. SEPTICTANK CAPACITY _____ "~ . GALLONS - NUMBER OF BEDROOMS

e - 0537990

S i
- PERMIT e
Fo S o S a3s420
TR LT ' SEWAGE DISPOSAL SYSTEM ' -

D - MARYLAND, /STATE DEPARTMENT OF HEALTH' D'ST’"CT

HOWARD COUNTY ]NDEXED o DATES

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 S _ DATE SYSTEM APPROVED Lt
' ' .nspscroa7;2233£i;__
Trall Sepeic Service, 'iInc. V = 1S PERMITTED TO INSTALL ____ > _ ALTER

ADORESS P',O° Box 659, Mt. Airy, Maryland 21771 PHONE _ 7252392 ..
SUBDIVISION Lime.,'Kiln Vallé)’ : RbAD' 7647 Green Dell Lane LOf 28

R - ! Robert Chase : A

PROPERTY OWNER __- S . : S

ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y 22%.

GARBAGE GRINDER? ' YES _ > . No T
' 2000 - . .  seonoows 4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. , Trench to be 2 feet wide.
Inlet 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

o . below distribution pipe. EFT
LOCATION ~ Place the distribution box 100 feet from the gack lot llne (515 61 ) and 200

feet from the right (263.32") side of the 1ot as seen when facing the Iot from
Green Dell Lane. Run the trenches along level ground toward the rear .of the lot

~and the front of the Tot.
NOTE - No-trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septlc“f'a"'nk. okfcw
_ v . ,

, — ' ) : .ubdﬁteif :
Ray Hodges/Sid Abel L 11/22/88

PLANS APPROVED BY DATE

. COVER NO WORK UNTIL INSPECTED AND APPROVED

5 NEIT’NER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT ) RESPONSIBLE FOR YKE SUCCESSFUL 'OPERATION OF ANY SVSTEM

- HD-260

' PERNIT VOID AFTER T'WO YEARS

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE 0 ORMN FIELDS

NOTE: AL PARTS OF SEPTIC SYSTEMS (1 E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL cumeBINQBEME&GNED
ND RETURNED

NOTE: IF DEEP TRENCN(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRIVEL IN TRENCHIES)

. h ﬁO‘l"E: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPT!ON TRENCH T0 EXCEED 100 FEET IN LENG@’ID 0‘/ ﬁaﬂ IV@- éﬁm

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

e e

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST lﬁ,ON. 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

SEFET Y

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\/AL ON THIS PERMIT ‘
© *CALL 461-9933 FOR INSPECTION OF scmc SYSTEMS.

\

\
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AN
d,":‘?‘A“ "
SN A
,\‘

r\b é’f/« INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE / (’:
v ;
P ey - <,
S o w AR
SEPTIC TANK. LEVEL .--.Zf)@ 2% CLEANOUTS 0/“’ N
" DISTRIBUTION BOX. LEVEL (77(:/‘ '
DRAIN FIELD/TILE FIELD..DEPTH g iy FT.  TRENCH WIDTH FT.  INLETOEPTH 2 [ 3 _FT. /0
L. ’
EFFECTIVE GRAVEL DEPTH g ] 5 Fr totaLtenet LB 6 — T oo
NUMBER OF TRENCHES & ONE SIDEWALL/BOTTOM-AREA .73) & S Q" SO FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
1 2Ty 28¢ A3 )
asmaa FggRiwiriodNg o .,
W%}UW %‘f%g S8, tor) OF ¢Pém TRovtK . gl 10 AR Gmwsc. C(,J/ N
< REMARKS o w5Pectly 3 :

3/1/87 “Lychrron K — TRENHES O Covex work R)R

, . » : T Y .
DATE SYSTEM APPROVFD .' g// £ /6% ‘ ;}, INSPECTOR %%Wu?/@/@‘/




L.

1] 5326 _] SOEcEny) | STATE OF MARYLAND = Lt oo o e Ui ComPLETED. .

- —d (OEPUSEONLY) "1 WELL COMPLETION REPQRT _ - - ,
(L*]‘Hls NUMBER IS TO éE PUNCHED FILL IN THIS FORM COMPLETELY 8 283';1;_* ﬂ - ggq l@
IN COLS. 36 ON ALL CARDS) " _PLEASE PRINT OR TYPE 7 . |
= , N R ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well: FROM “"PERMIT TO DRILL WELL"
- - g . q .
LLEFT ] Vol [21¥16] - zlofs] | J= I -[S [- {11 1]
3 (TO NEAREST.FOOT) . Y28 29 30 31 32 33 34 35 36 97
OWNER [ %v"u‘\"% (J@fi@‘v 4 %}R LN S
STREETORAFD (LTS ) Y511 LARIT, T yown _ H e {1 Rwd ) »
suspivision L d. RILAS VALLLY  secrioN ot _~lh -
' WELL LOG GROUTING RECORD clsa
Not required for driven wells WELL HAS BEEN GROUTED C-S-) o
STATE THE KIND OF FORMATIONS (Circle Appropriate Z°"’ TERIAL ' " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GRQUIING MA : Q
. _ ‘ : P th
DESCRTHIC;NESS AND IF WAT'E:;E_ARWGCM“ CEMENT‘@@\) BENTONITE CLAY. HOURS UMPED {nearest hour). LLJ
IPTION (Use [ - | wTs PUMPING RATE (gal.
additional sheets if needgd) FROM T0 . ge\gz'negr NO.OF BAGS g NO QZPOUNDS JOO to nearesGt gal ) (ga per m'n ...-
: . GALLONS OF WATER METHOD USED TO , / T/v
‘.)’069 -S(,, ( e |2 - DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE 24 £« _
e _ ,roml:)l l "l" to Ig‘ ln--l l I_]" WATER LEVEL (dnstance from-land surface)
i /} hS - e g , v»:* e I ) E OM c " /l‘ .
o ek U 2. 3O | - - (enter 0 if trom surface) 3 BEFORE PUMPING - .
) - T casing CASING RECORD
N N ‘ o CASING RECORD . WHEN PUMPING 9 ...
Sl Sowt |30 (357 = /SN -~ [s[T] »
N 1. appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
i o RST SO | code - m. - ir iston T turbine
4 1B5 1> a p
7 Jied a4 : 2elow (PLASTIC OTHER . @ : '
~ s - l‘/ Y — th .
Sl_—'& H{/.gﬁ)ﬁ/é o S’f -~ MAIN Nominal diameter  Total depth ‘centrifugal [Erotary (od.,:;,ibe

CASING top (main) casing of main casing | 27 27 2T pelow)

S
'yj/}.'(,, i//'-} SS’<205’ ' TYPE (nearest inch) (nearest foot) 'ét ubmersible
}j WL Bl grIIT] P @

&1

OTHER CASING (if used)

1e.. .

‘A diameter depth (teet),

2 inch from to PUMP INSTALLED .
A } DRILLER WILL INSTALL PUMP YES ¢ NO
s ‘ - o (CIRCLE) (YES or NO) C
plq | . l ' -{ |FDRILLER INSTALLS PUMP, THIS SECTION
G . [ L )L J. MUST.BE.COMPLETED FOR ALL WELLS

i EXCEPT HOME USE T

o onn yer SCREENRECORD TYPE OF PUMP INSTALLED ' Q
’ PLACE (A,C,J,P,R,S,T,O
insert %Q ) IN BOX'(SEE ABOVE: ) :

ode. . ) . GALLON P R MINUTE
- below P|L| |O|T oo e : 3 2

. 4 . PLASTIC OTHER (to nearest gallon)
e — PUMP HORSE POWER ;DII‘]‘
' —,-l—z-ll ' R : PUMP COLUMN LENGTH m ,
: : : DEPTH (nearest ft.) . (nearest ft. ) . o

- . . _ 43
R :. . IH lo | L.o; 5 I [ ﬁ P 13 r.....l m - CASING - HEIGHT (acgrdcfn?:rp;gg::‘ag?‘:%ﬁ‘)

E
é -/above
H - LANDSURFACE :
, SI l II_JIII]TIIII (nearest _
— : c ;B.l."?,mw. S " foot)
- CIRCLEAPPROPRIATELETTER R T II ] u[—[ T | 17 xR .
A ' A WELL WAS ABANDONED AND SEALED . | £ [_ IJ L L LoCATION OF WELL ON LoT
WHEN THIS WELL WAS COMPLETED T I T :
_ - | & 'SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED- :.--. - | siorsizer__. -2 BUILDING; ssepng TAD»:giTenolgn . :
. N LANDMARKS AND IN NOT LESS -
TEST WELL CONVERTED TO: PRODUCTION | DIAMETER: _ (NEAREST o ‘
P wer . orscreen Ll T iNcH - THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

THEREBY 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 . .- . . . e )

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION - IF WELL DRILLED WAS . K .

z?;sasrgfg v:ﬁ%sé: 1S AC(:‘URATE AND COMPLETE TO THE BEST FLOWING WELL INSERT Coe D e
)3 F IN BOX 68 o N
DRILLERS.IDENT. NO. ;) . T
OEP USE ONLY
/Z&i/ég/z///{% W! 2 |(NOTTO BEFILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.OS) - waQ
(MUST MATCH SIGNATURE ON APPLICATION) | . 4 75 716
Vs R
5;?#»,/, - ﬂ’/;g :
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG- . OTHER DATA
responsible for sitework if different from permittee) CASING ) INDICATOR

HEALTH




EMERGENCYH’EMP NO.IFANY © -+

STA TE OF MARYLAND
PERMIT TODRILL WELL "

OEP:PERMIT. NUMBER

"“Jmm4gﬂlnnm@

\ ) é \1 i 7 58 %&UEQSESI?Y)

.3_"

.2 ) S |
i . E (Il é%[‘é"';iegu's,{f cefnpgsh:CHEDv R please print or type HEE K O fill in this torm completely I
;' oL aie Fieco]aw_Td T 1] 3| .. LOCATION OF WELL: }
Lk OWNER INFORMATION. -, -~ = "+ [ '
il ; :’fl__%glf’l\arlmlv.l;l 5 S

8 COUNTY

4$ﬁﬁ4j¢ﬂ‘ﬂﬂﬂﬂﬂﬂJL'LT“fﬂgdﬁﬁlAMJMluﬂndldlligDv

s ‘
[ 51 ;d - ! B VJI (t[f\t]reﬁ;ﬁL&l A “ﬂl I l ] ‘;,ﬁ'lj':":.,‘SECTION ’
ml I [1 4L' T j]cﬁjfz »ﬁl{i - i

. 70State72. - . Zip

:/] ]C‘g’lﬁ’/al ﬁ{ri‘;,:n ’

52 NE]\REST TO

(’ K MILES FROM TOWN (entero if in town) )
| f@mn-; ;
- DnllersName ! i . E Bl 4[ s
o 9820 J‘ £ 4 s :ﬁﬂ\ SRS o S e i J
: Fnr,m Name & ~ R T Ty DIRECTION OF WELL" FROM 30
L7 37 } ) TOWN (CIRCLE BOX) : ’ .
Address - NORTH

'Signalure' {:‘J’ o T ;/

Bl 2| oo WELL /NFORMATION W

APPROX PUMPING RATE (GAL PER MIN)) -.-.I

" AVERAGE DAILY QUANTITY: NEEDED : ] ] ‘
(GAL. PER DAY) N mL o) YJ~ ]'

'ON'WHICH SIDE OF ROAD g ,E e,
(CIRCLE APPROPRIATE BOX) W1 (2
R TEEEREETE - wesig

sl A ] o
“+ DISTANCE FROM,_ROAD
" ' .ENTER FT or Mi

' USE FOR WA TER (ClRCLE APPROPRIATE BOX) SN BT f 7" NOT TO BE FILLED IN BY DRILLER °
Lo : ' PPROVA
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY). ~HEALTH. DFPA"TMENT APPROVAL

: FARMING (LIVESTQCKWATERING&AGRICULTURAL R nghw:;x §\ B P S L Y e
|RR|GAT|ON) T e g C@UNTYNAME i ol v S COUNTY NO™
INDUSTRIAL, COMMERGIAL, STATE AND’ FEDERAL GOV. | TOER i i o Tt . STATEHEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) .~ . - i SIGNATURE__ o . 00 - INSERTS. A
PUBLIC OR PRIVATE WATER COMPANY' (REQUIRES S| ARATE 'SSLED,;-.«-;‘ . { : S L g

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o .*1,_[1;?\(%]7.[{ cle]l & v e o2l ?m
APPROVAL) B 43T T RS Guf 4B co SIGNATURE e N JEXP. DATE v :

: " NORTH T

éé?&ﬂﬁ:ﬁl i|é&J°| o] 01

| TEST, OBSERVATION, MONITORING (MAY REQUIRE BRIES ;:_-GmD 2
'APPROPRIATION PERMIT) o S :

. - ; , SHOW MAJOR FEATURES OF . M 4099'.?..
AP sewertl | £l & . D BOX&LOCATEWELL___. TV G
. _APPROXIMATED_EPTROEWELL S Lo Jeeer 7 S witHANK :
B ) B SOURCES OF DRILLING WATER
i NEAREST ~ |°
APPROXIMATE DIAMETER OFWELL £t INGH - | %,4.,4(_ ﬁw
e C2
METHOD OF DRILL/NG (cucle one) . - . S 3. _ ]
BORED (or Augered) . . JETTED . =~ - Jetted&DRlVEN‘ S WRiTe THE aox NUMBER
.37,A|R ‘ROTEM™, ~ AIR: PERcusswn - ROTARY (Hydraulic Rotary) . |" . FROM.THE MAP HERE <
CABLE="" . REVerse ROTary .+ .- 7 "DRive:POINT . Lo L5 i
T )f“f "’- f/g : i
other - F ERERE
T Bk

: REPLA EMENT OR DEEPENED WELL o '
e (gIRCLE APPROPRIATE BOX) . 8 : . DRAW ‘A SKETCH BELOW SHOWING LOCATION OFJWELL IN
Y IO I "RELATION. TO'NEARBY TOWNS AND ROADS AND.GIVE
THIS WELL WILL NOT REPLACE AN EX!STING WELL .| . 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

(7
’THIS WELL WILL REPLACE A WELL THAT WILL BE ‘
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 -
) »
: - } "'Ww
Not to be filled in by driller (OEP USE ONLY) e
L’ierumsﬁ

.";A‘PPROP PERMITNUMBER[ [ [ ] [G[AIPI 1 l ]

\ ,
: FORCEmmALs PERMIT No: },g =8 "l #1—] 71 .
A esv'” 80X - 7o T 12 73 74 75 T6. 79778 79 '

SPECIAL couomows J;g - -,’“ T s &""‘::‘fé

E




= re e ,'mf.‘—a.u.*ﬁ.,,-‘:mm; W ,.;,.,k,,..., ,: 15 ~
, NOYES s JRRTEH R R e
{ B.R.L. INDICATES BUILDING RESTRICTION LINE. . . =
2. B — INDICATES 4 x 4" x 30" CONC. MONUMENT - :
T0 B SET.
> _INDICATES 3/8* x 30° PIPE OR STEEL MARKER
10 BE SET.
_ORIGIN OF COORDINATES: - HOMARD COUNTY GEODETIC
- CONTROL POINTS 2544006R AMD 2544002R.
14 FLAG OR PIPE STEM LOTS SHALL NOT BE FURTHER
-} SUBDIVIDED IMTO LOTS ACCOMMODATING ADDITIONAL -
| - RESIDENCES UWLESS A PUBLIC ROAD CAM BE CON- :
| * STRUCTED ACCORDING TO COUNTY STANDARDS OK A~ . -
~ MINIRUM FIFTY (50) FOOT RIGHT-OF-WAY TO BE - .
- DEEDED TO THE COUNTY, e
S FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTIOM,
| SMOM REMOVAL AND ROAD MAINTENANCE ARE PROVIDED
3 J TO THE JUNCTION OF THE FLAG OR PIPE STEM LOT .
DRIVEWAY.
« [ INDICATES 100 YEAR FLOOD PLAIN ELEVATIOK. . =
1 Wlf ARCA DESIGMATES A PRIVATE SEWAGE, ERSEMENT 25
OF 10,000 SQ. FT. AS REQUIRED BY THE MD. STATE. =~ -~ CRAE
" DEPT. OF HEALTH AND MENTAL HYGIENE FOR INDIVID- L
5 _UAL SEWAGE DESPOSAL. [MPROVEMENTS OF ANY NATURE. SaED. _ o\
"IN THIS AREA ARE RESTRICTEC UNTIL PUBLIC SEWER SN i RO .
" IS AYAILABLE, ~THESE EASEMENTS SHALL BECOWE MULL / Larao AT
- AND YOID UPON CONNECTION TO A PUBLIC SEWAGE . ' S B3 8I2ZAC
SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE 7 ' o R o
* AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS L e
~ INTO THE PRIVATE SEWAGE EASEMENT, RECORDATION S A ‘
(OF A MODIFIED SEWAGE EASEMENT PLAT suAu. %T 8E /- T O 1
- | NECESSARY. i *
g E
; B § o
SN2 s (AT ‘ N
e R A |
_ g e B @ !
=8¢ & |
To58 |
EX= e
HaR e " CURVE DAT
o % T NO. |RADWS| A ARC | =
B sy i e T e X -3 L1475 001 24730007 [ 30 72 3
s TOTA‘- TABULAT‘ON THIS PLAT - Sl Q: 112-114 (142500 24°3000"[609 3413
ToTAL N;}MBE;:)ROFL_O;STOBEE;?TECOR;):D .....65»79;‘ i R EI-SIYE Pryeyen vt e Y
“TOTAL AREA OF LOTS (LOTS 27 THRU 32) S L S2BOIWAG - : ———— +—
] _ TOTAL AREA OF ROADWAY TO BE RECORDED. ... ...... . .2063AC ~~ = - |ll6:lIB]26B00 | BO'S500 3T425]2
: : ©INCLUDING WIDENING STRIPS .  Lo T 7 , o n9-156375 00| 23718207 [ 15255 7
- APPROVED: . TOR FRIVATE WATER AND PRIVATE SE: SERAGE L L
LE SVSTE"S ‘ , S B B SR o o CUE, SECURITY
T R ‘ B vasm's CERTIFICATE = b qeregu, HER
\ 2l S THE FINAL PLAT SHOWi “EREON Is | APPROVALOF
: S S 1. 5 L 8 I WEREBY CERTIFY THAT THE SHOW HERE : HINT1UA BUT!
{ CORRECT: ~ THAT IT IS THE LAND. OBTAINED 5Y SECURITY DEVELOPHENT |- ¢ iridcrolh:
TRTY<HEAL ~BATE "CORPORATION FROM GRATE A. . EISENHARDT 3 DEED DATED 3386 . - |  SI-isolo
22 - Gl . AND RECORDED AMOUG THE LANWD RILORDS OF HOWARD COUNTY, . e AvD STREETS.
. S : CAARYLAND IN LIBERMGS AT FOLIO™@ARD THAT ALL MOAUMENTS ARE I | o0 e
1| |/°PROVED:  HOARD COUNTY OFFICE OF PLANNING ANG ZONING| bce™ 02 yilL BE IN PLACE, PRIOR F0 ACCEPTANGE GF TAE STREETS | R it
o b B IRt rus SUBDIVISION BY HOJARD CUU"TY. AS SHOMR I3 ACCOROANCE WITd |~ gpomoarl
o R R T L an e T e N RS ASE FACILIT
N R ; CATE S B SR T T e ‘ 1 OF JATERJAYS
N e . " ' A T Sy o swael o RERAIRAND Y
-3 | arerovep: WARD COU ARTMENT 1 e : o BT - " SHALL 3T ER:
ks APPROVED: ggang%écuggsgs HOWARD COUNTY DEPARIMENT 1 . TGTSCOTT SHARABERGER — Arr,a«df-»s:z.
f IR \‘! vy P : e R ; ST USHARAGESGER B LANE L : A
SRR ¥ T AN SO R PR O ' N SRS AT T PlE ,
: : T L - i\&»{‘:’;‘}rﬁ i 5\4 "!-i:v;s' L -’ ‘.é!‘;“' t i‘ - ) . - . : S : ' ~l—-~:::" \-it{ IL e ::‘,;j o ol
e - DIRECTOR 3 . BATE : ‘




s . , R sswuss DISPOSAL TESTING ,
i l‘,é STATE OF MARYLAND - DEPA&TMENT Of HEALTH AND MENTAL HYGIENE -:;' P
' HOWARD COUNTY MEALTH DEPARTMENT o o Sth
ENVIRONMENTAL HEALTH SERVICES: i . ‘ DISTRICT :
" p. 0. BOX 476" ELLICOTY CITY. MARYLAND 21043 ¢ :, i : :
TELEPHONE. 19922330 ' o - .‘ DATE‘ .._Ap.ril_l._l9.85
' N? 4 | ' : “- : Lo :
i o : .
;::':v‘"ﬂ’f:k;:f:.:m)=r-ar~-‘ - f» s <o . com ] Caxfo T ALt L aer ale s s PPN ,./\,J\;;.h;.,;;. . s osen
i | 5 ;
] . :
v; # .
,4‘ P : o BT
0. mtcounwumm OFFICER_, B R, e e g
ELLICOTT CITY. MARVLAND
). HEREDY. IMV FOR THE NEC(SSMIV TEST IN ORDER TO CONSTRUCT (OR ﬂECONSTNUCTD A SEWAGE DIS'OSAL SYSTEM.
'lﬁ Al N o
PROPERTY OWNER ' ', Grace 4 ) : S
aooRess S a.s.o[ja,l—t"imo /N"ati.ori , #e 34 wong/165-6105 /
. ?;'
-s /Zo Bser CMJ{, 94[7« ¢352 /
PROPERTY Locamow 4 ‘
SUBDIVISION L:Lme Kiln, Section 2 : : LOT NO. Jﬁ’ Z(
reent Dell Lane West of Brown S Brldge Road
’ M o ’ V. q F . R N .
: — | : wee s, N[A
: { - munazu or BEDROOMS)
THE svsrsn msnu.eo quggg THIS A APPLICATION [ ACCEPTABLE ONLY UNTIL PUBLIC ncu.mss BECOME AVAILABLE. wuw UNDERSTAND THE
FEE connscvso wn M g; ING OF THIS PERC TEST APPUCAYION [ NON :REFUNDABLE UNDER ANY cmcuns'rmcss 1ALSO AGREE TO COMPLY
1 ﬁ i ‘.{ : v)' i I
WITH ALL nos'u nsoumensms IN. TESTING, THIS. Lor - -
: ] ' *| ' (sacmrune OF APPLICAN'D
(} - ,\/ P Foa ﬁ) /: ‘ // 27’3{
wzmo:“ 3 1:’\:" - : L e R »l: S e 'oa. R e —— T el ¢ maaes r‘o‘,.n,—»;: B ;
uownuuncmmznusfs : E ' DATE .
REASONS FOR Hiﬁé&?ﬁmm
e Pon Crutidiod _Dw&.lfv, figw- f”m v Jg S‘/%MV’ vaﬁﬁfk\ /‘5 //
7[ gk e
‘.a;'m\ o _ ’ o~ i L . ] -
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- a
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B ' ! v ’ ¢ oo
¢ 4 e~ »‘\’,),‘-;\‘.‘}3
) : : INDICATE NORTH - NANE ADJOINING ROADWAY AS BASE LINE. T '
1 g aae PRE-WET - | - - TEST:1"DROP
© | OATE TEST NO. OEPTH START STOP START __stop TIME
i " - R 1
i .
ad N TR ST R T T LR | BRI A RS RO P by
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i ‘3.
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ALSO PRESENT




"APPLICATION

T {‘
e ) f‘
¢ i -
o ; . “ A 6;247
o ! : SEWAGE DISPOSAL TESTING : i

j'i sntz OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p

HOWA! NTV.HEALTH osnmzm S o

OWARD COUNTY HEAL o - “ostRict 3 Sch

ENVIRONMENTAL HEALTH SERVICES i -

9. 0. 90X ‘76 ELLICOTT CITY. llRVL‘ND 21043 | -

TELEPHONE:, 9922330 ' . DATE _..AMS
i I 1 ‘ o ,
ﬂ i : ' ! : -
e f
ot i
! f:F i !
i { i
“.;I i ’ : : ,
U . ok | . . '
“j o

YO THECOUNTYMEMMWOFMRRR 0 . .. |
¢ H"Qj". "“l‘ll u - . B . . R i . o~

L NEREDY. IMV 7OR ™ME NCCISAQV TEST iN ORDER YO comm (oR RECWOUCT) A SEWAGE NS’OSAL SVSTEN

1 i ' _ ‘
P v H
PROPERTY M.mex&ww
H 5

1y

aoongsh xé450 Baltimore Natlonal Pike, Suite 36 mone - 465-6105 ‘
S "Lime Kiln, Section 2 | orno. 30
mmuscmg;;‘”’Southwest of E:een: Dell Lane West: of Brown's Bridgg Road
- :,, o M...Jw.m“ ,J ;w ] : SIS | . muna:uorumous»

- THE SVSTEN lNSYlLLED UNDER YHIS APPLICATION 1S ACC!PTA&LE ONLV UNTIL PUBUC F ACIUT!ES BECONE AVAILABLE. l F UL&V UNDERSYAND THE

vr

FEE covmec'to WITH THE FILING OF THIS PERC TEST APPUC"!ON IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ) ALSO AGREE YO COMPLY
wITH m. MOSHA REQUIREMENTS in TESTING THIS Loré ;
‘ P : Tee (SIGNATURE OF APPLICANT) |
oo cy 1 : :
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)ﬂ l)rrqu!'Nr(;:;;‘;(;%’ygb:&smvmmrs HOWARD COUNTY PERM'T NUMBER
r PERMITS (4\:5%32%&?%&?3(410) 3131810 3

AUTOMATED B¥FORMATION {4107 313 3300

y

i | PERMIT APPLICATION O OH0>
Building Address 7“7 GRGTNDE . ( i Property Owner's Name Z:ﬁ—,ﬂr" Ctmrse”

[O1CEAD () 26777 Address 7E% 7 CEeandite  toars”

Suite/Apt. #: ____ SDP/WP/Petition #: : City LT TCALEI1D State /¥ Zip Code &<: 7777

| Census Tract C}S\J[ . Q‘ggbdivision Lirmi iiesi AUy | Home Phone Be - 9?‘(‘"‘" 3¢ Work Phone 3¢t — 4 6-E4 sy
.,r_v,f?/section 2 Area Lot 2.8 - | Applicant’s Name & Mailing Address, {if other than stated hereon):

Tax Map _ "7 o :\ Parcel % Grid VZ ?7
Zoning E/Q) F\"/?a%gmrdinates /‘\Z(/_B Lot size B‘ 075” Phone A Fax

% T
Existing Use /‘%5 IRENITIIT 7!" I_) Contractor Company %’YZ’?‘%’/ Ctonss
-l -
Proposed Use 5206 N Graed’ , e
'p - / lﬁ’: . Contact Person BL‘!@ CAAI 5
Estimated Construction Cost $ g‘C‘ cap -~ »

Address 7é ‘/ 7 é/&..t?l//)tf—zl- LA”MZ”/

Description of Work Buicdwe D ZTAAEeI ) :;*. 5!

i A e S S ab)
-~ : € -y : City f71Ce¢ Arid State /7> Zip Code £F
EoPiecs f7 0£/\/ License No. 7&EYC M ite
Phone 3. Y 76-Stig e Fax Bo - 4 26 ~&Y 25

Occupant or Tenant (G\ ! C,L-M/ 7 Engineer or Architect Company
Contact Name 7'; ; : ) "Contact Person
Address Address
City ___ State _ Zip Code City ' State Zip Code
Phone Fax . ‘| Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL .
Building Charactenistics v/ Utilities Building Characteristics Utilitics
xjght: 26, ° Water Supply: SF Dwelling SF Townhouse [ Water Supply:
_\_Public Depth Width - Jublic
No. ofstorics: Istioor: ) Goey &7, , ¥ Private
WAoo 47 s ca oyl Scwage Disposal:
T 512 S ITvess ___Public
G 1 floor: Basement: ’ Private
ross arca.Ng. 1t. per floor: Finished Basement {J Unfinished Basement(]
, (_. 4] Crawl space OO  Slab on Grade @ Electric Yes[E@ No O
No. of Bedrooms ___ A//H Gas YesO No
Use group: .
Y T TYACH A Y P Multi-family dwellings: Heating Svstena:.
‘D"mck\?‘) ALl No. of eﬂ]ciencyunils: El‘i‘l‘:&g. g}‘;il )

No. of 1 BR units:

No. of 2 BR units: Natural Gas 3

(,onstruumn type; Electric

Natural No. of 3 BR units: Propane Gas
v Siasine. PIEIAS EBEAET | Sprinkler system: NIA O
57 | Dimensions: . 33 < 5°€ NFPA #13D
Full Foolings: ____ £ CReTE — NFPAMI3R
— Roof: __ 7™/} $8e3 Other:
Partial —
__State Certificd Modular Othcr Suppression State Certified Modular
____. #ofHeads " Manufactured Home

THE UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT UE/SHE 18 AUTHORIZED TO MAKE TifIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL. COMPLY WITH ALL REGULATIONS OF HlowarD County
WHICH ARE APPLICABLE THERETU; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
OPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

‘ ‘QJ":‘&' S : Ce\w;&, 20\?6‘2-( Ceoale (awru‘nef)

Applicant’s Signature ‘ o . Print Na
HErre Ccevnfas / Borepe. ”7 & / oY
Title/Company Datc

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
EASE WRITE NEATLY AND L

T: forms/ PERMIT FRM |




