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ISSUEDATE: ° 5(21[z2003

PERMIT P oigtes
INDEXED ps-casmy

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

/é‘;ﬁ M fé

APPROVALDATE:  S/22 &/

IS PERMITTED TO INSTALL X ALTER []

ADDRESS: 2056 Generals H Annapolis PHONE NUMBER:  410-224~2095
SUBDIVISION: Paternal Gift Farm LOT NUMBER: 21
ADDRESS: 7104 Alexander Drive PROPERTY OWNER: Robert & Mary Testoff
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 350 HOUSE SERVED BY PUBLIC WATER [}
TRENCHES: | Trenchto be 3.0 feet wide. Inlet 6.0 feet below original grade. Bottom maximum depth
- | 8.0 feet below original grade. Effective area begins at 6.0 feet below original grade. 2.0
feet of stone below distribution pipe.
LOCATION:. < | Place the dlstnbutlon box as shown on the approved building permit plan. Run trenches on
| NOTES: ! | Gravity basement serv “ﬁgynot proposed.
?
PLANS APPROVED; Kacie Noonarn ‘ DATE: 4/30/03

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 COMPLI.“ANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

et
L
{

I 'NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
SR RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SIGNBI)-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
Uinled & 195 8-T0 pro -
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NOT TO SCALE 4 TRENCH/DRAIVFIELD DATA
WIDTH INLET . BOTTOM
27 &7 s B
NUMBER OF TRENCHES \f
TOTAL LENGTH Bz 5% 5
ABSORPTION AREA _ /OS50 é
DISTRIBUTION BOX LEVEL _/ —
. R /; ‘ 0
\ Q B DISTRIBUTION BOX BAEFLE
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w7 '{ﬂ’..a/ 7“}( “rout 7 (77[’ I \&/ 7 % BAFFLES —
4 . \Q ‘ e . BAFFLE FILTER '
P (! I RE
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- BAFFLES -
BAFFLE'FILT’ER
) : - — - ' MANHOLE LOC .
’ W fi ot 6”PORTLOC. . - -
S 5 5” % ROAD [ | ' WATERTIGHT TEST
(LR { g

" PRE- CONSTRUCTION 0?/ /4’/25/ SES w.@f Siﬁfm-/ 74»,/ fcétf "o A:} il

Chn ”J /”ﬂf 54/0&4 /74-,97& Zg I@!&w,ﬁoj h// P //7 e, S5 ég//»;{« %g
INSTALLATION 720l . 2v¢ [y e sl &’ama Gornnd o p@@@
)/fém'/ a‘?pfc ,/ﬁ/)/ 2~ /p 2'// 7/0 ‘5/ Tocuwr /e""J R s D4/ /é' ﬁ‘) 0 c’—:?f
Y% Z”WVKV,a (7//// /ZZ”&(?/ /‘éwt / e?“’ﬁl 4&75{ c"&ewm
: 3/2»?/97 />// P f’/‘n’—4 7/»’ 07""! /DI»Q: aﬂ),o, B //,457ZV4,¢/¢;Q/
b S /,»;Z«"{:lf Lo sut) By 4,fj'i 10 i e Ko, fo e,
A/h“ k 19”‘9/[(5 3[?‘?/4// o 2 LY 4&:,{/’ e‘wn» (‘a»,//g/c
ﬂ%” S z‘ivm 4// Waw/%r/é)

T O TURATIERN N ARSI LTIV N7 4T pe

NhodV by 4 B nm Javh A CU/’VM&M«.@ALJ&E
. ’rr'wv/ '77177?"(3/7 g(i ﬂ\'}{/&\

FINAL INSPECTOR

/k

o \
DATE OF APPROVAL 3/?0/£ et



: . LEGEND

SYMBOL DESCRIPTION
——————— EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR

+561.80 |SPOT ELEVATION

—F—&F— | SILT FENCE

— | DIRECTION OF DRAINAGE

ECM  |EROSION CONTROL MATTING

/ / LOD LIMIT OF DISTURBANCE

% EXISTING TREE

T |REVISE SEPTIC PLUMBING PER BUILDER | 3—12-04 s
NO. REVISION DATE
GENERAL NOTES
1. REFERENCE PLAT NUMBER: 11968
2. LIMIT OF DISTURBED AREA: 25715 SF
3. LENGTH OF TRENCHES TO BE DETERMINED AT TIME OF PERMIT ISSUANCE.
4. EXISTING TOPOGRAPHY WAS FIELD RUN BY FISHER, COLLINS AND CARTER, INC.
IN DECEMBER 27, 2002
5. TOTAL SEPTIC EASEMENT AREA: 13310 SF
/ 6. EJECTOR PUMP REQUIRED IN BASEMENT.
. \af
4 Septic gystem ¥ X
pprove Jtn Depadmen
4 County He?
Howar
) //f{: ~ -
3/240%
EXISTING PRIVATE EASEMENT DEDICATED
TO PATERNAL GIFT FARM HOMEOWNER'S
ASSOCIATION FOR AGRICULTURAL USE
- (PLAT No. 1968)
\ &-»W o B a0 £ R, R T WIS L g 2 252757 PARETSSTSS 1500 GAL SEPTIC TANK
? EX GRADE 512.0 G o, L
INV. IN 508.9 :
INV OUT 508.6 s,

DISTRIBUTION BOX
EX GRADE 5115
. INV IN 508.5

‘PLAN TO ACCOMPANY APPLICATION FOR
P BUILDING PERMIT
: PATERNAL GIFT FARM

Builder Owner - | LOT 21

COLLINS & CARTER, INC. : . SG
{ ‘ af?/gflﬁae'mem CONSULTANTS & LAND SURVEYORS Timothy Miller Robert Testoff i 3
; : = e 335 Rosslare Drive 3872 Glen Mar Ro&d -3 TAX MAP 40 PARCELS 90,179 AND P/0O PARCEL 369
Bl CNTENNIAL SQUARE OFFICE PARK. - 10272 BALTIMORE NATIONAL PIKE Arnold, Md 21012 Ellicott City, Maryland 21048 FIFTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
\ ELLIC(()];;)(:‘f[gl‘{,_I\;AeRsYsLAND 21042 ) SCALE: 1" = 30’ DATE: FEBRUARY 2003
4 o e !

e
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FISHER, COLLINS & CARTER, INC.

TVIL ENGINCERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, HARYLAND 21042
(410} 461 - 2055

LEGEND

SYMBOL DESCRIPTION
——————— EXISTING CONTOUR 2' INTERVAL
PROPOSED CONTOUR

+561.80 |SPOT ELEVATION
—&F —&F— | SILT FENCE

— DIRECTION OF DRAINAGE

ECM EROSION CONTROL MATTING
/ / LOD LIMIT OF DISTURBANCE

% EXISTING TREE

" Aoprove Septi
ptic System Hlan
Howz\s(d County Health Department

Signavfz?ejzM S/o1/o

i~ it

EXISTING PRIVATE EASEMENT DEDICATED

TO PATERNAL GIFT FARM HOMEOWNER'S

ASSOCIATION FOR AGRICULTURAL USE
LAT. No. 1968)

—

1500 GAL SEPTIC TANK
511.5 EX GRADE $i2Q

INVY. IN 508.7

INY OUT 509.6 3

DISTRIBUTION BOX
50.% EX GRADE 56
INVIN

05 5
5045 %

S \
%%

- - -
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-
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SUGE N ,
& {:—" 8. %
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Owner

Timothy Miller Robert Testoff
335 Rosslare Drive 3872 Glen Mar Road
Arnold, Md 21012 Ellicoft City, Maryland 21043

GENERAL NOTES

SCALE: 1212000

REFERENCE PLAT NUMBER: 11968
LIMIT OF DISTURBED AREA: 25715 F

IN DECEMBER 27, 2002

TOTAL SEPTIC EASEMENT AREA: 13,310 SF
EJECTOR PUMP REQUIRED IN BASEMENT.

o e

;@i“f,}»;ﬁ LT wy - _fr;»",;"_}:'ff -z

LENGTH OF TRENCHES TO BE DETERMINED AT TIME OF PERMIT ISSUANCE.
EXISTING TOPOGRAPHY WAS FIELD RUN BY FISHER, COLLING AND CARTER, INC.

PLAN TO ACCOMPANY APPLICATION FOR
BUILDING PERMIT
PATERNAL GIFT FARM

LOT 21

FIFTH ELECTION DISTRICT
SCALE: 1I* = 30’ DATE: FEBRUARY 2003

PARCELS 90,179 AND P/0 PARCEL 369
HOWARD COUNTY, MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is'mspomible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is 10 be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbiag Code (NSPC, as ameaded locailly) aud COMAR 26.04.04 (MD Wel)

Coustruction Regulations). Submission of a com form is ired prior to Use and Occupanc i al
Company Name: Mgy Breys A eione & DI F5Y-0L0F7
Address: , ' .
77 -
(Must circle o ) Licensed Well Driller ©  Licensed Well Pump Installer
License # and nams of 10d du; responsible for the field installation: ‘ ,7 I
Name (Print): 9] YA)Y) License#" / ZD

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

subjected to field verification, A
' 2 Telephone #: _/4/ 3 = Ao [AS5TT
‘ th#:a‘_ WellTag#: HO-___ -

Well Ca d Electric Cﬁnduit
Two picce watertight cap: &
p rtight cap 7/

Model #: I Model#: , Screened, vented well cap:

Pump Capacity _ & GPM - Depth: 47 (36" min) secured to casing: o

Well Yiellc):q GPM NSF ap}??ved: o CC:tll’duit min 18" B.G.: r

Depth of well encountered at time of pump installation: 500 (feet)  Conduit secured 10 well cap: / C

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 , .
m ¢ required ~ Must circle one ‘ :

Safety rope, if used, atartied to inside of well casing with eye bolt__ v '

Piping to house . House Connection , : : .

Type: Pl PVC sleeved to undisturbed soil ot wall penctration: L=

PSL /4o (160 psi min) Approximate length of sleeve: & °
~ Depth of supply line: _Y_(36” min) Sleeve caulked and sealed properly: Pl

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipihg, -
distribution box, drainfields, and Sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation, ‘ .

' Y- 200y
Signature of compdny representative responsible for installation ~ date o

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: _ 3/2 / 09 Date Insp. Approved: 3/ // / 04

Inspection Data: Pitless adapter and water supply line at least 36" below grade @ 7 %
Two piece cap installed and arached (o casing securely -
Eles. conduit extends at Jeast 18” below grade/attached o ¢ap properly
Safety rope installed inside of well casing
Correct well tag anached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adcquate grout abserved below pitlcss adapter
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Lol STATE OF MARYLAND _

WELL COMPLETION REPORT-
FILLINTHIS FORM COMPLETELY"
_ PLEASETYPE = -

_ THIS REPORT MUST BE SUBMIJTED AFT
WELL IS COMPLETED. §/28/60 07K,

ST#CO USE ONLY

DATE Received )
MM - - DD _ Yy -

8 - T ”"_13

\\ 1o NEAREST FOOT) :

OWNER_—__ Sc/\ﬁfd t’

COUNTY . _
NUMBER. Aé’ff@g

: - ) PERMIT NO. . .
FROM:* PEHMIT TO DRILL WELL" -

HO - -20%s | |

L 31 32,%33 34 35 36 37

STREETgOR RFD 7 last name

SUBDIVISION

Pad‘emé( 4 //—§ Fum

o WELLLOG - Lt
Not required for- dnven wells”

-<§TATE THE KIND'O@FORMATIONS PENETRATED THEIR
COLOR DEPTH,’THICKNESS AND_ IF WATER BEARING

T',/s/ J0

7’0 "/f/
75|70
79 hos

o s
i 390 525
Mo |«

: check ~
| pescriPTION (Use . FEET “if water
" - additional sheets if needed ) FROM TO bearlng

N7 = [© & |+
‘ : . A\

2 N

NO OF BAGS

GALLONS OF WATER
DEPTH OF GROUT: SEAL (to nearest foot)
1. from

"GROUTING-RECC

- 'WELL HAS BEEN.GROUTED . =~
- (Clrcle Appropriate Box) .

TING MATERIAL (C|rcle éne)
BENTONITE" CLA\;\

1-TYPE OF G
*5 NO§§£UNDS _

i

- PUMPING RATE (gal. per min.) __ é
‘ ‘ : 11 i

" METHOD USED TO M )
/MEASURE PUMPING RATE (I

_ " TOP
" (ienter. 0.if from;  surface). i

“lypes
ingert.”
: apprc‘)priate

i\—cas,ng : "’CASING RECORD -

%BEFORE PUMPING'

MAIN
- CASING'

'TV,TYPE‘

Nommal dlameter
top (mam) casmg
(nearest ifch)! . 3

neerest foot) . e

WATER LEVEL (dlstance from land surface)

HEN PUMPING

PE OF PUMP USED (for test)

. u air: - piston- turblne i
eentrifugal )
et ¢ oo

other

B (describe T
R

"scréen type
or open hole

. insert
approprlate

code:

beIow

SCREEN SCREEN RECORD -

S

“NUMBER OF"‘UNSUCCESSFUL'WELLS e 'D ?“

c|2

15 .. yes .
WELL HYDROFRACTUREQ . G)

P

CIRCLE APPROPRIATE LETTER -

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

E ELECTRIC LOG OBTAINED -
P TEST WELL CONVERTED TO PRODUCTION

mDon IO>m

| 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 .

. DEPTH (nearest ft)

?;L

4 15 -(nearest ft.) - so? *f :

1 9:

n

w

N
w
n
&
N
o

38 39 41

(CIRCLE) (YES or NO)

AIF DRILLER INSTALLS PUMP THIS SECTION

MuUST BE COMPLETED;, FOR ALL WELLS.

"TYPE OF PUMP INSTALLED Co
. PLACE (A,C,J,P,R,S,T,0) . -

IN BOX 29, -
CAPACITY

‘GALLONS PER MINUTE ‘ :
- (to nearest gaIIon) BT 35

PUMP HORSE POWER

37 . . B | )
PUMP COLUMN LENGTH S

47 o

' CA! NG HEIGHT {circle’ approprtate ‘box

and enter’ casmg helght)
LAND SURFACE - -
‘Z_/ (nearest)

T foot)

- 50

E SLOT SIZE 1

" DIAMETER

OF SCREEN. -

56

- o& . '.'-
DRI ’ERS LIC NO

m

d DRILLERS’SIGNATURE - .
(MUST MA{QH SIGNATURE ON APPLICATION)

" GRAVEL PACK

~%-1F WELL DRILLED.

- ¥ WAS'FLOWING WELL "~
. .4 INSERT-F IN BOX 68

sy '
(NOTTO BE FILLED IN BY DRILLEFI)

LIC. NO. | iwog;g .

from

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES .
-AND INDICATE NOT LESS THAN
-~ TWO DISTANCES:

EAS REMENT STO WELL)

i : T (E RO.S.)- o g
W — ] "‘.‘7’09 g g; S
SITE SUPERVISOR (sign. §FGilleT or journeyman e ; . (o8
responsible for.sitework if different from permittee) _éi'éfggopff' . z% :'ND(?C ATOR, L '
~, DENV-CRO7 . @@@UNTV : X

= .beIoYv) . RN




0T T 7 75 76 7T 678 | I

SPECIAL CONDITIONS f]a (Wl Hrn /}neg_n a{l(ag FE ;’a» efsa Distecce me»S}aﬁé Areas ‘t‘b

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED & © .°

@ ORIGINA



A" 5 COMPLY WITH ALL MOSHA. REQUIREMENTS 'INTESTING THIS LOT. _/{/

_,.‘A P P i LIC A TION

'PERCOLATION TESTING A
."HOWARD COUNTY HEALTH DEPARTMENT . \ , : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o : N ,

TELEPHONE: 313-2840

TO: . THE COUNTY HEALTH OFFICER

\

|

\

|

3525-HEUJCOTTMILLSDRIVEIELUOOTTCHYMARYLAND 208 . ~ DATE - ‘
ELLICOTT CITY, MARYLAND 1

~ |HEREBY APPLY FORTHE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. PROPERTYOWNER 56{56’47 SC/) erd -

Aooness‘/cg‘?‘:)’() f/a//jhdv E&/ PHONE 5’3/~232L:
AGENT OR PROSPECTIVE BUYER Z':/She// d’a//ms < Ca//‘éﬂ

ADDRESS 4/7’/ Ba// /\/d_f _;D/é( _9//6 /J%HONE %/ ZQ\S—S—'

" PROPERTY LOCATION: :

SUBDMSlON‘?a/W’Qal 6/;[ 7L : - N F‘FFLOTNO. 0&/4% %V ﬁ ““’/ ‘4'7{ Q/
'.Ro;\omooescmrnon_muw ?{”/ / Z/g, ? / D’? / '»

AP '45 | mca..39® /795%

: £+ : '
SIZE OF LOT / QC : : TYPE BLDG. \S/ZD :
: o B . (SINGLE FAMILY DWELLINGOR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLYhNTIL*P.UBUé FACILITIES BECOME AVAILABLE.’ | FULLY UNDERSTAND THE

FEE OONNECTED WITH THE FILING oF THIS PERC TEST APPLICATION /IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

-

(SlGNATURE OF APPI.ICANT)

- APPROVEQBY.__ : : __FOR - DATE _
‘ :. X ARS *T - . - S
-, DISAPPROVED BY : = b : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

Pshcounori TEST mrmnwmw PLAT - TITLE OR1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TlTLE ORID. #

THIS IS NOT A PERMIT

HD-216 (2/92)
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

“
TEST - 1* DROP

SOILPROFILE -

DATE - START " START ~ STOP

e/ 15 /) 572500 |20/ | 207 |5 md

! 2.4 j22 112017 36 lbam]
2,00 [ 14 |24 ;?,"S/w/é',gﬂ

TYPE OF SOIL

TESTED avéé't;/ <P flen

" . TRENCH DESIGN D

ATA: AVERAGE PERCOLATION TIME
MAXIMUM BOTTOM DEPTH £

ALSO PRESENT 2__SANDER.R

SQ. FT/BEDROOM

jo ma g1 137 TRENCHWIDTH __ 2

20

“TIME =
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PPLICATION

PERCOLATION T'ESTiNG e _“ A /?'5//))/

‘p

»”

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU or= ENVIRONMENTAL HEALTH B s 27
2525-H ELucorrmLLsomvaELuconcrrv MARYLAND 21043 ﬂ,..i._w.g A o .Y 1 4 7/?-5’
TELEPHONE: 313:2640 - , T N

T

DISTRiCT

TO: - THE COUNTY HEALTH OFFICER L o : :
ELLICOTT CITY, MARYLAND ‘ L S : .

| HEREBY APPLY. FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONST RUCT (OR REOONSTRUCT) A SEWAGE DlSPOSAL SYSTEM

F.’ROPERTYOWNER 5“9/}/4 56/76/6[)(' i : —_— :

- -,_Apr,p:ss ~ ' Z 7 30 H/Q’[ i _S/'/ﬂP ﬁOﬂD /-//C»HM/‘/_D eHone__ 52/ -23 26 ‘-"“”"‘“‘“":
' - MD. 20777 : ; v Ce
'AGENTOR PROSPECTIVEBUY“ER‘ F/5//5é COLLINS. A—ND fﬂﬁ‘ff‘ﬁ Ne . e,

ADDRESS a7 RALT/)VM)?&" A/#TIMWL PIKE 5&//75 /W PHONE @5 /- 2? gg R

ﬂucorf ciry  mo. /aL{«?_ i
PROPERTYLOCATION: -~ T

o _PATERMAL GIET ______ano ﬂf-/ FM[«@/

rowomoosscnrnon__HAlLs cHoP RoAD /216 b p® . 0 G

TAX MAP 40 PARCEL # 3q61, 174 3"10 e
szorior______ | Ac. £ : reeawe___S.FD.

;v (SINGLE FAMILY DWELLING OR CCMM_ERCIAL)

a

THE SYSTEM INSTALLED UNDER THIS ‘APPLICAT’ION is""A'bcrsP'rAB'LE'ONL?' UN—rl‘i.""ﬁuisuc FACILITIES BECOME K\'/KILAB&"'IIFULLY UNDERSTAND THE

FEE CONNECTED WITH ‘THE FILING' OF THIS rERC ‘TEST APPUUA.I-ION is: ‘NCN-REFUNDABLE UNDER “ANY CIRCUMSTANCES. I" ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. . ZZCA% + A - lg schr / 4/'?€”+ )
= . (SIGNATUREOF APPUCANT)

'_kAPPROVEDBY- : ’ __FOR__. ' DATE

' ‘D,ISAPPROVEDBY _ - . __FOR___- - DATE e o

HOLD PENDiNG FURTHER TESTS

REASONS FOR REJECT ION OFl HOLDING

S - [ P e

PERCOLATION TEST PIAT/PREUMINARY PLAT - Tnis ORID.#_ ' " : - DATE

SME DEVELOPMENT PLAN/FINAL PLAT TTLEOR!LD. # - S " DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # -

SOIL PROFI
LEROrLE

*h 4
14

24

SOIL PROFILE 47

k “377\

MAXIMUM BOTTOM DEPTH.

SQ FT/BEDROOM

lNDIbATE NORTH- NAME ADJOINING ROADWAY ASBASELINE. i
[ — T TR T ,
DATE TESTNO. | DEPTH | staRT sTOP START STOP TIME
e O - Zi2St60. 212795 | 2¢26:30 | 2,26:%0 ,
2.-'-;74% (ﬂ”ﬂ@/ SR A B | Pl R V.. %
WSN& : ‘A,} : 6,' ) . e : | ;
pee Eit 5?9 A 21/680 | 2196120 | 224520 |2:4500) | [Fash
- Vi
e : L 13np Y 1383920 Tpryp e 10Ty
7373 613 C| . ghlgenysin| pugn |iz9sih /2: it | fom Dac)
vy S — S |
T 50| 72 73306 | 12136590 |3y
v/Y
"REMARKS
TYPE OF SOIL
" TESTEDBY m ﬁ‘ﬂ@ v ALSO PRESENT_Dan ¢ %fi/
}m..ucwssu-oman gmo:psaccuﬁﬂ--r--ﬂc ' "’RENCHWIDT“ v
" INLET DEPTH Lo -
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