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‘ ISSI\JEVDATE: 5[23)2002 Rl‘ [
' APPROVAL B & /)30 PE I'T A 39152
-APPROVAL DATE: 2
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P 5146987

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

lGreg 7iska : | IS=PERMHTED Tb INSTALL [X] ALTER []

ADDRESS: o - PHONE NUMBER: 30]-873-1287 (€ell Phone)
SUBDIVISION:  Clarksville Manor LOT NUMBER: 14

ADQRESS: 6327 Moming Dew Court | PROPERTY OWNER: Theodore Igwebe

.SEPT IC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): 1500 .

NUMBER OF BEDROOMS: ) | 5

SQUARE FEET PER BEDROOM: | 180 '

LINEAR FEET OF TRENCH REQUIRED: 225

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 110’ off the lot line adjoining Ten Oaks Road and 155' off

the existing well. Run (4) trenches on contour as shown on site plan.

NOTES: *x* PUMPED SEPTIC SYSTEM ***
Maintain (00" distance {rom well waq septic tanks
and “trenches .
PLANS APPROVED: MER /P ok (44 DATE: _10/22/01

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

e/el



pRa I

TRENCH DATA. |
TRENCH WIDTH wa
TRENCH INLET DEPTH =

TRENCH BOTTOM DEPTH <.
DEPTH OF STONE bl

NUMBER OF TRENCHES é -

TOTAL TRENCH LENGTH &9 Y

ABSORBENT AREA gfféé

DISTRIBUTION BOX LEVEL —
BAFFLE IN DISTRIBUTION BOX __ = |

Dzué?

SEPTIC'TANK DATA
SEPTIC TANK /<P 75 GALLONS

| MANHOLE RISER _/{’hﬂ /2" Cou

6 INCH INSPECTION PORT _Fress]"
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS . L/ /
MANHCLE RISER ZV//#
ALARM : '

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: é//z/;; /d?o// S‘a/' /%th /7/0 ﬂ/ ,_,/

[ fond (£2)

INSPECTION COMMENTS; ﬂ// J CNZe 4// Wé‘r/ ( /)

'NSPECTOR ' %’W 'DATE SYSTEM APPROVED //.fée,,

A%
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SURVKYING % ENGIHRKRIHG 3 LAFD PLANNING
PKRHI! SERVICES

- 1 SURVEYOR'S CERTIFICATE |

1 hereby cerﬁfg that the posmon of all the exdsting Jmprovsmems
on the sbove described property has been cerefully surveye.

by me or idirectly under my s.pe (’ﬁ snd thet thag o locafad
as shown, B PO~ SRV ;

[/=0/[-0]
DATE - _ ;_
[ Registered Professibal

' Land Surveyor, Md. £10994

HOUSE LOCATION PLAT
Mor‘ning Dew,  Court

Lot 14 ,. Block

,» Sec./plat___

"CLARKSVILLE MANOR'

C!arkswl/e (’S""") Election District
Howard County, Maryland

$ Pl’it BOOk 52!*{0 . Dlat 3_@‘ D“aw‘( ng #




- ;;.,,,.[ -/

<" /DrA
p
e WPEROR TN NG / __ _ ,:5@ R

Total linear feet cof ’*er\ch

requived & 25 ¢

/// IIIC[) 0 . Xa i@ ?"?é’();é[

g BWC/,’}' e ’

elevatioy” N 2 /
fevf‘sc(l o '

) \Qi;fg‘?ofo | at ;:F C0O tg/j/
/// Iy ,
LOT ot%
A 14 7 po
" \3.00 Ac/es ob). GRS
// L ¥ af/

" ¥Width of trench(es) 2 féei: '

Depth of c-renc.n(\es) f feet

Depth of 9tor\e required lw
dis- ridution pipe _ £
tﬁ ,

/‘ - , o

/,

4AE _ _ -~

Egmaved SEPAG System P lan
Haward vounty Health ﬁepaﬁ_

/

/// D/quf'bc'nf‘f" - -
W ,‘ / 7 d
Ca A S T AR Bk
. - / < ’ gy 7 § V
// e /' P Q /'.5
/ // ."‘z"ﬁ \l"(" // Q ] 5 R
R > a5 2 =71 4
’ N TN N K4 19
. > -GN \S :
N / X -V 2N 7 A 6‘\ v Q /
: SUINN 7 L RN wotry K 17
- : /7 ' / R X N Gsmte 522 ) '
: - ;‘I'A‘Z/F- 2 / ) (/,
B . rd
f AN e gemiesion X\ |«
Ex18tin ' AR VAN \ X\~ . z, 2/
se,a;‘/o? ~~~~~ - // -\ N \ 0” S 7. ’
Areo A N /7 \* '\" ; C A
o S
STrench mtormaton.” g ' G PR o)
it AN AN N
by o Lo T AN / s
.\~ e
’/p? ) ¢ ] /.{ ....... / _// /
X, % d s 7
‘ /57‘r/éz/79m / PO ¢
\ ,éﬂx EX. GﬂA 47'53 5 / 1/ e
/ & INV( l . / // e v
6‘7’251/5//55 pE e L7 %
‘52 544(‘/‘/ ’ s s l“
TNV [N '-1/5"0.5 . > ~. |7
: Pt - 75" _ b/ ’ v PR o 4
k’ ,/"// . /// . -7 //’ / 2 i ‘ // , \Q
-7 I -7 L) / S East Well - 7 ks
--—7] ‘ LT o7 -7 / | 4 ’ N
. ~ - n s // P 7 / °
—_ I /7 /
Q ~ //// - -:Ve/;/cu//a//‘,‘/// | /ngn:sa/ 0/10’ Eéress / //Rcs//'/?f@d N [T
'_”—,2 . . ///’ 4 _/,.«-"'/ v// :.‘ I : /-
L

‘ . L [
8 P Ll 337, 5@” W/GTEM 0/H<S /&MA —-79~ S 369.lo/"



RN b g

6537

iy e~ X,

\ J)S:ection
—

T o SoonT ol o HOWARD COUNTY " PERMIT NUMBER
sonars S A o o PERMIT APPLICATION 6 00/ 3/707/
AUTOMATED INFORMA 0]

Buitding Address /—OT '4‘ MOKN' NA D EW
(Vi Cll\r«ikSV!LLt, MDD 20004

P/WP/Petition #: \—_L:L‘)

Suite/Apt. #:
ensus Tract{ ;! ;i i-g[bdlvnslon (LAQ'“‘ V' LE MANOK

~ Area

T //}:\

Tax Mapv \%L'

Phoperty owner's Name TRE ODDRE - |QWELE.
watress _B 2% MUDDY BRANCH KoAD
City C'IA U E'\Z’S»P&Uﬁé state_ M) Zip Code 20 878
Home Phone 201 520 OQéDWO,k Phone 301 709 246 ]

Applicant's Name & Mailing Address, .{if other than stated hereon):
AKIN ATJUWON .
15 FUNE GECEGES Av. 20 4 :
PELTSVILLE , MD LpT0 -

Estimated C%nstluc onpo:lt CLE § LA

ﬁfsl‘:ptron of Wo‘rf‘ E 1W PN ST VT Qﬁ
5 eepeooMs [ {mar £ Picy MEN)
4-/; %mu Rod/M [ Afaciepy - Zoa

: 5
Zoning RQ"M Coordinates /L/D 7 Lot size _) NCEF<| Phone Y2l (( 2T 7500 Fox %ol 4 2175 7’
Existing Uge VAC /\'?‘ T L D—r i Contractor CoTpanv m WNE K - ‘
Proposed Use SINGLE TAMILY c; lo/m E Contact Person A K' N Aj M

Address 4615 }?/Z“ICF (}/Zéf<‘ AV #Jq‘
City g’t LT ((F Sl; teMp le CodsaO%S‘

License No. 57(7 75 7,

Occupant or Tenant OW“I (‘\ ! '("'l\' i l\é‘E

Contact Name ]

Phone 2() |
Engineer or Arcﬁit/?énpmy ! : E 9( ¢
Contact Person K / ’V 2 A J

-~

Address, Address mg ’JK { N q/ [ COK 6 F < A V ”y 24
ciy . . State _ Zip Code City )ELTQ.M Lt State M O Zip Code2070‘5
Phone Fax Phone 2D |’ ?)7 7500 Fax ")0’ Cf?’( 7177,
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION RESIDENTIAL S
Bulldmg Chmctensuas . Utilities Bulldmg Charactenstxcs Utilities N\
- ‘ . ( l{ N
Height: Water Supply: SF Dwelling O SF Towrhouse 01 Water Supply: N
: - Public Depth “Width i, |- Public
No. of stories: Private 15t floor: T Private
o Sewage Disposal: 2nd floor: S ewage Disposal:
: Public Basement. S _Public
] A 3 - PR ivate
Gross mea_’_ 5. . per floor: — Frivate . Finished Basement~JZl. Unfinished Basement( #‘ s .
Lo L Crawl] ] lab on Grade . ic’
Electric YesO No O er arsn;:moms tE IR (E}f:‘wc \;?s% r:l‘:) %
Use group: Gas YesO No O o ) ToE RO o
. . Mult;-famllyAdwell_mg.s:‘ Heating System:
L Heating System: No. of efficiency units: Electic O Oil O
: Y i .
Construction type: Electric O Oit O :z :ff;:,? .::::': Natural Gas
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas Al .
Structural Steel . Propane Gas O .
Masonry- : Other St Sprinkler system:  N/A .
Wood Frame Sprinkler system: N/A O : ings: __ . NFPA#I3ID -,
_— ‘ Full : oot L - NFPA #13R.
e h ™ pantial : - : —— . | Zother: -
State Certiﬁed Modular ____ Other Suppression ____ State Certified Modular " .12 ¢ .0 |
# of Heads T Manufactured Home C

Cot WIIICH ARE APPLICABLE THERETOD, (4) AT HE/SHE WILL PERFORM N0 WORK ON THE ABOVE REFERENCED PR

. ENTH] ONIT)MS mrvmmmwmmmnmmmmmmNm

TI{E UNDERSIGNED HEREBY CERTIFIES AND AORFI‘% ASFOLLOWS: (1) THAT "F/S"'B 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)TIAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

TY NOT SPECIFICALLY DBCNBB’ wnns Al’?l K’A'l'm (5) THAT ME/S"E ‘GRANTS COUNTY GFFICIALS THE RIGHT TO

1?&onb&5 ICWEbF

(o TanEVRE

Ap ticant’s Signature

ER. | »

PrlntName b’ aa anl

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY -
e PLEASE WRITE NEATLY AND LEGIBLY dRE

Q'usmmw
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21 . , N
I HOWARD CQUNTY HEALTH PEPARTMENT
ukﬁ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

- i w0 the day of the dedired
NOTE: The iostailer is respousible for requestiag ao jnspection prior o 9 aw o6 :
inspection. No work Is to be coversd uatil spproved by tbe Health Deparimect. All mmi!guum mus;) c\«;/ml;;! ¥
with the Notional Standard Plumbing Code (NSPC, as amended .lncally)’ an COMAH .6..04.04 (1 V
Constraction Regulations), Sabinissiog ¢f ¢ com form i reyuived prior to Vae aql Octypancy & af,

Telephone #. _ZL/~ 765 - 745

Company Name: 4 ey Crivy LYtiIaL L f Y

(Must ¢ircle one)Liccased Plugiber Licensed Well Drilier ' Licensed Weli Pump instalier
License # and name of individud nsible for the fleld installation:

Name (Print): ) /7 do 1 L En/0 Licensed FRipgs [ __O;"}Q’
*A Ucensed individual musi perform the actwal lnstaliation, Appreatices must be uader the direct
supervisiva af & licessed jouracyman or wuster plumber, pump instailer or well driller. Licenses may be
subjected to fleld verification, :
_Name of Propérty Owner Telephone #: I eed Koozt
ion: __ & ~ Lovw (4 WeliTeg ¢ HO-9Y- 1828

‘Pigieys Adapte Well Cap and Electric Coaduir
Make, QaBeli- Twe piccs waleright cap:

Modcl& — . $creened, vented well cap._ "
D,pu‘;ﬁ M (36" min) Cap secused 1o cusing _ ("
Well Yield: 2= CPM NSF approved: 4~ Conduit min 18" B.G.. _j—""_

Depth of well encountered at time of pump inswallation: $2& {feet)  Conduit secured o well cap. oo

If pump capadity exeeeds well yleld, & low wates cut off switch is required by NSPC 1990 Section 17.8.4 .

Torqus arrestoss or Cable guards are required - Must circle one 2Rt : . b
Safety rope, If used, astached to imside of weli casing with eye bolt _Vp

Type. =4 . PVC seeved to undisturbed soil at wall penetration: ;/’/K
PSI: 720 (160 psi min) .. Approximate length of sleeve 5 D’/
Deylb?suwly line: 36" min) Sleeve caulked and scaled preperty.

The water supply line is required to be at least ten feet from the septic tank, pump cthamber, sewage pipiug,
distribution boz. dralnfields, aad sswage reserve arsa. X tbiy canngt be accomplished, contacl this office for
L al prioe to insgallaticn. ‘

R e e

¢ of com represcatative resporsible fur wistallslion dite

V Eor Health Peygrtment Uge Only - Not o De complered by lastaller SER
Oute Insp. Requested: _ ‘Z’/D . Date Insp. Approved. (lQZ'éZIQ ‘2 g % % )
. > y . Approved:
Inspection Data: Pitless Zdapeer and watet supply line af ieast 36” below grade :

Two picce cap instailed and atached to casing sscwrely (Pl
Elec. condudt extends at least 18 below grade/atached 10 cap properly —
Safety rope inmallsd inside of well casing P

. Conect well myg snached proparly snd casing $" above finished @ado N e
Watar supply line sleeved adequately at house connection =
Adequate grout obsenved below piticss adopies —

KD-215(Rev. 8/00) - o Ny e @_’#‘ MMJ

il TP ot T2 e
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TEEY

S ED . g SEQUENCE NO
Cl1 @*‘ f; @r? (MDE USE ONLY)
n 2 3 ¢
(THIS NU§fBER IS TO BE PUNCHED
INSOLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

. FILL IN_THIS FORM
PLEASE PRINT

- WELL EGOMPLETION REPORT

COMPLETELY
OR TYPE -

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

e A 3952

DATE WELL COMPLETED

'_NUMBER
PERMIT NO.

Not requnred for driven. wells |

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ) .TYPE OF G
DESORPTION Uee o __ FEET__ “check | CEMENT (| C| M BENTONITE CLAY [B[C|
a ||onasee5|neee R H
bearing |\ oF BAGE 25 o, ogpogvos&
GALLONS OF WATER
: D
¢ j”f’ &, L ] 2 ‘DEPTH OF GROUT SEAL (to nearest, ootk’
. U fi. = fte
l4 ub’ 5 2 90: from % TOP 52 " —soTTom 8
. Sy Si-:"' R ER S (enter Q if fromysurface), ., s ¢,
S%j_%wﬁ rlgor ST e cas,ng "CASING RECORD . . |
' 60 : . :
micikes 3§ fo0 msert S T JU%K!E?T"
} 0o )0 g Y4 appropriate 3
- code i
S‘gw\p/ S‘f‘ﬁm’é 32’0 below EI!J
1
j‘,/i ICKeg /DS. e - M IN  Nominal diameter Total depth
L : ) CASING top {(main) casing  of main casing
fne . TYPE (nearest inch)! - (nearest foot)
B A : L . /oaii
60, 61 .- 63 647, 66

%

B~ a

. ”\

'WELL HAS BEEN GROUTED
4 (Circle Appropriate Box)

44
.BIJQIG MATERIAL (Circle one)

)
- BEFORE PUMPING

. OTHER CASING
: zdiamet

(1f used)
..depth (fe

oz-wr0 T

ST/CO USE ONLY Depth of Well “ TO DRIL .weu_"
Dﬁ;IA'Ev:Res%IE\)/ed w 5,\47 : 21‘33 g g\g{ X 02+ ’ w . 2 /% a’\q
= v N, B ® Q’_ONE_AR_E—EW , 2 29 30 31 32 33 34 35 36 37
OWNER : . N a1 llowid ' :
- ' Lr 7 y ¥V J \..mslnama
| STREET OR RFD_) P IRE & e 1T
| susoivision. U'u/ <y /ILL ,M/}o/ " SECTION _,
"WELLLOG . - GROUTING REGORD 25

METHOD USED TO

MEASURE PUMPING RATE-‘

K

* WATER LEVEL (dlstance from Iand surface) .

A

WHEN PUMPING

TYPE OF PUMP USED (for. .
. turbine

air~ . ’ @ ‘piston m
' D other
centrlfugal . rotary
¥ ‘ below)

T .
4@§submeksiﬁlé : R

m (describe

screen type
s Or open hole

g

insert
appropriate

code

below

SCREEN RECORD

BRONZE

[

N RN AT N Tt 3,
“NUMBER OF UNSUCCESSFUL’ v}/ELL @'

WELL HYDROFRACTURED

] yes fj

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST:OF MY
| KNOWLEDGE. i L

PUMP HORSE POWER

DRILLER ‘WILL INSTALL PUMP
(CIRCLE) tYES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTI@N
MUST BE COMPLETED FOR ALL WELLS. -

TYPE_OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29.

CAPACITY =
GALLONS PER MINUTE
(to nearest gallon)

35

» 37 e L 41
PUMP,COLUMN LENGTH
( nearest‘ft 'R :
43

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

47

v

S

' DRILLERS LIC. NO.1 Mi I__u
ﬁm Mg,

DRILLERS SIGNATURE (4
(MUST MATCH SIGNATURE ON APPLICATION)

MSp/

/IC NO.1 M

e

SITE SUPERVISOR (S|gn. of driller or journeyman
responsible for sitework if different from permittee)

N Voo . & . %
o P nearesti)
S 3 . { 3 ,Q,Vﬂ_y ¥
o 98 120
A 8 91 15 17 - 21>
.23 24 26 30 32 36
s -
C3.
R 38 33 41 45 47 51
E
S SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
) 56 60 :
from to =Y
“GRAVEL PACK L ;o :
IF WELL DRILLED <
WAS FLOWING WELL -
INSERT F IN BOX 68 68
"MDE USE ONLY _
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S) w Q
70 72 )
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUGH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE-NOT. EESS
THAN TWO DISTANCES

- (MEASUREMENTS TO‘WELL)

-

T, -

COUNTY




5|1 Q7309 SEQuENce No

=2
(T.HIS 'NUMBER IS TO BE PUNCHED
s\‘% "IN COLS 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Fo - A= EITE]

"0 fill in this form completely ™

Date Recelved (APA) B
/ i OWNER INFORMATION o

IT’IOIl BAAEA IJ)I%?IUIIIUI INEEEE

PUEB T WS PR ERTE ]
CPCRTPRTTEL | | T BT RIeh]

please print or type

B | 3| LOCATION OF WELL

PR T T 1] L 1]

8 COUNTY

ICILIZ}I"ZIKIHUIIILILVI PA4FPRT ] L I

23 SUBDIVISION

sconov [T 1] 1or

Lt “IILI-SIVIIIL«I‘-I&I HEEEEE IJ

' X USE FOR WATER (CIRCLE APPROPRIATE BOX)
, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

o)) SLLER INFORMATION . e NEAREST oM il
g/tpj\ RY#rLE Ve MILES FROM TOWN (enter O i in town) | lal I Im | Y |78|
" Drillers Name 77 Uicense No. 80 .
4
WAk magwe reie Pruelis 8]4] [Jew oaks wcl |
N FROM i
BY50 B (hundhlIl Far A1 | Siondeiss ™ RO
dre%% . T NO@TH
W 524 §§;/’ ON WHICH SIDE OF ROAD
Sgnature “Daie (CIRCLE APPROPRIATE BOX) WE@T@@
B|2 WELL INFORMATION ' - i
APPROX. PUMPING RATE (GAL. PER MIN. i.... [ o
AVERAGE DAILY QUANTITY NEEDED : DISTANCE FROM ROAD
S o :
AR SN ——

/ “/cwa-/ (/

NOT TO BEFILLEDINBY DRILLER
HEALTH DEPARTMEN’ A/PR

6} 7”/"10?

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S,

ok 77

SIGNATUR|

NORTH EAST
GRID soq L! 0 0 E_] GRID (\i

iGN, _ﬂ?///w// B

EXP. DATE

[l IJ’IOIOIOI

APP'ROXIMATE DEPTHOFP\ﬂN‘ELL - FEET

SHOW MAJOR FEATURES OF

f’ ’t‘ é 4

SOURCES I)RILLING WATER
1. e\

2.

% . . NEAREST
. APPROXIMATE DIAMETER OF WELL INCH
"A: METHOD OF DF"LL/NG (circle one)
ugered) é% JETTEDl Jetted & DRIVEN
© ~ AIR-PERcussion - ROTARY (Hydraulic Rotary)
- REVerse-ROTary DRive-POINT

R T

5
WRITE THE BOX NUMBER
FROM THE MAP HERE

{F 2%

r4

REPLACEMENT OR DEEPENED WELLS -
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT ‘ S

ENVIRONMENTAL HEALTH SERVICES : : - DISTRICT

PO BOX‘£73 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330° - o ) : , DATE _ 3//0/?7
TO: THE COUNTY HEALTH OFFICER ; , .

ELLICOTT CITY. MARYLAND ‘ » . ) ‘

. HEREBY APPLY FOR THE NECESSARY TEST !N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Vi F y. 4

wooress 2000/ Roure (o8  COcutBiA, HARY COMLD_ pone . TFO ~Gos 2

Zro44
SROPERTY LOCATION: : .
o7 /4 ‘

SUBDIVISION CeAresy/ce £ /‘1/31004 /454/0 %a&’,e%, NO.

4

"ROAD AND DESCRIPTION /(/o.er// oF 7'£,<J oﬂ/z_j /&ﬂa A ..foarl 05 ASD . Loy re Tz

St

P rSe | : P oo Acess . _ ,
SiZE OF LOT € B 7TTACHED 4’/‘5"?" tvee sipe, __ ACES D0 27 AL, PRIPATED
‘ o » o (NUMBER OF BEDROOMS)

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 15 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. _QW %A

‘ (SIGNATURE OF APELICANT) ;

APPROVED BY _ ; FOR , DATE
REJECTED 8Y - FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLowg 6= 7=8 7 Z”"C Sarss /;)3&77’6‘7 - Joed ,74 A SUbelivistors ,;042477 i S A
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GROS® D.107Ac.
NET 2.005AC .
PIPESTEM 0.102Ac.

LOT # 1&
3.037 Ac.
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