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DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DISTRICT_ 5th

A__37276

. HOWARD COUNTY HEALTH DEPARTMENT .~ pate )/

BUREAU OF ENVlRQNMENTAL HEALTH
paey . DATE SYSTEM APPROVED /-73 4 |

;] ND EX £ D | INsPECTOR _-J= N
Ben Lewis, 1nC ; R _ _ISPERMITTEDTOINSTALL X  ALTER

ADDRESS __20220 Frederlckﬂgogd, Ge :man;gmn. Marv]and 20876 PHONE__ 301-428-3900

SUBDIVISION Fulton Estate;s LOT 8 " ROAD 12130 Fulﬁton Estates Court
: : : . . . W47
PROPERTY OWNER. / _ Northera Virginia Homes 521/ /é@%* /ff;

!

ADDRESS ; - .0
k ’ R
1%

‘ / | ‘
SEPTIC TANK CAPACITY 1500 GALLONS .. Lf/( NOTE: SEPTIC INSTALLER TO REQUEST SITE INSPECTION

WHEN BEGINNING EXCAVATION.

. S , : /94[13’(:'07\_
200 . SQUARE FEET PERBEDROOM | v . EERMII SIGNED

. | | WAL | 10-11-95
LINEAR FEET OF TRENCH REQUIRED¢ . . e <osal —-——"""‘# 420 "‘I“ﬁ

RENCHES - Trench to be 2 feet wide. 1Inlet 3 feet below original grade, Bottom maximum

-depth 8 feet below original grade. Effective area begins at 3 feet below original
grade. 5 feet of stone below distribution DlDe./%/

LOCATLON -~ Place the distribution box 125 feet from the front lot line and 95 feet from the
— right lot line as seen L]

P . Wl o

trenches along contour towards the Tl gax~*ag~1¢ua.:?tim1ﬂuw,‘ffﬂ.
" " .

NUMBER OF BEDROOMS 5

NOTE
cap to grade or above on septic tank.

PLANS APROVED BY ' C. Williams : - 4~ oate__9/19/89
" 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, 80° 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 BEFORE AND AFT ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH 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 BLDG. PERMIT Si —
: : . : RETURNEDR _Z
. PERMIT VOID AFTER TWO YEARS ) # f 7 7

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 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.

1 >
| NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' - G
' ~

*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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1 :
DRAIN FIELD/TITLE DEPTH 8 g iﬁgﬁFT. TRENCH WIDTH 2 FT. INETDEPTH_ 3 FT.
' 2, L:a B o
' EFFECTIVE GRAVEL DEPTHf 5 15FT TOTALLENGTH 3 BT A FT. s
‘ ! |
? NUMBER OF TRENCHES 3 " ONE SIDEWALU/BOFFSHAREA S50 SQFT375
DRYWALL INSIDE 'DIAMETER _—— Fl' EFFECTIVE DEPTH BELOWINLET' FT.
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‘New / | | : - Receipt # %7é;ﬂ B

% iy /7/ WKZJ, /V/V\

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATIO& A

\

\,

New Installation

>\

Replacement ' "~ Dpate GG [~

_ ' / /7
Name of Installer é dww LALQ/ TelephoneS 0/ Y) 3 400

. B

License Number /4/ZZ£9 2 : ;
Certified Well Pump Installer Well Driller ' Regi?pered Plumber ,B
Name of Propert Owner /f/!/ MES Telephoneéﬁffsfoféz/
Subdivision FZ/ﬁﬂj ESTHATES Lot ¢ _ L Well Tag ¢}~ - F)¥- OJS’Z‘

'Site Address [ZAF0 Fu/fon) ESTRIES T

- - - - - - - - - - -— - - - - - - - - - - N

Pump - Motor Pitless Adapter
1. Type 1. Horsepower /& 1." Make /'//71?77,1/11’4#/
a. Deep well Jet 2. RPN _ T YJD 2. Model # -
b. Shallow well jet 3. Voltage 3, ‘Depth $2 '
c. Submersible X a. 110
2. Make Goc /DL | b. 220 __X____
‘3. Model ¢ 7EHOI Y22 :
4. Capacity 7 - GPM
5. Pump exceeds well capacity Yes ~ No
6. If Yes, is low pressure cutoff switch installed? Yes -~ - ~ No
7. What methods are used to protect the pump and electrical-wiring from
vibratfﬁps?. Torque arrestors : Cable guards ' Other
Tank’ ‘ Piping . Well data
1. Capacity 40 ﬁ@é 1. Type /60 “ B . Depth Z&© ft.
2. Pressure relief v 2. Size VAl 2. Yield _7_GPM
valve? __ [ : 3. NSF and/orlgggA/) 3. Static water
: . . Code approved ____ level __ ft.
' 4. Depth of supply 4. Will water supply
- line be disinfected by
~ 1installer?

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

'Department when the installation is ready for 1nspection (otherwise this permit

is null and void).

’

;kai/éy”//f‘///ﬁ

-

All information given above is true to the best of////#nowledge

Slgnature of Applicant

/ @L M& Date: /7/&/?/

kel 9k A |
Note: A stlcker indicatin proval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215 -



Ic[1]. 2488

SEQUENCE NO.

(DENV USE ONLY)
1. 23

{THIS NUI'VIBQR I8 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAN D

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

A 32276

DATE Received

BT {7

Iolelzl’ll@‘?l

DATE WELL COMPLETED

De

pth of Well

22[

Jos

N

U

(TO'NEXREST FOOT)

7k
/%0 AIL1ZIE-101ISI0)

PERMIT NO.
FROM "“PERMIT TO DRILL WELL"

30 31 32 33 34 35 36 37

(S);AF/:;E: ORRF Iastname t "}_ﬂ)LBS sz first name
susovision F UL TOMN ESTATES SECTION

TOWN f:u-/ /"077,

LOT

J

WELL LOG
Not required for driven wells

GROUTING R

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

(Circle Appropriate Box)

Em?ji)l
WELL HAS BEEN GROUTED . m

Q MATERIAL

BENTONITE CLAY Q

cl3

DESCRIPTION (Use FEET iCheck 5 7
additional sheets if needed) [ FROM | TO | bearing No.OFBAGs/U NOOF RouNDS*> 1/ 00
GALLONSOFWATEH\//)/O
DEPTH OF GROUT SEAL (to nea’rest toot)
@] O jC? fromE:I ] | | |n. to|f n
- 4 48 TOP 54 BOTTOM
(enter 0 |f from surface)
// casmg

stk

ty

msert
appropriate

code

below

CASING HECO@ ﬁ
EL CONCRETE

PLASTIC OTHER

H—/ﬁ H}D@

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

serore pumping (5] | | v
17 20

ACIHE

TYPE OF PUMP USED (for test)
turbine
27

@ air @piston

WHEN PUMPING

or open hole

insert STEEL

appropriate
code.
below

screen type SCREEN RECORD

BRASS
BRONZE HOLE

IEE

PLASTIC OTHER

g

N

DEPTH (near

estft}

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

. other
MAIN Nominal diameter  Total depth cenlnfugal @rotary @(describe
CASING top (main) casing of main casing 27 17 7T pelow)
TYPE (nearest inch)  (nearest foot)
S 60 e | W Gy
27
) 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
¢ inch from o PUMP INSTALLED
Cc y )
¢ l I l o L . .| DRILLER WILL INSTALL PUMP  vgg @
S (CIRCLE) (YES or NO)
,L | | l IF DRILLER INSTALLS PUMP, THIS SECTION
G (. - J j MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ED:I:I:]
(nearest ft.) - =7
G HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

29

LITTT]

35

LITTT]

37 41

(nearest
foot)

ZmmMIO® IO>m
N
N
8 o
2 o ] ¢

A WHEN THIS WELL WAS COMPLETED 3

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3

p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:ED (NEAREST

WELL OF SCREEN = =5 INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE | GRAVEL PACK, m )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {F WELL DRILLED WAS
gfgsssr:(TNngLsEn;géhls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
F IN BOX 68 68

DRILLEBS IDENT4NO.

7
24

) QT -
DRILLERS SIGNATURE

(MUST TCH SI NATUR’E ON APPLICATION)

OEP USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.S))
o0
TELESCOPE LOG
CASING INDICATOR

(NOT TO BE FILLED IN BY DHILLER)

wa
74 75 76

OTHER DATA

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)




Page of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ - S- \/
Location of property (road) i~ SHaYes C’f'

Subdivision F OLTON) ECTATECS Lot X Block Plat Sec.
Well Driller Ausi-.‘,!- (oac VEr— owner MY Hopees
/
'Depth of well 260 /
Distance of measuring point (M.P.) above ground Qg
Static water level (S.W.L.) below M.P. 26 /
I. High rate pumping -- reservoir drawdown
Time pump started 9 30 Pumping rate 1 GPN.
Total time __ )S ... to reach pumping water level K 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 ¥ (if used) (gallons per
tervals gallon bucket minute)
E D /
/]2 30 b3 g N A5 L P,

X iefes

Mo ) K/@yj v@y@‘l ~ a%)

Q@ e #1028 Sats ..
n asel

- c. b’
HD-224 |



EMERGENCY/TEMP NO.IF ANY

- “ =T . SEQUENCE NO. ; . . ‘ R ~- STATE PERMIT NUMBER
2l 55 82 | (oP USE ONLY) | . -7 STATE OF MARYLAND

sl K i} Eonn  PEAMITTO DAL WELL® | o= I?IEI—IQI@?JS_DI

3 5 .
(THIS NUMBER IS TG BE PUNCHED . - please print-or type D " filf in this form completely ™°

IN-COLS. 3-6 ON ALL CARDS)

' | Date Received (APA) | .. ohee [B[8] 0 Locamion' oF weLL /€ e
L’Z[SVNZIS'I‘%] OWNER INFORMATION - . 3l If?‘|<3fu~’|p*| ROT T T T T | ] jyﬂ/g

A e ele] ) L BUERE I ' | FL AN EE [ T

el 2Bl BIlp BT Trisl ’*‘-ﬂ’ﬂ’Q ceeron LI wor L]
ST UFREIPE D IS |

=)

o SSs i | IFILfIAh IéINI | | | I | HEEEEREE
’ DRILLER INFORMATION seNERRESTTOMM ; "
/4 ) ‘é \’ /z-f o ANSR A VWW MILES FROM TOWN (enter O if in town) Zl l Im.lgfl?'al
Driller' Name 77 License No. 80 Bl 4 © El
LWA: e im0 , 2k R N S Y —]
B S patdd L ol SIS oA T o
Address P : " NORTH
/‘?‘/ e jf gaven, H-Jq2-9 7 "ON WHICH SIDE OF ROAD
¥ Signature ¥ Date _ (CIRCLE APPROPRIATE BOX) QEI%IST
|8 [2] - WELL INFORMATION so!m

' APPROX. PUMPING RATE (GAL. PER MIN.) .....

(GALPER DAY) Y NEEPED 3 ZEEEEN
20

=0 a7

DISTANCE FROM ROAD

ENTER FT or Mt
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER

HEALTH DEPARTMENT APPROVAL

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ’ /{
| MM/ /fzzaz ?;;

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) COUNTY NAME COUNTY NO.
¥ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE 4.
' 22 OTHER (REQUIRES APPROPRIATION PERMIT)’ . < |- sGnaTure Tt =, 1 INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT V)]g] s/ 7 /y {1130 87
APPROVAL) . 48 CO SIGNATURE EXP. DAJE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
| R GBI Tololo] &3 |/t3|§1/ KoLl 1
- - =
g . SHOW MAJOR FEATURES OF
- . h
1| - APPROXIMATE DEPTH OF WELL ..... FEET BOX & LOCATE WELL ——
i
; / SOURCES OF DRILLING WATER
H NEAREST -
APPROXIMATE DIAMETER OF WELL Ao INCH 1. 1.0 ;
: 2, :
METHOD OF DRILLING (circle one) 3 -1~
- BORED (or Augered) ___ JETTED _ Jetted & DRIVEN WRITE THE BOX NUMBER
; AIR-ROTary -AIRZPERcussion ROTARY (Hydraulic Rotary) . | FROM THE MAP HERE
CABLE REVerse-ROTary - DRive-POINT . e ‘ X 4 "
. . ) » N £ 4 .
other ] ’ ?] d‘l g i
) 420} |— ( Te, 4] ,4)
N| .
B . 000
REPLACEMENT>OR DEEPENED WELLS - - 3 MM
— o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
/ CIRGLE APPROPRIATE BOX
ol ( ) : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(./!I'HIS WELL .WILL NOT 'REPLACE AN EXISTING WELL - - ~DISTANCE FROM WELL TO NEAREST ROAD JUNCTION”
THIS WELL WILL REPLACE A WELL THAT WILL BE N :
ABANDONED AND SEALED .

AS A STANDBY
EI THIS WELL WILL DEEPEN AN EXISTING WELL -

: -, PERMIT.NUMBER OF WELL TO. BE REPLACED OR DEEPENDED: .
e W[ TTTTTTTTTT] J=

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

+

i
2
‘v S 30 . THIS WELL WILL REPLACE A WELL THAT WILL-BE USED
-

!

§ '»_.APP”RO‘P. #ERMITNUMEEﬁ [ [ [+] lG]AIPl [ ]63] |

. FOE*CE .. INITIAI).(S PERMIT No: W0|—| %’| gl lOI«é?Igl Ol

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

S et ST e ey s .‘.\ )




. T EMERGENCY[I’EMP NO. IF ANY ’ *

B : STATE P
18| 9 380 | Evaey | " STATE OF MARYLAND ERMIT NUMBER
o ‘ - PERMIT TO DRILL WELL - TGP
/(THIS NUMBER 1S TO 8E PUNCHED E 70 .0 . 79
s “IN COLS. 36 ON ALL CARDS) please print or type . fill in this form completely

Date Receiyed, (APA) 757— x’/ 230 BL3] ' LOCATION OF WELL

OWNER INFORMATION ' Elgupl.}yu\lﬂ@ T ivl I 1]
W&KJ?"'W' [T WalrrleWl T1] | (Eairenr [ ESH aRe3 1] 1 ]
janynsan %'ZL{FT;@I ripmme u EETTT] o BT
BEVFELDELEL [T WRUbEE) | pppmei [T T I T T TITT)

DRILLE NFORMATION ' . |[| | ] |M| | |
/ m N MILES FROM TOWN (enter 0 if in town) .
Hd s f‘t/ dMponiclf < 73 7 77 78

B?lliérsNa e 77 Llcense No. 80
cﬁm,,w/gm (red Driliig 2L [Zeddes et ]

1
DIRECTION OF WELL FROM NEAR WITAT ROAD”

Firm Narme
2 e MLH] L Jestmin %r LIS L
ess ‘{
;ky LA é;@f;z,sw,-,y” L é/,_é 3 f \ 0 ON WHICH SIDE OF ROAD ™

Signature ¢ Da\e(

B[ 2 WELL INFORMATION
18] 2] \

2
APPROX. PUMPING RATE (GAL. PER MIN.

WESFCBAST

(CIRCLE APPROPRIATE BOX)

APE T
DISTENCE FROM ROAD
ENTER FT or Ml
/
NGT TO BE FILLED IN BY DRILLER
HALTH DEPARTMENT APPROVAL
COUNTYXO.

INSERT S D
W o~ 0ll15183

8 12
AVERAGE DAILY QUANTITY NEEDED f
(GAL. PER DAY) ~Sdl0 IUI I l lzoj\

USE FOR WATER (CIRCLE APPROPRIATE BOX) \

38 3%

F

APPROPRIATION PERMIT AND STATE HEALXH DEPARTMENT X
APPROVAL) 48 CO SIGNATURE/ EKP. DATE
. EAST
TEST, OBSERVATION, MONITGRING (MAY REQWRE gflnnﬂ crio ORI [A ol o]0]
APPROPRIATION PERMIT) G\ ( \G”'D R 3 —w

HOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

RCES OF DRILLING WATER

APPROXIMATE DEPTH OF WELL@@; FEET \
é NEA ST .
A__PPROXlMATE DIAMETER OF WELL e—\IN‘C}\ 1.

METHOD OF DRILLING ircie one) \ 3
\
ed & DRIVEN WRITE THE BOX NUMBER

BORED (or Augered) JETTED
( " AIR-ROTar AIR-PERcussion ROTARY/!Hydraulig’Rotary) \ FROM THE MAP HERE '
' DRjle-POINY/ v . @/

n

CABLE . RE_Ye;rse-ROTary ? - .
other ; l% @
N/ N <«—| 000
G 4/ /Q g , 000 s

R ACEMENT OR DEEPENED WELL
EPL (CIRCLE APPROPRIATE BOX) S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL\ IN
) - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE - N
ABANDONED AND SEALED : '

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(Favawsls) o TT T T T TTTIT[ T[]
Not to be filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | | | | |e[a]r| [ | |
54 53
WRITE TR
FORCE nTiaLs -PERMIT No. i - - - }
57 68 !N BOX ¥70 71 72 7 75 76 79

SPECIAL CONDITIONS

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

DATE é/-é/

TO:  THE COUNTY HEALTH OFFICER ' ) ’ . ] . .
ELLICOTT CiTY. MARYLAND ) :

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ©R I’R.ECQNSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PRO.PE’RTYOWNER Robert E. Bessler, et al /V}/ %M&P k' ‘790“02;?5’?

o 6389 Ten Oaks Rd. s Clarksville, Maryland . ' 596-9300
ADDRESS : - , ) PHONE

Potomac Building & Development Corporation .

PROSPECTIVE BUYER

3517 Spencerville Rd., Burtonsville, Md. 421-4030
ADDRESS : . PHONE T
PROPERTY LOCATION:
‘ Fulton Estates —~ .8
SUBDIVISION . i - LOT NO.

Route 216 -~ south side of Route 216 approximately 1000 feet west of
ROAD AND DESCRIPTION :

‘Pindell School Road (/2130 FAulfon EsTs/o Cours ))

41 - 69 & 203

TAX MAP =—————————PARCEL #

7 y . S
SIZE OF LOT 3 Acre : : o TYPE BLOG. Single Family
-, (SINGLE FAMILY DWELLING OR COMMERCIAL)
;
;

. . K '\
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

it

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS

AP!;ROVED BY ﬁ\_ K) (;l)&w\

REJECTED BY FOR L i DATE

HOLD PENDING FURTHER TESTS g ; { w DATEJ/L@;
‘ “ %ﬁ““‘ @m o o8 Balosn Do

REASONS FOR REJECTION @ = / %%9

D! mmm@ MMMA&@M FERM!TSGNEDJ

’ AND REIURNED

fZWW
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THIS IS NOT A PERMIT

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ) ,
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 o DATE

B

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’ ( .
. : L

g

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

Robert E. Besslér, et al

PROPERTY OWNER

6389 Ten Oaks Rd.,_Clarksville, Maryland 596-9300

ADDRESS
/

Potomac Building & Development Corporation
PROSPECTIVE BUYER

3517 Spencerville Rd., Burtonsville, Mf. 421-4030
ADDRESS : : PHONE ‘

e N AR A AN OO 1]
PROPERTY LOCATION: ) .

n : B ‘
SUBDIVISION Fulten Estates LOT NO. 8

Route 216 - south side of Route 216 approximately 1000 feet west of
ROAD AND DESCRIPTION : , :

Pindell School Road

41 .69 & 203 ;
TAX MAP —————————PARCEL # .

3 ‘Acre f g L SinglefFamily
SIZE OF LOT . -' TYPE BLDG.

, . ’ ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

{ P
! i {
' i

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-REEUNDABLE UNDEF} ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING T

(SIGNATURE OF APPLICANT)

APPROVED 8Y i DATE

" REJECTED BY - ’ v DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

o
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