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ON-SITE SEWAGE DISPOSAL SYSTEM
- HOWARD COUNTY HEALTH DEPARTMENT . — '
BUREAU OF ENVIRONMENTAL HEALTH O .S 3 30& ‘ \

South Carroll"'Backhoe ___ ISPERMITTEDTO  INSTALL [ ALTER O

ADDRESS: 4410 Salem Bottom Road, Westmlnste&HONENUMBER 410—875—4197

SUBDIVISION: Brantwood I __ LOTNUMBER:  _1
‘ ADDRESS: 11 1i81 Frederick Road = . , PROPERTY. OWNE‘A‘R: NVR, Inc. _ v
SEPTIC TANK CAPACITY (GALLONS): 1250 - OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER ?APACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
' NUMBER OF BEDi(OOMS: o 4 | |
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER []

[ TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grede. 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 about 5' below the highest corner easement stake (as shown on
the buld1ng permit plan) Run tren es on contour away from the house. The top trench

can be 5' deep. o"’ ers y. F

NOTES: Keep septic tank 100' from wells. Trenches should be 10’ center to center. Future repairs
should have shallower trenches.

PLANS APPROVEb: Brian Baker MR oK L DATE:  8/27/2002 '

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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

- 'ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM '

V-0£80 ¢t/
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CERTIFICATION . SEAL SCALE 1" = 30" | DATE 09/17/02.

This Is to certify that | have
surveyed the property known ase:

LOT 1 FREDERICK ROAD

The Inforimatlon shown has been .
- establlshed by current acceptable
survey procedures and from avallable
- record Information. This drawing is to
used for Title Transfer Financinag, or
‘Refihancing Only and 1S NOT to be
used for thé Establishment of
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: 410)313-2648

i.pn for the ) stzllation of th Voll P

NOTE: The ipstalter is respossible for requesting as ingpection prior to § am of the day of the desived |
ingpection. No work is to be covered until approved by the Health Departmest, All Ingtallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally)_ and COMAR 26.04.04 (MD Well
Construction Regulations). Sub mijssion of a complete form is vequired prior to Use ang U ;

Company Name: )
‘ (Must'ci'rcle o@ Licensed Well Driller -Licen;ed Weil Pump Installq
" Yicense # and gage of jodividual fegponsit) for the field installation: ~ © -l e A
- Name (Print)XN0ad «V \ ITAYR LY . - " License#_ '
wA Ucensed individual must perform the actual {nstallation, Apprentices must be under the direct
supervision of & licensed journeyman or master plumber, pump installer b well driller, Licenses may be
subjected to field verification. .. S L
‘ r; ' O Telephone #:

Lot# _\
Well Cap and Qi&ﬁc Conduit % Th / o
Two picce watertight cap o - Y

- Sereened, vented well cap,__ Y /5 % 2 7% -/ 75
(36" min) ~  C2p secured to casing:__y . -

 Well Yield:____ GPM . NSF approved: \| & . Conduitminl8"BG:___ v . = - . P
~ Depth of well encountered at time of pump installationg y(feet) . Conduit secured to well capi v I @
 If pumy capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section17.84 -
'ﬁ@m Ceble guards are required ~ Must circle one - L e
afety rope, if used, attached to inside of well casing with eye bolt _9_9
_ hou . ‘ House Qggnegﬂnh o :
‘ : e s PVC sleeved to undisturbed soi] at wall pcnctration:_!:?__
. PSL: (16{(\psi win) . . Approximate length of slesve: ’
Depth of supply line:| (36" min)  Sleeve caulked and sealed properly:
_ TPc ?-atgr supply line is required to be at least ten feet from the septic tank, pump chamber, sewage plping,
distribution bos, drainfields, and sewage reserve area. I this cannot be accomplisbed, contact this office for
approv or inn? /hﬁo. ﬂ‘/—'" T . _
i ¢ of company representative responsible for installation dafe
For h Department Use Only — Not to be completed b { r‘
Date Insp, Requested: _____ - - Date Insp, Approvéd: _
Inspection Data: Pitless adapter and water supply line at least 36" below grade e -
"gvo piecg cap installed and artached to casing securely - / ' '
ex. conduit extends at least 18” below grade/attached to cap properly .~ o5 /
Safety rope installed inside of well casing ety L ' o2 So

Correct well tag attacked properly and casing 8" above finished grade : Z '
Water supply line sleeved adequately at Rouse connection '
Adequate grout observed below pitless adapter e

///Q/ﬂy SAY we ca2 Zz%;’/;;/) £}€c,//(&;@
16l CAP Ok AASED oN o CEPRT oF | |

ZS/DL ML




s &345 -~

~ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMI'ITED AFI'ER n
" WELL IS COMPLETED.

165 |

glvbﬁ SM?& 2

50

DEPTH OF GROUT SEAL (to nearest foot) . ) S

- (enter O if from surface)

B, . e FORM 2P| E COUNTY
¢ FILLIN THIS FORM COMPLETELY J
A A veE NUMBER A5?9830 A
T/CO USE ONLY = MIT NO: .
tgATE_Rééeide-'\‘ ‘ ‘D.ATMEM WELL COMPLETED K . ' ADepth of Well , . FROM PER‘}' TODRILL WELL” .
W i 72 C‘i? 2 250 * HO 94 - /FIE
R v _ _ (TONEARESTFOOT) 28 29 30 31 32 33 34 35 36 37
OWNER_ Igfﬂnﬁfﬂpod LLQ, I R v - .
ast name irst name - . - . . N - . -
.| sTREET OR RFD K7 144 " _TowN__E /et Cutd) mO . _.
"} suBDIVISION @fdﬂ/'aﬂoad SECTION Lot __/ .
‘ WELL LOG - : . _GROUTING RECORD ~ Y8S o C | 3 I
Not.required for driven. wells : V&ELII. HAAS BEEI}J GBROUTED 1 2 ) i
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Clrcle Appropriate 0x) 44 4. -+ PUMPING TEST B
" COLOR?.DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (C"C|e one) HOURS PUMPED (nearest hour) 3
~D§ds'c‘:R|.PITIr?Nt(U‘?e sod) . FEET ﬂv%?‘ér CEMENT ‘m BENTONlTE CLAY E. 8 —9
additional sheets if neede: - 1 'FROM T " | i
) ‘ P9 o OF BAGS: /4 NO. OF POUNDS - f 3 LQ PUMPING RATE (gal. per mln) / @ o
. v " v : 15
. *&owl\/ SIM/LE‘ L2 4 o GALLONS OF WATER ?4 . METHOD USED TO "’f' / M g
Y N MEASURE PUMPING RATE L

WATER LEVEL(distancé-from: L—;ndy surface)

casing CASING RECORD
types
insert- -

appropriate

: de -

77 20
Y
22

25

BEFORE PUMPING

WHEN PUMPING' ft.

TYPE OF PUMP USED (for tést) .

@Iair _biston ' turbine

MAIN Nominal diameter. Total depth
CASING . top (main) casing  of main casing’ _ other
TYP\E (nearest inch )t (neargs‘t‘foot) centrifugal rotary m (describe
ST & _ G |7 F7 seom
. 60 61 .63 64 ; 70 jet . ( 'ubmersﬂ)le
E.- " OTHER CASING (if-used), - 27
é diameter . depth (feel)
H ‘inch C ifrom to . '
c. . - ' " T W S
A : DRILLER INSTALLED PUMP 'YES- ‘@ '
S ' (CIRCLE) (YES or NO) R
N . - .
G L L . ) .IF DRILLER INSTALLS PUMP THIS SECTION

screen type = SCREEN RECORD

- MUST BE COMPLETED FOR ALL WELLS. .
TYPE OF PUMP INSTALLED.

or open hole . . PLACE (A,CJ,P,R,S,T,0) 29
, . B T lBlRI H|O IN BOX 29.
N Py isdh GAPACITY '
e appropriate 2 .
WATERAT . appro - BRONZE HOLE | _GALLONS PER MINUTE
: /&0_ 2.0 ~_below |P IL I oIT (to nedrest gallon) 31 35
: - | e : PUMP HORSE POWER -
m— e : . a7 - 41
- —cl2]] - OEPTH (nearestti) . ";PUMF*COLUMN LENGTH 3~
NUMBER OF UNSUCCESSFUL WELLS T i Ik (nearestft) - .-
Ves S i ¢_S5F¢ Zso CASING HEIGHT (C|rcle app;:)pnate box v
WELL HYDBOFRACTURED' @ A 8 9 1 1517 -2 A and enter casing helght)
c, . e - above
g 2 -
WE'CIRC;E gPPSCO)PRIATE LETTER - H o - 5 = ® LAND SURFACE
" A WELL WAS ABANDONED AND SEALED s ) . :
A’ HENTHIS WELL WAS GOMPLETED ci El below | l (n?g(r)%st) :
E ELECTRIC LOG OBTAINED R "38 39 41 45 47 51 a9
TEST WELL CONVERTED TO PRODUCTION E - LI
i P WELL ‘ E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT .
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ . ) : ' SHOW PERMANENT STRUCTURES
ACCORDOANCE V\gEH v\%%_l\:l/;ﬁ 2%001\.1%4;\6%? CONSTRUCTION" AND DIAMETER (NEAREST. AND INDICATE NOT LESS THAN
IN CONFORMAN LL ITIONS STATED IN THE ABOVE
CAPTIONED’ PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = 0 INCH) . TWO DISTANCES
HEREIN-1S ACCURATE AND COMPLETE TO. THE BEST OF MY : (MEASUREMENTS TO WELL)
KNOWLEDGE. - - from to . : X
| DRILLERS LIC. NO.1 M “_"D 139 o |omeesx o, _ N E
: - {F WELL DRILLED . . -1
- WAS FLOWINGWELL ~ ~ ~ © [ L : 2
DRILLERS SIGNATURE INSERT F IN BOX 68 : 68 3
(MUST MATCH SIGNATURE ON APPLICATION) I'MDE USE ONLY - - ‘4 -
v (NOT TO BE FILLED IN BY DRILLER) NG .
LIC NO.1 /‘*WD lex | T (ER.0.S.) ~wa _ ,%
T ¥
{0?& 70 72 I Q“
SITE SUPERVISOR {sign. of drifer or journeyman . TELEs E o L0G _ T74. 75 76 . :
responsmle’ 'f‘or sitework if different from permittee) CASINgo E INDICATOR OTHER pata_|-
@COUNTY. ’ -

DENV-CR97




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8500

1 2 3 4/
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

_ STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO = 9¢f — /48

70

fill in this form completely

78

Date Received (APA) .
OWNER INFORMATION

B | 3 I L CAT/ON OF WELL
L, ouar C‘?

8 MM 0D YY 13 . 8 COUNTY 21
’)”Ji(‘tf“rL‘\.,QCOd LLc 1 | Fe(‘qC\- P’QPC' L\—I |
1 Last Name _ Owner First Name 34 23 SUBDIVISION 42
f? 3‘ - P (plorﬂbeL e O PCw Lu«.{u} SECTION | ) LOT | / ,
3 Street or RFD i 44 46 48 50
| (. /uv‘bIC(, ARRP. QoHS5 | ..L),rje__ Orcharcl mC’Qc/Q\.uﬁ |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN . ' 7
DRILLER INFORMATION _ . MILES FROM TOWN (enter 0 if in town) L L w J
\ FIC,\LI‘rTW(w\ JCILI(I MW D 5/'7 | i 7 76 77 78
Oriller's Name 76  License No. B I 4 ] .
A C.ocho %5 ¢or r’)’)(., o I ’j(l . DIREGTION OF WELL FROM L MO AAf. [ )
Firm Name TOWN (CIRCLE BOX) TR NEAR WHAT ROAD 30
R S dh ilaer ’LL( d *ON WHICH SIDE OF ROAD "5
Agaress Ge wuliHe ;Q/;LJ < 9 7 (CIRCLE APPROPRIATE BOX) =@
i N 32
L ~ ; ) / , / k / (/g X
Signatulg = JTRU T Date ] 34 _3 { 37 }
B8 WELL INFORMATION {O- DISTANCE FROM ROAD : f~7
2 APPROX. PUMPING RATE ————2 =7
! (GAL. PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 - TAX MAP: BLK: PARCEL
. (GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION r
22 lIl

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

\"
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Q
APPROPRIATION PERMIT AND STATE APPROVAL - o=
TEST, OBSERVATION, MONITORING (MAY R UI
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

vl o AH50B304 |
NAME COUNTY NO.
IGNATURE INSERT S ===

ISSUED L a
\Yo 275 sSpue) T HULL A2 T T
MM~ DD - 0D SIGNATURE TEXP. DATE
\ A 0 000 w220 500
h L ) . 55 57 NN 63

\

APPROXIMATE DEPTH OF WELL

[y

APPROXIMATE DIAMETER OF WELL .

METHOD OF DRILLING (circle one)

JETTED -

AIR-PERcussion
REVerse-ROTary

BORED (or Augered)
X 30 AIR-ROTary
CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

\\_@/{HIS 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
39 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

Not to be filled in by driller (MDE OR COUNTY USE ON
APPROP. PERMIT NUMBER GAP _
WRITE =

INITIALS

IN 80X PERMIT No.

\;ORCE éLvé_B

'SHOW M J TURES OF
BOX & LOGATE WELL ——

WITH A
SOVI<O DRILLING WATER
WFII\THE BOX NUMBER

FROM THE MAP HERE

o
e _§20 000
000

N 52° e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

TE = APPROVING AUTHORITIES SHOULD USE SEPARATE BHEET (F NEEOED =

Ry vy .
i ,‘
. C met ¥
nf[- 3o " L
o N es0 X Lot *1
ag :
3! (&
= | House ) So0 :’
&




EMERGENCY/TEMP NO.IF ANY

SEQUENCE NO. |
(MDE USE ONLY)

17 85@@

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

STATE OF MARYEAND
 PERMIT TO DRILEWELL . -
please print oritype . '

STATE PERMIT NUMBER -

Ho- 9d/— 19,5

¥ ™ fill in this form completely I

Date Received (APA) :
B OWNER INFORMATION
DD

L /bran-I’moocI L'LQ——’

Last Name First Name

‘?? 35-pP CQIOMbIEL 100 Porls

34
55 j

j Street or RFD
CO[ ombi a. Q045
5 Town i

70 State

76

72 Zip
DRILLER INFORMATION
| I-Iow/*mah Dovid.

MWDSI“]

éC'A-TION OF WELL _

H Oudo_ef J

% COUNTY I
Feaga. PmpULq oy

Dnller s Name License No.

81

A C ;Schu /4:€§ oF Wru/&f‘)c/

Ftrm Name

.a’l‘-!— Soodh Liver /Load

J

C[’Q,U.)OJ-LI’ /{Y\O

iD/(a/‘?S

23 suaolwsnorT L a2
SECTION L__I LOT / J '
5
| iO: Ne Orchard Meac{owé |
52 NEAREST TOWN 71
MILES FROM TOWN (enter 0 if in town). | Q/ M 1]
| ) _ Y\ 73 . 76 77 78
5 I ) I . -
1 2 . II ( F
| DIRECTION OF WELL FROM | i Y ID /L‘{‘ I J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROADs “°[§]"‘
(CIRCLE APPROPRIATE BOX) :
\ ™ [ [€)

s FT

38 39

DISTANCE FROM ROAD
" ENTER FT OR MI

TAX MAP: BLK: _

‘5 g, a7 WES';M@E?T .

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOvV.
OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY- (REOUIRES
APPROPRIATION PERMIT AND STATE APPROVAL

[F]:
S0}
[p]

TEST OBSERVATION, MONITORING (MAY REQUIRE

7 Slgnatu - "~ Date
_ ELL INFORMA TION . (O
e APPROX.PUMPING RATE ——
it (GAL.-PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED i gDD _#
(GAL PER DAY) . 20

g A;;‘ NOT TO BE FILLED_IN BY DRILLER
- = HEALTH DEPARTMENT APPROVAL

fiinand Op - As0B30 A

.COUNTY NAME ; COUNTY NO.
STATE @ & . A !
-SIGNATU E’ : INSERT S—b

DATE ISSUED

: e 24 /_@/.%/??

43- ivw.' DD vy oo SIGNATURE . 7EXP. DATE
NORTH: EAST
52_0 ooo "'GRID gwooo

57

APPROPRIATION PERMIT)

[+~ APPROXIMATE DEPTH OF WELL | aOO j FEET
O 24 28

[

— T
APPROXIMATE DIAMETER OF WELL *.

NEAREST
INCH

"METHOD OF DRILLING (circle one)
© JETTED
" AIR-PERcussion

.REVerse-ROTary

BORED (or Augered)
AIR-ROTary -3
""CABLE

Jetted & DRIVEN
"ROTARY (Hydrautic Rofary) -
DRivé-POINT -

" other

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

1. @HIS WELL WILL NOT REPLACE AN EXISTIN.G WELL

THIS WELL WILL REPLACE A WELL THATWILL BE .-
ABANDONED AND SEALED..- . IR N
39

THIS WELL WILL REPLACEL' WELL THAT WILL BE USED
- AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

‘WITH AN X
""SOURCES OF DRILLING WATER 7~

. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL' ———>

4,{21[610(
Tonkar |-

WRITE THE: BOX NUMBER
£ROM THE MAP HERE

e §20

-—

S20

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN-~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

FOR POLICY ON STANDBY{WELLS Ry t9¥ * -
[D] ThiS WELL WILL DEEPEN AN EXISTING WELL : i g\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED fl- 50 —3S . . i
(IF AVAILABLE) 41 N- YL~ L ¢ i / 2
L 3
G .
APPROP. PERMIT NUMBER ¢ ,
WRITE —_— ¢S 00 T
INITIALS haid
FORCE M IN BOX PERMIT No. g
7 68 : - o0 \Y
s, SPECIAL CONDITIONS , e @
* NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = 'Esi ] .,l‘v .
CCOUNTY ° & a2 K

v

U e

F
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N

Existing

20UTE

N v

‘is available.

.?/ W To Be Dedicated. To

L.3oI8 A+
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : : DATE _ %jﬁj -
TELEPHONE: 313-2640 . —

DISTRICT

TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOH TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNER.&&:?_& v VA \\,.

|
1
© . ADDRESS___ . PHONE

AGENT OR PRdspécnvssuvsR Lok Mtwke;h Ve Swp. C/0 Towm tea (;
L I E \ \ . \.oﬂ |
ADDRESS 32 yz3 Qiﬁ\'\f\b\«j Cewe , &—\__ PHONE. l.?- T80 &
Ao (-| 2
PROPERTY LOCATION: _ : ' -
SUBDIVISION : Q,u\ P Yopo v'\'L ' | ' ~_LOTNO. . 2 l

noADANpoescme'hON Q‘\' '&‘( A’— tol\ Qazctev } ng

f

e [, ¥23 P.ARCELS 3‘1*’ 3 L
‘SIZE OF LOT | &LVL'.-‘\"/“_ - __TYPE BLDG. SFB

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS .APPI'.I'CATION‘ IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING. OF THIS PERC'TEST APPLICATION 1s NON REFUNDAB!_. ER CIRC CES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TES‘ILING THIS LOT. /(s;w'u ﬁg 2 APQLIEANT)
. APPROVEI;B-‘:A " - ‘“ : ' FOR ' v- . | DATE
DISAPPROVED BY FOR - : I ‘ DATE
HOLD_PENPING F_U_RTHER TESTS
‘ REASONS FOR fngsc*n’q&'foa HC)'L‘EJ'I‘NG
1 PERCOULTION TEST PL)\T/PR'SUM!NARY FLAT-TI"II'-LE ORI.D. # | ' ' s ‘DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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