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0§ 39 13\

HOWARD COUNTY HEALTH DEPARTMENT o o
‘BUREAU OF ENVIRONMENTAL HEALTH '
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HmsPECTon/I’ff %4

: . _Donald G. Parlette o ISPERMITTEDTOINSTALL:=i-": ALTER X
ADDRgsé 6575 Route 32, Clarksville, Maryland 21029 o PHONE 5312140 -
SUBDIVISION or Roap 5348 Greenbridge Road
~~—PROPERTY OWNER
.__ADDRESS _ ‘
SEPTIC TANK CAPACITY __- GALLONS - _ ' |
NUMBER OF BEDROOMS __ 3. BUILDING PERMITSIGNED . o - Birg fsc o LE ‘

: S N in EERMH @m:.
‘_Lé5_soume FEET PER BEDROOM ng/n QJWM . (N BT -
. . A _f exm,e H= é' / 7 / 0?_

.. LINEAR FEET OF TRENCH REQUIRED. a2

I o .
I _ REPAIR — TO REPAIR DRAIN FIELD AND SEPTIC TANK. CALL FOR INSPECTION WHEN GROUND IS OPENED .
:..“;._______,.A.__.m.f.....so.. SANITARTAN CAN_RECOMMEND..REPAIR.. 1 , o E

37 BDTTOM /37 /0 STONE

C INLET
BLUG. PERMI] seufes

BLDG. PERMIT SIGNETY

ya

BEIURNED #-2-5/~  AND RETURNED//-/sosL "0 BETUBNED _A".‘Z%
Wy 7 %//y//; B00139325 - AG PRIPAR TANIC Wﬁ BT/ 0P
, T /.MM—
'PLANSAPROVED BY ) Craig Williams : Ccm . DATE ' 03/18/91 L

COVER NOWOFIKUNTILINSPECTEDANDAPPROVED . e TR

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.
o NOTE ALL PARTS OF SEPTIC SYSTEMS (E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM mum&ﬁmmmstmn
o A7 "AUTHORIZED) - e e et

AND RETURNED |

NOTE IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GHAVEL IN TRENCH(ES) [ 9/ 3/o 2- 6001 3 87 3 2. WGM‘W pfdok-

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEI'ER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTES AL PIPE 'FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLUG F’ERM IT SIGNE o,

' PERMITVOIDAFTERTWOYEARS - ' o ~AND REIURNED/ﬂ@L.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED._ Wczf' -

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES W § |
X

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

November 9, 1999 -

Larry Ennis
5348 Green Bridge Road
Dayton, MD 21036

RE: Replacement Well Sampling
5348 Green Bridge Road
Dayton, MD 21036
Well Permit # HO-94-2456

Dear Mr. Ennis:

This office is requesting that you contact the Community Environmental Health Services Program
at (410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required -
by the Maryland Well Construction Regulation (COMAR 26.04.04). ‘

_ It is preferred that the sample be collected from an indoor tap, but if suitable scheduling is not
- completed, the sample may be taken from an outside tap to complete your sampling obligation. However,
the potential for unsuccessful sample results increases when samples are collected from taps exposed to
the outside environment. Failure to confirm the potability of this well water supply by completion of
water sampling requirements could result in the issuance of an order to abandon and seal the well in
accordance with COMAR 26.04.04. '

If you have any questions, please call (410) 313-2640. Thank you for your attention to these
- important matters. o _

Very Truly 37{ours, BN

' J
okt LA
- Registered Sanitarian
Water and Sewerage Program

cc: File v

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 © FAX: 410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHMEH
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N ~T SEQUENCE No. D VVTHIS REPORT MUST BE SUBMITTEQ AFTER
Ci1 1Y *. (MDE USE ONLY) . STATE OF MARYLAN WELL IS COMPLETED. ﬁti
T2 3 T 9.956 ' WELL COMPLETION REPORT COUNTY OW HAJAY 5”""
‘ * FILL IN THIS FORM COMPLETELY , - .
o , , PLEASE TYPE. NUMBER. p#é ?92
— , - : PERMIT NO.
SI\’T%%:’;EW&NLY , DATE WELL COMPLETED Depth of W?"- o FROM “PERMIT TO DRILL WELL”
MM oD - Co2% /‘/0

-2/ E

28 -29 30. 31

32 33 34 -35 36 37

.

OWNER__-

27036

STREET OR RFD_£3 #%" y, 200

B dgo 2 e d‘ TOWN

[ }O-bd(/ﬁn

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

SUBDIVISION SECTION : LOT . 3
' WELL LOG GROUTING:RECORD € ©lc | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 )
(Circle Appropriate Box) T vV PUMPING TEST -

|
[
|-
|

. DENV-CR97._

DdeCR'P.T'r?N v FEET eheck | cement([C E> BENTONITE CLAY {B|C} 5 9
additional sheets if neede FROM TO beari 4 . 7
earing | \o. oF BaGS_ A0 No. oF POUNDS _I XKD | PUMPING RATE (galiperminy __/ __*
o : : 1 i5
ﬁ ¢ cc GALLONS OF WATER ___ /2O ' METHOD USED TO A
o DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE A
L ’ f A ft. t &0 ft. .
. . 6 é gyd > rom ToP 52 ° % BotToM %8 . WATER LEVEL (distance from land surface)
G/l 44/ mga,v i (enter 0 if from surface) 4 2
casmg CAS|NG RECORD BEFORE PUMPING 17—‘:\;7 ft.
néer [;Sr&y JE%JW%& WHEN PUMPING ﬂ_ ft.
approprlate - 22 25
code :
below L%%J 0T { OF PUMP USED (for test)
- iston turbine
. M IN Nominal diameter Total depth Eg] P
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal El rotary @ (describe
< . - . " below)
( : 7 O 27 , 27 27
60 6 63 & 56 70 jet @ submersible
E OTHER CASING (if used) 27 57
8 diameter depth (feet) -
H inch from to
c . : | , PUMP INSTALLED )
A DRILLER INSTALLED PUMP YES NO
s (CIRCLE) (YES or NO) \
u .
G L . /L ~ IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS.
screen type - SCREEN RECORD TYPE OF PUMP INSTALLED -~ —
or open hole - PLACE (A,C,J,P,R,5,T,0) 29
’E‘FI |B|R| (H]O] IN BOX 29.
insert CAPACITY
appropriate : : :
ppcope BRONZE HOLE GALLONS PER MINUTE
below I'P'PFE'FI'CJ . LgTL_;I'pJ (to nearest gallon) -8 35
. = PUMP HORSE POWER
. ; : a7 a1
A C | 2 I DEPTH (nearest ft.) L PUMP COLUMN LENGTH
_NUMBER OF UNSUCCESSFUL WELLS:__ (] 2 , ; (nearest ft.)
yes Q¥O - 9 7
| WELL HYDROFRACTURED - @ i w7 & | GASWG HEIGHT g:jclgn?grpgggﬂ]aéehg%Xht)
- : c, _ ' ‘ above
CIRCLE APPROPRIATE LETTER H %1 % o a2 % " LAND SURFACE
A WELL WAS ABANDONED AND SEALED s L :
A WHEN THIS WELL WAS COMPLETED Ca : _ El below l (n?ggté)St)
E ELECTRIC LOG OBTAINED. L R .38 39 41 45 47 . 51 49 50 51 .
TEST WELL CONVERTED TO PRODUCTION E -
P JesT EsloTSZEY . 2. 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “WELLSCONESSRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEN 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. 56 : (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC. NO.1 MS O ay¥ GRAVEL PACK | )L J
IF WELL DRILLED' -
é ¢4 WAS FLOWING WELL- - —_—
DRILTERS/S GRATURE v INSERT F IN BOX 68 68
(MUSTMATCH SIGNATURE ON APPLICATION) MDE USE ONLY
- (NOT TO BE FILLED IN BY DRILLER)
uc.Nno.n _—_D__ " T (EROS.) owa .
» .70 72
SITE SUPERVISOR (sign. of driller or journeyman _ LOG_ - 74 75 76 -
responsible for sitework if different f[On‘T permittée) CELESCORE. INDICATOR. OTHER DATA
' @ COUNTY




EMERGENCY/TEMP NO. IF ANY

\_ ¢

 SEQUENCE NO.
“(MDE USE ONLY)

STATE OF MARYLAND.
% o N PERMIT TO DRILL WELL
| ‘ - please print or type

STATE PERMIWNUMBER“’I‘\ Ji

HO - 79 - 245

° filt in this form completely &

» Da?e Reﬁbj y

MM DD. YY

-| cX/KW | __Ravwg ‘1

\L.:U

OWNER INFORMA jON

B[3

;‘:- OCATION OF WELL

A J

8 COUNTY 21

L
23 SUBDIVISION .

-15  Last Name Owner © First Namg‘ _ 42
5 Y 21 Jb : B/u 4§>b | SECTION. Lot "
Street or RFD _ 44 46 : 48 50
O% W | L . 4 B |
7 Tovn/ ' 70 State 72 ~Zip 76 52 NEAREST Tow\'l T [ 71
DRILLER INFORMATION <02 9 .| MmILES FROM TOWN (emefi’o if in town) '|73 } 5 7!\4- 7:3 J-
W £ M«v_ M D ) :
lDfIIer s Name License No. . 81 B|4
1 2
M f }m M g’“a“‘q J DIRECTION OF WELL FROM | 5:3 S{?/ﬂﬂ@vy B
f§(m Nam€ - TOWN (CIRCLE BOX) NEAR WHAT ROAD ¥ 30
1—53/2/2'4!;4— IQz/ 2’67(4‘% Jacol« 7’1 77( ¥ ON WHICH SIDE OF ROAD '@'
Address :  (CIRCLE APPROPRIATE BOX) @ @ @
ature Dat : 34 5 37 SOUTH
B WELL INFORMATION - S : v DlSTANéE FROM ROAD F..f
1 2 . APPROX. PUMPING RATE - 4 . ENTER FTOR MI 38 39
(GAL. PER MIN.) R 12 i ' _
* AVERAGE DAILY QUANTITY NEEDED *-5-‘9@ - TAX MAP: &2 BLK: 24% PARCEL ﬁ
(GAL. PER DAY) 14 20 \
' USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT. TO BE FILLED IN BY DRILLER _
HEALTH DEPARTMENT APPROVAL .
| DOMESTIC POTABLE SUPPLY & RESIDENTIAL
D o Howard _PY6992
'» FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ . COUNTY NO.
- IRRIGATION STATE
- . SIGNATURE _INSERT § —#»-
[1] INDUSTRIAL, COMMERICIAL, DEWATERING s
: DATE |ssuez é)
[P] PUBLIC WATER SUPPLY WELL l 9 ? /0
‘ , MM * CO SIGNATURE BXP. PATE
TEST, OBSERVATION, MONITORING N o ATH .5b 7 000 (E; AST 7 ? ? i 0
GEO-THERMAL GRID - 9 RID 4 & A
7 _ o SHOW MAJOR FEATURES OF Ic/lc/‘ﬁ 11206m 6"’“
APPROXIMATE DEPTH OF WELL | = ® @ | eey . _\?V?TXH&AEO)?ATE WELL — o _ /Vo msf
. 24 28 o . -
: — ' — " SOURCES OF DRILLING WATER .
- APPROXIMATE DIAMETER OF WELL & . {}'\,%A ,.7 EST 1 w'e
2 N (] .
METHOD OF DRILLING (circle one) =~ 3 - ‘ x

-JETTED
AIR-PERcussion
REVerse-ROTary :

Jetted & DRIVEN
" " ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) s

THIS WELL WILL NOT REPLACE AN- EXISTING WELL &

- THIS WELL;WILL REPLACE A WELL THAT WILL BE j
: ABANDONED AND SEALED .
'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) 41

Not to be filled in by driller (MDE OR COUNTY USE ‘ONLY)

APPROP. PERMIT NUMBER GAP

54

_aH5%

PERMIT No
- 70 71 72 73 74 75 76 77 78 79

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 7 29

000
000

-——

N Sofy

DRAW A SKETCH BELOW SHOWING LOCATION- OR WELL |
- RELATION.TO NEARBY TOWNS AND ROADS A

NCTION

DISTANCE EROM W LL TO NEAREST ROA

o=

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SERPARATE SHEET, IF NEEDED = °

DENV-Permit 97

5. T . 2 T,

@COUNTY




. S SITE INSPECTION SHEET

 OWNER: QU ennis | DATE REQUESTED: _ ICDIL}!QC( 1200

| B -
(aooRess: __5AAK queen Radae Bd oruie: _J. MONNE,

/
WELL TAG ¢+ _HO=94-245),

COUNTY ¥ P A C827

PROPOSAL: __©f. (el s o oy ~jeaue§f‘> N i0epeCHrn £

: Obmoucu of _rep. : well 5(%@ ' - .
LOCATION DIAGRAM |
| guncrd u@é’“ Well Site LA
& Slope fy SRR //J 4 '
Nm\// SR S >
Green @mc@me Rd. L |

 ComENTS /@/q/w “f.;_mﬁf,,@@éw ﬁﬁ%& O, @mwﬁ@mf

i DATE: ié/?/?? | | INSFPECF'I‘OR: 73 gﬁé@%
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,‘3430counTHouse DRIVE T | . HOWARD COUNTY . ,4,»- PERMIT NUMBQR
“ELLICOTT CITY, MD 21043 :

'P’E;Ml;'s(4%0)3132455INSPECTIONS {410)313-1810 ol PERM'T APPL'CAT'ON & (..!(,.}/ 3\7739\

AUTOMATED INFORMATION {410) 313-3800

Property Owner’'s Name 1',—,43/7-»2 1 4 gLl £ M)JIS

ItJ/(’“ - | Address £ 540 Rl Cne )

t

SDP/ W’/Petmon # o - ‘| City {}";’3'74 - A State -'“"L"‘ Zip Code ’Z,lf"-" ol

Home Phone ¥--53i~ 777 7 Work Phone /¢ - 79/ Lezf|
Applicant’s Name & Mailing Address, (if other than stated hereon):

" C - i
S /a( i {'C{;,d e ¢7 fe.

-Zonmg R ﬁ Map Coordlnates /3 6 L/Lot size / O A Phone fff:‘.)». ";’} ' oy en Fax /O /~(,;_../_7/ -“’

L

A R A i
S A
o=

Exnstlng Use : fo) P . Contractor Company
Proposed Use 30 w /(4, “ )
Estlmated Constructlon Cost $ ” "m.-\

Contact Person oead s A.u‘ [ L k.

' v | Address F& ¢3S L £ Wiy ;__,,.«,\_i Eo Sgith s
Descnptlon of Work ,J“ '“f N s j 4 {,. 5 4, PeTe —L £ Tulik i
- iN ;ggc\h,.kr,»&p .)0-:.. A% Ee v Ve TERG D T «f < p.r'rz‘n‘»‘l»z‘a City Lobe hgingA State )z Zip Code_ Z/n{in
p mf“’f“«“ —+ o'_'tl-. g Y @ el e oﬁn o n-{ f[ -1.!/ ad License No. i .
‘f*w 7'”::\ rSCEL O yo e Cillsp By SRucic Phone =i, s i 19S5 fimn FaX Zosp 20

Occupant or Tenan - Al E A - Engineer or Architect Company
A :

-Contact Name L s ' . - ) " | Contact Person

Address : _ G S S | Address

Zip Code _ . | city 5 ' . Zip Code
| Phone '

BUILDING DESCRIPTION COMMERCIAL ' - BUILDING DESCRIPTION - RESIDENTIAL

Building‘ Chéracteristics ] - a Utllmes . : -Bui.ldin'g.Characteristics ! Utilities
. Lo ‘ | Water Supply: B 'SF D\welling"fgvs}’ Townhouse 00 . . | Water Supply:
1o e e ____ Public ) . . Depth * Width . _Public . .~
"No. of stories:.. - ; . - Lo | __ Private - . . .° 1st floor: . J(.P“V“‘e

EE

| Sewage Disposal:

‘Sewage Disposal: -~ . ndfloor .7
e & oneToor ’{3 e Public

. G e . o N __-ll;ublic , Basement: RYTTY Private
..o} Gross area, sq. ft.'per e s - Private - S : . —?4
R .a‘ 4 p ) _9_0\ o T - R Flmshed Basement (3 Unfinished BasemenlD ) R R .

) ‘ : ‘ o i "I Craw! space O . Slabon Grade O Electric’ Yes ) No I
Electric Yes No O - | No.of Bedrooms Gas YesD No Cl
Gas. YesO No O - .

L Multi-family dwellings:
: : A Heatmg Systcm
s : : . : . No. of efficiency. units:
. ' .': R Heat"!g SyStem.' No.of IBRunits _____~ "~ | Electric O 0Oil O .
Constmetlon type S T . Electric O Oil- O o No. of 2 BR units: __ : - Natural Gas O - 7
‘Reinforced Concrete’ . - | Natural Gas O o No. of 3 BR units: ‘ -| Propane Gas a .
"~ Structural Steel. . " ." | Propane Gas OJ - , o
~ " Masonry J EEARa . Other Structure: ___,7 . Lf ’ L ‘Sprmkler system NA O -
" Wood Frame Sprinkler system: - N/A O Dime &l x : _____NFPA#13D ‘
Full - Footings: g1 7 NFPA #13R
) L . Roof: . ) s &”)‘ - » _— O
e AR Partial ! R o ____Other:-
'State.Certiﬁed Mbdul_ar R Other Suppression’ State Ceniﬁed Modular
. ﬂ-; AR R # of Heads . ) Manufactured Home )
: THE UNDERSIGNED HEREIJY CERTIFIES AND AGREES AS FOLLOWS: (l)THATIlU'iIIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT. {3) THAT HE/SHE WILL COMPLY WIT11 ALL REGULATIONS OF HOWARD
COI'N'IYWIIICIIAREAPPI ICABLE THERETO, (4)THATIHJ§HE WILL PERFORM NO WORK ON THE ABOVE RLFEREN(.FDPROPFRTY NOT SPECIFICALLY DESCRIBED IN THIS APi l(.ATICIN [&)] THAT HE/SHE (:RANTSCOUN'I‘YOFF[CIALSTHERIGHTTO
ENTER ONTOTHIS PROPERTY FOR THE PURPOSE Ol' INSPLLTXN(I THE WORK PERMITTED AND POSTING NOTICES. . B L )

v oAl

”""’ SR o A N [/m.x\.r-'r?\f,
) Print Name ;

)32 e

‘ - . Date )
Checks payable to: DlRECTOR OF FINANCE OF HOWARD COUNTY
i PLEASE WRITE NEATLY AND LEG LY "
FOROFFEIC




APPLICATION-,

PERCOLATION TESTING ' A

4

o

Pm() Perc #0 . P

BUREAU OF ENVIRONMENTAL HEALTH

HOWARD COUNTY HEALTH DEPARTME_NT: es‘t t ( SL. / W ; ) DISTRICT

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND- 21043 Of% m Y, ﬁ/ . DATE
TELEPHONE: 313-2640 : « ,

. , o - @ft |
TO: THE COUNTY HEALTH OFFICER ‘ ' s /SZ 6’9 | OK/MK ]

ELLICOTT CITY, MARYLAND

N

i HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER La/m EM!S

ADDRESS 5-3&‘({ GI’P/?//') bﬁ&/%y 2/02 G PHONE-

AGENT OR PROSPECTIVE BUYER

ADDRESS ' - PHONE
: PROPERTY.LOCATION:
SUBDIVISION - - ‘ JOT NO.

ROAD AND DESCRiPTION BN E

TAXMAP _ PARCEL #

.‘sm:_‘ouor ‘ _ o | | | '-TYPYEBLDG,A ;FD M/A@U/ K

(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE S.Y-SVTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTI‘L 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.

(SIGNATURE OF APPLICANT)
APPROVED BY : . - " _FOR ‘ . DATE
DISAPPROVED B\} . | L FOR DATE
HOLD PENpl&G FURTHER TESTS
REASONS FOR REJECTION OR HOLDING .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR (0. # ___* . DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L oo __ ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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N

N SOIL PROFILE
o .-
X RN
oF E.X
E«C‘;/o '
. ‘ i
INDICATE NORTH - NAME ADJOINING ROADWAY. AS BASE LINE. | |
: PRE-WE% TEST - 1° DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
D j(i i a0 - . &5 ‘FB
[ d i% v M lseies & vERy |sAwRY 1=2 41
'y
L2y 1] |eous ok |see 2rofil 1-2
REMARKS < 'M’MU SYSTEM pﬂ/) Ly
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME || = &~ TRENCH WIDTH S .

INLET DEPTH _Q/ -

MAXIMUMBOTTOM DEPTH __ _L{J{.___

SQ. FT/BEDROOM /fﬁ_
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