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ISSUE DATE: 10!15@2003 PERMIT

AP?ROVALDATE:< u} /21 ZO? IN D EXED A .39169

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

Hatfields Equipment | ISPERMITTED TO . INSTALL [X] ALTER []

ADDRESS: ~ 13785 Burntwoods Road PHONE NUMBER:  301-854-6172

SUBDIVISION: Waterman Estates LOT NUMBER: 18

ADDRESS: 12464 Petrillo'Drive - PROPERTY OWNER: Douglas Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS); 1250 OUTLET BAFFLE FILTER REQUIRED [X
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4 o
SQUARE FEET PER BEDROOM: | 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
- | 5.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box near the middle of the top of the septic easement. Run trenches
* | on contour in both directions. ‘

NOTES: . g Keep the septic tank 100' from the well.

A

PLANS APPROVED: Brian Baker O SPH /o //S /0'3 DATE:  7/29/03 .
/ 7

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED
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TRENCH/DRAINFIELD DATA
WIDTH - INLET BOTTOM |-

) 3.5 55
NUMBER OF TRENCHES _ 4

| TOTAL LENGTH 245
| ABSORPTION AREA _7.35. >4 (C’a_f

DISTRIBUTION BOX LEVEL f['g,s
DISTRIBUTION BOX BAFFLE tgé
DISTRIBUTION BOX PORT / y (o)

"SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL l/

. v 2
ANK LID DEPTH 2,5
BAFFLES _£ rop+
BAFFLE FILTER _ Ao

MANHOLE LOC FrupdeBack
6" PORTLOC _Neone :

WATERTIGHT TEST [!0
SEPTIC TANK 2 LEVEL

QIVIDIE TIMSET OVIIGJITa

AT AT Y o U TPUNTT BY ATV A

QEBVIZAT B ol /8 QUY i8N
DATE OF APPROVAL Q} é// 03




GENERAL NOTES:

PLUS OR MINUS 1" ()

LOT 19 .

359.

ezl — =
, 00" -

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT 'SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSCFAR AS IT iS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND {5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS5 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.2400440037 B EFFECTIVE DEC. 4, 1966. ,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS CF WAY-AND_ CONDITIONS OF RECORD.
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HOWARD COUNTY HEALTH DEPARTMENT 1

BUREAU OF ENVIRONMENTAL HEALTH o - ;

WATER AND SEWERAGE PROGRAM ' :
TEL: (410)313-2640 FAX: (410)313-2648

aformation Form for the Installation of the Well Pump, Pitless Adapter, a ipi
NOTE: The fostaller is}upmiblc for requesting an inspection prior to 9 am gn the day of the desired

ingpection. No work 9 1o be covered until appraved by the Health Department. Alt installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

- Canstruction Regulations). Submission of a complete form is required prior to Use and Occupancy l!m:p\_& -
Company Name: 0o 1\ NG  Telephone #: U0 N4S -Sk1D

(st circle one) Licensed Plumber  Licensed Well Pump Installer
Licensc # and name of indjvidual responsiblc Tor the Beld ins@ilation: )

Name (Print): » Liceased_MSO 009

*A liceased individual must perform the actual installation, Apprentices wust be under the dircct
supervision of a liceased journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. :

Name of Property Owmer:_ ; | Telephone #

Subdivision: _j 3 Lot# _|® WellTag#:HO-RK - 0619
Site Address: ’ il D .- ~
Sghmcgg;_‘me Pump Dnin itley er Well Cap and Electric Conduit
Make: _(zg‘..gdi__ Make: G ] Two picce watertight cap:_{¢o
Moddl #: NS B I4AR Modelt:_wiA Screencd, vented well cap;_yeS
Pump Capacity =2 GPFM Depth: 3¢, (36" min)  Cap secured to casing:__ye®

Well Yicld: i: 4 GPM NSF approved:yeH Condvit min 18" B.G..__ye¢2

Depth of weil encountered at time of pump instaliation: 325 (feet)  Conduit secured to well cap:_y &>
If pump capacity excecds well yield, 2 Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are requircd ~ Must circle one .

Safety rope, if used, artached tg inside of well casing with cye bolt _’_‘,’_’A

ngIng 10 house ' _ House Connection | -
1ype: PVC slceved to undisturbed soil at wall penetration: gg’._f_.:

PSL: }{p® {160 psx min) Approximate length of siceve:

Depth of supply line: 436" min) ~ Sleave cautked and sealed properly. LS

The water supply linc is required to be at least tea feet from the scpﬁc tank, pump chamber, sewage piping,

distribution bos, drainfields, and sewage reserve arca. ¥ this gannot be accomplished, contact this office for
spproval prior to installation. , ‘ : ‘ .

Comad 12 -20-03

Signature of company representative responsibie for ms@iiation date

Date Insp. Requested: ‘ Date Insp. Approved: ,
Inspection Data: Piuzs.adamr and water supply tine at lustlgssg' bell’:\rv grade el ‘ , |
‘ Twao picce cap installed and autached to casing securcly —

Elec. conduit extends at least 18” below grade/attached to cap properly __7
Safcty rope installed inside of well casing "l
Corvect well tag atached properly and casing 8" above finished grade _ b”
Water supply Line sleeved adequataly at house connection __;
Adequate grout abserved below pitless adapter ' :

HD-215(Rev. 8/00)

———e
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(DENV'USE ONLY) |~

STATE OF ‘MARYLAND
WELL COMPLETION REPORT

| THIS REPORT MUST BE SUBMITTED WITHIN
| 45 DAYS AFTER WELL 1S'COMPLETED.

STATE THE KIND OF FORMATIONS

(Circle Appropriate_ Box)

1 - I >
(THIS UMBERS TO BE PUNCHED FILL IN THIS'FORM COMPLETELY COUNTY Y
IN COLS. 3-6- g?q ALL CARDS) PLEASE PRINT OR TYPE NUMBER /‘? A7 7
5 PERMIT NO.
DATE Received DATE WELL COMPLETED Depti\:f Well . FROM “PERMIT TO DRILL WELL"
N EEENER ‘ ‘ 2(a] g5] | J= Hd-152]-]lc]r
1= , 73 ; (TO'NEAREST FOOT)" L I |3o I 3 I 2] mr{:l}sl | y]
OWNER fot s 7t 9f‘ff»””‘ L T ' - )
STREET OR RFD lastname Lo 53 affes 2 050. st — TOWN __F2:¢ 50iAd .
SUBDIVISION A JT X 1) ST SECTION / __tor___ /& ' __
' © WELL LOG ' ™ --GROUTING RECORD a5 " no | C | 3
- Not required for.driven wells WELL HAS BEEN GROUTED {‘} @ =
. 1

PENETRATED, THEIR COLOR; DEPTH,
" THICKNESS AND IF WATER BEARING -

. TYPE OF GRO

- CEMENT|C .m

DESCRIPTION (Use FEET iPheck ® W,
additional sheets if needed) | FROM | TO .| bearing | NO. OF- BAGS f NO OF POUNDS Py A
' GALLONS OF WATER

P
€3

! ﬁ({/j/z ¥ £

[
UTING MATERIAL Lt w

- BENTONITE CLAY [ B] -

DEPTH OF GROUT SEAL (to nearest foot)

LT Y I e IS [EU TSRy (o

o ffﬂ/a’?!(» #w #oc

g;,,/,"i'syf éﬁ; ‘”’!am ,é
Fridef) o
Ty JUIRY S hﬁl@‘e"'

P BN P

YR S S S
Feb & fofe i £

(e

S BOTTOM 58 -
nter 0 if from surface)

. PUMPING TEST _
HOURS PUMPED (nearest hour)l I |

ﬂ!i o ,;h v/' i

" PUMPING RATE (gal. per m min.
to nearest gal.) .
METHOD USED TO
MEASURE PUMPING RATE L

«| ~WATER LEVEL: (dlstance from land surface)

BEFORE PUMPING

casmg

typ

lnsert
appropriate

code

below

CASING RECORD RECOHD

STEEL CONCRETE

PLASTIC OTHER

MAIN Nominal diameter

Total depth

CASING. top (main) casing of main casing
(nearest foot)

TYPE

(nearest inch) .

63 64 “66 70

OTHER CASING (if used)

WHEN PUMPING

TYPE OF PUMP USED (for test)

@anr [Eprston . turbine
27 7 27

diameter
inch

depth (feet) "
from to

J L J L J

‘MZ-rxO IOP>m

Ji J 1 ).

screen type

SCREEN RECORD

or open hole [—-’—] i .
v X\ [S[T] [BIR] [H[O}
. "r‘ose:i‘ate STEEL BRASS. OPEN
b 'BRONZE HOLE
below / - |PJL
PLASTIC OTHER
CI2I I ‘I - Q":s B

-
N

* DEPTH (nearestft) °

i

A | zlalsT | ]

-
m‘;";l ’
Y
O

L[llﬂlllll]

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

"E ELECTRIC LOG OBTAINED.

TEST WELL CONVERTED TO PFIODUCTION
P WELL

| 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

“I_L]I

ol th
centrifugal ’E rotary” (::Ie:éribe
27 27 27 below) .

) mjet T_,f,;‘!t‘jbmersible
27 g
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES r@‘{;"”‘;‘

MUST BE COMPLETED FOR ALL WELLS
PLACE(A,C,J,P,R,S,T,0) E]
GALLONS PER MINUTE =

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
EXCEPT HOME USE

TYPE OF PUMP INSTALLED -

_IN BOX-SEE ABOVE: : #
GALLONS [TTTT]
(to nearest gallon) 31 ‘

. PUMP HORSE POWER EI:D___D
. R A — T

~PUMP COLUMN LENGTH [D:D::]

(nearest ft.) 5 e

CASING HEIGHT (circle appropriate box
heigh
2. above and enter casing heig t)

LAND SURFACE
B below
29

(nearest
foot)

l IJIIIIII

ZmmDO®Y ITOPm
N

DRILLERS IDENT. NO. __./ ««?d*’ )

i

‘.,( o ,l}’ g".r’c'f

\i:..

DRILLERS SIGNATURE™" i
(MUST MATCH SIGNATURE ON APPLICATION)

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

SLOT SIZE 1 2
DIAMETER — (NEAREST
orscaeen L | | L] iNc)
“from . Ctol by T
GRAVEL PACK L - I} RS
IF WELL DRILLED WAS ' . o
FLOWING WELL |NSERT . '«, RN
FIN BOX68 © 768
OEP USE ONLY ' )
(NOT.TO BE FILLED IN BY DRlLLER) -
T (E.F‘I.O.S.) waQ
R 74 75 76 -
o ) ]
TELESCOPE LOG. - =~ .~ OTHER DATA
CASING" INDICATOR .~ . .

‘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
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;Page

Date 6/8/3f97

Review ok‘ é/lﬁ/X? C&J.l

g

FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 38 06/¥
Location of property (road)

FuTullp dt

Sec. _ [/ .'i

Subdivision fot Lot /& Block Plat

Well Driller Loneegpl. owner [grsp  Quuelo
‘Depth of well 5.?( )
Distance of measuring point (M.P.) above ground ;2
Static water level (S.W.L.) below M.P. 2’

I. High rate pumping -- reservoir drawdown o

Time pump started z 30 Pumping rate

Total time L{S'DﬁgN to reach pumping water level i; ft i%%%gi 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 % / (if used) (gallons per
tervals - - gallon bucket minute)

7. 9 | /b5 = Lo
Cog | 229 ¢ /5
gl | A5 36 /G

7 30 AR5 36 A
go¢5 | 2395 36 e
G:no | . 23% 36 L&
g5 1. 228 | 3 ]
7 3a 235 36 L
g ¥ | AAS 36 )G
/0. 0o AL S 36 .o
4 | 235 36 n-
M3 | 82 S 3L L
o L 329 3¢ L&
/I 00 MEN 3G [
/715 A4 3¢ L 6 .
VDo | 229 2C |
/¥ | 22¢ _ 3¢ LG
J2.00 224 3¢ A
215 | dad 26 L b -
/2. 30 229 3¢ )G -
(290 | QY 30 77
[Loo 7| 229 26 /.6
- Y Yo_ /%
/2 Q2] 94

WD-224. 75 Q2]




b he. y T 7 20PM T qroml— G @oAEM
o-8e89 U
.Page of Review
" pate o e & 19% 9
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 8- 0GI/Y
Location of property (road) Pitiiids O
Subdivision Walymeny Ead - Lot /& Block Plat Sec. __J
Well Driller TNoLgnt Owner /#a/ﬂna Quyelap ]
[4
'Depth of well 3}{ ~£—=—\— ' K
2L+ .

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

1

I. High rate puihping -- reservoir drawdown
Time pump started 7"920 Pumping rate 9‘0 Gy
Total time pry to reach pumping water level aag ft.Ubelow M.P.

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

II. ,
TIME (.ih 15 WATE'R 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)
HE 220 YO sec 1 15
[ 20 2 38 soc OM_%’HQD [
M7 | &2 Y1 set. LS
14D 221 43 sec LY
(-5%-89
Pomp Set ot | 200 &,
o Loatir \sm:ﬂo ‘
,A,H\/ C/()B’IL/{)LA -Hn(/r{
puo! JEN])
HD-224 4—________




EEN

EMERGENCY/TEMP NO. IF ANY

, SEQUENCE NO.: - - vy STATE PERMIf NUMBER
5 1' 2 2 3 7 (DP USE ONLY) - STATE OF MARYLAND T - g

— %" PERMIT TO DRILL WELL

. SLHéSOEéJ'gBGEgJSAIS gERPSJS";CHED please print or type ® firin th/s form completely
l};tefﬂc}c’e(ixedéAfA) . B | 3 l LOCATION OF WELL
|:L5| %] |?1 OWNER INFORMATION T T
PpAREEERnEIaAnnnEpE e e——.
e Helpl el leld |lolglm]e] eff : - -
e LT el ElAal A TEEAAAE R T 1T
1 AlelXl Aclg I | '
TR L T oo T
L;Lﬂf’ﬂ/§ Litle apl2 1o 2lg]
anprNana [ ldp 7P, | e T T T
52 NEAREST TOWN - 1Al
DRILLER INFORMATION MILES FROM TOWN (enter 0 fintown) L4 | _|M] ']
[213lg] ] e
D_n‘f%;g?éﬁ?pA f, 2 ﬁ/ﬁu;ua-’ _ ,.;?Ucé'sg‘o.ao‘ —1 73 76 77 78
- m@ﬂiﬂﬂﬁ /7)’#//”#" e kL Jipg el /rg—u1 ZECTION OF WELL FROM [ PM@ £ it ]
i ) ! NEAR WHAT ROAD 30
5573 # Lee 211, 1t FLtl of I, 25y TOWN OCLE 80%
ress
25
Somgel £ Moo stk oumersmEorion g @T
Bl 2 WELL INFORMATION SOUTH
1 2
APPROX. PUMPING RATE GAL. PER MIN) [T [ [ [ |
] 2 34 ‘fl@ l J37
AVERAGE DAILY QUANTITY NEEDED |§’lé7|@l T DISTANGE FROM ROAD
(GAL. PER DAY) ’ - ENTER FT or M
38 39
) USE FOR WA TER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
}jOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL /y‘{&a};@g.{) /4~ 3944
IRRIGATION) COUNTY NAME ] COUNTY'NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ]
OTHER (REQUIRES APPROPRIATION PERMIT) SioNATURE INSERT § _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 0 <l715141%5] fyCM, Gl It 57
APPROVAL) 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH » o|o - EAST 0lo]0
7] APPROPRIATION PERMIT) GRID S_OJ]EIII l [55] GRID L@l?’lllﬁr ] Ie,sJ
SHOW MAJOR FEATURES OF G §-§9 ,
APPROXIMATE DEPTH OF WELL EI FeeT BOX 8 LOCATE WELL ———| L%‘d ‘:i"% _
‘ SOURCES OF DRILLING WATER ;’\')% ' _eg\;& &b
APPROXIMATE DIAMETER OF WELL Non o L e b "
| , ) chsepve ['COp~
METHOD OF DRILLING (circie one) 3. ' 'BkL
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
«’AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CAEL‘E”“ — REVerse-ROTary DRive-POINT ’*
t5f 5
other . - - ‘
- nlysd

PLACEMENT OR DEEPENED . :
REPL (CIRCLE APPROPRIATE BOX)WEL-LS : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE
{N] 3HIS WELL WILL NOT REPLACE AN EXISTING WELL - . DISTANCE FROM WELL TOINEAREST ROAD'JUNCTION | = )

THIS WELL WILL REPLACE A WELL THAT W|LL BE
ABANDONED AND SEALED

39 [ 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

oeaawsatel [TT T T[T []] ]

Not to be filled in by drilier (OEP USE ONLY)
APPROP. PERMIT NUMBER fT 1 JGIA] P[ | ] ]

FORbE .. lNl IALS PERMIT No. [ BI"{_] - I K] gl d{g' g gl

71 72 73 74 7% 76 77 78

i{g\ -

SPECIAL CONDITIONS

" COUNTY



| _WATERMAN ESTATES, SECTION 1

Lot 18, Hilltop Development Corp,

™, P.0. Box 208,'Clarksville, MD
21029 (301)531-5539




APPLICATION

Trooao

W 39/ 69
PERCOLATION TESTING :
P
HOWARD COUNTY HEALTH DEPARTMENT _ c e ‘ ‘
BUREAU OF ENVIRONMENTAL HEALTH’ K .DISTRICT : ——
"P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : :
TELEPHONE: 461-9933 el , DATE 412187
TO: - THE COUNTY HEALTH OFFICER N
“ ELLICOTT CITY. MARYLAND
. I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO,CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER —iﬂzﬁnm—,&% Z f’VG/”ﬂMM f 6’\/
ADDRESS 7625 Brown-Bridge Road. . . PHONE §B)~ 4 39

PROSPECTIVE BUYER ———LRi-chard—J+—DBemmitt

ADDRESS — B0 Box—208y—Ctarkevitter—Hdr23029-——————— PHONE 30125315539
| | 75
PROPERTY LOCATION: Ld 7/

SUBDIVISION —hla.terman_Es.ta;es.,_See.t_}eu th' LOT NO. Mﬁ' /

ROAD AND DESCRIPTION . -L625—Brayn: —aﬁw /2 yé - ?&77”///0 P/“/ﬂo

TAX MAP ——L4Q—pARCEL # A0

SIZEOFLOT —— 3 acres— : i TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

™ 1 . r

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUWLE UNDEANY Ci .1 ALSO AGREE TO COMPLY
~

2

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT.

4 (s( GNATURE OF
APPROVED BY . " ron . . oate
REJECTED 8Y _ . . ‘ , . FOR —__ - D:;TE
HOLD PENDING FURTHER TESTE DATE

REASONS FOR REJECTION OR HOLDING <°7‘.-0-ﬁ?‘ &ce W/?S'/%ﬁm‘f[ /rA/D 7§/l p@é’ﬂ' QY m
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) Lot /¥ = Water'man Estates
3 Hilltop Development Corporation
P-0. Box 208, Clarksville, MD 21029 |
(301)531-5539 - .
Scale 1" = 100" - ' ‘
Contour Interval = S ‘
20022 Acres ‘
|
|

Trench length and detail ;;& | 8000/
to be determined by HCHD. | : Ny

Ground at Well <70 .. 5
Ground at Field &= . '
Into Field _4g7. L
" Dut of Tank o A
Into Tank 4497, "9§pT_\__
Out of House M6 ' Y49

Basement 4,9/
First Floor gzZi/;?&
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