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, A 37002
' SEWAGE DISPOSAL SYSTEM .

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT-JL

HOWARD COUNTY e DATE _11/24/87
BUREAU OF ENVIRONMENTAL HEALTH l N D EXE‘ D : DATE SYS‘fEM-APPROVED 5 -/2-8 8

4,{, o, e P E R M l T . p___40544

461-9933 / (
r.¢.0.7 nspECTOR _~EA )
| Timed Lfz M@A/
| K. Jain ' : IS PERMITTED TOINSTALL _ %X ALTER .
ADDRESS o _ PHONE L5R2 - 2
‘vSUBDIVISION P_The Chase ROAD 11620 Masters Run Lor 24
PROPERTY OWNER __ xamalgain E—

ADDRESS

IF GARBAGE GRINDER IS' USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

—
GARBAGE GRINDER?  YES NO_X ' ) , j ‘
SEPTIC TANK CAPACITY __2000 ___ GALLONS NUMBER OF' BEDROOMS 6 _ 3 {?SSD ;

TRENCHES ~ 200 sq. ft. per bedroom, Tr
grade. Bottom maximum depth 5 feet below:original grade. Effective area

begins a £ —grac i 1 1 ipe.

LOCATION - Place the distribution box 125 feet from the front lot line and 305 feet from
the left lot lii S
on contolir toward left and r.ight lot- lines.

_NOTE - ' ; v i " - 8" di nd

: ' cap to grade or above on septic tank. oklcw

inal

PLANS,\/aP{aoVED BY ~ S. Abel oate_____6/15/87

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
N/OTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). A

NOTE: NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

MIT SIGNED
BWDG. PER o

NOTE: ALL PIPE.FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

\ . AN T | ED AV ot //V .
PERMIT VOID AFTER TWO YEARS, . . _ o %0~ /5777
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES N DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC GR ABS  \}

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

BT, PERTTT TR ! %
AND RETURNED ;;Q@ ’ %a

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS RMIT /
.'CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS.

NOTE; DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘

EH - 2-1186
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NG ROADWAY AS BASE LINE.

qu\a
ST \%W@% _
. Lin llM I/\ﬂfu{“ I/\ﬁflLAQ_

INDICATE NORTH — NAME ADJOIN

T OST NTIoe

" SEPTIC TANK. LEVEL - 2022 &

" CLEANOUTS /

DISTRIBUTION BOX LEVEL i )

PN

“\L.

V : LA A —5@5
" DRAIN FIELD/TILE FIELD. DEPTI-T;-LC?}Z;E ET. l TRENCH WiDTH 21313 krf INLET DEPTH 21
_‘Jf’sf_ e % 5 (J‘I:Hw : 20
EFFECTIVE GRAVEL DEPTH b0 | 24 ™= FT. TOTAL LENGTH l FT. /m? 1 %, ‘ ﬂ?ff?
, g : 57 < ;
NUMBER OF TRENCHES _i_ “QMFBEW#EHBOTTOM AREAM ZJZ 7 SL FT. ZBZ) 2t
DRYWELL INSIDE DIAMETER — CFT. FT.

EFFECTIVE DEPTH BELOW INLET -

1215 sam _ |

REMARKS [/ g I 6@"9‘ FocaT o 6#(./%/13%9«/)&@ 7’5@/\/;4\ Wm@ L‘Qéﬂﬂ“fg o /\f
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'HD~\2153)\

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X Receipt # 4’?4§

Replacement o Date S/HES

& o]
Name of Installer 6ﬂWimom m@o\(\ﬂmc@] SQ;{L\))(,Q) Telephone 35(9_7/6 Lf
License Number (QL'Q)

Certified Well Pump Installer ‘Well Driller Registered Plumber X
— O )

Name of Property Owner Kamal Ny Telephone

Subdivision ____Ne ChASE Lot # X4 wWell Tag # 10 -5/ - 2996

Site Address TV6RO N 0SerS [Kurd

Pump -'Motor Pitless Adapter 1
1. Type 1. Horsepower | 1. Make _£T-So0 Hﬁ/wm/d
a. Deep well jet L 2. RPM 2. Model # {T Svo
b. Shallow well jet _ 3. Voltage ________ 3. Depth _H ' _
c. Submersible . S a. 110
2. Make Myeqs - b. 220 ___X
3. Model # _SEr oJ |9 1oy ‘
4. Capacity H GO\ GPM
5. Pump exceeds well capacity Yes ___ No }S._
6. If Yes, is low pressure cutoff switch installed? Yes _ __  No ____
7. What methods are used to protect the pump and electrical wiring from
. vibrations? Torque arrestors _X _ Cable guards ,;g__ Other _
Tank P1p1ng Well data
1. Capacity Hq Gﬁ“O}‘-‘ 1. Type Yﬁ{\,QHV 1. Depth 3?‘;5 ft.
2. Pressure relief 2. Size ! 2. Yield _& GPM
valve? _NGS 3. NSF and/or BOCA 3. Static water
o Code approved Y&S level 0 ft.
4. Depth of sup?ly 4. Will water supply
line _30 be disinfected by

installer? _ ¥ ES

I understand that it is my responsibility to notify the Howard County Health

- Department when the installation is ready for inspection (otherwise this permit

is null and void).

A]l information given above is true to the best of my :nowledge _é_ i
. Signature of Applicant: ‘

Date: 5//3/ 8?

"Note: A sticker indicating approval/status of the installation will be placed

on the well casmg at the time of the inspection.




SEQUENCE NO.
(OEP.USE ONLY)

el

6007

STATE OF MARYLAND
WELL COMPLETION REPORT

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

WE e ]

THIS NUMBER{S'TO BE PUNCHED - - FILL IN THIS FORM COMPLETELY COUNTY » :

IN COLS. 3-6 ON ALL CARDS) B & PLEASE PRINT OR TYPE_ NUMBER - #- 340072
: s it %\ . ;‘ ,‘,‘"-,‘:’ § —j . - . PERMIT NO.
“ | bATE Réceivea  ° ° DATE WELL COMPLETED E Depth of Welll—_] FROM “PERMIT TO DRILL WELL" | ~-
- ‘ T vk vi 22| 24§ 26 - _

|Tl I I 113] %l I ’I l 120] (TG NEAREST FOOT) [7?4 29I30|§|{2]33]gj EI?]%]

OWNER ___ . \7}4/.‘7 : . ",A’/? t%é.... - ,

3 . N n . m - .
-STREET ORRFD astname . pmAS A S Roms rStname TOWN _ <L OCAK, - ,
; . -
SUBDIVISION JHE CH ﬂS Vol SECTION : ___LoT 2Y ,
‘ WELL LOG N - GROUTING RECORD  yes., C 3
Not required for driven wells WELL HAS BEEN GROUTED ' 2 .
STATE THE KIND OF FORMATIONS . {Circle Appropriate Box) /) v POMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL : HOURS PUMPED .
| X N > . t >t
DESCF:-ITT(I:g: E(LS;S AND{F WATE:EErEARINGCheCK CEMENTEE ) BENTONITE CLAY E]. (nearest hour) |3
se- - > ’
5C : ~ i i water S ‘ %% , | PUMPING RATE (gal. per min, _
: additional sheets if needed) | FROM| TO bearing { NO. OF BAGS __ ‘3}’ NO: Of POUNDS Z4E | to nearestgal) - ﬂ.-.- .
' GALLONS OF WATER ¥ ~ METHOD USED TO 2 ;
P o |3y DEPTH OF GROUT SEAL (to “nearest foot) MEASURE PUMPING RATE 1 m'r» /: ¢ ;f‘

v froml{] - P _ Ift tolflﬁ

IIIft

OTTOM . 58

(enter 0 if from surface)

3
3 RN ) PRy A O A
\Grnpiin dect

casmg ‘I‘ " CASING RECORD

e \ -

OZ-0>0 TO>m

WATER LEVEL (dlstance from Iand surface)

17 .20

BEFORE PUMPING

“WHEN PUMPING.

insert. . - ee .
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) ) :
[PIL] [O[T] | [A]er ston [T
. , piston turbine
pelow PLASTIC OTHER ! : @ L il
|2 . . : . . . othe
MAIN Nominal diameter  Total depth centrlfugal {R]rotary: [O] @escrive
CASING top (main) casing of main casing 27 27 ' 27 pelow)
TYPE = ‘(nearest.inch)  (nearest foot) f : - :
- — 1 Jet .mer5|ble
SV ARE N
63 64 - .. ' 66 - 70
OTHER CASING (if used) }
diameter depth (feet)
* inch. from to PUMP INSTALLED .
w S, . . | DRILLER WILL INSTALL PUMP YES {NO

Lirng lyes/ 3

o i3

i 74

screen type SCREEN RECORD

or open hole’ l I l .
insert S?EEIL._ ]EBWERJ “OPEN
appropriate r :
~ code BRON%: HOLE
[P[L] [O]T].
PLASTIC OTHER

et

N
ey .

PR bl

¢ 11 e A

DEPTH (nearest ft.)

. 'PUMP HORSE POWER

(CIRCLE) (YES or NO)
1F DRILLER INSTALLS PUMP, THIS SECTION

L]

. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY: | v
GALLONS PER MINUTE
(to nearest gallon)

PUMP COLUMN LENGTH
’,(nea’rest ft.) 3

CASING HEIGHT (circle approprlate box

(wjove and enter cdsing heught)

LAND SURFACE
E below (nearest
49 -

foot)

# % ) R E‘1f ) R A e ; IA o
. ¢ PEE =T
ﬁ ;
| SIIILIIIIIIIIIII
. . ) (o}
. CIRCLE APPROPRIATE LETTER - R, I:D ]—]
A‘ A WELL WAS -ABANDONED AND SEALED E [ I I ] | l ] I I _]
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 o
' TEST.WELL CONVERTED TO PFIODUCTION -DIAMETER _ (NEAREST
P e T OF SCREEN -. L ineH)
| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [ === - —
_ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : from to ———
AND IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE | GRAVEL PACK - i |
ABOVE CAPTIONED PERMIT, AND- THAT THE INFORMATION IF WELL DRILLED WAS . g
giEa?\:(TNEgvaEERDE(;’E IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
. Y F IN BOX-68 68
DRILLERS IDENT. NO. &% o OEP USEONLY - - -
S A s (NOT TO BE FILLED IN BY DFIILLEFI) ‘ '
| oRiCCERS SIGNATORE T T (ER.OS) ‘wa
(MUST MATCH SIGNATURE ON APPLICATION) - ’ 74 _75 76
| S0 o0 |
SIT PERVISOR ian. of drill or TELESCOPE LOG - OTHER DATA
' E SU (skign riller or journeyman CASING INDICATOR }

responsible for sitework if different from permittee)

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)

oy S3AESHIY

HEALTH




g

EMERGENCY/TEMP NO. IF ANY

o o
<o i

" SEQUENCERD.
(OEP YSE ONLY

8|7 3330

2 3
fTHIS NUMBER 1S TO BE PUNCHED»
IN COLS“ %}5 ORZALL CARDS) Eh

ot

STATE OF MARYLAND
‘PERMIT TO DRILL WELL

- _please print or type.

OEP PERMIT:NUMBER

I’_’IOI -[El/]-12[Z]e]&]

hII in this form completely S

i M REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) )

Z {] THIS WELL WILL NOT REPLAGE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ’
*

THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A'STANDBY -

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ARl WT T [ [T

Not to be filled in by driller (OEP USE ONLY)

APPROPPERMITNUMBER[ | [ | [ae]a]r] ] I l

| FORCE .. INITIALS PERMIT No. L_%{()] -] g 2] - [ZIZl ol&]

67 68 71 72 73 74 75 76 77 78 79

Rate’ Pecelved , ) . B| 3 [ : LOCATION OF WELL
TLLLLLL) owvenwromwanon o T G R TT T T T T T
;,, " - T "8 COUNTY 21 » ’
{ ‘éi:'NﬁJ:M EEERREEE e L el JelAsTel TITT LTI T T1])
i / 'y < il a" 23 SUBDIVISION .
L LA Tl T T PRETTL,) | o LI B o
PRIl i1 4]
Iﬁli Prame IT%J'!}?IT R 73;:!{?; %J /lz.pjgl—l "Ct‘ié«i‘i‘&(‘w ]/{l ] [T 11 ] [T 1T 711 IJ
o 1
DRILLER INFORMATION [il_l_ﬂ - MILES FROM TOWN(enterOnf |ntown)l /] [ [ Im[1]
DrTIIersNa?né'/ }/7&/ == i 77 Lic;gns?;o 80 ) AL
- ‘(8] 4] —
. F.&n ;,Z,;{‘?? \g@ };MM, o 47/;» AA 4//'9(” /JAL W A/ T secion orweLE Frovt }}@qﬁaﬁ WH{%&@; 31
CEGCY /‘JA/W,@ Jed? hff g])pa dsed %/77/ TOWN (CIRCLE BOX) ' Lo o oRmH
Address ! i
4 o S0/
el Bty el BRSNS, pEE
8|2 | WELL /NFORMA TION soum
APPROX. PUMPING RATE (GAL. PER ..-.. N %’[7 : Jor '
AVERAGE DAILY QUANTITY NEEDED- I@I@T ] r ] DISTANCE FROM ROAD
(GAL. PER DAY) - o 7 ‘ ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX) .. — P i " NOT TO BE FILLED IN BY DRILLER '
‘4?40ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ©j .} - HEALTHDEPARTMENT APPROVAL
IFRARRIQX\#O(;;VESTOCK WATERING & AGRICULTURAL <. /%wﬁlﬂ/) ' o f?giﬁﬁ; -
' COUNTY NAME : * Y NO.
INDUSTRIAL; COMMERCIAL, STATE AND FEDERAL GOV. . OEP : * STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) 'SIGND;TTUERTSSUED : INSERT $ -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES * . > , S
APPROPRIATION PERMIT AND STATE HE/(\LTH DEPARTMENT - EEBREIER (;@ i, by Of- 85 EF
APPROVAL) 43 48 CO SIGNATURE' EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE " NORTH[, olofo EasTOl g 2] F-of o] o] -
APPROPRIATION PERMIT) GRID- 1?:' H?‘[’ I |55] = GRID L571 521 o] Isg_l
' SHOW MAJOR FEATURES OF g/‘%
APPROXIMATE DEPTH OF WELL .-E.. FEET ~\i/3V<IDTXH&A|NO)<(:ATE WELL__» vs it”
SOURCES OF DRILLING WATER Yo orew 7
APPROXIMATE DIAMETER OF WELL é heiad 1yl e , \ ' 9'5,,;5
' 2. -‘ % ,
ey ;\ METHOD OF DRILL/NG cinrcle one) ; 3, , . {\' . ™ ’ LJCWI‘/ OZ ,
. “BORED {of Augered)™ et JETTED CREh Jetted &DRIVEN"‘“ B WRITE THE BOX :lIJMBI;R '? S B A '._"{ ‘ /W
27 ﬁ@:&OTary AIR-PERcussion ROTARY (Hydraulic Rotary) W, FROM THE MAP HERE . E»s N w}& s
CABLE. REVerse-ROTary DRive-POINT L2 ¢ ”i =7 e )
P El” G’ Z. 9" (:, o
other 3 M = /k' @ 888

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

HEALTH




Review /{/J/?;'G/é §H

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §/-220&

Location of property (rgad) M Aster s {ﬁjﬂﬂ/
Subdivision iﬁ/ﬁ Lot 2//_ Block _ Plat __ Sec.
Well Driller e Owner Kamat LA

P
Depth of well J4S ;!
Distance of measuring point (M.P.) above ground Q 2~
Static water level (S.W.L.) below M.P. Ho
I. High rate pumping -~ reservolr drawdown
o _
Time pump started 7093 Pumping rate /2

Total time zQ m ¢A)  to reach pumping water level /22 ft. below 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 9§ (if used) (gallons per

tervals gallon bucket minute)

. 700 go 5 [ Z
7 /S /2 3 3 {2
g:30 (22 /0 | &
g Y /22 /0 A
7400 /22 /0 . 4
(AN 122 A _ 4
930 122 Y A
g Y ) 2.2 10 4

/0. 00 /22 /0 g

WLNN 120 /0 4

/P: 30 j2.2 /0 A
[6: Y7 122 Vi 4
/1, 44 )2 2 /0 6
ey s /2.2 /O A




o

UUPROPERTYLOCATION.  © v e e
. SUBDIVISION

: o I ’Homen'and vgead' ,-'-
* ROAD AND DESCRIFTION; —— = B ettt

 SIZEOFLOT o - - 3 acres a

FEE CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRG

,memav._ - e FOR

D R

NE 772

R
PERCOLATION' TESTING; . _
P

HOWARD COUNTY HEALTH DEPARTMENT o o | -
|  ENVIRON - L bisTRICT D
BUREAU OF ENVIRONMENTAL HEALTH ' I - |

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ° _ o : v R ‘ :
. TELEPHONE: 461-9933 C _ o . o S L DATE 5/15/86

TO:  THE COUNTY HEALTH OFFICER

ELUCOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

. morsnwowusa _umwmma - KMM ﬁArm

ADDRESSLQ.._B.QX_]._QL_;__Mb_L_4 MD« 21044 : - : PHONE' , 799‘7—8800‘ :

NONE

'PROSPECTIVE BUYER‘

ADDRESS. : , e ke

The Chase - formerly The Paddock Gt NO

TAX MAP = PARCEL # —

Lo S F D :
- TYPE BLDG: -
i ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

R B e R

£5.1 ALSO AGREE_TO coumr'

pavils L PP P . i e

WITH ALL MOSHA. REOUIREMENTS IN TESTING THiS LOT S - "f A N = 24
: IR e (SIGNATURE OF}AP\DUCANw

: DATE . -

HOLD PENDING rumuzn TESTS ~ DATE

T nensons rom mescionon HouoG. ek :»m @czp&w /ws Ho /7;5/@ Sm ?/me o o sy,
MLD @&L Sdécgwqemg /Zﬁfrj [ew fiﬂ/@ yo.ry,é/ )N eaéﬂ, S},ﬂ,ga,u 564//&% .57:5/« Q‘Vgh, S‘M 4
_aé/zz ﬂwc fﬁﬁ;ﬁmm //x/a(,éz /msué P/&%Jﬁ/@«»{ 1

BLDG PERMIT SluNED




_ SOIL PROFILE = -
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- e W‘rﬂ - NAME ADJOINING ROADWAY AS BASE LINE.
- e V) Henewests feb, '

. < T PREWET TEST - 1~ DROP
DATE . TESTNO. DEPTH START " sTOP START sToP TIME

o e NI b e e b
o b A N e ] I
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PPLICATION _

S e o PER(J;OLATION,TESTINGV

- HOWARD COUNTY HEALTH DEPARTMENT = . . S S
BUREAU OF ENVIRONMENTAL HEALTH . = L o ’ DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 S : , o } ' ' '
TELEPHONE: 4619933 . e : . DATE 5/15/86

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND- )
t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

e 4

PROPERTY OWNER ____Haxb_agk_cgnp_o.z.a_t ion

AooasssP 0. Box 1018 Columbla MD. 21044 L . ovonE " 997-8800 .

PROSPECTIVE BUYER : _ NONE

ADDRESS ; . - e . PHONE -
. PROPERTY LOCATION:

'suamypsuon The Chase - formerly The Paddockr

' ' R ad
ROAD AND DESCRIPTION Homewood 0

29 24

- TAX MAP —————PARCEL #—

L. szEorior __3 acres . " S E.D.
f L ST . ) ‘ ; o S (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 15 NON REFUNDABLE UND

; vCUM ANCE.S. 1ALSO ’AGREE,TO COMPLY

WITH' ALL M.O.S.H.A. REOUIREMENTS IN_ TESTING THIS LOT. — _ .
B ' ’ S : : T (SIGNATUR OF APP’ICANTI . C R

APPROVED BY : PR e OATE

. REJECTED BY . S : — e FORL . . DATE.

HOLD PENDING FURTHER TESTS __ . S ‘ — __DATE _

. REASONS FOR REJECTION OR HOLDING




- SOIL PROFILE

4

E

~

o
T
TR

——
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO.

DEPTH

START

PRE-WET

STOP

, TEST - 1" DROP_
START

STOP

TIME

Ty

v

/2 oA

2 ooy <o)/ de oo

(3

/27w

0Aﬂ ) -Su

/) beton 27

72 |

12

/3

55 -

7, SO
L /snm Soi/

Wis6 /i

L@/o:w ._S

sC

XY a

Zar R

' ‘/.Z LY

o

/)i SS

/2;00 |}/

beolpes 3

2/00

/2170

ZEry) B

oem Sos/

REMARKS -

TYPE OF SOIL —




" 7O THE COUNTY HEALTH OFFICER

PROSPECTI)IE BUYER - . _NONE

: PROPERTY LOCATION

-y suabnvusxor«
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