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o
APPROVAL DATE: ' B ; OR -

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

P 5/4490

'PERMIT

A 39710

INSTALL [X] ALTER []

Fogle's Septic Clean, Inc. . ISPERMITTED TO

ADDRESS: 580 Obrecht Road w7 PHONE NUMBER: 410-795-5670 -

SUBDIVISION: Hawksfield Estates | LOT NUMBER: ‘ 7 |

ADDRESS: 3118 Old Oak Drive 'PROPERTY OWNER: Roéé}c'bownmg

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0.
'PUMP CHAMBER' CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQU[RED D

- NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED 280

Trench to be 3.07 feet wide. Inlet 2.0 feet below orlgmal grade Bottom maximum depth

EEN— : 4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
. . feet of stone below distribution pipe.
LOCATION: Place distribution box as show on the approved site plan. . i
NOTES: Run trenches on contour toward the front lont line. Distribution box must be no deeper
than 2 feet below grade. High water table concerns in SDA,
PLANS APPROVED: Steven R. Krieg” / / 0257 02 AK: Gg@ DATE: 1/24/2002 .
/ : . BELLE .ot A S

¥

\
. ' [TRENCHES:

NOTE: MANHOLE R]SERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

PR

NEITHER THE 'HOWARD COUNTY COUNCIL NOR‘THE HEALTH DEPARTMENT IS

sz~ RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
UILDIN G PERMIT SIGNEPD#H0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
5-3503 BO0IYy 18- A sy BasemanT™

33901 BPISIAl- VI L DL

' NOTE: PERMIT VOID AFTER 2 YEARS St
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL IN: STALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY: WATER WELL

oIy



T—————ii S S B
, R - 8
\

TRENCH/DRAINFIELD DATA." |
|WIDTH INLET BOTTOM

3 g

i

NUMBER OF TRENCHES (g?
TOTAL LENGTH ~_ Z80>

ABSORPTION AREA 7‘/@’4‘74’ z
, "‘lDISTRIBUTION BOX LEVEL U

‘ DISTRIBUTION BOX BAFFLE ¢{——
DISTRIBUTION BOX PORT —

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _

CAPACITY _/8S© . GAL
seamLoc T, S,
TANK LID DEPTH o2, £6veA
BAFFLES _YP5
BAFFLE FILTER (N /#}
MANHOLE Loc _Arace
6" PORT LOC _efge vl
: WATERTIGHT fEst
SEPTIC QNK 2 LEVEL N/ A

GAL

SEAM L8C

:&‘77 TANK LID D@;ZH

% VLA BAFFLES

| 40 S5O w BAFFLE FILTER \

S Lo o - N MANHOLE LOC \

| Lo / ?;Z;;Q;D Wl \ 6" PORT LOC N
OL D . OAK DRIWE - ROAD WATERTIGHT TEST \\

PRE- CONSTRUCTION 1[8?/02 MET INSTALLER, (CA!QQDM From FOGLF.S 9 Qpc&( 7 v OR E@uéaés/%)
SDA STAWED, CONTOUR MORE STAIGHT THAN CuRVEDS ony PLAR/, INSTALL PER Pean LOJST seiciiiy

(7 SDA & Ryrny TREMCHES MORE SARMIGHT 77€TE (J0°CTCyTRENCHES WA ComZ  ouT BREF SLICHTY
INSTALLATION

| S/ I«MS‘IMMJ o, Jd//d/a&,/[ S5 M@&@ﬂ 23 Pl
b Lasepondt ol M@@ et Boverba %ﬂ)“’éwbn Kurd- -
f)ecd hﬂMS(; {'Mm%/?om {;\ 210t Stiu Nuc? Mouse COWIN . @
_5/81]03- Nouse conn. mmsz fm KURT FRom Fosues —(’ SRQ)

e . - GAADIS TIGES S D¥iticas o
| , T . GavaeTan TS

/ . FINAL INSPECTOR %}% R. %?, DATE OF ABPRQVA_L, 5721[62 L
R T . ‘ SRR A | ‘
)

//
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: ; Coa
(Must circle one)Licensed Phumber 3 _ Licensed Well Driller ' Licensed Wetl Pump Installer
* License # and name of Indiv Tesponsible for the field instaliation: | |
‘ . License# (3352
_ #a licensed individual must perform the actual installation. Apprentices-must be uader the direct
-supervigion of a licensed journeyman or master plumber, punsp in’s'taljﬁ

Wiy

' Hp-215(Rev. 8/00)

vy o - . GARTLAND PLUMBIMG INC 4188755

|

!
;
1
I
]
|
|

| | HOWARD COUNTY HEALTH DEPARTMENT
. | BUREAUOF ENVIRONMEgT‘ AL HEALTH
. WATER AND SEWERAGE PROGRAM
| TEL:(410)313:2640 FAX:(310)313-2648

Informa tioﬂ Form for the Instaliation of the Well Pump, Pitless Adapt¢

; L '
NOTE: The iustaller i§ responsible

with the National Standard Plum

bing Code (NSPC, as ameﬂided lo¢
Coustruction Regulations). Subm f lete form i3 Yequir

ion of & O i

Company Name: " e 2 IQinorevs (01 Telephone #: 0-£295-
Address: y WX gj ' . '

E ‘ lt"- % 7] z.l’” ) : i

Name (Print); Fasfep b Gactlead

)
i
1

subjected to field verificagion.

. ' vl v . f :
for requesting an iospegtion prigr to 9 am on the day of the ficsired -
inspection. No work is to be covered until approved by the Health Department. All installations nkst

ally) and COMAR 26.04.04 (4
4 pri and

r or well driller, Licensespmay be

a4 F.@t

-,

S |
— Telephope #:

Name of Property Qwrier:

£ _ Caby MY 2oi2 b
Submersible Data " Pitless Adapter |, . Well Cap and Electric Conduit
Make: (5 ] Make: BIF | Two piece watertight cap:_«
Moadel #: g§ E e | Model#, @ 100eT © i Sereencd, vented well cap:_ o
Pump Capacity _-_2___| GPM Depth 4¢ (35" min) : Cap secured to casing: call
Well Yield: g2 GFM | NSF approved: ¥o$ . - Conduit min18"B.G_e t
Depth of well encountered at time of pump installation: 2¢O (feety : Conduit secured to well cap:_ -’__f f
¥ pump capacity exgsads fyell yield, a Jow water cut off switch is required by NSPC 1990 Section 17.814 tao
Torque arrestors o&Cable guarddare required ~ Must circle one b X
Safety rope, if uscd, attached to inside of well casing with ey¢ bolt Vo
Pipiog to house House Conuection ' . ,
Type: oMo . PVC sleeved to undisturbied boil at wajl penetration: st
pST: g_s;_(xZo psi min) Approximate length of sleeve:_FO J ) :QW}“' Y
Depth of supply line: ﬂ?%" Toin) Sleeve caulked and sealed properly. __ Slee wneter

The water supply live is required to be at least ten feet from the septic tank, pump'chamber, s pipiag,
distribution bex, drainfields, and sewage reserve area. Xf this gggg_oj be accomptished, contact tis office for

Lotk 2 Well Tog#:HO-99 - R3 Y2

YR 3>

-£7282.

e i I —— -
;?resentaﬁve responsible for instatlation ¢ date
‘ X i
- For Heaith Department Use Only ~ Not to be coimp!eted by Instailer ba
. : ! Pl g~ _
Date Insp. Requested. ‘;L"l o Date Iisp. Approved: 50 ) KG
Inspection Data: Pitless adapicr and water supply line at least 36" below grade —
+ Twa pigce cap instalied and atached to casing securely [
* Elec. conduit extends at least 18" below grade/altached to cap properly (o
| Safety rope installed inside of well casing o e
: Corxcc‘t well tag attached properly and casing §” above finished grade __ ¢~
Water supply line sleeved adequately at house connection —

. Adequpte grout observed below pitless adapter |
A | |
{
|
l |

N il




X

SEQUENCE NO:
(MDE USE ONLY)

cl1|

123
(THIS | uUMBER 1S’ 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 ‘

45 DAYS AFTER WELL IS COMPLETED.

| THIS REPORT MUST BE SUBMITTED WITHIN /

somsen: A397/0

NUMBER
) - PERMIT. NO.

"ST/CO USE ONLY. 'DATE WELL COMPLETED - - - - Depth of-Well. " FROM" VPERM'T o DRILL W
BB § = 180 HO-47 " 2342
15 - ; _ _ m, vze 25 3031 32 3 34 35 86 37
OWNER /q /last name 7 : lirét nar;\-e' ". . : : ‘ ” . 3
'STREET OR RFD. l//c/ Oa/é D/( e TOWN W Ff{c’/)d.sh [) .
suBDIVISION.____A/atofs v‘/z:’/ a . SECTION___ _ or- /.,
- WELL LOG ‘ "GROUTING RECORD Y883 10 e R

Not requnred for driven wells - . . o

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

| WELL HAS BEEN GROUTED

7

(C|rcle Approprlate Box)

' PUMPING TEST

HOURS PUMPED (nearest hour)

-DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

S ——
MDE USE ONLY

(NOT TO BE FILLEDIN BY DHILLER)

DESCRIPTION (Use FEET [ Sheck: BENTONITE CLAY: E. Te e
- additional sheets if needed) FROM | ~TO bearing %4 4i55 (A) . 12 .
: * - NO. O GS 6 . NO.OF POUNDS 4 : PUMPING RATE (gal per min. ) ‘ o
' glut &- A - 0 1 GALLONS OF WATER 96 METHOD USEDTO © - - sible 15
[clay & Br. schist 9 .3 DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE | ubmex e
Scft Br. Sand- ' . : from . 0 ft to .30 . ﬂ:ﬁ :
stone Z' o Co i 48 - TOP - 52 547 BOTTOM ~ 58.. ) WATER LEVEL (dlslance from land surface)
: P s a ra }(e_nter-pjf from surface) N Lo
m Br Sand-— . casing -G —7= \ 20
. types f :
stone , 25| - 34 : insert . I%!JFI lﬁ%% WHEN PUMPING _i_ ft. ..
Br. Schistr 34| 36| x| | @prropnate - - E 2 %
: — code. . m
_Hard B%‘j & Blue o ~ below [:] | TYPE OF PUNMP USED (for test) . .
1 Sandstone . 36 70 : — —— — Idv — ‘ |__g_—|alrw plston turbine
R M |N - ominal diameter otal aep’ ! i b T -
’Sand & .Glf’avel_; 70 73 X " CASING - top (main) casing- . of main casing . - other
Hard Br. & Blue . ' TYPE  (nearestinch)! (nearest foot) , entnfugal El rotary : - (describe
“ |, Sandstone 73| 141 ST 6 32 e 7 OO
) H.ard Blue Sand—_ 60 61 63 - 64 66 v , 70 .Jet subm _
L stone 141 165 E OTHER CASING (if used) - " . :
S Hard Blue Sarid— o . é . ©diameter depth_(feet) - - .
1 o : HPL inch Girom to o - .
stone mixeg | 165| :178|. c , 60, 100 ALl T
- _ : - A v e | - DRILLER WILL INSTALL PUMP - YES A .
blue Mlca SChlth IS o ‘2 ; 110 160 E (CIRCLE) (YES or NO) o s 7o
& Pink vSa:nd— 1% PL — L 170 L 189 » | IF DRILLER INSTALLS PUMP, THIS SECTION
; StOD@ . B — — = . MUST BE COMPLETED FOR- ALL WELLS
.- |Hard Blue Sand— : _ screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
- stone 178| 180 or open hqle 3 :?\ILA'\B%E( (2A9C o, P.R,S,T;0) . 29
insert
appropriate - CAPACITY: -
code GALLONS PER MINUTE .
below '(to nearest gallon) 31 , ) 35
| N PUMP HORSE POWER
. B} > . . 37 41 -
: ~ - —1C | 2] DEPTH(nearestﬂ) . ~“"’PUMP COLUMN LENGTH : :
- NUMBER OF UNSUCCESSFUL WELLS: .0 . .. 2 - 5 SR iy T .
- R “yes'l o P L SQ' s 60° - T 47
; > N : B ' — = = : l (CIrcIe appropnate box
- WELL-HYDROFRACTURED. m _ @ A 5 ot 1 15007 2 and enter casin
5 -7 g height
: L £ . { c, P L 100 - 10 )
CIRCLE APPROPRIATE LETTER == |H 5 5 T Taa = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - PR S ien ey
A GiEn s WELLEWAS COMPLETED c3 P L 160 170 2 ("ifigg 35;, :
E ELECTRIC LOG OBTAINED ‘R "3 3 # 45 47 " 51 50 51
P TEST WELL CONVERTED TO PRODUCTION E , ' y | oT .
P oweu ™ &7 § SLOT SIZE 1 010 » 0105 010 SHobvogé\;L?:‘Ng;TW :TLFEU%'}'LIJ?; SUCH AS
ACCORDARGE Tgéﬂg'zs's:g{ o "Lt consTuCToN' a0 | DIAMETER 4 . (NEAREST BULDING, SEPTIC TANKS, AND /O
- WITH ALL OF SCREEN INCH) N LANDMARKS AND INDJCATE NOT LESS
CeRpa: Eggﬂ”&é”ENE”‘éB&EEE'T”EF"T%M‘T‘L'SNBE’?TESSQTW B cnmeror 380§ sz, G " THAN TWO DISTANCE%/
KNOWLEDGE. - - . Tromioss Vo ¥ o Lo 1wor &t (MEASUREMENTS TO WELL)
e 120 . 7180 AN '
DRILLERS LIC. NO.1 M _WD __296_ | - f’é“ﬁ!ftﬁé”iea VIS N Ly :
IL - . — Co
Ronald KYker WAS FLOWING WELL -~ -+ 2y &0 0 " o v e ol '
INSERT F IN BOX 68 , Dotk 88l @

J
LIC. NO- l%_ T (E.R.O.S.) wQ
( W 41v 70 ' 72. -
SITE SUPERVISOR (8i3n. of c(n\er or‘jeur‘éym o oa e e
responsible for sitework if differést from permittee) EE\;?SSOPE INDICATOR OTHER DATA -
COUNTY - ™~ )< ®



;as;e T of 1 o . | N | | - REViéw. OK ’,”6ffooﬂ—(!§

pate __ 12/29/99

FIELD DATA SHEET
HOWARD COUNTY WELL YIE‘LD TEST

®»

o

Well Permit No HO - 7‘/ 9\540)7 ' P "

Location of property (road) O[d ,Qaz D/?Hf& : s
Sude.VJ.SJ.on : awksﬁﬁ/d Lot "7 ‘Block ~_Plat : Sec. -
Well Drlller: A)a/) \/kfr i - - Owner ".D/'c’“ Data »
Depth of well - 180 feet E : -
Dlstance of measuring point (M.P.) above ground 2 feet
~ Static water level (S. W.L.) below M.P. . 14 feet

I. H.lgh rate pumplng -- reservozr drawdown

Time pump started - 8: 30am ' - Pumping rate 12 GPM
' Total time _3hrs to reach pumping water level 180 — ft SeTon W

II. Recovery pump test data'- observatzons to be recorded everg 15 m.mutes _ L
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. .time to £fill X 1 (if used) (gallons per .
tervals L : gallon bucket *| minute)
_8:30 : 14" 5 sec, N 119
_8:45 _ 26" 5 sec. ) - 12
9:00 .27 5 sec. : 12
1 9:15 . - 27" 5 sec. . ‘ B A 12 i
9:30 27" 5 sec. ~ - 12
9:45 27 5sec.. | - | 12
10:00 oy 5 sec. | | 12
10:15 - 27 5 sec. o 12
10:30 o 27' 5 sec. - | - 12
10345 27" 5 sec. - 12
11:00 27' 5 sec. 12
11:15 : 27" 5 sec, - 12
11:30 27 5 sec. ' 12




page _* _of (1) 9417 g1 - | Review

bate. ____ S . | 2 H~s5 A’o ;f?S

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

,
s o
&

Well ferm.it No. HO - 7(—/ o)j‘/o)

. Location of property (road) O/d Oﬁk D/?lfé :
Subdivision - Ha_wk,s |~ - Lot 7/ Block Plat

Well Driller, /~o N Kykfr - - - Owner _"Djg) DPafa

Depth:of well - ; :
Distance of measuring pboint (M.P.) above ground

Static water level (S.W. L ) below M.P.

I. H.Lgh rate pumping -- reservoir drawdown o N

Time pump started Pumping rate

Total time

to reach pumping water level ft bel

ow M.P.

II. Recovery pump test data - observatlons to be recorded every 15 nu.nutes

TIME {1n 15 WATER LEVEL . PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. .time to fill 5 (if used) (gallons per .
tervals N -

gallon bucket

minute)

-




e T s T L s T T T T e STATE USEINDUSTRIES L L
PR oL Lo . - i = | JESSUP, MD 20784 YA

NI V", B : EhERGENCY/TEMPNOFANY g Tt
8|1 5 85@@ SEQUENCE NG, : - STATEOF MARYLAND " T STATE PERMIT NUMBER
L 1= ' (MDEUSEONLY_‘;_,, o |
THIS NUMBER IS TO.BE PUNGHED - . - | PERM’T TO DRILL- WELL -
' NGH PR
_ LN COLS. 3:6.0N ALL CARDJS) S please prlnt or. type T . fill 'in “this: Io:m oormlete'y

-' ji‘Date Received (APA) e n Lo
i ' OWNER INFORMATION L s

o MJATOH

70State 72

. CIRCLE MSD/MGD/MWD

LOCATION OF WELL

¢ :‘A)c /L;F: ///77 me

,'(GAL PER DAY)

B Lol - T WELL INFORMATION IR,
L APPROX PUMPING RATE (GAL PER MlN) J..--

AVERAGE DAILY QUANTITY NEEDED - Q .

"4 S i 20

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

"FARMING (LIVESTQCK WATERING & AGRICULTURAL

IRRIGATION)- : .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

OTHER (REQUIRES ‘APPROPRIATION PERMIT), -

PUBLIC OR PRIVATE WATER COMPANY’ (REQUIRES

ﬂ APPROPRIATION: PERMIT AND' STATE HEALTH: DEPARTMENT e

APPROVAL) - i R

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . ; ,

: ON WHICH SIDE OF; ROAD
(CIRCLE APPROPRIATE BOX)

. DISTANCE FROM ROAD

ENTER FTOR MI

TAX MAP /b PARCEL

e e HEALTHDEPARTMENT APPROVAL

: ‘COUNTY NAME
"STATE

ASIGNSTAL.:!;E'SSUED CER msems i _'

NORTH =g
GRID L

" NOT-TOBE FILLED IN BY DRILLER

/435/7/0"

COUNTY NO

Haww)d Co

. 48 CO SIGNATURE “EXP. DATE

. APPROXIMATE DEPTH OF WELL 4EJ-. FEET

: SHOW MAJOR’ FEATURES OF .- .
'BOX & LOCATE. WELL ___.. -

o APV_ROXIMATE DIAMETER OF WELL

é S % NEAREST'» .
~ - LINCH =

METHOD OF DRILLING (0|rcle one)
JETTED

AIR PERcuss:on
B REVerse ROTary

Jetted & DRlVEN

DRlve POINT

" WITH AN X : -
. SOURC .0 DRILLING WATER ' ’1'/ 79 ‘ﬁ 8 . S
g | @m?@,-

: _“WRITE THE BOX NUMBER .
ROTARY (Hydraulnc Rotary) - o :

S REPLACEMENT OR DEEPENED WELLS
4wl : . (CIRCLE APPROPRIATE'BOX)  ~ "~
' fﬁs WELL WILL NOT HEPLACE AN EXISTING WELL -
S v] THS WELL ‘WILL REPLACE A WELL THAT WILL BE'
“ABANDONED AND. SEALED -

39 @ “THIS WELL WILL REPLACE A. WELL THAT WILL BE USED. AS
A STANDBY.-CONTACT LOCAL APPROVING AUTHORITY FOR
+ POLICY ON STANDBY WELLS : . ;

’ » . THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
: '(IF AVAILABLE)

. ’DRAW A S‘(‘:TCH BELOW SHOWING LOCATION OF WELL IN .
- RELATION TO NEARBY TOWNS AND.ROADS AND'GIVE"
‘DISTANCE FROM WELL TO NEAREST R D JUNCTION

41I—' l I | . I I » I I I l52 | o

Not to be filled-in by drlller (MDE OR. COUNTY USE ONLY)

APPROP PERMITNUMBER | | i [ ]G[A]pl LT l

FORCE wm’ penmn- N°IH| 01 lﬂ/ﬂ—lo/lw |

FROM THE MAP HERE

?SZ 0 1

m '.ﬁ

,2,

07172737475767778»

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

TCOUNTY







g

.7 APPLICATION

9 v . PERCOLATION TESTING

39 716

i
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

/ P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043\ . . :
! ~ TELEPHONE: 461-9933 ‘ B DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER ¢ * [/ = . ; - ' ' : : e,
ELLICOTT CITY. MARYLAND - .. AT P ) ’ - ’

(8 HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYS'TEM.
r : ' B - N ‘ .

§ t«h Ll
i

PROPERTY-OWNER

ADDRESS l S S i —— PHONE
PROSPECTIVE BUYER ey

\",.‘-, iy ‘ ! -

ADDRESS ' ; : __ PHONE

P

' PROPERTY LOCATION: L1 : R

lf SUBDIVISION uwks’p’ldé Eﬁm ’ :,4 LO.'.‘f NO. 7 » @ é" A
| ROAD AND oesc'nlf?;zq /Fflé\ M( Dz/\\&_, QM@ . o v S
( o Onlee -!fl%rsa (\Mf/)\f

TAX MAP ————————————PARCEL “

- Fyoo . N \ . ; ' -
. B t o ’ ‘ ‘ ' -
SIZE OF LOT . : - i, - TYPE BLDG. é«F/*D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

~ THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE.
K L \ .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
s SNy r

WITH ALL MOSHA. Rs’d‘umsmsms IN TESTING THIS LOT. i

7 N " (SIGNATURE OF APPLICANT)
APPROVED 8Y : : . FOR - DATE
REJECTED BY : __FOR . DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o@lMMMMJ U m"ﬁ'ﬁr fI:IL'

A[ampm% /bﬁ*’?x\/,\.,p Marginad holoa pay e inel M@Qa/l St

U@m susl‘ﬁm D»J:A_.MZI\;’ lf\ou// MM ‘fhan 098D <
oilse and welPsgte " )

IS 1S NO. A PE

?
N
[
o




g &

i
/ v ras!
X)) Lam
> &(% q,;f v
AV \

Lot~ ﬁ\

L&T@WNG ROADw;Y AS BASE L'Zﬁ‘% sholi- K L@u}&k D

| YJA%W

Q(Y @M?%’

i gl%c‘n’ NORTH 2 PRE-WET - TEST - 1” DROP
DATE TEST NO. . o : DEPTH ST““;y @]_?STOE\ STARf . STop . TIME . :
129580 -1 | 95"V boedic | oy 5 o Ghes)] | x= (F“““ﬁ
T — 1, - ww ropened ] |(2h5)] ket 2.0 4%
E - | /40 J| W U136 4% lok Bg%m/‘f()g’
CaRNIRaRY ,u@;@ @j“ depe| UMl ﬂ”’%”(b%
}’F ) 130 V CM\/ %;gj&%;};ﬂ%‘:/gmf) 41 ok |
4 | 3gy O@iﬁ“’ Ssetiaonterlab el |
e lros vl Ll B5aR widbeot boley

a side

all -u)(|m5 A

REMARKS

TYPE OF SOIL

e \L Nao\mw

;LSO PRESENT Qﬁv\ ” @&M /N"ﬁ?ﬁw’

ne € NI 250 S d K Gard 508 don e




! PROSPECTIVE BUYER

PROPERTY LOCATION:

e

' SIZE OF Lot ‘ I S—— : — TYPE BLDG.

LICATION -

A 5*??/0

P

/ . HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE- 461.9933

DISTRICT -

TDATE‘ 7%’ 5,1/57

TO:  THE COUNTY HEALTK OFFICER
" ELLICOTT CITY. MARYLAND

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO "‘ONSTRUCT (OR RECON‘TRUCT’ A SEWAGE: DISPOSAL SYSTEM

moresrvomer ZONALD ©. LANEVE

(79 TEIADE) PHIA ZOAD o 306/- 58/-4lto1
- Elucor oy, MAZ\(LAMD 21045 SR

}IADDRESS —

1

SUBDIVISION

ROAD AND DESCR-FT!ON

TRINDEL PHIA gaao
TAX MPMPARCEL; i 40

F Acers - o . SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

This lot appears to lie in an areq clossified as Zone C,

areo of minimal flooding, as shown on FIRM MAP of

C - Howard County, Maryland, Community Panel Number
24004400165, Panel 16 of 45, dated December 4, 1986.
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