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fap D\ 06 - 3416 7%
PERMIT ez

35556
SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT ——

'HOWARD COUNTY , N DEXED | DATE_ZJ_/Q’_

BUREAU OF ENVIRONMENTAL HEALTH

Frall Septic Service, Inc.

4619933 ' | DATE SYSTEM apPROVED — 41482
wspecron A

IS PERMITTED TO INSTALL ___ X ALTER _

ADDRESS _P+-O. Box 659, Mt. Airy, Maryland 21771 _ PHONE ___795-5674
SUBDIVISION Buckskin Woods roaD _4231 Buckskin Lake Dr o7 32
PROPERTY OWNER - ____ _Donald Manger
ADDRESS
e 4
158 115,
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 4 e j’(;%;i
. ' ‘ o } -—-gj
GARBAGE GRINDER? YES NO X : ?‘%
' ' | 210
. | < >
SEPTIC TANK CAPACITY __1250 _ GALLONS  NUMBER OF BEDROOMS 4 NS £+ dench 293
" TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet below )

)

original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 3.5 feet below original grade. 5.5 feet of stone below

distribution pipe. - 443,5¢

LOCATION - Place the distribution box or start the trench 250 feet from the front (4377)

' ’ lot line and 130 feet from the left ( 4) ot line as seen when facing the lot
from Buckskin Lake Drive. Run trench ‘along contour right front .
lot line. Maintain 100 feet from well with both septic tank and distribution Box.

NOTE C- No trench to exceed 100 feet in length, Provid -_8" d
- cap to grade or above on ‘septic tank.
0%6A
PLANS APPROVED BY / S. Abel DATE 2/13/86
COVER NO WORK UNTIL INSPECTED AND APPROVED. . V BU[LDING PERMIT SIGNED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION KNBS‘RETURNED

/ NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIMW '660 /D W’ QU‘SW’
Q

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICMLLV AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER 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 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

NOTE INSTAI.L 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

DG pm T S
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : BLOG'

&. o ’ .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FIN PROVAL ég

i

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

FSose v

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EN - 2-1186




INDICATE NORTH. — NAME A G ﬂWA‘V'AS‘BKSFEINF“@ﬂ/'

5444%@%’ Z@@ Q’V/ uwe

SEPTIC TANK. LEVEL | 230 édﬁ ' cLeanouTs o S ’;H;MJ,L
DISTRIBUTION BOX. LEVEL @/M" W} wﬂﬁ.

’DRAlN FIELD ILE FIELD. DEPTH ﬂ_i_FT TRENCH WIDTH Q—_ FT. INLET DEPTH 3 : 3'4 FT
EFFECTIVE GRAVEL DEPTH b gﬂ FT. TOTAL LENGTH gg b @ FT. -; @
"NUMBER OF TRENCHES ___é__:__ ONE SIDEWALL/BOTTOM AREA 3{ b 33 % SQ. FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.

ABSORBENT AREA ' (ﬁ 8 4— SQ. FT.

cenaxs {1328 Locatsd pore. halog o foodd. Placod drencheq acwfﬁmﬁw% MJ
ocichover, Diniing, appenrs b be sliphdly @i Jen.  -13-08 pito add
Aol Q\ML Q\O_M)( <o Nwmeda L CM\ (over Coide iﬁx\W&N\Amf Mnl

W‘%) {M\m&am box JENY. 4-4-52 el do aoveﬁxlmwf)\**'l
Ad slhna, o, QW%%@V\&“‘A JEN) "HV'B‘& el to tover ol

UOD\f\/ﬁE M\)

. DATE SYSTEM APPROVED L{»»[Ll @6 INSP&CTOW i 734@2%“/\




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043 -
461-9933

New Installation J : - Receipt # % v 7/
Replacement . ‘ ' Date _ 1 189

‘Name of Installer R.A LWoo> PLAG. SeRUE Telephone 3914923
ericense‘number m‘b770“i¢97 - - -

Certified Well Pump Installer lWell Driller__ _ Registered Plumber \/
Name of Property Owner ' Tolephone
Subdivision BUCeSkid LAKE Lot # 32 Well tag # Mo - 5/ ~1993

Site Address_4) 2| Buck SKild Lagts DRIJE
. EL )otr GIT\/ mno 2104

Pump : Motor i Pitless Adapter

1. Type , " 1. Horsepower 2‘7/ 1. Make
a. Deep well jet 2. RPM_ /2580 2. Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible 2 a., 110 .

2. Make Gouer s b. 220/

3. Model #

-4, Capacity____Z- GPM _

S. Pump exceeds well capacity Yes "~ No &/ :

4. 1+ Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrecstors_lnz, Cable quardsine Other

Tank : Piping N Well data
1. Capacity 2006/ 1. Type_ By Buriens 1. Depth_ YdOft,
2. Pressure relief .. ..2. Size_}" 2.-Yield_22_GPM-
valve? )< AS7T _ 3. NSF and/or BOCA - 3.-Static water -
" Code approved_lnes level ft.
4. Depth of supp] iy 4. Will water supply
line : be disenfected by
installer? gig aJ
I understand that it is my responsibility to notify the Howard County Health /

Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above is true to the best of my Knowledge,
Signature of Applicant: %—rz/i Q/ﬂfﬁ

“Date:__| // /77/9’7

o

Note: A sticker indicating approval/status of the msta]latlon will be placed
on the well casing at the time of the inspection,




4~°82>

P&\Mz\. aﬁﬂ.ﬁﬁw @:f ﬁ% malv\sz-o, *‘\Wa& é‘&w\ec*ﬁvm meZJ
Wellr e, dfrmc,t\ a&f 4o? mm. No ’YM

Phalic casuncy fusnp Hiice woviled wlrelisl,” 7
\)M\/& alesd % MWJ%JM = ﬂkw % 127




e o~ ] = O THIS REPORT MUST BE SUBMITTED WITHIN
-IC|1 f) @ Sﬁ; 2 ) é‘é%‘@fé@, STATE OEgMARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e : WELL<EQ EETION REPORT GOUNTY A
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY . ? == £
IN COLS. 3-6 GN ALL CARDS) PLEASE PRINT OR TYPE NUMBER =k \Smé

N A_ PERMIT NO.

DATEReceived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

TTTT [ el olSTE] e z[Glo]o] | A -T#1/1=-11 l‘fJZLEJ
Ial [‘ I ]13] = lo]$] JEJ (TO NEAREST FOOT) L PRI PR NI
OWNER Man s Loy pa o _
STREET OR RFD lastname £~ sz (Devrse 7720 "™ town _C LN s & J
SUBDIVISION B« C /7S fir s 7/ LFD St SECTION LoT_J 2. »

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS

GROUTING RECORD
WELL HAS BEEN GROUTED
{Circle Appropriate Box)

3

2

C.

1

PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, ‘TYPE OF GROU ING MATERIAL HOURS PUMPED (nearest hour)
oesc;gfg:fjs AND IF WAT'ES;EAR'NGC““ CEMENT/ BENTONITE CLAY E].
se i = PUMPI
additional sheets if needed) [ FROM | TO | beanng | no. OF BAG‘; > NO.OFPOUNDS 328 | o mearect ool &2 Per min.2] [T T ] E....
. GALLONS OF WATER b= METHOD USED TO ég : : ﬂg/
T%jﬁ g@ii? ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 &l
‘ g = | 4o | trom[S] | ] ] ]" o ri] T ] | WATER LEVEL (istance from land surface)
w Top BTIOM 58 Berore pumMpING  [H[B] | ]
' 2 h@j ) (enter 0 if from surface) = =
2 j 2 | 2o ctasmg CASING RECORD WHEN PUMPING .
S’}&nj %f/’ g 3 - insert 2 B
¢ Jor€ | 20 | Jo appropriate S 1. CONCRETE TYPE OF PUMP USED (for test)
P t?olge @ air @piston turbine
ite ke 20| Yo eow PLASTIC OTHER 77 77 T
: other
" MAIN Nominal diameter Total depth C |centrifugal rotary d ib
(\h}%@/ Q}«!@m&c q@ 5:@ (4 CASING top (main) casing . of main casing @ @L;Z&; €
~ ~ TYPE (nearest inch) (nearest foot) d ; :
, - jet { ‘s,ubmersible
Wil g Lo |[yoo 2l @] Earil |- 2
50 61 53 64 %6 70

E OTHER CASING (if used)

a " diargéter depth (feet)

H mch from to

s L /"" —J L J J
| m /

N a

G [ —Jt J L 3

4 .

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

ves (o
(CIRCLE) (YES or NO) \)

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

hote ;
[BIR) ¢
. insert '\ STEEL BRASS OPEN
Dpfogga'e, ) . BRONZE HOLE
code -
below / P|L IOITJ
LASTIC OTHER

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
L]

TYPE OF PUMP INSTALLED
3t

PLACE (A,C,J,P,R,S,T,0)
35

PUMP HORSE POWER

g

--—

n

DEPTH (nearest ft.)

IN BOX-SEE ABOVE:
LITTT]

CAPACITY.
a

GALLONS PER MINUTE

(to nearest gallon)
43 47

PUMP COLUMN LENGTH
(nearest ft.)

¥ ] |t g SING HEIGHT (circie appropriate box
E /L% - @ FZI %J' I ] ] r—[OTQI l ] ’ and enter casing height)
¢ 8 9 [k 15 above
H LAND SURFACE
2! ~| |l»l] HEEEE ll' : ST (nearest
o (s: 36 E] below Q foot)
CIRCLE/APPROPRIATE LETTER galjj [ l ] ] J [ [ 171 “9 % s ;
A Cvﬁétmésw“éit”ﬁfsf‘égaﬁfﬁiééLED ; g LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E/L\JLL&:A(;KSSE:LIS JNAI)":E(ET;E\T«%(T)?_ Ess
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]’_—]:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s 'NCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ¢ e L
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | from to o oo
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - 1 al. > 8
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION {F WELL DRILLED WAS_ P &y ¥i
Sie:sr:(ﬁg;&n&;r;’ls ACCURATE AND COMPLETE TOTHE BEST | o v i \ve I ernr D /Z . ; 3¢
153 F IN BOX 68 88 < e
DRlLLERS IDENT No. L ZE g P Pep (VD nr
OEP USE ONLY \g e
i %&4/ (NOT TO BE FILLED IN BY DRILLER)
“@ /
DRILLERS SIGNATURE T (E.R.0.S.) wa
(MUST MATCH SIGNATURE ON-APPLICATION) c 74 75 76
¥ f}f,/ iy /Lf /M/Z/ﬁf“ _ mD HD ) D:]:]
SITE SUPERVISOR (stgn of driller or journeyman TELESCOPE LOG OTHER DATA I
responsible for sitework if different from permittee) CASING INDICATOR
HEALTH
- I P J { _




BPPIZ 25 e D &y,

P
L2
-

_ﬁa“ge

, : of
Dage-é /(/5//

weell Permit No.

‘-woation of property (road)

rubdivision
well Driller

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO = ffo = X/~ /4G5

v 0P8 R[TER6 @)

Foiley OMAVL'#QG(J'
e 7, -~ Lot 22 Block Plat Sec. -
Al payquwil Owner
’ T

D@w@Lc/( 4G ER

Depth of well

Yoo I

Distance of measuring point (M.P.) above ground %) # /~

Static water level (S.W.L.) below M.P.. frp f£7

High rate pumping -- reservoir drawdown

Time pump started 7, 4§
Total time && /Y = to reach pumping water level

Ir.

&

Pumping rate}a b~ o A

S

#— ft. below M.P.

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

TIl.‘iE‘ (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 AR 2857 30 }‘e..é-\ ' a A
19 vo 2 50 pp 30 Jee \ / 2 L2,
A 25 9 7 7. seel \ / 2 b
9. 3¢ LS £ 3 Se] \ / L+~ FCn
9. 4§ 2.5 ¢ Fr 2 e S _ec. \‘ / 2 G312 22
e 60 250 7. 72 So \ / (98 C.f p
ol IS 250 - rp 3:  seel  \ [ 9 gln
0.%° 2829 k£ 30 Lol -\ / 2 F.%m
Lo4L g 95  fr 3z 3.ec \ / 2 G5
1,07 05 47 7y se¢ \ / R il
TR s 250 pe 20 Sec \ / 2 bl |
1030 250 #* 3 See \/ 2 L.t
1 ias” 250 #t|  30  £ec A 2 LPm
JR: 42 SO g | 22 .. JA 2 Lo
jo. IS | 250 FF 90 S [\ 2ty
20 9? 25 _£7| B Sec [\ 2t
(2, ws 260 Fp 70" . S, / \ YN
V7 o2 250 £~ 20 2. | [ \ 2 ¢l
s 250 ot 70 sed [ \ - 2 Lo
{30 Ao  fF 26 s / \ 2 &, ¢,
(745 | 250 7~ 30 <oc| / A\ a .l
25 0@ 250 47|  Be Led/ \| 2 ¢,pm
2,18 250 gt 3° 2
(R 197 V52, ¥4 Jo 2 .
2 9 5/ k7] 20 3¢ > L

L



EMERGENCYITEMP NO. IF-ANY-

—WWT—

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

(i- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
‘OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

gl il - f’73 "SEQUENCE NO. . STATE 6?’ MARYLAND - . OEP PERMIT NUMBER - - . -
- (OEP USEONLY). .
s | . PERMITTODRILL WELL el - ERBEEED
. &Hé% r:ghgzsg 'JSAFL) gﬁRPstt:CHED . - please print or type " fitt in this form completely - 9
< ‘lDatle ?ecfwid L l - - 8] 3[ . _LOCATION OF WELL |
Al ) 5 6 OWNER INFORMATION k
v II%I aﬁl#lr@[ﬂlml 1 N
SNERERED 16"1'"1 LIGEITT) | EPEREERE! e
AN Al i i VISIO
HY LA ol eln]£l2] 1] ¢ 2ol 1 ~ ~
Street or R C 5 - ) SECTION _ _ LOT
i S Z. i}] A - 2. ” - — - -
(IO LI T AR | mord T 1 man T
5 i - - 52 NEAREST TOWN i B ;
DRILLER INFORMATION MILESFEOMTOWN(enterI)'I'rIto'n) I » M '
- Qﬂ% ] YA G e I;%l?|%|aol v ' T RO
riller's Name tcense NO. B 4 .
j{?@/: ; 2’])/7&{57 («Ma//’ /A‘,p,[[ m.,i’ﬁ// 1?;7//{/ 'I_I_Z—J N [ ﬁ,//p&{. N, ,,z}ﬂ*;%’/;’ ]
" Fitm'™Namey <% DIRECTION OF WELL FROM 1 " NEAR WHAT ROAD © R §
_f;%a 2L MWWM (// ”/4// /7/ ﬁfﬁfi’%,/%g || TOWN (CIRCLE BOX) L L NORTH
ress .
DL, e o ))i, cxmonsoearnon  ol3
Signature - ~ Date ~ 7 h (CIRCLE ARPROERIATE EOX) VWEST@EAST
B| 2| WELL INFORMATION \ : : g’%}
APPROX. PUMPING RATE (GAL. PER ..... : — ’
AVERAGE DAILY QUANTITY NEEDED ' o?;wr:ﬁ%?;%m%oa;o
(GAL. PER DAY) : [-Shl”@lf\‘l LI ENTER FT or MI '
. B 39

Lt s g01 49 o o

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/.\ - ( 4 /
COUNTY'NAME ¢ * “-. COUNTY NO
OEP : STATE HEALTH
SIGNATURE &/ : _ INSERT S
DATE ISSUED N “
N PN o . PR
l (ﬁ ‘%ﬁl 7 QJ Q'l /l A - 14 L2 /;,-,’ 7,
o o SIGNATURE T EXP. DATE

NORTH Y
GRID L‘S?I / (lolo_g;l‘J/

LjFnnEDDD

APPROXIMATE DEPTH OF WELL n.ﬂ-. FEET

“WITH AN X

NEAREST”
APPROXIMATE DIAMETER OF‘WELL é v . INCAH .

[ VLR

METHOD OF DRILLING (circle one)

. BORED (or Augered) . JETTED Jetted & DRIVEN

:;{\T R""OT’) AIR-PERcussion ROTARY (Hydraulic Rotary) -
CABLE: REVerse-ROTary DRive-POINT
other

2
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE.

SHOW MAJOFI FEATURES OF
BOX & LOCATE WELL.._...__._._...

SOURCES OF DRILLING WATER

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
( “‘PTHIS WELL WILL NOT REPLACE AN EXISTING WELL

‘Y' éTHIS 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

ceavaiaele) W[ [ [ [ [ [ [T []]]e

R
LS 7
MEre £

-—

&Z@ZCC’ (DW}DV?@,?W

000
| 000

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ [ T [a[a]e] T [ |
_ 8

FORCEmmALs PERMITNo fotl 7 1 s | adl gl =T

67 IN BOX ¢70 71 72 73 74 75 76 77 78 79

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

SPECIAL CONDITIONS

DRILLER



&

e &
& 5
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE , P
HOWARD COUNTY HEALTH DEPARTMENT - e "-'.-. S 5., S
ENVIRONMENTAL HEALTH SERVICES N N DISTRICT -
P. 0. BOX 476 ELLICOTT CITY. MARYLAND zuoas o P S : &
TELEPHONE: 992:2330 - T FE T S T DATE /W}/ 6 //f(-
DI ;:; " . 'L-‘_' | » :i . i Al N . - i

.

r : ‘ /
-

TO:.  THE COUNTY HEALTH OFFICER ‘ , o A
ELLICOTT CITY. MARYLAND ™ * . S : . .

i. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER T0 CONSTRUCT ©R RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM DO/UM /hﬂﬂ?@/{

PROPERTY OWNER Z)ﬂ -

ADDRESS UL » e — T
PROPERTY LOCATION: ; oLeL }/ 01//5%’ 72'7& : ,} : - L o _ :
suamvtsfoN : d ‘/(’( SKY A/ [UJ"D-‘ LOT.NO - ?ﬂ

/’?z) ,?y /’mf Wﬁ?‘——ﬁ——é»m

o . o LA

— XY STH "1&;7 6’23/ gucmndiwke 0. |
SIZE OF LOT 3 4’(&3‘ ‘;"-';A' : .‘;‘f‘:';‘ .‘.’_.'vaY_:P_EvBLDG». " B y

(NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION ; L '

. N ) . , » BN - . e . .
THE SYSTEM IN_STA‘I.LE_Q U_ND_ER THIS AP‘PLICATI:ON IS‘ACCEPTAABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

2

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON EFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO'AGREE TO COMPLY

“WITH ALL M.O.S.H.A; REOUIRE_MENTS_ |N:"_TE5T5|NO THIS LOT_.@ : //2_ 7 /%/ﬂ

T T T e " Lo \ - : .' (SIGNATURE OF APPLICANT)

APPROVED BY 4;41.7 g&b{ . : i, R _@u,a /Ml&l@ ) DATE 4;?.-/’&&?
REJECTED BY — M — FOR —_— - o DATE

HOLD PENOING FURTHER TESTS S KN S »_ _ - "‘; DATE

REASONS FOR REJECTION OR HOLDING é 3'?5 fg 7. S“?W»”c"‘"( ”éﬁ’f /—vécl"b ﬁb@ GK f‘?ﬁec/ Ju 'yﬁSréA] ﬂu%” -8 /4‘&,0
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TaLeT 3.5

BoTrvm MAX q
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LoAm L%
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137
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3 S, §4€ﬁwﬂ’ INDICAFE NORTH - NAME ADJOINING R\‘bWAY AS BASE LINE. ~ ufw-?’\‘ < T e
> Yelloo Rep trobosen Qel ‘
Micqeevs PRE-WET TEST - 1" DROP o
il DATE TEST NO. OEPTH START "~ “stop START STOP TIME. |-
et 1192 | S 357 (/S iS3 |53 |1Zios  Jzmin |
19‘30{? ] g v/ 137 _dwiipem Soie Sitocibme feles 4 S T
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— — | - | ]

SEPTIC S@STENM INFORMGTION

NV-€ HOUSE ¢ 513.9 (- ,35,,T>
SEPTIC.TANK
B R 5198 v
AN 62, 5115 v
N N 534~
INV. OOT 5133 v
DISTRIBOTION BOY .
eX.GR 5% .0, v
FiNnGgR, 5. OV
INVAIY S1z.av”
\NY, SUT S2.6. %
TZENLCH #1 -
E‘(&-% F‘N‘wn mé.OW
INV. IN. TI1.5
BOTTOM (F 5TONE SLT.0 v g
4 ¥
TRENCH * 2 [P B om [
EX.GR. & FiN.4%, o~ S A\ wl ¢+ 7 Vo NV N e T S0 34y 549 80 -
V. lNﬁ w® 571.6 v~ ' “\\ WELL T .

BOTTOM X st Tago v /

cta\ ;

N2I5020 8—Lsf

BULDING \3,\/ 7
BESTAICT 10N ol
— T \,\/

N w ———

\, UILoNe

S8 PIESTIICTION
LINE

NN THIS sABOL t1sEL FoA
DPESIGMATED SEPTIC EASEMENT

B 1 AT L LA ;s
M) ORI Y87 y,

s
&7 /3575

G | S @7/.,,0/87. o .' K | ; f o  SITEPLAN |
 SHIMABERGER {LANE | S s .| PUCAHSAIN Woop5
8726 TOWN { COUNTAY BLVD. | L | | | L - ZECTION | 075 32433
. DUITE 203 | | - ) N : . L SR | o - L FIFTH ELECTION DISTAICT

ELLILDTT CITY, MD. 21043 o | T S . | S : S o | | o - HOWARD CLOUNTY, MD.

- PHONE : [301) 46/-9563 ) o T I  PUAT NO. 6695
. - - S - OCALE: | ™50
| | | L | | _, | - DATE: 7-1-87

262z




\

LOCATION

R R \ /@O\ \:ﬁ/
15 & \/
¥ \ 4/ ExisT, 7
~ i BRICK ~—
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