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ISSUE DATE: 512003 P 5/8 7;1
APPROVAL DATE é /B/03 A 34720
| ' ON-SITE SEWAGE DISPOSAL SYSTEM
~ HOWARD COUNTY HEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic‘ Clean, Inc ISPERMITTED TO INSTALL [X| ALTER []

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: .Lichendale Farms LOT NUMBER: : 7
ADDRESS: 2810 Pfefferkorn Road PROPERTY OWNER: D R Horton
SEPTIC TANK CAfACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]

PUMP CHAMBER"%IAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM; 180

LINEAR FEET OF :lTRENCH REQUIRED: 240

_TRENCHES: ~ | Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: + | Place the distribution box in the center of the septic easement between the two upper
* | corner easement stakes. Run trenches on contour in both directions.

NOTES:

PLANS APPROVEIi: Brian Baker DATE: 1/30/2003

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISER§ REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

oeLh St




NOTTOSCALE
Tire ¥eeg

TRENCH/DRAINFIELD, DATA
WIDTH INLET BOTTOM

27 3 <
NUMBER OF TRENCHES __ ¥
TOTAL LENGTH 2D
ABSORPTION AREA 700 45
DISTRIBUTION BOX LEVEL __,_~
DISTRIBUTION BOX BAFFLE ., _~
DISTRIBUTION BOX PORT _———

ROAD |

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL €S
CAPACITY |25 ® GaL’

SEAM LOC T © e
" TANK LID DEPTH 3’

 BAFFLES v ,
BAFFLE FILTER "o

' MANHOLE Loc Middle
6" PORT LOC 10N +
WATERTIGHT TEST ND

SEPTIC TANK 2 LEVEL _ N |4

CAPACITY __L_ GAL
SEAM LOC |
TANK LID DEPTH
BAFFLES
BAFFLE FILTER |
MANHOLE LOC |
6” PORT LOC _|
WATERTIGHT T&&T

PRE- CONSTRUCTION bf17 /053 <pA SMJ Topd Oce

‘(‘rm( tos [ 4-#, {53 DI TO <ThReT TeeNtes |

nga)%a Lunning 460"
KN

INSTALLAFION, &, /ﬁﬂ? S Feespdes  pe /4M<°>
GBS U o o T et T
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~FINAL [NSPECTQR/ ( S DATE OF APPROVAL %/ /2 /21




LOT 3
PLAT NO. 6840
f T TN1Z414TE 263260
LorT 2 3
PLAT ND.6O71{.
w.
g 60" BRL \\ |
':g !
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\ \ LOUIS C. PFEFFERKORN
| - 537/225
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LOT 6 I 2
PLAT NO. 6840 IR \
! z \
|
SEE
: DETAIL
j I 104 :
| - 75 BRL

¥,G8

N _12°41'41 £

321,38

1
i
‘ ‘ R/w DEDICATED TO HOWARD COUNTY

IN PLAT 6071
‘LICHENDALE FARM*

| PFEFFERKORN ROAD

i
1

_FIRST FLOOR ELEVATION = 551.9'
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 1

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT, THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 04/23/03 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
TRACY,SCHULTE AND ASSOCIATES, INC. ENTITLED "
LICHENDALE FARM SECTION 1 AREA 1 ", AND RECORDED

AMONG THE LAND RECORDS OF HOWARD COUNTY AS
PLAT No.CM.P.6840

RED PROFESSIONAL LAND SURVEYOR
P~REG. No. 10978

FOR BENCHMARK ENGINEERING INC.
MD REG. No. 351

RECORD, PLAT No. C.M.P.6840

FEMA FIRM No. 240044 0015 B
ZONE: C

DATED: | 12/04/86

ENGIN EERING lNC

phonn 9|0-‘65-6|DO A fax: 410-~466-6644
email: BenohmrkOoais.com

Z

=

POURED CONCRETE «Q
. FOUNDATION T30
3 »
2 3

167 ;E;' w 13,77
10 7, N 153" 18.7' O
1.0’

FEOU\N DATION DETAIL
SCALE: 1”7 30’

. WALL CHECK

LICHENDALE FARM
SECTION 1 AREA 1
~ LOT No. 7

|
2810 PFEFFERKORN ROAD

' 3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 80" DATE: 04/23/03
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; HOWARD COUNTY HEALTH DEPARTMENT
‘ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is'xesponsible for requesting an inspection prior to 9 am on the day of the desircd -
. inspection. No work is to be covered until approved by the Bcalth Department. All installations must comply
‘ Wwith the National Standard Plumbing Codc (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

n,

Construction Regulations). Submissi complete form ig required prior to Use and Occunancy a

Company Name: Teteprone #:_ YD - 195 59D
Address: C ‘

' (Must circle one) Licensed Plumber

PAGE 061

Licensed Well Pump Installer

" License # and name of indivj responsible for the B ation:

Name (Print): ' License# (0]

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed Jjourneyman or master plumber, pump installer or well driller. Licenses may be

- Subjectcd to ficld verification, . .
- Name of Property Owner:_D. o0 Telephone ¥; . «
| Subdivision: Lot#: " Wcli Tag # :HO- 94 - iR
| Site Address: ' Yorn ©d
. Submersible Pump Data Pitless Adapter 1 Cap apd Electric Conduit
| Make: ( Make: | Two piece watertight cap:
: mcl ga ‘ Model#:_~ila Sctecned, vented well cap:
mp Capacity. 1)~ GPM Depth: 3, (36"min)  Cap secured to caging:

. Well Yield: ?'] GPM F

NSF approved: Conduit min 18" B.G.:
| Depth of well encountered a1 time of pump installation; iﬁfcﬁ) —#_

¢ Conduit secured to well ¢3p: _;#Q_
If pump capacity exceeds well ¥icld, a low water cut off switch is required by NSPC 1990 Section 17.8 4
Torque arrestors or Cable guards are required - Must circle one

| Safety rope, if used, attached to inside of well casing with eye bolt A'h'
" Riping to houge . Houge Conncction .
- Type: ¢ 2la PVC slceved to undisturbed soil at wall penetration; D
| PSK (160 psi min) Approximate length of sleeve: .
- Depth of supply line: Y2 (36" min)

Sleeve caulked and sealed properly:_%p.
The water supply I

Scwage reserve arca.  If thiy

- Thev e is required to be at least ten fect from the septic tank, pump chamber, sewage pipiag,
| distribution box, drainfields, and €annot be accomplished, contact this office for

appraval prior ta installation.

; : 4 S~2&5 03
i Signature of company represe e nsible for installation date

: B’én)th Department U nlv = Not to be complcted b ler <
‘ v ‘ : ‘ n
| Date Insp. Requegted: 5 /a, 03 Date Insp. Approved: 5 '/ 03

‘ 7 / .

" Inspection Data: Pitless adapter and water supply line at least 36" below grade !
| Two piece Cap installed and agtached t0 casing securaly

3 ec. conduit extends at Jeast 18” below grade/antached to cap properly L

| Safety rope installed {nside of wel] casing iz

‘ Correct well tag anached property and casing 8" above finished grade %

1 Water supply line sleeved adequately at bouse connection [

{ Adequate grout observed below pitless adapter v
" HD=215(Rev. 8/00)

|
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"féi 14377

_(THIS NUMBEF} IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

- ss'oueuce o
' (MDE UsEOMY |

v ’STATE or= MARYLAND

" 'WELL COMPLETION REPORT - |
FILL IN THIS FORM COMPLETELY *‘

. «‘THIS REPORT MUST-BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

' ,COUNTY
.NUMBER

.ST/CO USE ONLY-

| DATE Reoerved R
oMM SRR C LA

' DATE WELI:fGOMPLETED /
M =203 s
e’é»f LIBE S 2

PLEASE TYPE: -
’ Depth of WeII

. /(-/@0,« 03

<

PERMIT NO.

“PERMIT,TO DRILL WELL" . |

SECTION

ed for dnven wells

S .. - GROUTING necono/ -
'WELL HAS BEEN GROUTED

HE b ND OF FORMATIONS. PENETRATED, THEIR . y
- COLOR 'DEPTH, THICKNESS AND IF WATER BEARING B A

( Clrcle Appropnate Box)

ESCRIPTION (Upe. . FEET | onees | S
“additional:sheets if neaded) . T-FROM - T0 beanng

{ no.oF BAGS

BENTONITE CLAY E]E

] DEPTH OF GR UT SEAL (to nearest foo%

GALLONS OF WATER

from - e 1. to i
@ TP 52 ~BOTTOM 58

- (enter 0 if from surIace)

HOURS PUMPED (nearest hour)

: ‘, METHOD-USED TO -

3 ‘NO orzows ﬁ_z‘

[ - .insert . :
appropnate : il
- code :
G
3 -

|- WHEN PUMPING

. TYPE OF PUMP USED (for: test)

" MAIN . Nominal diameter Total depth
CASING ‘top (main) casing  of main.casing

. @centntuqal @ rotary " m
o P 27

63 64 66

6 F (nearest mch)' (ne ;,sioot)

OTHER CASINGA(II used)

; PUMPING TEST .

.“

PUMPING RATE (gal per min. )

MEASURE. PUMPING RATE —

I fgL

— tsﬂ-%

_ TER LI EL (drstanoe Irom Iand surfaoe)
BEFORE PUMPING :'; PN

EI air I_EJ piston

other
(describe
below)

‘27

. SCREEN RECORD

T @

BRONZE HOLE

screen type
- -or open hole -

_ insert
appropriate
code - .
below

,NUMBER OF: UNSUCCESSFUL WELLS

o ,WEI.L HYDROFRACTURED

* CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED-
WHEN THIS WELL WAS COMPLETED

. E ELECTRIC LOG' OBTAINED

) P TEST WELL CONVERTED TO PRODUCTION
WELL - 2 e

5 (@‘

LEXS) » ::Q)'m"“‘f" ]

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
"ACCORDANCE WITH COMAR 26.04.04 “WELL.CONSTRUCTION""AND _ }-
1IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE"

‘CAPTIONED PERMIT, AND THAT THE INFORMATION "PRESENTED - |
-HEREIN IS ACCURATE AND COMPLETE T0- THE BEST OF MY o e

E,TJQ

(CIRCLE) (YES or NO) ' . -
IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED

PLACE(ACJPFISTO) 29
INBOX29. . =«

CAPACITY: '

GALLONS PER MINUTE ;

(to nearest gallon) 31 R

PUMP HORSE POWER —

PUMP COLUMN LENGTH
(nearest ft )

G HEIGHT (circle approprrate box -
and enter casing height)

LAND SURFACE

above

EI below

turbrne ‘

s

0 Z—_ (nearest)

56 80

' KNOWLEDGE . .

LIC NO IR

. T VAR
: (MUST MATCH SIGNATURE ON APPLICATIN) -

- | GRAVEL PACK .

I WELL DRILLED" . - *,~

_J|. WAS FLOWING WELL B : -
SINSERT FN BOXGB . : = .- 68 .-

o ,MDE ‘USE ONL
(NOT TO-BE FILLED IN BY- DRILLER)

_responsrble for srtework |I dlfferent from permlttee)

. BRI
- SITE' SUPERVISOR (S|gn of driller or ]ourneyman N L

Irom R .to‘, =

L - M |

T _-_,_(EHOS) -

.7 7516

2] . DEPTH (nearestft)
T HO-. [N - _
L8 i1 - 15 17 21
© 23 24 .26 .30 32. I
L3 39 a1 4 47 .51
E SLOTSIZEt 23 .

DIAMETER . ‘ (NEAREST

OF SCREEN INCH)

e L I O
' INDICATOR™. . """ :OTHER DATA -

~. LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR .
h LANDMARKS AND INDICATE NOT LESS |
THAN TWO DISTANCES :
(MEASUREMENTS

1 o L .
DENV_—CROO

COUNTY - A
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Page I of I Review
Date -
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QY =3o/2. :
Location of property (road) Hﬁf}-ﬁ'gemﬂ/ /% (28/0)

Subdivision a&éfﬂ/&% 54% Lot _* Block “Plat
wWell Driller Owner 'Z /2 SFOLTON
FoGLie=s w/zu@zad/ @]

Depth of well iy
Distance of measuring point (M.P.) above ground Z
Static water level (S.W.L.) below M.P. YA

I. High rate pumping -- reservoir drawdown

Time pump started . <.’ 30 Pumping rate 20

Total time lﬁ mlj_lto reach pumping water level # 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

m_inui;e in- below M.P. time to fill § (if used) (gallons per

tervals gallon bucket minute)
a.30 A 3 sec 30
84S /5 sec 4
3.00 /s 4
3.us 5y 2
3130 78 5 l
3 Wys ey s Y
4’ 00 3 IS 4
'HES 18 s 2l
.30 ags /S 4
4:4S 733 1S Y
S:00 g7 s 1]
58 9 s Y
5145 b:: IS y

HD-224




Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - PF—Sb/C—

Location of property (road) /@ P 28/0
Subdivision Z/ Lot ’ﬁ' Bl6ck Plat

Well Driller Owner' D4~ JSAO?2/ DN/

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate ,
Total time to reach pumping water level 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 £ill 5 (if used) (gallons per
tervals gallon bucket - ; minute)




"EMERGENCY/TEMP NO IF ANY v

” _W/foo?

~ STATE PERMIT NUMBER -

87| 8300 _”.S'E%UENCENQ * STATE.OF-MARYLAND » -
5300 weevscoun |APPLICATION FOR PERMIT TO DRILL WELL |- w— P4 ?////Z. -

f’_ (/\J 5’ S’ CU ?please type S o .0 7 fill in this form completely _

_ : B 3 " LOCATJON OF WELL -
OWNER /NFORMATION R UUO(‘L : J.

's COUNT'Y = 2

L\

S “Cast Name »  Owner . - F|rst Name . 34 o DI S — - i

13")() @(‘C‘,Cl—(d DR SWR Q '; | - skcron . l - ’ : E

e .~ Streetor RFD . . 55 . » 4 . : {
L J/QDCL\/&\\Q, mMa 9085'() I Lbe&:% Cc\mdqmo SN

‘57 . Town = K 70, State C e Zip 76 - 52 NEAREST TOWN . LT
' ~DRILLER. /NFORMAT/ON L '

Billen Lomplan M ﬁ.c?nsﬁ? °f‘ ? [BT4]

- MILES FROM TOWN (entnr 0 ifin lown) L 5 M1
7

Dnliers Name < L 2 .
L Q)C\\QS U&J\\ Sr\\\\m | [1)|RECTION OF WELL FROM '5>
- Firm Name 9 - /7. | TOWN(CIRCLEBOX) = . g 7 3 7 30 A

6-%0 (‘)b(e(?)ﬁ\— @D o /1 . " ON }WHICH'SIDE OFROAD. . w@m

// Q // 22 aa

Slgna?’re B B - Date . :
TWELL INFORMATION’ s S '(-
B ~ “APPROX. PUMPING_RATE —_— R

‘' (CIRCLE APPROPRIATE BOX) 8
. S A "I

- DISTANCE FROM ROAD - £y -
- '~ ENTERFTORMI 38- 39

[+
=
o -

, 5 (GAL. PER MIN.) P R - rg
L AVERAGE‘DAIL,Y OUANTITY NEEDED.." 7~5DO TAX MAP: l 5 BLK L PARCEL’
L (GAL PER DAY) -~ 14 - : 20... S _ : S .
: USE FOR WATER (CIRCLEAPPROPHIATE BOX) B IR R NOT TO BE. FILLED IN BY DRILLER"

HEALTH DEPARTMENT APPROVAL -

iatee |

C‘OUN . 'NO. ““\ .

§OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION - = "~
D FARMING (LIVESTOCK WATER!NG & AGRICULTURAL
IRRIGATION : , STATE: ,' . . EE :
: : : S - SIGNATURE - . ANSERT § =t
22, m INDUSTRIAL, COMMERICIAL DEWATER|NG e DATE ISSURD. T Lo _ a1

2 RS “PUBLIC WATER SUPPLY WELL
TEST, (OBSERVATION: MONITORING : Ry

L , : - GRID~. 0090
. GEO-THERMAL .« . - - . . —iﬂ-—so 55

o Co - - | sHOw MAJOR FEATURES OF
o APPROXIMATE DEPTH ’OF-WELL 300 JFeeT . s \?v?rXH&AhOfATE WELL — & |
' e — N - 'SOURCES OF DRILLING WATER
APPRO&IMATE DIAMETER OF WELL . (49 : NaREST L
S METHOD OF DR/LL/NG (cnrcle ong) - - . R R
BORED (or Augéred) JETTED . ~* Jetted & DRIVEN ' L :
30 AR AIR-ROTary (" AR-PERcussion > ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE A [EVerse HOTary © - ' -DRive-POINT FROM THE MAP HERE
other .V N N ) : - % \ ‘ »
REPLACEMENT OR DEEPENED WELLS _ _O___ ‘
: (CIRCLE APPROPRIATE BOX) - ‘ N 5%\

HIS WELL WILL NOT REPLACE AN EXISTING WELL B ; - N

THIS WELL-WILL REPLACE A WELL THAT wiLL BE
ABANDONED AND SEALED: .
' THIS WELL WILL! REPLACE A WELL THAT W|LL BE- USED
39t AS A'STANDBY-CONTACT LOCAL -APPROVING AUTHORITY =~ - -
FOR POLICY ON STANDBY WELLS -
THIS WELL WILL DEEPEN AN.EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED )
(IF AVAILABLE) 41 . - - ) s 52

~ Not to be’ filled in by driller (MDE OR COUNTY USE ONLY)"

- APPROP. PERMIT NUMBER

iy

SPECIAL CONDITIONS

NOTE - AVPR(‘VIN( AUTHoRmEC ;NOULD USE SEPAHAT& SHEET IF, NEEDED '

i o ) ) 7071 '72 73 74 75 76 77 78 79 )

DENV-Permit 97

@COUNTY ",



s ' ' . SEWAGE: DISPOSAL TESTING

-t

NE o7

e . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
SV ' ' o _
L HOWARD COUNTY HEALTH DEPARTMENT , .
3 ENVIRONMENTAL. HEALTH SERVICES : DISTRICT _7/’9/

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o c / Q%y
TELEPHONE: 992-2330 ; DATE £

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND *

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

PROPERTY OWNER 67&‘/5'\) )( %MB&\) Q C,bwmﬁe:r }\)\'ZIA—M&ZB
aoress . 0k W1 Eurcory Qary  Mp . zioy3  orone 6™ ‘/“3‘/-"/—

PROPERTY LOCATION:

SUBDIVISION L(E(,H&QDA—L( Fram 6&’1“’\’\ A(M\ _ LOT NO. 1
ROAD AND DESCRIPTION /\DF“U’\‘E&KDQA M P)EWEEO O‘—D -203‘1- QM * ’2.0\)01— Mo M—-

SIZE OF LOT % AT ‘Q'L * TYPE BLOG. E&m 3“612. .

N g ‘ o (NUMBER OF BEDROOMS)

THE SYSTEM iNSTALLED‘ UNDER THIS APPLICATION IS ACCE‘PT{@LE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

|2-23- 8%

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. .
. 8 (SIGNATURE OF APPLICANT)

APPROVED BY cS )74 W — FOlR TM DATE 2 &S |

REJECTED 8Y _ i : ! _FOR DATE

REASONS FOR REJECTION OR HOLDING ° Mﬂc aK’ /%ﬂw Faﬂ" c@:@“ T/F/g’@ é{,/7/A //

/

—~

THIS IS NOT A PERMIT
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| LAY
3.5
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9
\0 .
' ~pel | -
s - ~—D
N
[ - \ S
;ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
FEFFERKORN 2.
PRE-WET TEST - 1" DROP
TEST No. DEPTH START __ sToP START STOP TIME
/S 3’ JiF 2106 D| W0 MeIemen T 157 kel
Im 2’ RN YRS 2/00__| Gmin
/
/\/ 168 |Loyes GboD 41 H %Ezfi" o 8.0
o K3 37 . {//58 210 , i) & 19 (9N
2N fd'  tod S gooPlTO 12" l0 42O Sden
/Is2 | Y’ 204 |20 |20 |20 Tom, Y
3 35 Q0 E |7 | [RAX |[Smin
3V [T ePores oic 0w " ydirocem) soldr £rer) 904 Fis

4s 3.8/ o?: 30 233 |a:33 o? IF |[dmn

YAV 72.°  tboxs govn|- vwirseds sul w2 o@ Seess
2
Q REMARKS
- TYPE OF SOIL : Lo
5 | % | b dae Ren ‘\*@Mﬁdﬂf SBACK He ks

4 TESTED BY Giv RM ! &M g %*S i v ALSO PRESENT __S% N@ %y}/@“&




Nt 7l

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ' ‘ _ ‘ W v
ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT ‘

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ : W
TELEPHONE: 992-2330 . DATE Z, %

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.

: . : ntract Purchaser
PROPERTY OWNER Steven K. Breeden (Con )

ADDRESS P, O.. Box 417 ElliCOtt Citu. Maruland 21043 PHONE 465—4244

PROPERTY LOCATION: |

susoivision __Lichendale Farm, Section. l, Area 1 LOT NO. Z

ROAD AND DESCRIPTION ‘ Pfefferkorn Road .between 0ld Rover Road & Rover Mill Road
SIZE OF LOT : 3.188 Acres : : TveeBLoe. 3 _or 4 bedrooms

(NUMBER OF BEDROOMS)

‘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:SH.A. REQUIREMENTS IN TESTING THIS LOT.
- (SIGNATURE OF APPLICANT)

APPROVED BY et LA - FOR . DATE

REJECTED BY . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

d

r~ ’ : T



SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

STOP

TEST - 1 DROP

START

START STOP

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT
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FIELD -LOCOTED PERC TEST $ELEVATION
HEREON COMPLY WITH THE
RGHIP WIDTH END LOT GRES 65

T MORPLEND STATE. DEPT. OF
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