QI—I_L‘I—I—LLH —ll2 1o laly 4 <
"IN COLS. 3-6 ON ALL CARDS) please print or type ' fill in this form oonpletely
Date Received (APA) : ' B | 3| LOCATION OF WELL

IQK l’) |l/l0:|§| OWNER INFORMATION - ! I"’/ /')J/l l/[)l l [ l l 1 I 11

wm'wu””f“ AL | L Aul/h[ [TTTTTTTTT]
AT TRl T TITIry) | == T .

F"‘””]t“‘/ﬂm‘ 5] L ';wLy;—QJ—'JMi' SV hlwmcm [ [TTIITTT]

’>

52 NEAREST TOWN

_ DRILLER INFORMATION , ' N P v
George F. Easterdag |4 |0 I I | MILES FROM TOWN (enter O if in town(); T
Driller's Name © 77 License No. 80 )
B|4
L; Franklin Easterday, Inc. -Tcln?glcnon S [(1 Fou i< 2, ] ,
ir < WHA 30
é"5 Brown Church Rd. ,Mt. Azrg , Md. 21771 TOWN (CIRCLE BOX) NEAR T ROAD
?ﬁke}sis_f‘ —/; \7//} / : N
PR AT . Yie -1, of ON WHICH SIDE OF ROAD o
Somatue b (CIRCLE APPROPRIATE BOX) £ IZVS]TEE"ilsT
B |2 I WELL INFORMATION  SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) !.... 5@5
k2 37
AC\;IEE(%GE% %%t(_Y QUANTITY NEEDED [:l’) 2N I I I DISTANCE FROM ROAD
(GAL. ‘) - 20 : ENTERFT or MI — 17
. USE FOR WATER (CIRCLE APPROPRIATE BOX)‘ . " NOT TO BE FILLED INBY DRILLER
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) y HEALTH DEPARTMENT APPROVAL
TF | FARMING (LIVESTOCK WATERING & AGRICULTURAL FOwAaR o A 3I8/3F%
IRRIGATION) 5 > COUNTY NAME - COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ‘ A D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED P : , /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT / e 1. % 37784
APPROVAL) 23 48 CO SIGNATURE .~ ' XP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST' | | f | | | | I '
: APPROPRIATION PERMIT) GRID Igoh [glofo 1?] GRID 0 8111810]0]0
: - — SHOW MAJOR FEATURES OF ¢ 27/q¢ /05 3;) L
APPROXIMATE DEPTH OF WELL . FEET . BOX S LOCATE WELL ——s / g
, ' SOURCES OF DRILLING WATER 58 cerSim
/ NEAREST 1 - J bji
APPROXIMATE DIAMETER OF WELL &= INCH 2 j/ s L2 e 3 :
~ METHOD OF DRILLING (aicle one) ) T IH s { 7 ]
BORED (or Augered) JETTED Jetted & DRIVEN . WRITE THE BOX NUMBER ‘ L . :
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE / 2 %ec .fOQ
| \““"’C'A'BLE REVerse-ROTary DRive-POINT ’ ‘ ’ % C
o - T T € e lo ?ﬁfmm O
other e ) ‘/ I = é 2_7
' ' N ey LB

REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RIAT X
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE, -
- LN /rHis WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROADJ THOME
THIS WELL WILL REPLACE A WELL THAT WILL BE N (}’y ‘
ABANDONED AND SEALED - — ; VHEESVILL & '
39 [5] THIS WELL WILL REPLACE A WELL THAT WiLL BE USED :
AS A STANDBY <

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

wamee W[ TT [ [J][]]]=

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

APPROP. PERMIT NUMBER | ] [ ] ls]alr] | ]ml

. EORCE leALs rermT o [ [o (=11 R [-lo I Iy |2]
67

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY




/

L.&as/rier .

{1;

'l/’




A

HOWARD COUNTY HEALTH DEPARTMENT
~BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT' CITY MARYLAND 2l043
TELEPHONE: 461.9933 - B

" 10: | THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

PPLICAT]

PERCOLATION TESTING

By

i
¢
3

\_38/38
R
| DISTRICT . - iﬂi)

_DATE

I, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT’ A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Sprlnghlll Associates = c/o D. S Thaler & Assoc1ates Inc.-

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

" jooness 11 Warren Road, Baltimore, MD 21208 . mone  (301) 484-4100
|
,V | . LT S
SUBDIVISION Me adowood S€C 2 A@@A 3 LOT NO. : 5//5’2 ! 04/)///5%/

_ ROAD AND DESCRIPTION Hen thOtl . ROad

Howard Countv Maryland

aDDroximatelv 4000' north of Tunnel Road

10

TAX MAP  PARCEL #— ]_39v

+ . .
SIZE OF LOT 3 Acres :

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

’

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

l

WITH ALL MOSH.A. _REQUIREMENTS IN TESTIN/G THIS LOT.

r

APPROVED 8Y

s
H

i

TYPE BLOG.”

'Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

3

f L9414V<252£;57§2%2ééfj//1;4,7?/

FOR

(SIGNATURE OF'/APPLICANT)

DATE

_ REJECTED BY FOR OATE
. / :
. {
* HOLD PENDING FURTHER TESTS ~ i DATE
. g

. . /
REASONS FOR REJECTION OR HOLDING __ /=7 / -8y

Loz,

5‘«@77&@4@#% Aa{cz 749,1 pen7. S

/.

\
/
]
[

THIS IS NOT A PERMIT

I
f
j

L]




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TESTNO. o

DEPTH

START

PRE-WET

sTOP

TEST - 1° OROP
START STOP

REMARKS

\

TYPE OF SOIL

TESTED BY,

|

ALSO PRESENT




TO:  THE COUNTY HEALTH OFFICER

“TAX MAP —

* APPLICATION _

n, . . ’ . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH o ' : DISTRICT

'P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 SR : . 1/
TELEPHONE: 461.9933 : DATE

ELLICOTT CITY. MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A-SEWAGE DISPOSAL SYSTEM‘

PROPERTY OWNER Springhill Associates--- c/o D S. Thaler & Associates, Inc.

ADDRESS 11 Warren Road,. Baltimore, MD 21208 “evone _(301) 484-4100

v PROSPECTIVE e'uvsn‘ N/ A
ADDAESS ' — ) - - . » PHONE
paor:nn; LOC'A'n_onz ; — N
SUBDlVlsroI«' ' 'Meado'wbod | - - - LOT.No — QI

ROAD AND DESCRIPTION Henrvton Road - approx1matelv 4000' hort:h of Tunnel Road

Howard County, Maryland

10 - . 139

PARCEL tI

SIZE OF LOT 3t Acres ‘ ; TYPE BLDG, Single Family

L . ) (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 U;?Z ANY CI?AIMSTA? 1 ALSO AGREE/TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT
] ’ (SIGNATURE 3 APPLICANT)

’

APPROVED BY. __ : : , : FOR ' ' DATE _

" REJECTED BY _ - . "FOR : : : OATE
" HOLD PENDING FURTHER TESTS ____ : : : oATE

’ REASONS FOR REJECTION'OR HOLDING / ,‘ ’8?’ ('GT' IUOT' 7872-’3 %& ?%Q@\W- SXfM
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7 APPLICATION

_/’// v . . ‘ . A if{ji }—ﬁ

, » . ) PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 DATE //W !

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 __SPTinghill Associates - c/o D.S. Thaler & Associates, Inc.

ooness L1 Warren Road, Baltimore, MD 21208  wowe (301) 484-4100

" PROSPECTIVE BUYER N/A
ADDRESS | _ o
PROPERTY LOCATION: ”
suamws@n Me adowo 0 d | oo 3 {

RoaD AND DescripTion _Henryton Road - approximately "4000' north of Tunnel Road

Howard County, Maryland ‘

TAX MAP LPARCEL #—

139

SIZE OF LOT 3 _Acres , IYPE BLOG. Single Family
: (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 UNb R ANY CIRCUMSTANCES. | A 40 ABREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. [} i _ 2 /o /

j , (SIGNATURE OF Appuéﬂfﬁ/y
APPROVED BY __ , FOR _DATE
REJECTED BY ' FOR : DATE
HOLD PENDING FURTHER TESTS : ' DATE

REASONS FOR REJECTION OR HOLDING

 THIS IS NOT A PERMIT
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{NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

: PRE-WET TEST - 1- OROP
DATE TEST NO. DEPTH START STOP START sToP TIME
/
REMARKS
TYPE OF SOIL
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UTILITY  EASEMENT

e 5.430 AC. GENERAL NoTES
~ < - 1. SUBJECT PROPERTY

, 2.8NXNTHIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT
P : AS REQUIRED THE MARVLAND STATE DEPARTMENT OF HEALTH
: 22 L . d

ot

3629

ZONED R PER 8-2-85 COMPREHENSIVE
~S - .
-8 JSe

W

' ' a ' o ' T 70 PUBLIC SEWAGE SYSTE
FLATECOK. #4120 , . _ Al

RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT
BE NECESSARY., o

3. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREAS AS REOUIBER trv e

. ! . T RAA a
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