- PROPERTY OWNER

@‘1 358/025

Csli(ag -
&L e PERMIT 77570

lgl %{ w? S SEWAGE DISPOSAL SYSTEM
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXE - S DlS‘I‘RICT ‘ 4th

A 41148

HOWARD COUNTY HEALTH DEPARTMENT A . DATE_ 2,, 922 -

' BUREAU OF ENVIRONMENTAL HEALTH

: o+ 98
410_313_2640 DATE SYSTEM APPROVED Sl 9

INSPECTOR /-//77

K & K Excavating- .= IS PERMITTED TOINSTALL_ X ALTER

ADDRESS 14960 Rt. 144, Woodbine, MD 21797 PHONE 410-442-1336

susDIVisSiON__Wellington, Sec. III LOT 70 " ROAD 2912 Hunt Valley Drive

James Selfridge Builders

ADDRESS —
SEPTIC TANK CAPACITY 1250 GALLONS MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK

NUMBER OF BEDROOMS __4
210 ____SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _210

- TRENCHES ~ Trench to be 2 feet wide. Inlet 3.5 feet beiow original grade. Bottom maXifnum-

depth 7.5 feet below original grade. Effective area beglns at 4 feet below
original grade. .4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 185 feet down the left (392.14') lot line and 45 feet
off that same lot line as seen from Hunt Valley Drive. Run trenches along
. contour towards the left lot line. - T .
NOTES - No trench to exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. 3/i?[F4g oK ALM

PLANSAPROVEDBY Glen Savage/Donna K. Soe - ' REVISED pate  03/16/98

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, 90° ELBOWS NOT
ACCEPTABLE.

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_BEFOFIE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEI’EFI NO ABSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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. CONCHETE OR TERRA COTTA OR

E

PVAOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

"’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE //UI’hL /OJ (‘y Z"/
SEPTIC TANK LEVEL O/i /A5 D cw!lons , CLEANOUTS /] orn Afan /4
DISTRIBUTION BOX LEVEL __OK /oa, e in
DRAIN FIELD/TITLEDEPTH__ />S5 FT. ~ TRENCHWIDTH_-O __FT. . INLETDEPTH 35 e
/x “Y /x (,7 - ‘
EFFECTIVE GRAVELDEPTH__ 7.0 __FT. TOTALLENGTH /£ £5 1. —# 240
| NUMBER OF TRENCHES 4. ONE SIDEWALL/BOTTOM AREA fb'é/ O_sa.Fr.
. DRYWALL INSIDE DIAMETER___ —_ FT. EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENTAREA ___—_ SQ.FT.
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I APPLICA

PERCOLATION TESTING W 2

P

HOWARD COUNTY HEALTH DEPARTMENT : : | |
' DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH.

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ "~ DATE AN\) “'é (978
TELEPHONE: 313-2640 , \

TO: THE COUNTY HEALTH OFFICER
~ ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO AF’PLICATION FOR PERMIT TO CONSTRUCT (OR R JA SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Wg | YJ\A %{W\W#' Po. (DC@/S l(;_

ADDRESS I 4’046 qu@ Q@\ ?/WWQ ;MD PHONE 4io - ‘HZ -2

, ,<_\

'AGENTOR PROSPECTIVEBUYER ' Z Aa _ A 4;\ D_aw\ Yo

| i o\ B S = AN A

ADDRESS o . __PHONE. %
PROPERTY LOCATION:

SUBDIVISION WE’ //Uﬁ}“éﬁ/\.) ‘65@ Z-, /*&A \f B ‘;L‘OT NO. 70 g

ROAD AND DEscmﬁcZ/ H Ui\’i‘d" \/ A R? \( D@\\S?

-

" SIZEOFLOT 505 5”?%7 ﬁ .9@ (%7& AC . R . TYP‘E,BLDG.

TAX MAP M’d A B PARCEL; Z%é 3

(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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY . WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. j Z@/(/%W K)M’@L/‘Q

7~ (SIGNATURE OF APPLICANT)
Pegren@® D m,e*é

APPROVED BY _ ‘ FOR _ DATE

DISAPPROVED BY , : FOR : ' DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING -

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ’ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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‘ | o T L 707 ¢
SEWAGE DISPOSAL TESTING = : S -
STATE or MARYLAND - osnm’nem OF HEALTH AND uzrmu. chxsue O pe
HOWARD COUNTY HEALTH DEPARTMENT ' o y/.?;l
ENVIRONMENTAL HEALTH SERVICES DISTRICT —

P. 0. BOX 478 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 592 2330

TO.  THE COUNTY HEALTH OFFICER
ELLICOTY CITY. MARYLAND -

1, HEREBY. APPLY FOR THE NECESSARY TEST'IN OQDEN TO CONSTRUCT lOﬂ RECONSTRUCTY A SEWAGE DIS’OSAL SYSTEM.

1

prorenTy ownen . C. Oliver Goldsmith', et ux | Coo e

:Anonzss Route 27,.Longwood Férm', :,Glenwoo'd,' MD- 21737 wone _ 301-442-2121 g
= i Sr ;A,é L, P
SUBDIVISION —hongwood=Farm. o LT 0. % )93/ BARE 20MNE

_VNAD“AN!.)DESCNP;TON‘ Southwest Quadrant of 1ntersect10n ‘of Roxbury MlllS Rd. (Rt 97) and

Union Chapel Road e R

" SIZE OF LOT 3+ Acres . '  rweesws SFD Residential ;
L o » » » v ) - » ' (NUMBER OF BEDROOMS) *
; ’ S o : S : : "~ % Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPYABLE ONLY UNTIL PUBLIC FACILITIES BECOHE AVAILABLE | FULLY UNDERSTAND THE

v FEE CONNEC’ED W!TH THE FILING OF THIS PERC TEST APPUCATION IS NON. REFUNDA LE UNDER £NY CIRCUNSYANCES IALSO AGREE TO COMPLY

WITH ALL MO'SHA REQUIREMENTS IN TESTING THIS LOT. VQ : o
: " {SIGNATURE OF APPLICANT) / /
APPROVED BY : -;: % %f@ FOR %/M\/@Kw 9\ /ﬂg; ?@
RLJECTED BY : I —_FOR ' oATE
T )
HOLD PENDING FURTHER n:s*rs —_DATE

nusousroanuzcmnon\mm\ @W&%@M &m% g\%@ ,' V2 M
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SEQUENCE NO.
(MDE USE ONLY)

P e
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STA'I’Er OF MARYLAND
WELL‘COMPLETION REPORT

FILL‘IN THISFORM COMPLETELY
’ PLEASE PRINT. OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY
NUMBER

45 DAYS AFTER WELL 1S COMPLETED.

'@5@%{’7

ST/CO USE ONLY
DATE Receivéd-

DATE WELL COMPLETED ’

Depth of Well

20 =

PERMIT NO

FRQM “PERMIT TO DF(ILLAWE,LL

Sy

MM - DD Yy 63 N‘? 9? 22 _‘ g-—fo- q&;‘

8 .' 13 . (TO NEAREST FOOT) 28 29 30 AN ?2 33 34. »35 36 ?7_ !
OWNER , hlelage sl %ICV/:D ' .,
STREET OR RFD =TONE aley " pr = P . TOWN ,-
susDIvision.__{1D0F Ii(ﬂm [ __ SECTION. - .

wv

WELL LOG

Not required for driven wells ~

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

_ GROUTING RECORD

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

NG MATERIAL (Clrcle one)

43

YPE (nearest
oC é

inch)!

22

EscRPTION Wee reer__ [ eneck | cement (C[MY) ~ senToniTE cLay [B[C)
additional sheets if neede: FROM 70 | beari 5% "7
: eang | |0 OF BAGS. © 2 NQ. OF POUNDS yio ol
— 1oz GALLONS OF WATER__ 4 & '
l S¢ 6‘9' - DEPTH OF GROUT SEAL (to nearest (oot)
. g L o a8 P.,... 52, . 5 BOTTOM : sa
Sﬂ;h&,v{ :S"L'.T - ST T enter 01 from surfa%e) ’l
. ‘ i CASING RECORD
casing
A . } tvpes
Syudd Sbre |10 |15 types [T !c!oh
¢ appropriate E
. code
Mk s | 5/ @R o
y O - MAIN Nominal diameter Total depth
SMN{S‘\GW& L{ g g CASING - top (main) casing of main casing

(nearest foot)

60 61 63

64 66

70

MCEH
Savd Stowe

mien PSP

OZ-0>»0 TO>mM

inch

OTHER CASING (if used)
diameter

depth (feet)

from to

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
" T 1

METHOD USED TO

MEASURE PUMPING RATE
: j

s3] . WATER. LEVEL‘(nlsIance,,fronLIand surface)
- BEFORE PUMPING

WHEN PUMPING

Aﬂ.'
17

TYPE OF PUMP USED (for test)

@l air-
centrifugal
n27

27

(s

piston . m
E rotary
27
i
}ubfﬁersible 3

. turbine

other
(describe
below)

27

screen type

SCREEN RECORD

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

<)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

" TYPE OF PUMP INSTALLED

or open hole PLACE (A,C,J,P,R,S,T,0) 29
| sert 'EL‘I [m | IN BOX 29.
appropriate CAPACITY:
B O ore BRONZE GALLONS PER MINUTE
! below |P I L I (to nearest gallon) 3 35
I PUMP HORSE POWER
. a7 M
y \3, } .C 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
pa B7] L b S | U e ezt (nearest ). . . : _
- = THE 20 2y L g
. : . E - - - - - AQI G HEIGHT (C|rcle approprlate box
I WELL HYDROFRACTURED (@ A e B 2 / and enter casing height)
: c, ( above
* CIRCLE APPROPRIATE LETTER : R % = % 2 % | == LAND SURFACE
" A WELL WAS ABANDONED AND SEALED s
A N IS WELL WAS GOMPLETED Cs , _ E] below &L (“‘?ag‘t")s')
j .E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E C ;
P_wel,  SLOT SIZE f 2 8 SHotvoségmN(é:Tw sETLFl;u%%lgg SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN '
mcggz%gﬁi '\\:\gI:H v\c’;%r;n;\a 2%004’l%47“g5'§Ls‘%0¥ST:UCTH@NESNQ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ITH ALL CONDITIONS STATED IN THE ABOVE | OF SCREEN - INCH) LANDMARKS AND INDICATE NOT LESS
G :53&:172NmIﬂfgr:%z”#us"ﬂssssgsTae T @ THAN WO DISTANCES
KNOWLEDGE. from to (MEASUREN) ENTh% TO WELL)
. nop
DRILLERS LIC. NO.1 M D 1 )_é 1 | eraveLeack - s
T Ké ﬁ g%é IF WELL DRILLED
WAS FLOWING WELL -
DRILLERS SIGNATURE INSERT F IN BOX &8 68 «
" (MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
‘ S / (NOT TO BE FILLED IN BY DRILLER)
LicMNO. M e | T (E.R.0.8.) W Q
4 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman - » LOG—— 74 75 76 -
responsible for sitework if different from permittee) I:'IE\LS?SSOPE INDICATOR OTHER DATA
COUNTY ®




. R R T O e R
R X . ENERGENOV/TEMPNOEANY T T T A T S T BT
1 ’8[2512 "SEQUENCENO. | . STATE OF MARYLAND. 'ST“TE,"E“.”I-“."“”‘?E“' i
LAl (MDE USE ONLY) - - - PERMIT TO DRILL WELL' = _ » =
I:IH(I:?)LNSU e gI'«SAI? Sinpé’si‘)“e"_ ] 1‘ S please prlnt or type O fillin this form oonpletely"’ '
Date Received (APA) .~ | '::,"._ B|3| L L LOCATION OF WELL

[]ﬂﬂﬁ"ﬂﬂ OWNER INFORMATION - IHIO wIﬁ‘lrtIDI B I | ] | | ] |

- [ECPI IR 15 IultlclvlevzlSl o

| QTG A TTIL) ) SOy ey
_-FGILI I"/I‘OIOIDIOI I I I I IUIZI)I?I}Ié_‘I':-‘,‘g L_]LIélf/I‘UIOIOIDI..I I ]1 I I I I ]

" DRILL n INFORMATION C'RCLE@MGD/MWU',‘ | ST T Tl

: : Dnl;r mﬂyM : ;7L , éNo | MILES FROH TOWN (eI'\terOd in town)

FmNaWn @L\ TUAYE ( CelC JRILING S ,-_f,il%elcm@gvé o F/lwf Uﬂlté‘*) D'L

ﬂéf /g”l)w/u (L\/VICL /”7‘ '%"“'I TOWN (CIRCLE BOX) " . e

Mdms 7% Ll e yﬂ QY :j nk ‘_:":-:'»‘ : O»IWH:OLIEIOEOFROAO @

:-1- .slgnaﬁ-“'e ‘ . 7 T B l..,_ ,_». " Date “ ol . o ._j 5 . (CIRCLE APPROPRIATEBOX) WES‘, : -
WELL INFORMATION o X e BT e so@m

L '_APPRox PUMPING RATE (GAL PER_MIN,) 5'... . DISTANGE FROM ROAD" - _
-""";AVERAGE DALY QUANTITY NEEDED R Voo NER = ENTERHOBAM' 5 5,
(GALPERDAY) ISIOIOI I I I I 1 &) ey e e RN R

- LT T A mae: s Bk PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) : T T NOT TOBE FILLEDIN BYORILLER —.
- ([o])ioMe (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) SR . 'HEALTHDEPARTMENT APPROVAL - N
T ) FARMING (LIVESTOCK - WATERING & AGRICULTURAL - . ' I3 CDI ‘ ‘[A- 5:{%( '7 .
L IRRIGATION) =" " . T .| CoumtYNAME - T T COUNTYNO.
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV e b e e e T o
OTHER (REQUIRES APPROPRIATION PERMIT) . . | o siGNATuRe. S msems
' PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES =~ . .:.| . __DATE ISSUED A ol B D 5/
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . [a% ng
APPROVAL) - - S

T ‘TEST, OBSERVATION, MONITORING (MAY REQUIRE AN ORTH al -
: APPROPRIATION PERMIT) S - f o GRID mr 0 =

SHOW MAJOR FEATURES OF

- O “EE.. NS | - sox & LocaTe wELL __,' : :
:;.APPROXIMATE DEPTH FWELL e | W \2 00 %VOQ’I“

: 6 s , - SOURCES' OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 2 - ]’ ; o MLL, ’

, METHOD OF DRILLING (e ove) -~ _ | 5 - . -~ | &
BORED (o Augered) .. L JETIED Jened&DRIVEN- WRITE THE BOX NUMBER I RV
AIR PERcuss:on : ROTARY,(HydrauIlc Rotary); S ; FROM THE MAP HERE

_ B_EXerse-ROTary : S me_p‘owr.l‘ .
: L € 5 30

REPLACEMENT OR DEEPENED WELLS R . ?70 - <—-— P
PRIATE BOX) " - - ERREETE
' (C'RCLE APPHO o -] - DoRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN.EXISTING WELL _ 7+ 7|~  RELATION TO:NEARBY TOWNS AND ROADS AND GIVE . - -
- -THIS WELL WILL REPLACE A WELL THAT WILLBE: © - T F. |4 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
: ABANDONED AND SEALED - R D T D
' ‘,-_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 P
A e A

- Not to be hlled in by driller MDE OR COUNTY USE ONLY):

"II»APPROP PERMITNUMBER [ 111 |G[A] 1 | |J

FORCE@BNMLS PERMIT No, [H 1Bz ,‘; {f:

70 71 72 73 74 75 76,77 78 70

: SPECIAL CONDITIONS e

‘NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED & 5= . = = . > =0
|
A

COUNTY



—es
GSHE=o7 oM, ..o
“wﬂﬁmuﬂﬁwwm
SRieg

292 BI0N xeq mi

_u —.— ._ vC .&
‘ y L r o
o { ! [} X. _—
2 A4
N 7] 3 ....
- s
D Y| 8
m 4 4
o ’Ju wE.—s “7
: =i
< '
~_.|.MR \._r/
[T 7
S ]
—d 1 W\
! M.L
1yt e
|
VR 9=
—.ﬁh Vl .
_zﬁ Ek
I leh .—
| :.u v.
i ~
R X
/ s 7 \.T/i D “3
“ \ / \\ ) e, \\x;&hwfbww PR K L
¢ 7 A A 7 - B
L N y 7 o _ ) g
. - / \ / \\ \\‘ ] !
W | \. /-t _ - 111
: . P | f [
Y] V4 ~ P
- Q ’ . . z 4‘... :
© ‘&W ’ | AN j
8 . an i
A 4. 53
BLJ’ h-.o . 5 \ _
T 3
' B ofes0
w n_, wv.
A Y

/






VESLEE4 ZLiTi 41GTES30ED PIFE RITE PAGE 02

HOWARD CCUNTY HEALTH DEPARTHMENT
Bureagu of Envircnoental Health
3525-K Ellicett Mills Drive
Ellicott City, MD 21043
481-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Hew Installation 7 Receipt #
Replacement Date

Mame of I[nstaller ;L,wzé):ff;% [ Z‘:)ﬂlm; 2\/ Telephene % ’ > :0 1
)4

License Number ,;2,,2/‘5/ N
Certiticd ¥ell Pump Irstaller __ Well Driller Registered Plumber ///:_

). @m S Telephone¥/8-99 2 F25Z
Lot & _JO Well Tag # Ha _‘_"i" w3

Nams of Props "‘ti JOwneyp
Sabdivision [i.
fite Address g;h

fu’z..-' _
Fump : Motor Pitleg@ Ada ]
1 Type 1. Horsepower éffgf_ 1. Make ﬁ’fﬁ r}immfd
a. Deep well fet g. RPM __ 2. Model ‘*M
b. Shaillow well jet 3. Voltege 3. Depth L
. qiﬁsims@;aibﬂt‘ e & o . : 5
2. Make “yMaw e S b, 220 ¥ '
5. Model ma«"ri;!;_?{_u___ : ' o4
4. Capacity =/ GPH a sk
£. Pump exceads well cepacity Yes __/ Ne R g
¢ If Yes. fs low pressure cutoff switch fmstalled? Ves / No _____.jg, Cop
7. wWhat metheds are used to pi utr‘e‘t/he puzp and elsctir teal wiring froms |
vibrations? Torque asrrestors 7 Cable guards __s~7  Other __
Tank . Piping % 4 Bell data
1. Capacity wi 2.3 1. Type ALY » & 1. Depth ﬁﬂé fe. |
2. Pressure relief 2. Slze __y* . 2. Yield __& 3PN '
valve? _4:% 3. NSF and/or BOCA 2. Static wgter |
o Code approved _ level D& ft.
4. Depth of supply 4., Will waler supply
line _ 4% be disinfected by

instailer? o
I understand that it is my responsibility to notify ihe Heward County Health
Department when the Inztallation is ready for inspection {(etherwise this permit
jg pull and void)

;)..__

All information glven above is true to the best @y Knowledge.
Signature of Applicant: /, |« € e

Date: _m_”_(f_é__{??/’"ffA

dMote: A& sticksr indicating approval/status of the ins»axlation will be placed
an the well casing a7 the time of the inspection.

HD-218
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VICINITY MAP

Scale: /"= 2000

LEGEND

Cortour Interval 2 A~
EXISf/h7 Confour — —e— —

Passed Perco/alror 7Tesr
~it v/ Spot Elevatior gﬂo
Fajled Perco/atior 7€st @'
F/’?Z. 6@&

GENERAL NOTES

. Existing tepograchy was taken Fon a sketch
prepaf;za’ g; 77'55 éf‘ou/o ,/rc. dated 1//25. |
“2 Ex/s/-;h? Percolalrorn Test MHbles were Frelo /acaﬁ.-a? ‘

by Clark - FnefFock arna Sackelt /rec.

$ T8 Al existing wells and Septic within /00 of the
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THIS DEVELOPMENT PLAN IS APPROVED
FOR SOIl. EROSION AND SEDIMENT
~CONTROL BY THE HOWARD SOIL
CONSERV4TION DISTRIC;

"l/MWe certify that all development and construction will be done according
to this plan of development and plan for sediment and erosion contro! and
that afl responsible personnel involved in the construction profect will have a
Cerlificate of Attendance at a Department of the Environment Approved
Training Program for the Control of Sediment and Erosion before beginning
the project. | also authorize periodic on-site inspection by the Howard

Soil Conservation District or their authorized agents, os are deemed
necessary”.

2-19-98

DATE

7ctal linear fee

Pepth of =.. .oh{es)

-0
.o .:;
—

4O’ Frivate (/se - /n- Commor
bmyress,/éf,ﬂess;éiasemneer
For Lofs &7 - 70

fimny Tom o e e s
G T e B N G il G

- . trench
required _ZI1O feet

feet

1.5 feet

cepth o of ohono reguired below
dilobwibution pipe <. feet

ENGINEER'S CERTIFICATE

! _hereby certify that this plan for Sediment and

Erosion Control represents a practical and workable

plan based on my personal knowledge of the site

condtions and that it was prepared in accordance

with the requirements cf the “owara Soil Conserva—
- tion District,
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1. Lerngth ~ minisun

2. Width - 10’ minli
rodius.

3. Geotextlile fodbri
to plocing stone.
residences to use ¢

4. Stone = crushed
equivalent shall b
entronce.

5. Surface Woter -
entronces shaill dbe
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mountable berm witl
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