PERMIT .

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

D& av% lfﬁ L\ . DISTRICT

A __REPAIR

, HOWARD COUNTY HEALTH DEPARTMENT R DATE\ ,,,,, 3/
/ BUREAU opmm”‘; ani0 o . DATE SYSTEM APPROVED §° Za /[ PS

S

// ‘ R M’DEXED o .'.mspECTon.%L&%/

Jack Fyock Septic Service , IS PERMITTED TO INSTALL . ._ALTER_X
AbDRESS 13775 Triadelphia Road,‘Glenelg, MD 21737 PHONE _ 988-9270
SUBDI\'I\IS\ION Woodmark . Lor 66 - ROAD 12244 Mt. Albert Road
PROPERTY OWNER __ ' ' __ Scalcara »

N ' v - 12244 Mt. Albert Road
ADDRESS ' \ . I _ Ellicott City, Maryland 21042

. BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY _1250 GALLONS RETURNED

A ﬂ}')/()&' D [5149 -6 o0

NUMBER OF BEDROOMS 4\
SQUARE FEET PER\BEDROOM
LINEAR FEET OF TRENCH REQUIﬁED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for 1nspect10n when ground 1s opened so that a sanitarian can recomm7ng/repa1r.
0 ‘ 057/24/95

<\

PLANS APROVEDBY e ' - N DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED - . . \

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

$

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CA‘LL 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

AT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- SEPTICTANKLEVEL. EXLSTIAAC . CLEANOUTS _AReSni= O JApwece ¥ JHluk
- DISTRIBUTION BOX LEVEL A/4 , o
" DRAINFIELD/TITLEDEPTH __/#f:. _FT. TRENCH WIDTH_Z~ FT.  INLETDEPTH 3 /2 _FT.
' EFFECTIVE GRAVEL DEPTH __/ S o LENGTH 7S5 __Fr. ._ o §
NUMBER OF TRENCHES ____ / ONESIDEWALL/BOTTOMAREA 567\ sQ. Fr
DRYWALL INSIDE DIAMETER _ MA__F. EFFECTIVE DEPTH BELOW INLET AAA FT. ,,
ABSORBENT AREA M sarFT | | o

REMARKS: RCPAW /) TRen CH_ R O s , TRELCH ¢S 7611

/0 ST OF JY‘”W A_ 0l P1PE s S, O TS Cover ff Cdﬁef@vﬁ”
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' DATE SYSTEM APPROVED 5/3// 95 __ INSPECTOR (e SoAuudse
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CPERMIT  ree

. y : 15822

‘_ 7‘ /% 3 ﬁ/’f u/" SEWAGE DISPOSAL SYSTEM A_12 -

b MARYLAND STATE DEPARTMENT OF HEALTH '
HOWARD COUNTY ELLICOTT CITY

‘ | ‘NDEXED pDISTRICT__3rd

DATE 6/26/Th

Pat Lendrim . IS PERMITTED TO INSTALL X ALTER_
AbDREss. 14010 Forsythe Road, Sykesville, Md. vone. li2-2k16
A SEWAGE DISPOSAL-SYSTEM Ldé;fe-o AT -
" susbivision___ oodmark ROAD Mt, Albert Road | Lor.66. Blk, C, See.T
PROPERTY OWNER Mark Wakefield - ,
ADDRESS Carroll Mill Road, Fllicott City, Marylend
SPECIFICATIONS E 2:3:;22‘; ~ Jl"ggg iiﬁ:ﬁg :i"ﬁ |
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.
' SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

ot DRY WELL - 100 sq. ft. sidewall area per bedroom below inlet. Dry well o
ittt to be no deeper than & ft, and ary well bottom to be no deeper than 11 £,
Place the dry well 185 ft. from the front lot line and 30 ft., from the right gide
OT the lost as seen when facing the lot from Mt. Albert Roed. '

—NOTET —ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,
: PERMIT VOID AFTER THEEE YFARS.

——mm—msmmmmm—smm DRY WELL,

PLANS APPROVED py_haymond Hodges & Robert Torre ... 6/25/73 & 8/14/13

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED . f ‘

\
I \

3

: . o NS
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYS/TEM.

\r€35/v
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INDICATE' NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARDMMV 5.7 DWW
SEPTIC TANK, LEVEL. _ \/ i CLEANOUTS V/ \/

o —

DISTRIBUTION BOX, LEVEL ) » —
premmncmn
TILE FIELD, DEPTH _FT. TRENCH WIDTH . FT.
. ' e,
S
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES_____ TOTAL BOTTOM AREA
00TH0Y PERMETER A gf Q
SEEPAGE PITS, INGIDE- DIAMETFER G5 Zf FT. DEPTH BELOW INLET FT.
&
ABSORBENT AREA .J{’fg[, _sQ. FT.

REMARKS 7/5 /74/ p&ﬂwﬂﬁl’M M,@ J’WIMMW

:!/5(

Mm‘.&‘h/f&{ﬁ%ﬂ' ﬁmwwﬂaf % £,

/U _/M “A" o 18 o il AP YA ,ﬂwcwv

DATE SYSTEM APPROVED 7,’/ 8’/ Y ar il

INSPECTOR %"/(’é"‘f—] % - / 25



R APPLICATION N

«

SEWAGE DISPOSAL TESTING P
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
ENVIRONMENTAL HEALTH SERVICES DATE . 7/8/74
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 ’
’{/ 3’/¢7/
TO: THE COUNTY HEALTH OFFICER A

ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER —____Mark Wakefield

ADDRESs —_Carroll Mill Road, Fllicott Citv, Md., pHONE

PROPERTY LOCATION:

SUBDIVISION Woodmarxk LOoT No. _ 66, Blk. C, Sec. 7
ROAD AND DESCRIPTION Mount Albert Road
sizé oF Lot 94,800 sq. ft. - TYPE BLDG. —_____ 4 S
' . . : : NUMBER OF BEDRQOMS
(single Fmly. Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE _
. {KIND OF SYSTEM) .
REJECTED BY : FOR DATE
) {KIND OF SYSTEM|}
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION

4 SEWAGE DISPOSAL TESTING
: ’ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY% x A

V7 %/f/< S 25
' m%éﬁ@

ey _
> p Y s
& ,WW y 7
o P o

FLLICOTT cITY, MARYLAND al

. 1. HEREBY. APPLY FO T NECES ARY_TESTS IN ORDER TO CONSTRUCT (OR a A-SEV ' |
DISPOSAL SYSTEM. % /“-—’ﬁ/\ W NW@

PROPERTY ownsn- e m ‘J\'\‘s \’l

i i OV W' pon Carter k /C
'ADDRESS Ca:roll Mill Road, B I.Jcott Citv, I’aryland PHONE_465-1635. - AN
PROPCRTY LOCATION: (
. .su’BDIVI§IbN ' "Wood‘m'a‘xk ] ‘ _ LOT NO. 66 Biks © SC!C';
ROAD AND DESCRIPTION . Mount Alhert Road |
?éCUPANT ' : \ o . orone
PERSON TO CONSTRUCT SYSTEM .
ADDRESS . . — : © ————PHONE__ -
SIZE OF LOT :‘ 420' %" 285' x 370')ype an.bc;ﬁ 3 ora

NUMBEZR OF BEDROOMS

SIGNATURE or PPLICANT k Wakefield

,/,@W‘,,/Wf%/%ﬂm@w M% /25 25

~
APPROVED YV”'/

7 mé OF SYSTEM)

" REJECTED BY —— —FOR__ DATE

IKIND O' .V‘TIMI

- HOLD PENDING FURTHER TESTS DATE

%/ <7f/ ‘7/,%/4/%L, s W( % 7/4

£/o5] 5f“ F/%é%/&y ﬁ/<é// M/f*

" THIS IS NOT A PERMIT
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v

W ) SEWAGE DISPOSAL TESTING -
T MARYLAND STATE DEPARTMENT. ‘OF HEALTH
s AP YA A WD 1o S 8 :
HOWARD COUNTY ¢ ELLICOTT CITY
| ; DISTRICT 3
3 -
‘» DATE __4/5/71
i p :
" TO: THE COUNTY HEALTH OFFICER ‘ Tl )
ELLICOTT CITY, MARYLAND T ; - o
I, HEREBY. APPLY FOR THE NECESSARY 'rzsrs IN ORDER TO consmucr (OR neco~s~rnucn A SEWAGE )
DISPOSAL SYSTEM. _ .:; i .
PROPERTY OWNER___.___ Mark Wakefield i ]
' ' ' B Ron Carter

A-VDDREss Caxrroll Mill'Roaa, %Ell'i‘.l‘.@_ott City, Marylaﬁd 1 _ PHONE_465-1636

PROPCRTY LOCATION: ¢ ! '
o : j . Lt
SUBDIVISION . Woodmark : £ LOY NO.__66, Blk. C, Sec. 7
erL PRI v '_,/T . .
ROAD AND DESCRIPTION._ :
o e s bs - .
XS N o N L
OCCUPANT - OSHONE :
psns'oﬁ"ro CONSTRUCT SYSTEM -
’Aéansss o . .- __PHONE

‘ SIZE QF LoT ""‘QA"_tR'(m;sc‘i"vft (1957 x 420" x 2§5' X 370')1{!?5 BLDG:

3 oxr 4

s

NUMBER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE .
SIGNATURE OF APPLICANT s/ Mark UWakefield
APPROVED BY FOR —_— DATE

: (XIND OF SYBTEM)
REJECTED BY i —— —FOR __DATE

IKIND OF sYBTEM)

HOLD PENDING FURTHER TESTS : DATE :
REASONS FOR REJECTION OR HOLDING



180’ 200 - a0
180 s s
—
N 145
N
200 200
v80|— 180
< |
et ‘ . . ! I
O\ L‘\ O "o‘
100 ~N \.““““h-n.“m__ ‘ T [100
Bl yo B | -
@}%O. 4/ SR 5 NN
" 80 = ECwCAD rra i s g o
)
g J _ ‘ RRENTSTS ¥l
.+ INDICATE NO N‘. ~ NAME 'ADJ _mmc’ﬂo’lbwnw AS BASE LINE.
M T AL RERT gD
PRE.WET TEST - 1" OROP
DATE - TEST NO. DEPTH START sToP START stop TIME

|1 /2

tti1o

| 12

i

1109
11 69

Jido
JRRY,

,mW’;}

L)z

HH%

2

el

e

10l
Sl

N l;;EW P'“

D A

I il y1io »elZ}LLB 116
T2, w2 | 2ss | 2:55| posg | 3004

,v % . 7 -

TR AN EANEANCAN

9

L2 |
G

soiL AUGER FINDING; aﬁf)f"f@ 44«»/ 7%% 4/ -5 —> /27 :
6/ ﬂwzf&fﬁz/ V- WOE o 2ofor

/a%é’éf

TESTED BY

/

"~ REMARKS___

RS
L
3,



N Sy
w‘.m(}/:u“ N,

.
s

',\,'/: _

)




LDINR=I31' (/773)

EMERGENLCT NU. (It oany) -

APPROXIMATE ‘DIAMETER OF WELL L f (NEAREST INCH)'

BORED {(0R AUGERED) JETTED g‘ DRIVEN ..: .

830-37 AIR-ROTARY AIR PERCUSSION ROTARY (HYDRAUI.IC ROTARY)

REVERSE-ROTARY : DRIVE POINT

OTHER (n:scnlas)

'METHOD OF DRILLING USED (CIRCLE. APPROPRIATE METHODY, ¢ .1 -+

REPLACEMENT OR DEEPENED WELLS (cmu.z ‘APPROPRIATE BOX)".

THIS WELL WILL NOT REPLACE AN EXISTING WELL "~

"nus WELL .WILL REPLACE

A WELL THAT WILL BE ABANDONED AND SEALED

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 DEEPENED (IF ‘AVAILABLE)

- SEQUENCE NO. = -
@,,1 +.53 1 [] |s=AisEoniy STATE OF MARYLAND WRA PERMIT NUMBER
- WATER RESOURCES ADMINISTRATION
17 a2’ 3 (szo.go .) 6 - TAWES STATE OFFICE BLDG., ‘ANNAPOLIS; MARYLAND 21491
(THIS NUMBER fs; T BE PUNCHED
IN COLS. 36 ON ALL CARDS) .APPLICATION FOR PERMIT TO DRILL WELL
DATE RECEIVED |v ;; a
(WRA USE ONLY) .:u, L p v
< H o 7
owner LD/ dA A e 3O Ay ]
/7 7‘% COL 15 (AST NAME e ../;) :;’ M Y FIRST NAME . coL. 34
TREET ; oA 3
ZR RFD | ook P o 1 i _ il . |
3 D / coL 38 e E coL. 85
L ” , 2 ) N - N
1608 ce L it nedivimie kb Heovinned _ EER Y] J
8-13 R coL'87 R . . . coL. 76
B[ 1) contmues | - DRILLER INFORMATION - ° B3] | LOCATION OF WELL
1 2 3 (SEq. NOJ) 6 1 2 3 (sEqQ. NO.) 6 ’
LY e
: ; COUNTY L r’\(,mr“‘ . . |
. e t s e LICENSE + 2
oate L Sitmy LT | Rbmees L ‘j 7 2 | ‘ B (DO NOT ABBREVIATE COUNTY NAMED 21
' T ' 77 = %0 |suspivision - L_IAOnd iy o . . .
- 23 . : L 42
L el \f‘_ NatVle) & || SECTION L J LOT L {,,{, J
rmsr NAME DRILLER R L LAST NAME g 44 46 48 : 80
P ' ) Y -NEA’REST Townl . f P TS : . ]
- s 7 . = +
SIGNATURE L ¢ 7’/7 fﬂ,—w—. ¢ l J . 82 . \ e Z
. ’ b N ) . - L- < . (YR
. " 4 MiLES:FROM TOWN (ENTER O IF IN TOWN) i L
B|2]| I WELL INFORMATION. ' : 73 76 7778
T 2 3 sea. woo e , : , 5y B | 4L ]  DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - - LB S -12J (SEQ. NO.) 67 . C(CIRCLE APPROPRIATE 30"’
AVERAGE DAILY QUANTITY NEEDED: (aations peroar) L__ SEC ) E"QRT" [E]E"‘.s‘T
USE FOR WATER (CIRCLE ABPROPRIATE BOX ) - Bsou‘ru E WEST
HOME (SINGLE OR [DOUBLE HOUSEHOLD UNIT.ONLY) - s s .
T , B NBAR WHAT S B ]
FARMING, AGRICULTURE, iRRIGATION : 3 . NORTH EAST -
ON WHICH SIDE OF ROAD .
- ) : - (CIRCLE APPROPRIATE BOX) - . N
INDUSTRIAL , COMMERCIAL," STATE AND FEDERAL GOVERNMENT.: - o : C o 3T v 32
K . DISTANCE FROM ROAG » g iy
MUNICIPAL WATER SUPPLY. . " {ENTER.DISTANCE AND CIRCLE [ - Hn
. ; “ . : « ¥ APPROPRIATE BOX) ° * |34 ; S 7
) o 4{ MUST HAVE STATE HEALTH DEPT. APPROVAL G BN 4 3839
PRIVATE WATER COMPANY - . : B . DRAW A SKETCHBELOW SHOWINGLOCATION GF WELL IN RELATION TO NEARBY .TOWNS,"
i : ] ROADS AND STREAMS WITH NORTH IN°THE DIRECTION OF THE' ARROW, 'AND GIVE DIS~-
S TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON ‘THE
TEST . . SKETCH, ALSO SHOW, BY MEANS OF AN.''X'*, THE WELL LOCATION IN'THE BOX BELOW,
. : — - AND ‘THE BOX NUMBER FROM THE WELL LOCATION MAP, °
APPROXIMATE DEPTH OF WELL . Lo !50. Sdeeer

HEALTH

- L . - : ;- T
a1 . 52 .. 1
NOT TO BE FILLED lN BY DRlLLER (WRA USE'ONLY) :
et I I O O I O ! — X
‘ 84 63 - T, BOX E %0 . . |
WRITE .A ENS ‘5*“" | NumBeR - - |
FORCE INITIALS , CONDITIONS l . . ‘Ar N 5"}(}, /5 | 8/5
67 68 ] 70 71 72 73 74 75 76 7378 75 | . - e B 1
B| 4] _continven | HEALTH DEPARTMENT APPROVALq Nomm ware |l alzlclel € |
1 3 (sEQ. NO) . € ursraen [ ‘50 51 82 53 84 B :
A uren L~ . 3 )
o] mezersar — FOUNTY NAwE semmemare [ Adddl| .
L l |CI | I I . & . 87 58 59 60 61 62 63 |- :
DATE r e Trr T, ELEVATION AT .
n‘:; . 8 . a0 "%;/‘nm:r{r” he T AL A) T WELL MEAD (REET) s e6 67 68 Joro . .. |si0 .
Bl 5 [ ] - sFEClAL CONDITIONS. 8-6 L e (V_IRAI.ISEONLY N . L. ..
T 2 3 oo emﬂllllll HENESRANNRRNEREERRERNINERAERANRENNRARERRNED
- 63




e .

3

3_,;(550.’940.:) ‘_
{TH1S NURMSERI1S 10" BE PUNCHE
cov.s.ﬁ'eﬁn ALL CARDS)-

- ISEQUENCE NoO.
(WRAUSE om.v)

STATE OF MARYLAND
WATER "RESQURCES, ADMINISTRATION.

TAWES STATE OFFICE BLDG.
WELL COMPLE]:ION‘ RgPORT

.. ANNAPOLIS, MD.. 2140] B

- THIS REPORT MUST BE SUBMITTED ™
AFTER WELL COMPLETIO'

|N 30 . ‘DAY S

o - v -

CFILL IN THIS FORM COMPLETELY

COUNTY
~NUMBER~

SE '~i-+ [T110

8-13

. e 'DRlLLERS IDENYIFICATION NOL 7

25

JowneR -

*M"ff ,(f

ﬁ.

STREET OR RFD

LAST NAME

S -POST.OFFICE

FIRSTY NAME

U OF s

CWELL DESCRIPTION

T _WELL LOG

|sTATE THE KiND GF FORMATIONS:PENETRATED, THEIR..
:Jcoror, pEPTH, THICKNESS AND IF :WATER BEA

GROUTING RECORD

(cmcLE

( DESCRIPTION - FEET _ CHECK (F
ETS = - col -
L usE "r"°'§c'2'§‘s‘k 5'1‘ FRoMm To Ne

NO. OF ‘BAGS

WELL HAS BEEN. GROUTED

CEMENT

45,46

GI}LLONS OF WATER

"DEPTH OF GROUT SEAL 76 néare’st Foor)

APPROPRIATE Box)

-45 46

5

c

? NO. OF POUNDS ?ﬁ é

—_——

METHOD USED -T.O
MEASURE PUMPING R

WATER LEVEL' (DiTANC

APPROPRIATE '
" copE
BELOW

STEEL

pEn

PLASTIC

CONGRETE

Qi)

OTHER

< MATIN
CASING”
TYPE

NOMINAL DIAME]
- TOP (MAIN).CASING |

(NEAREST INCH) (N;AR:S_T ‘FOOT)

SIF

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

JM«;AI

“FROM LAND SURFACE)_

- I(NEARESY
FOOT)

J (NEAREST

AIR .

27

e

CENTRIFUGAL R‘ofrAnv,

27. .27

oT)

s v
OTHER

BELOW)

(DESCRIBE |

60 61

8 =
63 . 64 66

OTHER CASlNG UF USED) i

DIAMETER

“BEPTH, (rt:z‘r)
(NCH) :

FROM

OZ—=U>0 TAPM

BRASS
OR BRONZE-

OREN HOLE

FUMP COLUMN LEN

X—‘SEEABOVE. Ay CyJ, P R,-S, T,

“"PUMP INSTALLED "

OF PUMP (WRITE APPROPRIATE LETTE

o) .-

(NEAREST FOOT)

(NEAR‘EST
FOOT), - ..

i

A ELL WAS ABANDONED
WEALL WAS COMPLETED

TO
BELIEF.

‘TN THIS REPORT: R
T(HE BEST OF. MY

|s' ‘TRUE,

DRILLERS rgl\_ME_

tF-WELL ORILLED 'WAS A~
“FLOWING WELL’:

CIRC LE BOX

:(f

"TELESCOPE -’

INCASING -

Y .Lo6

INDICUATOR AVAILABLE

- OTHER DATA |

SHOW PERMANENT STRUCTURE SUCH
SEPTIC TANKS, AND/OR OTHER LAND

(MEASUREMENTS To ELL).

— LOCATION OF WELL ON LOT .

AS BUILDINGS, LI

MARKS .AND -

INDICATE NOT LESS'THAN TWO DISTANCES
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DATE TEST # DEPTH START. BREAK STOP TIME OF | P/F/H
. . L 1" DROP | 2" DROP | 2nd INCH

REMARKS

SANITARIAN BACKHOE _ OTHERS

TEST HOLES USED IN SDA . o . . AVG. PERC TIME sQ. FT/BR

&
TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW

e e =

e T T T e e e e e

e -
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Howard Couﬁty | AP P L I CAT 0 N

Health Department  FoR PERCOLATION TESTING AND SITE EVALUATION
TESTVDATE(S) , _ " _ TESTTIME _ - AP <@

AGENCY REVIEW: | B - , . DATE

DO NOT WRITE ABOVE ,THISkiL[NE

Y

l HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: - i

CHECK AS NEEDED:" A .. CHECKAS NEEDED: k
O CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S) - "
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM o @ ADDITION TO AN EXISTING STRUCTURE o
0O REPLACE AN EXISTING SEPTIC SYSTEM . .. . o QO REPLACE AN EXISTING STRUCTURE !

CHECK ONE:; . IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? Lo
Q CREATE NEW LOT(S). : ‘ Q YES sk
Q - ‘BUILD ON AN EXISTING LOT INA SUBDIVISION , g a No ;

O  BUILD ON AN EXISTING PARCEL OF RECORD . _ ‘ ' o

" THE TYPE OF STRUCTURE IS: o ' _ ' - ' o :
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) _
. DAYTIME PHONE S CCEW R
'MAILING ADDRESS . . . ' . -
STREET CITY/TOWN STATE ZP
APPLICANT B '
DAYTIME PHONE B CELL FAX
MAILING ADDRESS : S
‘ STREET , - CITY/TOWN . STATE: .. 2P
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER . RELATIVEFRIEND - REALTOR ~ CONSULTANT
PROPERTY LOCATION ’ ;
SUBDIVISION/PROPERTY NAME ] _LOT NO.
" PROPERTY ADDRESS
: STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

Z .- .
e e
A . .
S

AS APPLICANT | UNDERSTAND THE FOLLOW!NG THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT—

" ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

s

)SUITABLE SITE PLAN HAVE BEEN RECEIVED. I'ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND.

“MISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN
TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT 7

H@WARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICO’IT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

\@-216 (2/03) ‘ PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) B ) :

-
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