e, PERMIT - e

vy ‘B\V Qd\ A 38238
) : SEWAGE DISPOSAL SYSTEM - —_—
A MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ‘
HOWARD COUNTY : "~ « . DATE_8/12/87

BUREAU OF ENVIRONMENTAL HEALTH X E ' ' : 140
4619833 , l N D E D . DATE SYSTEM APPROVED —&_—_ .
R A T o INSPECTOR ﬁ%\\

C ’, )

X ALTER - |

Connor Constrqction Inc. . : ’ , ) IS PERM”TED TO INSTALL

: . } ! . '
. , / ; : e . |
ADDRESS _8455 Baltimore National Pike, Ellicott City, MD' ~ _ pHONE T
: Va s A ) . R 1"‘;
'»SUBDIVISION ' vSlade Propertu ' - _v ROAD 13200 Linden Church Rd LOT.. Tax 28 Parcel 155 ‘ \
PROPERTY OWNER ‘william Slade . - !
ADDRESS '
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. \& o
T . i ‘ ,
. : - . R oAy
GARBAGE GRINDER? YES_X NO_— . . L N 2;; N M, S Hened-
e o o S é@%«oﬁ : _
SEPTIC TANK CAPACITY __150Q0 _ GALLONS NUMBER OF' BEDROOMS ___3 (T

TRENCHES ~ 244 sg¢. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original \
grade. Dottom maximum depth 8 feet belcw’ orla.mal grade. Effective area ,
: begifis at 3 feet below original grade. 5 feet of ‘stone below distribution pipe.
LOCATION - Start the first trench at perc hole #3 which is loaated 90 feet from the South
. ' (N85 16’ 00"W)lot line and 430 feet from the East (s 18 oo’ oo"E) /lot lJ.ne.
o . Install trench(s) aleng contour toward left side or property. ‘
NOTE - = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
: cap to grade or above on septic tank. OF[GRA :
Sysem may be ivsmlled A7 Cocqrror S thvn) oot elevrrigs) daswind 3 S4

4o

:

PLANS APPROVED BY . . 2 C. williams : ’ DATE 2/05/87 '

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DI_ATMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ’ ' :

"PERMIT VOID AFTER TWO YEARS. , _ >
NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS © - (»
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: ousmeu‘non BOXES MUST HAVE BAFFLES. . N
<y ! bq

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. \ EH - 2-1186



. / INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ' . T

¢ _ 5

",SEPTICTANK LEVEL /5/@0 . CLEANOUTS ‘é"T {Llpa/y/\m,\f on. ML/’M

'~».  DISTRIBUTION BOX. LEVEL /7 / é ' pj\ -
/DRAIN FIELD)TILE FIELD. DEPTH fﬁo “TRENCH WIDTH NLET‘QEPTH 5’{ 3 er j g 8/ : Y ‘
3 EFFECTIVE GRAVEL DEPTH gs 5'5 __ FT. TOTAL LENGTH 7@ ; S B '3 Lo __" o l
NqMBER OF TRENCHES > ONE smEWALL/mM AREA 3'57 EL o SQ FT. ;; i - |
' DRYWELL INSIDE DIAMETER === ' FT.  EFFECTIVE DEPTH BELOW INLET—" " __ FT. S ‘a:l ; o ' ;
, : . 1
ABSORBENT AREA, - 7] %7 Q. FT. ‘ @ -

i D07 P ocson 08 PR 1 «/”',D/&T/Z@vc///%%f .
| _Combiereey & AW S I ﬂ/é—W?ENCH #r2Bu7 PIMITAVIAL:. sm% ‘
%//7)/77““ /’//WS/J . 4—4?/,«/(/7%&;%/%#7/ %/WZ’STNL/Z\
 GITIME ALTPEF T TREACH TE] MDD PIWE T Fper—
TOTPENCIE) F TREN CHAEL FING Y 1o by ETANME
TO Woe /{éﬁ o/l%/\ Mus’rv'pmvm& ket do dhak box siablized W’l Som a7
DATE SYSTEM APPROVED o lq‘?ﬂ W mspggWéj &%Zaﬁ(;% - MWM
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PRI e e ,_-'_ﬁw T S

. ) HOWARD,COUNTY HEALTH DEPARTMENT
: Bureau'of Environmental Health
3525-H Ellicott Mills Drive
"Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatibn X Receipt # fﬁ/é?

Replacement - , " " Date Q1R o g“?
Name of Installer MA& %@&f £ . S .lTelephone 728 %2 g? o
License Number g } g&; : / - o : ‘ . y
Certified Well Pump Insta]ler Well Driller Registered Pll’;mber }.{ : SRR
~_ Name of Property Owner .. Jf//ﬂ AN Slag-e Telephone
v+ subdivision __ (& NN AT Lot # ‘ Well ‘Tag- # HO @)l - [6?(‘0

Site Address iBAﬁn A mibore LHuged KD

Pump _ : Motor / Pitless Adapter:
1. Type - T 1. Horsepower/,/i 1. Make o
a. Deep well jet o 2. RPM L 2. Model ¢ _ A 4B
b. Shallow well jet 3. Voltage _2 %D " 3. Depth >
v c. Submersible _-.. M a. 110 ___ , o T
2. Make Mued % & b. 220 X T -
3. Model # I . ' : T _ g
4. Capacity [7) GPM : . ' ; ‘-'V S
5. Pump exceeds well capacity Yes . No ____ ‘ .
6. If Yes, is low pressure cutoff switch installed? Yes ‘___“_s% No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors __‘}_&__ Cable guards M___ . Other "??f@« @ﬁ
Tank ) Piping " i Well data i
- 1. Capacity __'g.___’%w_ . 1. Type 4@‘\@? @%&J’P 1. Depth @0‘? ft.
2. Pressure relief 2. Size iY ‘ 2. vield *wé’ GPM
valve? __ 25 B 3. NSF and/or BOCA 3. Static water
Code approved _¥Y¢$ level 783 ft.
4. Depth of supply‘, 4. Will water supply
. A line 28& ~ be disinfected by
. S : installer? ¥Ye$%

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: M«\N ff@%j@{

Date:. %%"” i% < 2*}?

Note A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215
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- . N
> y -

_Not required for driven wells_ ‘

|  WELL HAS BEEN GROUTED - _

.- STATE THE KIND OF FORMATIONS. - -
" PENETRATED, THEIR COLOR, DEPTH,
: THICKNESS AND: IF- WATER BEARING

- (Circle Appropriate Box)- :
- TYPE OF GROUTING MATERIAL

: -"CEMENT> BENTONITE CLAY E].
4546, 45

DESCRIPTION (Use - FEET - |, Check
additional sheets it needed) | FROM | -TO. - | bearing-

e DEPTH ‘OF GROUT SEAL (to nearest toot)

NO.OF BAGS"

GALLONS OF WATER- { B

n oL ] 1n
JIILM 58

AR ENO. - - . . T THIS REPORT MUST BE SUBMITTED WITHIN.
Ci1] 384 1 | seauenceno - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
— , (OEP USE ONLY). WELL COMPLETION REPORT: oty
FrS NUMESR IS TO BE PUNCHED = s FILL.IN THIS FORM-COMPLETELY INTY .~

gr COLS. 38N ALL CARDS) PLEASE PRINT OR TYPE NUMBER f:\ 3 8Q 3 8

= S T TE : “PERMIT NO.

DATE Rek:eiw?é%: e DATEWELLCOMPLETED Depth ofWell . .- . FROM “PERMIT TO DRILL WELL"

= EBTATET T 1. -

HEEEEN »I’Z-lf’%’]‘] &7 ,zifwj I J= HO %’,l )9 &

L 7 13 R B T w20 ;. :. (TO hEARE‘T»FOOT)‘ 30 234 35 36 37

OWNER, SLADL i NN bl ) AN y
| stReeTorRFD 82T 1o ﬁnaﬂ;ﬁzx 2 Gt CVBTE B
_ | suepivision' Mﬁk@ 2"‘3 @L é’ l(ﬂ5~- “SECTION . )

B WELL LOG - GROUTING RECORD

| _’HOURS PUMPED (nearest hour) 'i:’v.'

% | pUmPING RATE (gal permm 3
TN OF POUNDS L "?’I - , Z

(entero it trom surface) R P
CASING RECORD * -+ -~ ~ =

[S[T] [clo]

STEEL CONCRETE.

(PIL] [olT]
PLASTIC OTHER

¢ casing
types-
. insert
approprlate
. code -

below
] |

’ WHEN PUMPING

»MAIN . Nominal' diameter . . Total depth -
CASING top (main) casing ‘of main casmg
TYPE . (nearest mch) (nearest foot) -

el Bl J rl

. :@centnfugal »@-'ro'ary;
A-.]et ’

L e} HER CASING (lf used)

—J 1 J L

PUMPING YEST. T

o nearest gal.)
METHOD.USED TO:

" MEASURE PUMPING RATE £ et s A /**’"

"WATER LEVEL (dlstance trom Iand surface)
'BEFORE PUMPING o

>

. jTYPE OF PUMP USED (for test) -

'@,arr, - .@pnston .
’ ’ 7 2 n

27

.turbme o
ther
zie:r':rube'

B 27 below)

: ‘cS Z-wroiTorm

screen type SCREEN RECORD

57 [ER O

|- TYPE OF PUMP INSTALLED

or open: hole ‘
msert . mm
" STEEL ° BRASS OPEN
approg"ate BRONZE ~ HOLE
~ co e - 8 .-" .
'belo,w R [P L . -
. | ) PLASTIC . OTHER
3 2'1 . Lme
P A )DEPTH(nearestll) oo

%ﬂé

. CIRCLE ‘APPROPRIATE LETTER e
A ‘A WELL WAS ABANDONED. AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
- WELL -

I-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13. “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO. THE BEST
OF MY KNOWLEDGE.

ff‘gf ZETITIBEEL 1 1'
g-u [TLICIT ID'
E’l 1 |[IIIJJ IH
llll

(CIRCLE) (YES or.NO)
‘IF DRILLER INSTALLS PUMP, THIS SECT!ON
MUST.BE COMPLETED. FOR ALL WELLS o

EXCEPT HOME USE’
l.lll
lllll |

‘RUMP COLUMN: LENGTH ‘

(nearest ft.) .-.. o

CASING HEIGHT (crrcle approprlate box

f.f above’ . and enter casing height).- ... -
LAND SURFACE

PLACE (A,.C,J, PRSTO)
~IN BOX-SEE ABOVE

CAPACITY:
" GALLONS PER M|NUTE
(to nearest gallon)

'PUMP- HORSE POWER

(nearest -
to_ot)

DRILLERS IDENT. NO.LFR A

= ey ¥,

Ay ,

TFINBOXS6S

RN from
‘GRAVEL PACK -~ -
1F WELL DRILLEI
FLOWING WELI

“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) -

JANOT TO BE FlLLED IN BY: DRILLER)

| DRILLERS SIGNATURE CER
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. “of driller or journeyman

L responsible for sitework if different from permittee)

OEP USE ONLY

wa

T . (EROS)
. R L 74 7516
o0
‘TELESCOPE _ ~. LOG - “OTHER DATA’
'CASING INDICATOR ,

S ce A’#ﬂcﬁeO /KW

HEALTH

-

R T LSt Ca
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Page. , * _ of . ‘Review MSM 'f’fcf’ﬂ , ‘\

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &)~ IS?&D . '
Location of property (road) [INDSA CHORC R QJ\

Subdivision ,!}a 22 % 9 Lot Block Plat Sec.

Well priller " NOSNSPH _MRVYMZ owner _SLANE ,WNILLIBMA
— '
Depth of well ‘?Oij , A
Distance of measuring point (M.P.) above ground / & F?‘Z
Static water level (S.W.L.) below M.P. 3/

I. High rate pumping -~- reservoir drawdown

Time pump started 8 06 Pumping rate /,,?4@,@ B
Total time 255 ML tq reach pumping wateri level Q/o ~  ft{ below M.P. .

II. Recovery pump test data - observations to be recorded;eﬁ/ery 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE Fr.ow ME‘TER READING CALCULATED FLOW
minute in- below M.P. time to fill § ' (if used) (gallons per
tervals gallon bucket ) minute)
g1 | Jod’ STaeee | /2
£.o0 /49 s - /=2
£Ys” | Ao 5 - /a2
Floo Ao I | v4
Y ANAY 25 /5" : wd
7 30 20 A 4
?: 4s 210 i 4
/0 oo 2/6 /S v
15 2/0 /S 4
/020 |  Xio IS~ i
0.5 210 (S~ 4
I/i00 | Qlo ¢ s 4




;o " " “EMERGENCY/TEMP NO. IF ANY - - o B MRS

' il 4 SEQUENCE NO. - - : -1 " OEP PERMIT NUMBER
BT} 1542 QEPUSEONLY) | . STATEOF MARYLAND o T
s s "+ PERMIT TODRILL WELL ~ LT =12 qrd
e I(LHéSC)Eng-%EngSAI(L) gERPDUS";C'fED 7 o please print or type L ‘ 70 fill in this form comp/etely 7

lDatle Rlecewed - , i B| 3| _ LOCATION OF WELL
AHZr9 8T ownerinror N NE
ORMATIO lMAMMAM [TTTTTT]

[;Lél;ﬂflﬂ [ | ltl Ild /[Lli;lst/NLéV’l] T J ] -;f[ﬂﬁ;%.c‘.s[.g’,,lg] TR 7€ [7] 'LY,[{],. HW(QS
YA AAAIGAA TAATEL) | oy e e ;%3

: ) g 910
ISI'LW' S ALLIAAATN | (p L T T T T T T T
g‘_g )DRILLER/NFCRMAT’ON ' EEER MILESFROMTOWN(enterOnfmtown)[/L| I ]Ml']
D\JJersName ) ’ : K 77(.le:‘;§0 80 Bl [ o - : '
M —% \W /,4/€/~/~ /}k’//-A;MQ 3 I W M M ]
- Fh Name” . DIRECTION'OF WELL FROM T NEAR WHAT ROAD -
;‘5‘/2, /%p, ffj Yot ﬁuu« Vzod . 2,77 | TOWNGRCLEROY N@w |
Address -
o ma e //fo;'/ €. | mrga';s;%ﬁps.zssagx, mEE
Bl 2 P WELL INFORMAT/ON : " SOUTH
APPROX PUMPING RATE. (GAL. PER:MIN.) .I... " )4 ' ‘j‘a;'
AVERAGE-DAILY QUANTITY-NEEDED - - DISTANGE FROM ROAD-*
(GAL.PERDAY) .. I'*I'ﬁl Z]’ ] ] l ]

20

~ ENTER FT or M_I

- T T . ) ) 38 39 A'
USE FOR WA TER (CIRCLE APPROPRIATE BOX) -~ s.2 [ T . NOTTO BE FILLED IN BY DRILLER |
lHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) = HEALTH DERARTMENT APPROVAL .

1 FARMING (LIVESTOCK WATERING&AGRICULTURAL o ﬂf}\/\/,ﬂf RD A '),9& 5 g

lRRIGATlON) cLT .. |. - COUNTY NAME COUNTY NO. -
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL: GOV . OEP. -~ . . - St - STATE HEALTH‘ .
OTHER (REQUIRES.APPROPRIATION PERMIT) © -~ - " [~ SIGNATURE sQED - INSERT Sz ' i
. DATE IS , - -
PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES - R BN /{'é k-
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ [(} 2[ ll 6[ “‘Jl /l %@"f}’%ﬁ?v/{ }"’«@@& G%I ?Q fb -
APPROVAL) ) - < : EXP. DAJTE 3
. . . NORTH = EA T VA
: TEST, OBSERVATION, MONITORING (MAY REQUIRE o 0100 oty epélo 0
APPROPR|ATION PERMIT) B : ) GF,»MV)-V L:l l J - l 7‘5_5 o GRID l57l l P } l lveal:h
. SHOW MAJOR FEATURES OF . g
APPROXIMATE DEPTH OF WELL FEET’ o B ev?TxH&A%qOSATE WELL — |
N _ , : cesr o SOURCES ‘OF DRILLING WATER
e NEA
\APPROXIMATE DIAMETER OF WELL _. b INCH 1. west
- Co2 '
B - METHOD OF DRILLING (circlé one)” - : 3 . :
BORED(orAugered) o CJETTED -0 Jetted &DRIVEN -~ |- \yooe e poc ivpens © T . 1.
IR~ROTF:; - AIR-PERcussion. - ROTARY (HydraulicRotary)-~ |- FROM THE:MAP HERE. - SR Pe & ,
" CABLE REVerse-ROTary :.. . : DRive:POINT = |- R * 4 L T
] . E - - ! i
éther . 702\ q . . ‘ o
) - 000 .. ... RN B
N 5/% B Je— 000
REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) REE ' S b DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN - -

- - RELATION TO-NEARBY TOWNS AND ROADS AND GIVE- - - -+ ™
HIS WELL WILL NOT REPLACE AN EXISTING' WELL: -+~~~ | . --DISTANGE FROM WELL TO NEAREST ROAD JUNCTION -+ -~ - - -

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED :

THIS WELL WILL REPLAGE A WELL THAT WILL: BE USED"
AS A STANDBY :

[E] THIS WELL-WILL DEEPEN AN EXISTING WELL'
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

et [T T[T ]] ]

Not to be filled in by/griller (OEP USE ONLY))

VAPPRO.P.EERMITNUMBER[ [“] ! IGIAIF’I [ ]j

' FORCEE&QJEFMLS PERMIT No. [;T (,]'—T g, {| -1 18 W;

67687 BOX 71 72 73 74 75 16 77 78 79

SPECIALCONDITIONS ) S .




" APPLICATION

' PERCOLATION TESTING

J/i-?f//

HOWARD COUNTY HEALTH DEPARTMENT _ :
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT A
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 /%/%
TELEPHONE: 461-9933 W é;é 2 E W

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

PROPERTY OWNER /M /Z /d / Les W 5 &/4’0/&. “yl L '
T 2309 pREMEIA DR, Stleh SPENS M0 Zo%

.. PROSPECTIVE BUYER A//'4' 50/’ 5 . 9f5 ('fy

ADDRESS PHONE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY LOCATION:

SUBDIVISION /3200 L}N')ZAJ (‘AU"C” /26/ LOT NO.

ROAj AND DESCRIPTION # 54’40 5 P &P 5@/—}/ 0/¢ F /Q/— 32 -
ST Nowrsz OF CiNbEY crvecH [R2 77 ™ ol
75 Ples IRT RZ or o, Wfﬁ;@”"’% _

TAX MAP ——————————— PARCEL # . LS A P2 €t RCH

oo 20 ACEE 2L L Swete Aty

/SINGLE FAMILY DWELLING OR COMMgRCIAL)

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

823" | ALSO AGREE TO COMPLY

e

L/y (SIGNATURE OF APPLICANT)%/,gé %

APPROVED BY O muaylbk) /\QZZ\Q FOR Taew CA{GS DATE Z/q /f’;'

REJECTED BY ~ FOR DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS JON-§ZE ,“""7“: ot b

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE /

REASONS FOR REJECTION o;—HOLDWG f / 7 ;gf ? y f&QC« @K (ﬁ EGRrRD éf@ 14 W Vo A7 Y4 gfﬁ@?y/
SUBMITI WELE SITE PLAN SHowiNg PERS Hotts L0 caZrave 5
& House tocAhvrane K | NET /

THIS IS NOT A PERN

e 119z




son@ern.e

pror
AV

V~— N

BRuvr
PINK
5/%!‘/?

Z._., /‘6 \/;égz‘.

B

v I‘NDICATVE' NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

i PRE-WET ' TEST- 1"DROP

: DEPTH START sTOP START sTOP TIME
I L Iy 21 L""W"
| v \ L AN S A7 Sl < rar])
9 6.5 IV 223 2+2 (27 ] 7
By v o DL | »
25 Z 233|253 7RI
k2% ) 229 22 28

12l N _
“Fs | ¥ | 30| 309332 3 377
ganel rr Vil Q /& - :
5-5 ”t 520 [ 3v3| 53| 3247

Lﬂﬂl f-’ A//lL”&K

ALSO PRESENT BO{J{] 6 BIL'L\ gm%‘&r 4')

o ‘.TE'STED By R H[)D &ES .

mﬁwww b éﬁbzﬁ% MM

€e) =]
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HOWARD COUNTY HEALTH

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

MEMORANDUM

TO: Charles Baker.
' Tax Assessment Office

FROM: .CPAIQ Williams, Director CZ‘i)J
Water and Sewerage Program
Bureau of Environmental Health

RE: Buildable Status
- Slade Property : -
Linden Church Road at Route 32
Tax Map 28 Parcel 1645 '

‘DEPARTMENT

Bureau of Environmental Health
3525 Eliicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956 . )

Water & Sewerage, Permits - 461-3933
Community Environmental Health - 461-9544
Technical Services - 461-9855

February 6, 1987

The above referenced property was approved as buildable after’

submuss:on of an "informal® plat attesttng to locatxons of successful °

percolatxon tests.

Because no subdivision of the property was propbsed,,a plat with

signature block approvals was not required.

CW :VF
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HOWARD COUNTY HEALTH DEPARTMEI\“{!’ /

JOYCE M. BOYD, M.D., M.P.H, Bureau of Environmental Health
COUNTY HEALTH OFFICER 3525 Ellicott Mills Drive
Ellicott City, Marytand 21043
Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-8955
February 3, 1987
William Stade RE: Percolation Testing
12309 Pretoria Drive Slade Property
Silver Spring, MD 20904 Tax Map 20 Parcel 145
' ay

Dear Mr. Slade:

Percolation testing conducted January 9, 1987 on the above referenced
property indicated satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (40) days to allow field
verification if necessary.

1¥ you have any quéstions regarding this matter, please feel free to ,
contact me at the above address or by calling 461-9933. o

Very truly yours,
Craig Williams, Director

Water and Sewerage Program
CW:VF
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