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o 'MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH E N D E}(E "/' : DISTRICT ' 3rd
 XEBEAIEX .
461-9933 . DATE 10/09/86

Arnold Backhoe & Septic Services, Inc. IS PERMITTED. TO INSTALL __ X ALTER __

ADDRESS P+ 0. Box 15, Woodbine, Maryland 21797 . PHONE 795-7873
SUBDIVISION Boswell Property RoAD _11765 Bewte—%9 LOT 10
PROPERTY OWNER ~Mike—DPalenear PoNALD Moock

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ____ 1000 _ GALLONS NUMBER OF BEDROOMS __3 .

TRENCHES ~ 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area
begins at 5 feet below original grade. 5 feet of stone below distribution
pipe. .

LOCATION -~ Place the distribution box 70 feet from the rear (492') lot line and 150 feet
from the left (782') lot line. Run trench(s) along contour toward rear lot
line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. o ,::{/rm g 1Ko}

D MGRURNER ¢/~ /ot
Boo | 2494f  ———tZO09
WNER6 0D pPoor )/ Dece~NFENCE

C. Williams

- 8/09/86
PLANS APPROVED BY — DATE :

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE 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

i599¢ ¥

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL.ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJGINING ROADWAY AS BASE LINE.

S

PERMIT CARD i
SEPTIC TANK, LEVEL L /000 GrC

Vs

WMﬁNfﬁw VAR S/3 VN o Taune .

DISTRIBUTION BOX, LEVEL

_FT. TRENCH WIDTH___S% | Fr.
. ™Me )
M TOTAL LENGTH_ (207 60" {7120

: ;- ONE 505 whAC L

. EY ( k]

NUMBER OF TRENCHES 2‘ TOTAL BOTTOM AREA éoo ﬁ
. FT. DEPTH BELOW INLET

TILE FIELD, DEPTH '»0_

GRAVEL DEPTH sft

SEEPAGE PITS, INSIDE_ DIAMETER
6od sQ. FT.
D5 L2 Ol o £99 Loms” THE. Fspotrm Rownig (g6 S 404

ABSORBENT AREA

REMARKS /1/////?4_ GE 7 42D Store: P 4 —

< Ml

INSPECTOR

 DATE SYSTEM APPROVED /0178
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APPLICATIGN FOR PITLESS ADAPTER, NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment }
Bureau of Environmental Health™

Name of Installer

Q?KQ " 3525-H E11icott Mills Drive

Court House Square
Ellicott City, Md. 21043 ™~
- 461-9933 '

New Installation Receipt #
Replacement - ‘ ‘ Date

—————

Dé R ] &OU(\-’ D)S

Telephdne

Licénsé'numﬁer\
Certified Well Pump Installer

Well Dritler____ Registered Plumber

Name of Property Owner Telephone

Subdivision Lot # Well tag #° - -

\
\
\
Site Address_ [176&s  RovTE 99 :
{ wegr or MARLRIOTSLICCE L0 - toudE y G, Parvcwas 10 Lu6 Cnglm)
- 7 /
Pump - - . Motor o Fitless Adapter
1. Type : 1. Horsepower 1. Make
- a. Deep well jet : 2. RPM . - 2. Model #
b. Shallow well jet - 3. Voltage . 3. Depth
c. Submersible : a. 110 -
2. Make. . .. . . L b.~-220 4 e
3. Model # , : ' ' :
4, Capacity GPM
5. Pump exceeds well capacity Yes No
6., 1f 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 Cable guards_______ Other__ :
Tank ‘ ‘ Piplng Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief ‘2. Size 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved. lTevel ft.
4. Depth of supply 4. Will water supply
_ line : ‘ be disenfected by
G ' . : installer?
<y / b / ?A/é’zmﬂ f'! /&7‘@.@5) < Afzm ' /{“Mmd" ?Zﬂx;f o l".tgx ,S?}

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). 3

All information given above is true to the best of my Knowledge.

- Signature of Applicant:

- Date:

Note' A st|cker indicating approual/status of the installation will be placed

on the well casing at the time of the inspection,



- , THIS REPORT MUST BE SUBMITTED WITHIN -
Cit - SEQUENGE NO.. - : STATE:OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
Ll @6486 (OEP USE ONLY) WELL COMPLETION REPORT -~ ="
(THIS NUMBER IS TO BE PUNCHED - - _ . FILL IN. THIS FORM COMPLETELY NU&BER f? F (;, é @/ ?
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE
- _ PERMIT NO.
DATE Received DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
CLITT1T1] lelsiols| el 2(3lplo] | = Hlel-1&81/1- UI%!JI@]
8 3 ! 15 20 (TO NEAREST FOOT) 2829 30 31 32 33 34 35
OWNER __ AL ELS CBR /‘»’3’//f 4 ,
7 T , -
STREET OR RFD lastname 27— T v rstname  towN 000 57D oK - ,
SUBDIVISION : SECTION ot /0O _
WELL LOG GROUTINGRECORD yes o | C | 3
Not required for driven wells W!ELL HAS BEEN GROUTED rY-:[ IE - >
~_ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L PUMPING TEST
* PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED | n
neares our;

THICKNESS AND IF WATER BEARINGCheCk CEMENT[C !m BENTONITE CLAY 2
DESCRIPTION (Use FEET if water 7 : fE& | PUMPING RATE (gal. per mief ..
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS ﬂZ_NO. OF POUNDS ‘€£0 to nearest gal.) d

GALLONS OF WATER iwﬂ ETHOD USED TO Q
OVerguesde ol ¢} DEPTH OF GROUT SEAL (0 nearesyfoo MEASURE PUMPING RATE LS UBHERSIBLE
AR B D £ B (R SEN SO TS e :._;]ﬂ;.» . WATER-LEVEL (distance from land surface)
IR O B oo 1
B‘,@me SHe AR Y (enter 0'if front surface) .
CASI
. ctasmg SING RECORD WHEN PUMPING .
| P X \/ insert ‘
Cromisre 4§ 300 appropriate . CONCRETE | TYPE OF PUMP USED (for test)
code E] L m. air piston turbine
below PLASTIC OTHER @ @ !
other
/ MAIN Nominal diameter  Total depth centrifugal @rotary @(describe
VR 1. . CASING top (main) casing of main casing 27 27 27 pelow)
HMHoeces A (3@@ D»f{?}’j DO E D TYPE (nearest inch) . (nearest foot) ooy
g ) @% L(,;l I Lél I J [ J jet >|submersible
, O 27
2 .
Moes 2. < 160 Dﬁ;;)z?&,kﬁhl{é& 50 61 63 64 6 70
’ £ . OTHER CASING (if used)
¢ diameter depth (teet) PUMP INSTALLED
H inch from to —_ o
¢ ‘ I : I : . . ) DRILLER WILL INSTALL PUMP  ygg {Nio‘?
s (CIRCLE) (YES or NO) -
o ! IF DRILLER INSTALLS PUMP, THIS SECTION
G C ) n ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD 1E'$S§FgFHP?JTA% Lljh?iSETALLED '
N or open hole PLACE (A,C,J,P,RS,T.0) : E]

N ~ insert Isﬂg_] . [B ASRQ [(')"PIEONJ IN BOX-SEE ABOVE: 2
S . : appropriate BRONZE HOLE CAPACITY: D‘_‘D‘_‘D
code GALLONS PER MINUTE

below P \L | IOI TFJ (to nearest galion) 3 38
2 PLASTIC OTHE PUMP HORSE POWER g]:[:[];]
PUMP COLUMN LENGTH _::|
_ [’3/ - DEPTH(negfesttt) (nearest ft.) ..- r
\| IO ; | | | I I I CASING HEIGHT (circle appropriate box
E M_J 21610 =3 and enter casing height)
c 15 17 _zabove )
H | | l L] I l 49 ‘
g U—-l—l—J—l E below
~ CIRCLE APPROPRIATE LETTER Ry ) *
A fyAELLHAS ASANDONED D seALeo UJ RIRE RN RRR R e
- SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOTSIZE 1__ 2 3 : EXLLDD'IAI\:\C;,KSSE‘F:LIS &Agé/sﬁéhr‘%??_ess
p TEST WELL CONVERTED TO PRODUCTION | - DIAMETER ,_D:Dj:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ) from to
AND IN CONFORMANCE WITH ALL.CONDITIONS STATED IN THE | GRAVEL PACK It J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
SF;E:ET’NE(?‘;LEERDE(I;?; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D .
F IN BOX 68 68 T
126 . - 1 YR QBCE
DRILLERS IDENT.NO. &6 -, OEP USE ONLY : 1 Mo #M7ApP A
km,,/,/? e W ' (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O0.S)) - Wa
(MUST 'ﬁQTCH SIG?;J%FURE ON.APPLICATION) . ) 747516
? B o 70| . 72
JJQ . iﬁ“«w N P ' D D ,
SITE SUPERVISOR (sign. of driller or journeyman | | ELESCOPE LOG . OTHER DATA .

responsible for sitework if different from permittee) CAS'NG INDICATOR

HEALTH
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v f’age /

of 2 Review
Date é/'{;/&p
S FIELD DATA SHEET
HOWARD COUNTY WELI YIELD TEST
vell Permit No. HO - £/ — /4-8 D
- atlion of property (road) 797
ubdivision Lot /6  Block Plat Sec.
well Drille ' . Owner
v | r,é-_ﬁ_t?q,v ,/VLWL wne }
. ¢
Depth of well 300
Distance of measuring point (M.P.) above ground R i
Static water level (S.W.L.) below M.P. A2 6"
High rate pumping -- reservoir drawdown
Time pump started 0878 Pumping rate /%29
Total time Y to reach pumping water level 2850 ft. below M.P.

TI. 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 5 (if used) (gallons per
tervals gallon bucket minute)
0§30 14’ >3 12,0
0845 244 30 - £0-0
0900 290" o e (1.0%:
0grs 276°¢" 55 iaae /.09
g730 278’ &* 38 ieac [.58
07¢s 2778° 42 1GR¢ /.28
-~ 1000 296 6" 4 iac /.28
/078 A75°¢L” 47 1GAL /.29
/030 a7 2" Yy 104L ! /.36
1045 A’y 44 1GAL A /.36
/00 275" 5” 44 - lese 136
(s 276/ 3* Yl 1dac | WAL
30 2261 Y I gae A
VEs” 277'¢* Y1 1GAC ) RA
_ f200 278’ Wil 18AC /46
w5 2296 Y1 L QAL {96
/230 228 06" 41 " ese [-4¢
1AS5 229 2.7 Yj LGAL /46
/300 2798 Y/ 1Gac 1Y
2345 280’3 41 i /.Y
/330 280" §” o/ 1 Gac | /- Y%
/3%5 281’ 3" 4/ L R0 /.46
/400 K8°3° &2 ) Ga : /.43
/%/5 291 9* <2 1 Gac /"(3
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~eell Permit No.

Review/‘f 9 7&35 i‘

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - 8/~ (<30

~woatlion of property (road)

[[Fos Roui¢ 99

sabdivision _BOSEIELC PAoPEnTy Lot /p  Block Plat Sec.
well Driller AL owner __ PALeENCS AN
e
Depth of well (3OO . A
Distance of measuring point (M.P.) above ground/ ’_2 L
Static water level (S.W.L.) below M.P. 2& L7
High rate pumping ~- reservoir drawdown
Time pump started ? i/\f Pumping rate \S

Total time 4AS ~riry to reach pumping water level .2, é’gz ft. below M.P.

Il. 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 J (if used) (gallons per
tervals gallon bucket minute)

S — — 71
7igs” 129% 9" | %9 ser, / 5
(060 |5 7% ¢ | 4 7oeec. / £

/hM’Ff,LMeD
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T EMERGENCY/TEMP NO. IF ANY

gl1 58@ (SOEEQPUEgé:g&JEY) ',".f STATE- OF\MARYLAND | © < . . OEP PERMIT NUMBER - .

—L ' - PERM/TTO DRILL WELL ' [7 [OI [g[/l I/ |7(1310
'(Lné%tlgnggegh}sdfgERPDuSr:CHED S | - . please print ortvpe P i o “fill in this form completely —]

* Date Recéived T B|3 _ LOCATION OF WELL"
UERIAFE] owner inFormation o K ,10 ld)llﬂ}‘llm 1 T l [T T i) S
PRIIENERRI FTRELT [TTTT] | (=T TITITTITTITT]
CICIN IF]OIKZ]:J;]IR]HIHLIQ N [ ] | zaél{éws'?ﬁ ,LOT IR

- 7 ) GRS "44 6
"JJ@WW L BURE AR '°'ﬂ f;,»,;QAL%;DI‘SITIGICIQ T
Qppau Bt aomamon !t erom Town entr i mwn,|3l T[]

Driller's Name  J B 77License No. 80 * » o F g"
. EDCAR HARR Sons CoRP —B—]—zJ L ‘.l!lg@%Sff-"Q‘*T‘fq‘{. 1

R W SR i A TEE Pl WGt W Frow| T R |

- . NORTH

/d@w@ /%<g2w&m 3 g/—&c@

" ON WHICH SIDE OF ROAD _ -
" (CIKCLE APPROPRIATE BOX) . W3 [g]

“Signature © - Date WESTFENEAST |
8] 2| '/ WELL INFORMATION '- e BTH
APPROX. PUMPING RATE (GAL. PER MIN) maan
. 34 3
AVERAGE DAILY QUANTITY NEEDED  DISTANCE FROM ROAD
o] - . }
(GAL. PER DAY) ' |_J§i J | : ENTER €T or M.
o USE FOR WATER (CIRCLE AF.’PROPRIATE BOX) T . . B . NOT TO BE FILLéD IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) - -. = | . -~ ; . 'HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ ~ Howmrp - /’? 3 é 6 99
IRRIGATION). : " COUNTYNAME - ¢ "COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -~ ~ | 0Ep -~ . .= & .= _ - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATTl.JERESSUED : . . INSERT § -
: DATE.| _ _
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : : e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT * | o l/ IHE3 97 % : /o//f’/of%
APPROVAL) ) 1T — 48 €O SIGNATURE . EXP. DATE -
TEST, OBSERVATION, MONITORING (MAY REQUIRE SR ggfg“.|s [7lo] o] 0[ 0] gg,sg [0 3 [;2\|;L,| of 0[0J
APPROPRIATION PERMIT) = = S Rt 5
, S SHOW MAJOR FEATURES.OF | . /
APPROXIMATE DEPTH OF WELL BEII FEET. . P& LOCATE WELL ———» .
E SOURCES OF DRILLING WATER _ 1
) . NEAREST - N ]
APPROXIMATE DIAMETER OF WELL _____ (é YR R : : e |
METHOD OF DRILLING (circle one) " g ) A }{
3“0' BORED (or Augered) ~—- " " JETTED -~ *7  “Jetted &DRIVEN " - [* %WRRTE THE BOXNUMBER e T Y
4 AIR-ROTary < AIR-PERcusSionY - ROTARY (Hydraulic Rotary)  |.. FROM THE MAP HERE
; CABLE . REVerse-ROTary : DRive:POINT ' ; '
f ﬁ? 92 7
other - o @

' 'REPLACEMENT OR DEEPENED WELL R = -
: R "(CIRCLE APPROPRIATE BOX) S * - .DRAW-A SKETCH.BELOW SHOWING LOCATION OF WELL IN
s .. ‘|7 RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
- THIS WELL WILL'NOT REPLACE AN'EXISTING WELL .~ - | « . DISTANCE FROM WELL TO NEAREST ROAD.JUNGTION - - - - -
‘THIS WELL WILL REPLACE A WELL THAT WILL BE - Ce - T
ABANDONED AND SEALED

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED

AS A STANDBY ! )

[__D_] THIS WELL WILL DEEPEN AN EXISTING WELL Q%Tt Qi q

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rAvasLe o T[T [ [ T[]} /r‘wm

- - Co(ll«‘fi
Not to be filled in by dniier (OEP USE ONLY) ' ;\’@M@ L_L
APPROP. PERMITNUMBER | | | | | G[ ale] | ]J : i \
54 ;

L [ WRITE i o

Forcely b PERMIT N ol-1gl/1-1/1 |3 | |
- ’ ::'TB"(‘)&S o Ll 71 [ 72 13 [ 74 l75;_1;76| 77I 78 79

SPECIAL CONDITIONS

iy AT N - HEALTH
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‘ Od'ﬁ&d Sawcro\ EQSCMCY\“'
| iher 1041 Folio 188 Lot 0

Mike palcncow 7-16-36 Scale; I'= 100!
HeoS RT.99

I/



[~ COORDINATE SCHEDULE CURVE DATA 50' RIW RESERVATION FOR. INGRESS AND EGEESS FoR.LaTS 2 89,1012 AND 13 TOALLOW FoR, T
CURVE | RADIVG | LENGTH A TAN _|CHO BEARING & DIST. THE FUTURE TRANSFER fOR A PUBLIC STREET SHOULDAT ANY TIME (TS 2,6,101, 11 0K, 13 A5 FURTHEE
m' mm EAST ["Z ]710% %'5% ”a 55' 3—’" ’76 63‘ Na,lo 22‘08"6 35553‘ élw‘\“DED ATm ﬂME THE E(W Wlu' %Vm TO HOW”ZO COUNTY AND A FUBUC QM e — -
r 541,768.67 822,065 121 WOULD BE ZEQUIRED IN ACCORDANCE _WITH ot ) —— "
541,850.00 1 8L 407200 g SHEET 290 % —
g 541663 700 #72.,57] 073 SECT. 16113, F 7 0OF THE HOWARD (OUNTY LINg - SEE 2T — / -
4 540,065 7)4 822 4180 SUBONISION AND (AND
5 | 549007152 B2IDID 180 OEVELOPMENT ZESULATIONS - -
540,002 4 AR -
g A 27 202 22 i
&\ 3 JR : .
O
]
3
x
O
Z
3

SCALE 171200

GENERAL NOTES

. TAX MAP: 10, PART OF PARCEL : 22
2 DEED REFERENCE: i41/168

3. COORDINATES SHOWN HEREON ARE BASED ON HOWARD COUNT\/Y
CONTROL GTATIONG 2628001 - R

\& AND UTILITY GACEMENT

\
2

4 SUBJECT PROPERTY ZONED K ,PER |0-3-77
COMPREHENSIVE ZONING PLAN
5 THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM
OWNERSHIP WIDTH AND LOT AREAS AS REQUIRED BY
THE MARYLAND STATE DEPARTMENT OF HEALTH AND
MENTAL HYGIENE
6 [77 7] THIS AREA DESIGNATES A PRIVATE SEWAGE
L L LLLA EASEMENT OF APPROXIMATELY 10,000 SQ. FT
AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL IMPROVEMENTS OF ANY NATURE IN THIS

HOWARD COUNTY , MARYLAND
841606

Oootwcj N
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S e ees o~ 'SEWERAGE ‘SYSTEMS, HUWARD COUNTY: HEALTH -

R Tl e

’/é@/f' S

/4

Vo o\ eeee @0l g e i se
L ] - 'i‘:,.j.'.‘ o __~‘ ‘<. i e BE PR e L o 5‘ VRIS BREFEL

) L S

o es rb97
S S atiothsille mD.
 Towwett Doprty

- '|AREA TABULATIONS =~

. TOTAL NIMBER OF LOTS ANO]0R PARCELS T)pE KELRDED THIS SHEET : 3
_ _TOTAL AREA OF "LOTS ANO/ORPARCELS THIS SHEET : 19-903 AC. ‘
' "TOTAL AREA OF RIADWAYS T0BE REORED TH1S SHEET : NONE

. Gasement Elev 554 51\

Wk, AREA 0F SUBDNIGION 0 BE RECORDED THIS SHEET: 19.903 AC. . -~

 TOTAL AREA TABULATIONS
TOTAU NUMBER OF W0TS ANDJOR PARCELS TO BE RECORDED: Lo
| TOTAL AREA OF TS AND[OR PARCELS 2 BE RECORDED : 38.1¢
OTAL- AZEA OF -READWAYS T BE RECORIED : NONE: . "
TOTAL AREA OF “SUBUWISION TO BE RECOZDED : 38167 AC:

" APPROVED: FOR PRIVATE WATER AND PRIVATE

T OWNERS STATEME




PERCOLATIGN TESTING

HOWARD COUNTY HEALTH DE?ARTMENT

BUREAU OF ENVIRONMENTAL HEALTH E ' DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' .
TELEPHONE: 461-9933 . ‘ DATE

TO:  THE COUNTY HEALTH OFFICER ‘ ' ‘ 3
ELLICOTT CITY. MARYLAND ‘

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

PROPE?RTY OWNER | . /v‘ [ K€ P ALEN C AR

ADDRESS : . PHONE

PROSPECTIVE BUYER

ADDRESS ' PHONE

PROPERTY LOCATION:

SUBDIVISION BO 5@6('(' ﬁw Peﬂ;ck/ LOT NO. / 0

r :
ROAD AND DESCRIPTION W RouTe q ? /(S

BLDG. PERMIT SIGNED

Tak P —————— oL 1 | AND RETURNER 4/3/8¢ Tt~

SIZE OF LOT : : TYPE BLDG.

E/7 72/ 74

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

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

(SIGNATURE OF APPLICANT)

oo C (o™ “mepcae; e _JUnes 906
REJECTED 8Y a _ ' FOR | ‘ . DATE
HOLD PENDING FURTHER TESTS P(’ AT SlenNeo 4 /é /(Pé . DATE
REASONS FOR RELECTION OR HOLOING Okicivac TEST ﬂesuds PIT Lo ATED,

o cns *Du@cgp I 1 pCornecT (.,o(,ﬂ'z\lw.)y _CoT' LeTesTeD
mwé (986 TO  EsTasUsy ACTEuTe WTLC Anea  WU(TNOGT

Foafet7(ne Wwécl,

THIS IS NOT A PERMIT'
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