r/ M/J‘o/%b/i? /0 All\ 05— &10\700\
MeB o CPERMIT

5 s ‘97 6%\ | 'SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®> DisTaicT__th

DATE 7 ”4/5&’

wremvor sromeminenn INDEX E D, i)

. DATE SYSTEM APPROVED

PUMP SYSTEM o ? mspgcmﬁ%

461-9933

Leonard W. Moxley : : IS PERMITTED TO INSTALL ____ X ALTER _
ADDRESS __28721 Kemptown Drive, Damascus, Maryland 20872 PHONE 253-3241
| RicHAAD daly PRoP
| SUBDIVISION ~Cotden—corn ROAD 13509 Golden Corn Drive \o1__ " _ 2
| — )
| _ - :
i PROPERTY OWNER : Bruce Tomaso
| ADDRESS

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

kN

GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY 1500 GALLONS NUMBER OF BEDROOMS 3

REgUIRE 1500 GALLON TOP SEAM SEPTIC TANK - 500 GALLON PUMP PIT WITH 2 EFFLUENT PUMPS -
ALTERATING. :
TRENCHES - 232 sq. ft. per bedroom with garktage disposal. Trench to be 3 feet wide. Inlet
3.0 feet below original grade. Bottom maximum depth 5.0 feet below original
grade. Effective area begins at 3 feet below original grade. 2 feet of stone |
‘ below distribution pipe. |
LOCATION - Place the distribution box 170 feet down the left (570') lot line from the rear
|
|

left corner and 15 feet off the same lot line as seen when facing the lot from
‘ Driveway; Run trenches on contour toward rear of lot.
NOTE . - No trench to exceed 100 feet in length. Provide 6"-8" diameter cleanout and
cap to grade or above on septic tank.pkcw :

PLANS APPROVED BY Sid Abel DATE 8/03/88
COVER NO WORK UNTIL INSPECTED AND APPROVED. A

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 (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: {F DEEP TRENCH(ES! ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). o

|

. |

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 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. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1186
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200

| ' ] [
GoLoe | Lo : : : :
- = wATE NORTH. — NAME ADJOINING ROADWAY BASE LINE. -

e A}

" SEPTIC TANK. LEVEL; ‘?0056*& F-T‘)P égsa/i sectiv” CLEANOUT; 57 — 'Mm;l@ce heo 'P;\Af PIT*‘M;\-NHJLez
 DISTRIBUTION éox. LeviL PumP PIT_ T Duse Pomps ' _Pis7  Leuéc .

DRAIN FIELD/TILE FIELD. DEPTH .5 . FT TRENCHWITH—3 T FT NLETOEPTH D e
EFFECTIVE GRAVELDEPTH — 2= FT. qTO%AL LENGTH 290 R i

| NUMBER OF TREr;JCHES 3 (50 SA‘O'% " ONE SIDEWALL/BOTTOM AREA 9o s FT

DRYWELL INSIDE DIAMETER - FT.  EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA - le. FT. ‘ :
RéMARKs 3‘%“‘0_‘/ G ceassg, grad, Floor AT Hovye (VAT — DAADCKES musT B8 (N57LL8D

7o D/VG&T g, FLCA) AWAZ{ F‘&—@ﬁ S’@,W(LT*@M&; q//&é/ﬁ) CW/
//2—8/{7 3 Taseche s oF | \

f/z, S’/r7 PUMPS  OPéaAT Ly DAL BUT ngeo ADTVUSTmesT, ' 0_‘”493@70 C ALl Fg, Fruaivsh, C_Cd)
7 7 -

é/[Lﬁ7 ) pUI"\,PS FU“CUUJ//QL‘\ Gasia 06Tl (Eak AT p(//\-P Plr 4&@,,"{‘@ LYY /2.6?’@(&601 (@A)

- . ’ — A =
. “DATE SYSTEM APPROVED 6( ( 7’/ ¢7 : INSPECTOR Cw'\‘QQ*Au




SEQUENCE NO.
(OEP USE ONLY)

5995 |

cit

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GR:)UTING MATERIAL

1 23 . 6 ] i COUNTY
HIS NUMBER IS: TO BE PUNCHED FILL IN THIS FORM COMPLETELY -~ Lf @
g« cols. 3-64eL CARDS) * PLEASE PRINT OR TYPE NUMBER . 3 q‘ 5
= " — — § PERMIT NO.
DATE Received ° DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LITTTT] o, =HAdel ] I - |HICG= -
8 13 : . (TO NEAREST FOOT) 8 29 30 31 32 33 3435 136 37
. OWNER _ gY)c DOFELS SHi_PHL&D _ - .
STREET OR RFD 2 '“a"‘eé(‘n,bt_ TOWN HIGHLANT .
SUBDIVISION Y M T ' ___lor A y
WELL LOG GROUTING RECORD  ,, o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED N
daee? a4

BENTONITE CLAY B.

PUMPING TEST
HOURS PUMPED (nearest hour) "}

responsible for sitework if different from permittee)

_ CEMENT ML
DESCRIPTION (Use FEET iCheck L e PUMPING RATE (
Ay s o g wmin (7L T 1]
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS NO. OF POUNDS ?2_ 1o nearest gal.) .E'--
. GALLONS OF WATER _* 5&5? METHOD USED TO j M
Saul) R REY DEPTH OF GROUT SEAL (to nearést foot) MEASURE PUMPING RATE | AA€L<
hid e"'?'fz’ k| T e fror"n 3 1ol 6 . ;él | |_]fta, _WATER LEVEL (distance from land surface). -
K . N | h : - -
N - g & ToP 54  BOTTOM 58 BEFORE PUMPING E...
. o . ?: fg{é , (entero if from surface) = 5
P Y S s casmg ‘CASING RECORD \ T
i py [ g typ WHEN PUMPING:- ] ]
P /, msert 2 %
Fleo K appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code ﬁ. m. air piston turbine
below PLASTIC OTHER_ @ v [!3 !
o other
MAIN Nominal diameter  Total depth centrlf_ugal IE rotary @‘(describe
CASING top (main) casmg of main casing . 27 %m 27 pelow)
TYPE (nearest inch) ' * (nearest foot) 2 ’ . :
jet ,‘ submersible
$A 4] AT (4] &
63 64
e ) OTHER CASING (if used)
S dl?:::ehter fSoempth (feetzo * PUMP INSTALLED -
¢ | . o o | DRILLERWILL INSTALL PUMP  vgs {KV:
[ (CIRCLE) (YES or NO) . : .
,L l ] ) IF DRILLER INSTALLS PUMP, THIS SECTION
. G L )i J L i J MUST BE COMPLETED FOR ALL WELLS
) EXCEPT HOME USE
screen type ——SCREEN RECORD . TYPE OF PUMP INSTALLED
or open hole B[R] \IHlol PLACE (A,CJ,P,R,S,T,0)
insert STEEL BRASS OPEN IN BOX-SEE ABOVE: 2
appropriate c CAPACITY:
BRONZE HOLE :
code PIL [_OTﬂ GALLONS PER MINUTE ED:ED
. o ¢ A be|0W =L E2led | (to nearest galion) 3 %
YRRy R : :
Uty toeis 7 8 L. PLASTIC OT PUMP HORSE Power | I | | ]
v L *fin o & pgtee .C 211 . L . . § 37 ‘ A
TR R A b 1 = |4 Lo Ao “re v | PUMP GOLUMN LENGTH (T1T11]
. ff& ' ) , ;"'l ) ' s DEPTH (nearest ft.) S (nearest ft.) 3 ryale
4 L} i e M AE Fed sk 3 1| 4 T & T - CASING HEIGHT (circle appropriate box
. »‘f f E f é 75 5 &5 ¢+ and enter casing height)
LT 8 9 iRl 15 7 21 above
¢ Gl
H ] I [ l l [ —l } LAND SURFACE
| | nearest
(s; PR |T B 2, % E below ( foot)
g 3 ‘
CIRCLE APPROPRIATE LETTER Rg ) ‘
E . .
Y R e 'A o ] [ Cocaon or e on o
- SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]j:'j (NEAREST THAN TWO DISTANCES
WELL OF SCREEN 5 NCH) AMEASUREMENTS T WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r - (,«5’ fin T CEW )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to : .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK_-_: It : J : Y TGt
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .
Zieﬁs”ﬂfgv?fs“o%’é IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT
P F IN BOX 68 68 - ¥ ey a}“ =
DRILLERS IDENT NO. __f_iﬂf—_: OEP USE ONLY ;_ . b
Q 3
FILLED | ‘ 3, ;
U s ! } (/é /")L-"""‘ (NOT TO BE FiLL N BY DRILLER) ‘s’f’ V y)}&‘
DRILLERS SIGNATURE & T (E.R.0.S) waQ -
(MUST MATCH S|GNATUHE O PPLICATION) - : 74 75 76 ]
| I
SITE SUPERV|SdR (skgn. of driller or journeyman giLSEﬁgopE ILNOSCATOR OTHER DATA

HEALTH




Page

, of : Review _ok[sq i2s]gd

Daﬁte —Q i 6&——

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q]= IR
Location of property (road) CGOLD I CORA) DQJUL

Subdivision (@ JCHRRD HARLLU Ppab. Lot _J)_ Block Plat Sec.
well Driller _ "XARIPH' MAYAT - Owner MC,DI))EFISJI SHSFHIRD

4

Depth of well /@ 5 0,2- /

Distance of measurlng point (M.P.) above ground
Static water level (S.W.L.) below M.P. 3

High rate pumping ~- reservoir drawdown

Time pump started 7.3 0 Pumping rate ZQ -4)5{,0 .
Total time 26mm.,nl to reach pumping water level 4n 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)
74| 57 5 pse . /2
9 op Yo < /8
£ )| 4o b /0
&30 40 ¢ /0
.yl Yo 4 £O
9: 00 /o e /D
9: 415~ 7o 8 /0
2. 30| 4O L /o
9:.457 90 A /0
1000 0 b /0
1 s ) b o
\ W30l Yo U /O
/0:HS b /6
00| Ys b 7




FI’%W’ ‘?$Z7 'd
Pabé b of $L Legkﬁ.cﬂ, ? @ﬂ”’ Review 37%{88 5”@
Date _ @B—-A(~9 ) ’)(!3 0’ .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho - R] ~QAI1&3 N

Location of property (road) GO DIAN) Cﬁfﬂ]\) )K}]} ZJ
Subdivision 1C ot <+  Block Plat Sec.
Well Driller _\ A Owner lﬂg DNERIS. SHSAH ZJQ.Z S
. P
Depth of well [(9%3 / /
Distance of measuring point (M.P.) above ground J;Z
Static water level (S.W.L.) below M.P. 2 v
I. High rate pumping ~- reservolir drawdown

Time pump started 7. 20
" Total time 2 yan, O reach pumping water level

Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P,

Pumping rate /?’ﬁ/m/p
_HO

II.
TIME (in 15 WATER LEVEL PUMPING RATE FIL.OW METER READING . CALCULATED FLOW
minute in- below M.P. time to £ill ﬁ ! (if used) (gallons per
tervals gallon bucket minute)
e K ’
248 ] € | 2=
®. 0D 0 s | >
[D:4S 40 [A 10
[0:5F 40 (o 70,
el aud, & 1O
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&g 2 : EMERGENCY/TEMP NO. IF ANY

2

(OEP USE ONLY)

- (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6+ON ALL CARDS)

L - ——
331 2 'SEQUENCE NoO. ' 'STATE'OF MARYLAND  ~..__
" PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER -

0 fl” in tms Iorm completely

Date Received .
I B Ij OWNER INFORMATION

IEI-EIZI/”/III/‘:III&?I 2] EWI,IﬁIf%I«IfIﬂII

s First Name -

IJ/I:?If%I Iﬁlﬁ’lﬁ’lalﬂ’lj IiIﬁIﬁIAI@"I ILI

Street or

(ALl glalel 11T Al 25l

70State7.

5[5]

LOCATION OF WELL

| Wl A

III‘IIIII

B

.IH#I%F@I%I%H%’?I’% INIFII"ILI If‘IKI@If”I_

23 SUBDIVISION

' SECTION

LOT pancec I77

DRILLER INFORMATION

xm,am/“{ )%Mmo A | IZI3IXI |

2 NEAREST T

-[H/éHILIﬂIﬁUI[)I | I I I I I
7 |

MILES FROM TOWN (enterO ifin town)I I

[
7GI?¢|7|8]

/Dnller spla 77 License No. 80 _A B i
“}M_e/;/é by - Wﬁ% ZJJIE £ £ /}' /éz 1é L fﬁj? TI'—z‘I ) I/@W Lo LM ]
/erfn Nadie DIRECTION OF WELL FROM| .

A'/ z /% /el ﬁm pid 277

Address

Svgnaturel’ ' / Date /

TOWN (CIRCLE BOX)

'B"2 WELL INFORMATION A
1

APPROX. PUMPING RATE (GAL. PEFI MIN [ ....ﬂ

"AVERAGE DAILY QUANTITY: NEEDED —
(GAL. PER DAY) R N I\fIOI”I [ ] I‘ZOI'

"USE FOR. WATER (CIRCLE APPROPRIATE BOX)’

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
(7 ] FARMING (LIVESTOCK WATERING & AGRICULTURAL !
IRRIGATION) -

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.- ~ °
22 L_J OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . - -
APPROVAL)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" NEAR WHAT ROAD 30
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - E
SOUTH

34;?;1 (- O J37
- DISTANCE —ROM ROAD -/

ENTER FT or Mi

38 39

MIZI/QI)

NOT TO BE FILLED IN BY DRILLER -

HEALTH DEPARTMENT APPROVAL

ARHF SO

* COUNTY NAME - COUNTY NO. -
OEP - . “STATE HEALTH D
. "SIGNATURE: INSERT-S i
' DATE ISSU 4

(o1 JISIA B Wudoe oifi4/]%

48 CO SIGNATURE

o 9B efo o] E’S?SI(‘IISSIII(’*IOIOIOI

‘APPROXIMATE DEPTHOF WELL E. FEET

SHOW MAJOR FEATUR
WITH AN X

V : é - NEAREST
APPROXIMATE DIAMETER OF WELL INCH

1. Wese

METHOD OF DRILLING (circle ong)

BORED (or Augered) JETTED ‘ Jetted & DRIVEN
ol AIR=ROTary ~ . -AlR-PERcussion ROTARY-(Hydraulic Rotary) -
37 L m— - % P4
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)
) (@/‘IHIS WELL WILL NOT REPLACE 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

L_D_] THIS WELL WILL DEEPEN AN EXISTIN’G WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(PAVALASLE W [ [T TTTTTTTT]e

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

APPR.OP.PERMITNUMB‘ERI I [ | IGIAIIDI I IesI

FORCEﬁmALs PERMITN0|@|© -1 AT
72 737 74 75 76 77 78 79

2.
3.

WRITE THE BOX NUMB
FROM THE MAP HERE

-BOX & LOCATEWELL

SOURCES OF DRILLING WATER

ESOF 8,5,5’7 PsM[éam
9' CW%

@9‘0 awwwdz . &
ER @ wo}(—”’

v
sgdq

.‘,m

5 Wam;gmp&.%
/

My 7¢

hole =3
K‘_OOOD%C%J’ W

RELATION TO NEARBY

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

4

¢

o




/8509 GOLDEN ComN CR. \,
Lorz.  parcar 177 »
HIGHLAND, ANSRYLOND -
SAAX LOT COV 20% - -

FIETH - BLECTION DisTRICT
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PP L ICATION

/ | s 37%57

PERCOLATIQN TESTING

( P
_ HOWARD COUNTY HEALTH DEPARTMENT : '
" BUREAU OF ENVIRONMENTAL HEALTH : , DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : } f /_, g l
TELEPHONE: 461-9933 . . DATE
‘ !
TO: - THE COUNTY HEALTH OFFICER N \,‘ . //

ELLICOTT CITY. MARYLAND .

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

oresryomen LG 7 Beoce Cam,ésé
sooress _ | o
osseerve aoven (L ARMAN  f5Se i | :
e /30X 122 L) A 07; Joo fes-2855
pnopinr; LOCATION: B ' - X 6:7—#2 on; ::;gfﬁ)
SUBD]},,S,ON . /35&9 Gb /o/éu ch,d YA LoT N, #

-".ROAD AND DESCRIPTION _. 5"') v o F é; ZC/C'U Co A A7‘_ ///’0 “’77—

 [farm S - N

TAX MAP ——  PARCEL #—

\giz;_pr wor | 3 / < : TYPE BLDG. - -{ ; b

N 3

N . (SINGLE FAMILY DWELLING OR COMMERCIAL) °

X - \\\'- . ) } .
THE SYSTE\I%JNSTALLED 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 MOSHA\REQUIREMENTS IN TESTING THIS LOT. 4?@
\ (SIGNATURE oF afPLIGi

APPROVED BY g;d_ 72/ é/(e ,wé DATE Y38 .

| \,
REJEC’J’ED BY \\ -

< , FOR Wﬁﬁ@ —— DATE
HOLD I;ENDING FURTHER TESTS \ | AND mg ? % % S .

[ 2O38 Db A—_
REASONS FOR REJECTION OR HOLDING 8(/ >I[ 96 ”%@%/@6@/ @/< ﬁ @7 e s7 C/‘/ﬂ/‘é\
WITH _ Crarg Fon WV¢§§A5JM TES T %/Jt 8/ Zf[g éQ@@%&d

THIS IS NOT A PERMIT




o}

SOIL PROFILE

TESTED BY

\
\
N " W
7
4
p
"/
} R
|
‘
INDICATE NORTH - NAME AD.JOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP _
DATE TEST NO: DEPTH - START SsTOP START STOP TIME
£l
' X N
s
o , Ve
~ B ’/
o REMARKS L
o~ /
+ TYPE OF SOIL :
w 4

ALSO PRESENT




;
i
f

LICATIO

/.

""" PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT /

i%/ * BUREAU OF ENVIRONMENTAL HEALTH o ' DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 N ’f
TELEPHONE: 461-9933 . DATE

TO: . THE COUNTY HEALTH OFFICER RN

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ﬁ ., ,/

ADDRESS . . PHONE

PROSPECTIVE BUYER CP/ £ AASD / S : . ‘
ADDRESS /3°)< /22 //’ Ceo # C: PHONE /éz‘/ P f{;

' PROPERTY LOCATION: , ) o Z
SUBDIVISION LOT NO. # /

ROAD AND DESCRIPTION f"‘"‘/ o F 60 Z‘/CO Co 2. /7‘_ _

Al waT] Frens

TAX MAP - -PARCEL #—

'+ SZE OF Lov ) 3 /4 C 7L _ ' | TYPE-BL.DG,. 5, F D

(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. /% é M

(SIGNATURE OF APPIGEANY/

Ty

A?P\éOVED 8y o~ FOR _ / : DATE
: ! :

REJECTED BY — = - : .. FOR : — DATE
LY o ‘ N
' HOLD PENDING FURTHER TESTS RN S T e DATE

REASONS FOR REJECTION OR HOLDING

, ’ \ N _ Sy L, 5

THIS IS NOT A PERMIT

1.



(0

SOIL'PROFILE .

@\%:“: G

i ~‘AQL/4‘7-. ‘. A BLown,
v 1 e
| JRONI |7 % :

|9
HUT
LOND

-7

5%

SANVY |

] 5ﬂ0\/&/ﬁ

‘2‘0& =

SIL |

y"}« e

e Ll —T
-— . ) . . [y .
’r___’--—ﬂi' e —m—— Y
, o 0 INDICATE NORTH - NAME ADJOINING ROADWAY AS B%SEAUNE. y ,
. . - A

PRE-WET TEST - 1" DROP

TEST NO. ' DEPTH START sToP START sToP
(IR J O 1aré6 | [0t |NOZD
= L0241 1 E2d 02D 1038

<.

ON

105 [ozx | 1657 [Io5¢2 17
QIE .

2\ R e
tOYC| [ 094 [0 |95 2
2\ oY S ' .
¥ Josgllvae| (109 |l 1TEs

s
~

(@ N
WArFE? 97

ok ¢ ot o~ sidy X 4/

o
© [ [uilryfabe (5

MO opPoNT?uut‘r‘/ T6 AOQUST 'f%mﬁ- ArsA mfgg;o
o  S/isksE ReTesT C4 Pér S4,/86/M-

TYPE OF SOIL _ L
o K Nar | e £

-1 TESTED BY U/\’ L] W — ALso PRESENT S 7
’ . - . . / .

REMARKS




s APPLICATION

91¢~QH

274

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : , 5//
TELEPHONE: 461-9933 ‘ DATE y/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

morcrvomen > heo e L. W‘QBMU\{Q
- ?é:ztl— Savon) Ciecle &Q&.mmMCLWEBo/ gggé 20 _gz
‘mospgcnvg surer Brucwd TJudlk Tomusn -
woness 5203 VOwddvico W e Gluns bia mone ﬂ‘]goszg/
| 3 sy ,
omomson Qb(c\w\/ Corn Eotnte, v Q0
ROAD AND DESCRIPTION M/Vc{# v f Go /<;/2,<) C@@«j -+ ,O@Ngz/,}é,, oz)’/‘ ‘ew{, JZ
S b ot o gt ' .

TAX MAP — - PARCEL # . l"”

SIZE OF LOT Z t \ W _ ' TYPE BLOG MF&”‘N}’?{

. (SINGLE FAMY DWELLING OR CBMMERCIAL)

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 UUNDER ANY CIRCUMSTANCES. | ALSO AGRRE"E’ TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘% ﬂﬂ@ = 7L/
. | . 0 (SIGNATURE OF APPY cﬁn

APPROVED BY ‘ FOR ' DATE
REJECTED BY o FOR__ - DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING S /568 V’9°'¢/ ﬂ‘ﬂ“( WW e feein 4 .jm_
e qua - Crisovy SIA Mk e @y /arr,é& e ////Jauu gedy —
SS cwill Mete! A be pewupect SELA

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

START

PRE-WET

TEST - {” DROP
START STOP

STOP ,

REMARKS

TYPE OF SOIL

TESTED Y

ALSO PRESENT
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" VICINITY MAP

SCALE : l“lZOO

~ _NOTES:

1. (/7] TH1S ARZA DESIGHATES A PRIVATE SEWAGE
_ EASEMENT OF 10,000 SQUARE FEET AS REQUIRED
- BY THE MARYLAKD STATE DEPARTMENT OF HEALTH

. AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
" 'DISPOSAL. IMFROVEMINTS OF ANY NATURE IN -

"THIS AREA ARE RESTRICTED UKTIL PUsLIC

- SEWERAGE IS AVAILABLE. THESE EASEMENTS S&AU

BECCOME ‘NULL AND VOID UPON COHHECTION-TO A
PUBLIC SEZWAGE SYSTEM. THE COURTY HEALTH
OFFICER SHALL HAVE THE AUTHORITY 7O GRANT

VARIANCES FOR INCROACHMENTS INTO THE PRIVATE

SEWAGE EASEMENT. RECORDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY.

2. THE LOTS SHOWN HERZION COMPLY WITH THE

Mxh“"UM Om\LPDHIP hl TH AKD LO! ,’lvf/\ AS
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