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ISSUEDATE: = q[27[2002 P 517938
— . PERMIT

RN I

APPROVAL DATI%: /&/izz ,? Zp ‘N D EX E @ A 56600-N

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

05 - 433774

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL (X} ALTER []

ADDRESS: - - 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670

SUBDIVISION: _High Forest Estates LOT NUMBER: 14

/5022
ADDRESS: 5624 Oak Ridge Court PROPERTY OWNER: Big Branch Overlook, LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 {-OUTLET BAFFLE FILTER REQUIRED [X ) OB0riC.
PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X] TANK

NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
(320 15 0k

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
4.0 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 as shown on the approved site plan. Run three trenches on
contour (40',80' & 100")

NOTES: 3 Tanks to be adjusted during septic installation so as not to have greater than 3' of cover.

PLANS APPROVED:  StevenR. Krieg A 7/0/&2, @ DATE:  6/06/2002
/

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 &?ﬁﬁNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SI 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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PRE-CONSTRUCTION /”/%’z LT Hted  om For gpvmente

Ty IV X Wi é’b'% 10p” Frwnid o' O B /4/0/47? /%/’;/ o /,05 bl o 4&3—

TRENCH/DRAINFIELD DATA( ™
WIDTH INLET . ‘BOTTOM

. } r, . &Jﬂ . {-/{-f-
NUMBER OF TRENCHES -
TOTAL LENGTH 23%7
ABSORPTION AREA __ 2/ 42 *
DISTRIBUTION BOX LEVEL ___r—
DISTRIBUTION BOX BAFFLE __, "
DISTRIBUTION BOX PORT __ 7"

' |SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL _
CAPACITY /E#L GaL
SEAMLOC __ Jegf?

~ TANK LID DEPTH i 2.5’

BAFFLES L
BAFFLE FILTER .~
MANHOLE LOC 7.
6"PORTLOC =
WATERTIGHT TEST —»—"_

SEPTIC TANK 2 LEVEL __ +~
CAPACITY _ s g’””’ GAL
SEAM LOC /47 >
TANK LID DEPTH &, S /
BAFFLES /
BAFFLE FILTER __ .~
MANHOLE LOC _ (e T2a
6"PORTLOC __ —
WATERTIGHT TEST _ —
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"DATE OF APPROVAL _ //&/27 /y,,_g, Hoe
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TOP QF FOUNDATION WALL ELEVATION = 441\
OFFSET DIMENSIONS TO PROPERTY LINES ARE * 0.v

t v :
SURVEYOR'S CERTIFICATE

{ HEREBY GERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS” OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECY; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.

ON 07/24/02 ; AND THAT THE PROPERTY OUTLINE ' 11.0

203

~

SHOWN HEREON 1S BASED ON THE PLAT PREPARED ©Y
R.M. MOCH! GROUP, -INC: ENTITLED " HIGH FQREST
ESTATES ", AND RECORDED AMONG THE LAND RECOROS
OF HOWARD COUNTY AS PLAT Na.13860

€
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“Rpproved Septic System Plan -
Howard County Health Department
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— 272 EXISTING CONTOURS AS
—— = T SHOWN ON F-98-167

~~__A12—— PROPOSED CONTOURS
\A_A_A_A_J EXISTING TREELINE
LAAAAAA PROPOSED TREELINE
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SSF SUPER SILT FENCE
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=0
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M mmm mmm W OF DISTURBANGE

/ // SEPTIC EASEMENT
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W

STREET TREE INSTALLED
UNDER F-98-167
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e sr—:"'our-:'ucs'o —_— S—— e
‘ Q. " \ THIS REPORT MUST BE SUBMITTED WITHIN
cy 1 4 45 5 (MDE USE ONLY) _STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T - WELL COMPLETION REPORT - TV,
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CSBLABE@ A 5 6 600 /\/
IN COLS. 3:6 ON'ALL CARDS) PLEASE TYPE
ST/CO .USE ONLY WELL COMPLETED Depth of Well 6340 “
A A P T R-L A E11
R e g302 =300 wm
8 . . 13 15 20 UGNEﬁEﬁFOO‘n ‘ 29293031323334353637
OWNER _ i __Toll Brothers
tast rst name
|sTReerorRFO____= O t Cr Town __ & lenelg , ;
SUBDIVISION i (o3 TATCS SECTION - or_1Y .
. WELL LOG ' GROUTING RECORD - % L el I 3 | v
Not required for driven wells WELL HAS BEEN GROUTED | e -
- (C_lrcle Appropriate Box) PUMPING TEST
S D O O I A A | TYPE OF GROUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3 =
OESCRIPTION (Use FEET ] check | CEMENT BENTONITE CLAY ' R
additional sheets if needed) FROM | 70| beanng. 5 o g : $Fe o 7 -
NO. OF BAGS NO. O;FEUNDS 1© P2 | PuMPING RATE (gal. per min.)
L 17 15
ﬂ A o | st GALLONS OF WATER METHOD USED TO 1fe L
. ) DEPTH OF GROWYT SEAL (to nearest fg,}. :/ MEASURE PUMPING RATE : g
56 « < trom ft. to g ’ ’
TOP 54 BOTTOM 5a WATER LEVEL (distance from land surface)
(enter 0 if from surface) z_
Lime stepc <6 v L% casing_  CASING nscono BEFORE PUMPING = —> }m ft
) types ‘
|/ insen 'G’]- (@; whENPUMPNG 22y
/ apprggrlate = .
coae -
ﬂ " gp | 9¢ below l;g - TYPE OF PUMP USED (for test) _
' @Iair @ piston turbine
- MAIN Nominal diameter Total depth ) i
’ ASING top (main) casing  of main casing th
YR CTYSPE . (nearest inch)! (nearest foot) -@oentrilugal : rotary @ ?de:rcﬁbe
Lirmestont |9 |2¥0 ST 06 b 7 = below)
e 60 61 63 64 .66 . - 70 m jot bmersible
. E OTHER CASING (if used) 7, .
st o 2‘// 3 diameter depth (feet) .
v LJ A ‘ ‘/ (& 29| XA _ H inch from - to _ U _
K ' " : ' | DRILLER INSTALLED PUMP ...  YES @
$ s (CIRCLE) (YES or NO) o :
. 3 t It 4 g IF DRILLER INSTALLS PUMP, THIS SECTION
2ot | 20 i MUST BE COMPLETED FOR ALL WELLS.
Lrwe |4 =1
Lore? ™7 screen SCREEN RECORD ~ TYPE OF PUMP.INSTALLED - -
oropen PLACE(ACJPRSTO) 29
appfopna[e BRONZE N HOLE CAPAC'TY ‘
- GALLONS P! INUTE —_—
below g A lg (to nearest galion) . 31 : 35
- PUMP HORSE POWER -
. - 37 41
O cl2 DEPT“ ("93'08‘ ft) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: <00 (nearest ft.)
. — O 43 47
L £’ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ N 15 17 21 and enter casmg height)
—— €, ‘ above
CIRCLE APPROPRIATE LETTER H 7 7 % %2 % LA D SURFACE
A WELL WAS ABANDONED AND SEALED. s ,
A WEnThis WELL WAS COMPLETED cs . E] below 02 (ﬂff?gt;!ti)st)
E ELECTRIC LOG OBTAINED R 38 39 & a5 47 51 5051
. E .
P JEST WELL CONVERTED TO PRODUCTION ¢ stor size . . LOCATION OF WELL ON LOT
R SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) MARK AND INOI A NOT LI
HEREI 15, AGCURKTE AND COMPLETE TO"THE BEST OF MY g 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK L — 1 ]
iF WELL DRILLED -
WAS FLOWING WELL L —
INSERT F IN BOX 68 68
R
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NOW —_D__ _ T _ (EROS.) wa
' 70 N 72 .
_ SITE SUPERVISOR (sign. of driller or journeyman - - _ 74 75 76 : .
responsible for sitework if different from permitiee) éi'éﬁgo” ILP?ESCATOR OTHER DATA A) 0 SMVA..,_/ ) S“t( P

DENV-CR00

COUNTY



. Licewss # aod pame of indiyidual

12/26-2002 16:53 FAX 4107853432 " FOGLES SEPTIC 16 PAL K]

+

HOWARD COUNYY HEALTE DEX ARTMENT .
BUREAU OF ENVIRONMENTAL HJEALTH '
WATER AND SEWERAGE PRC ZRAM o
TEL: (310)313-2640 FAX: (31073513-2£643

Information Form for the Installation of the YWell Pump. T dless Adapter. snd Supply Pining

- NOTZ:The Ln:mncris.nspon:iblc for requesting ag inspection pricr to 9 am on the day of the dogired

fnspection. No work 13 1o be covered uotil appravad by the Health Department. All instaliations must coreply

with the National Stangard Plumbing Code NSPC, ¢s amended locallyy and COMAR 26.04.04 (MD Weh

Consoruction Regulations). Sghmission of o comqlete form iy reguired nior to Tse and O¢enpangy approval |

Cempany Name: _YO | Telephone % _ HiD - 758 <
A.ddmss:‘

ast srele 0ze) lxcmscd Plumses Licensed Well Puzap Installer X

Name stk _ B 1ler Coonndioe)

LEmseﬁ_mbo 009

- *Alicensed individual wust petiorm the acraal ingtallation.  Apprearices must be nnder the dicect |

supervision ¢f a lizensed journeyman ar master plutcber, pznp staller or well driller. I.ic:n;u may ve '
Subjected to flald verification. '

Name of Property Ownes_J Telepbone #: ” ) IO .
Subdivigion: _ ¢V} - Lot #‘.[‘Jl £3Well Tagh - HO -99 - S3ey
Slte Address: G .

Sub ata Pitless r Well Cap and Flectric Conduyjt
W Make: (4 Two piece watertght cay:
Model 7. 405807 - ModelR: Scresped, veated well cap: {420
Pump Capagity o Depr: ¢ (36" min) Cap scsursd 1o casing: oo

- Well Yield: GEM NSF approved: e Cocddt min 18" B.G:

Depa of well szzoumaied at tine of purmyp insaladion: 300 (fad) Condult securcd w well %. 3

If pucap espacity exceeds well yiald, 8 Jow water sut off switch s required Ty NSPC 1980 Sectan 17.8.4
Torque ammaguars or Cable guards aze required - Must circle one

Safery rope, f used, attached to inside of well casing witk eve bolz ____

Pioing tg souse .

Haise Congestian
Types 1/ IRaCr ¢ PVC sleeved to undisturbed soll ar wall pesexasion: —‘Q‘-&
ST _ip (160 psi win) Approximate langth of slezve:_5
Depdh of supply line: 43 (36™ min)

Slesve caulked and sealed propesiy: ( N

The water sapply lin: Is requlrcd to be a2 least ten feat from the septic taok, pump chamber, sewnge'pip_ing,
distributloz box, ¢riinfields, and sewaze reserve arca. H this Lannot be accomplished, contact this office for
-approval prior to insallation.

Sigramrs of campany repeesgdiiive respansivle for Instalarion dare

¥or Health Department Vse Oalv—Not tg pecompleted by Installer

Dase Insp Bequesied: Date Insp. Approved: _
Inspesiion Data: Piciess adaprer and water supply line arleust 36™ below grade
. Twapiece c3p insalled and atacted to casing securely

Eles, condult exends at 1east 187 below grads/atached 10 cap property
Safety reps iastalled inside of well casing

Correct wel! g citched properly 2ad casing 8° abeve finished gracs
Watzz sopply e flzzved adequazely at house <unnection

Adequate grovt chserved bolaw pitlase adapter

il

-




" i . . ' ' EMERGENCY/TEMP NO. IF ANY US/ yg‘K

: : ' SEQUENCE NO. - STATE PERMIT NUMBER

B|1 .97] D | Mot USE ONLY) STATE OF MARYLAND

T 2.3 . e PERMIT TO DRILL WELL. : — _ 33
L t . R i . - .
N . - ' please print or type till in this form completely ”

Date Regeived (APA) .- .. | B 3 ATION OF WELL
: '*ng 2 QZ © OWNER INFORMATION //o J Cwagc

8 8 COUNTY o : )
- \b\\ ’—5(6‘\-5&9?5 ' g H“}A ﬁr*>( ;S’/&’(fﬁ N
- 15 - Last Name ‘ Owner 4 First Name 34 23 SUBDIVISION : ST T a2
’ %\ﬁ&_m_g,b___/ SECTION L Lot \_I_lLl
36 . - Street or RFD ‘ 55 44 gf; 50 :
\ ' A | ('C V.4 / 7 _J

57 Town 70 - State 72 . ip 76 i '~ 52 NEARESYT TOWN Al
DRILLER INFORMATION A MILES FROM TOWN (enter 0 it in town) | A/ M J

L S E!SQ]: ! ECC@E[: MSD ma .|- 73 76 77 78 ‘.
Driller's Name 76 License No.- 81 B 4'| ’ .

[ t«\c. PQ CA AN Dr\\\\m ] - I;IRECT?ON OF WELL FROM L 0&5 [( 7/9( C?;ol

Firm Name  « TOWN (CIRCLE BOX} . NEAR WHATAROAD

L ddress%&@ O\gf (\\\x’ Q—D Y
. M 2-2702

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WEST EASY
Sugﬁ’ure Date 5"037 g@m .
B| 2 WELL INFORMATION < DISTANCE FROM ROAD :
1.2 g:f%’é;zm’)'”e RATE 8 2 " ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED s00 Ctax map 2 1 ek _ L earceL ﬂf 7
-(GAL. PER DAY) 12 20 -
USE FOR WATER (C!RGLE APPROPRIATE BOX) » : NOT TO BE FILLED IN BY DRILLER-

HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION
[E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME - COUNTY NO. -
IRRIGATION . . . STATE . ' :
’ SIGNATURE : A INSERT § ==

22 [T_] INDUSTRIAL, COMMERICIAL DEWATERING —a

DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL

e 4 a N
@ TEST, OBSERVATION, MONITORING T 3 v o 8 :
~ NRH 1 500 G D T79Y 000
(G] GEO-THERMAL ' " GRID 2 GRID
. SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL S O et SV?TXH&A%\,OS ATE WELL *
. Y 28 '
_ NEAREST SOURCES OF DRILLING WATER
. APPROXIMATE DIAMETER OF WELL (Vv . INCH 1.
i, : 2.
_ METHOD OF DRILLING (circle one) - 3.
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rola:y) WRITE THE BOX NUMBER
€ REVerse-ROTary ) DRive-POINT © FROM THE MAP HERE
other ‘
REPLACEMENT OR DEEPENED WELLS E ——-Z'L— . 000 @
- (CIRCLE APPROPRIATE BOX) // . 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL - N —S(_
E THIS WELL WILL REPLACE A WELL THAT WILL BE : DRAW A SKEJCH BELOW SHOWING LOCATION OF WELL IN’
ABANDONED AND SEALED . RELATION Td\}v 'ARBY TOWNS AND ROADS AND GIVE
DISTANC

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

| WEL‘L TO'/\E(AR&E’ZZOAD JUZTION h) ; {/‘

@ THIS WELL WILL DEEPEN AN EXISTING WELL S’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . v
(IF AVAILABLE) a3 - - 52 )(
‘Not to be filled in by driller (MDE OR COUNTY USE ONLY) -
APPROP. PERMIT NUMBER o o= = = = 0o - - .
PERMIT No. ‘ io — i 7 _— 3368

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SLPARATE SHEET IF NELDED «

DENV-Permit 97 @ COUNTY
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. . e [ EMERGENCY/TEMP NO. IF ANY
o ga: ﬁ_{’\ SEQUENCE NO. STATE PERMIT NUMBER
B1[- 5928 | souemceno STATE OF MARYLAND " S
ol 5 PERMIT TO DRILL WELL FLO- gef — SR
-~ W55 67 please print or type ™ fill in this form completely

Date Received (APA)
: OWNER INFORMAT/ON

Address§)
| ~.

LOCATION OF WELL

B|3
| 7/0/"';’?&2[(/ j

8 MM ,oD 8 COUNTY P 21
: nd - . 4 =
/\ a /7, 3 I o J,(,(' /é« ) Heph Foro? faZaliae |
15 Last (R . Jwrer irst Name 23 SUPDIVISION 42
b <
e/ (’ Mb S"ﬂ’/ RFB{U : J SECTION LoT ;’4_1
{ treet or 5 44
- ’ ] ’
.&?I/w»oﬂ/ THA LIRS | )(ufﬁm j
Town 70 " Sta~ 72 Zip 76 52 NEAREST TowN" I'g ] 71
N ; 7
MLLER INFORMATION /a‘ MILES FROM TOWN (enter O if in town) | 9’% jl M 1]
L VWJ%{ Wm SD o024 | 73 76 77 78
Dnller s/Name/ License No. 81 Bl 4
g}; T 2
l \ /Mﬂ@%j L@/z ”%f J DIRECTION OF WELL FROM d’ ,j\ i Jﬂ{ds/ _
|rm Nahe &y TOWN (CIRCLE BOX) NEAR WHAT HOAD 30
155 /L /l/’jaﬂ /f)f/ ﬂl/ Q/«ﬂ//?/fé 07"77/1 ON WHICH SIDE OF ROAD {2“""

(CIRCLE APPROPRIATE BOX)
- WEST 21 EAST
u A40 v som

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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 - - 52

39

Not to be ftilled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PERMIT No / /0_ gC/ g

71 72 73 74 75 76 75 76 77 78 79

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

2

Degler

SPEC!AL CONDITIONS

NOit . APPROVING AUTHOHITIES SHOULD USE SEPARATE SHFET ' NLEDED -

Sigr@tutg
B 5’ DISTANCE FROM ROAD  j= 4~
! 2 ENTER FTORMI 38 39
S oo TAX MAP: BLK: PARCEL
20
E FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER:
) HEALTH DEPARTMENT APPROVAL n
£ ' / /9 5 ¢
k | Alpad CO SlolCO L)
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=_____
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING Y]
DATE ISSUED e g Vs - o
[P] PUBLIC WATER SUPPLY WELL /7'/ /60 ,C /é/ Tl ! < '7/(/
& SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING & o 6” v CO SIGNATURE
NORTH /Y g00 San 790 ooo
GEO-THERMAL GRID /1 = P 5
SHOW MAJOR FEATURES OF
= WELL o o
APPROXIMATE DEPTH OF WELL | D¢ FEET a,?TXH&A';‘ofATE ELL
24 28
SOURCES OF DRILLING WATER
N
APPROXIMATE DIAMETER OF WELL & ,NES?EST 1. 23884 +
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTa) AlR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
e 79C _
REPLACEMENT OR DEEPENED WELLS B a— 000 < L
/;) (CIRCLE APPROPRIATE BOX) < . 000 RO R
EN] THIS WELL WILL NOT REPLACE AN EXISTING WELL N i _[0___

)

DENV-Permit 97

@ DRILLER -




>

~~APPLICATION

. - ' PERCOLATION TESTING - AS7577

P

.,

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 -

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

properrvowner___Cr M. < ConsSRuvcTi on/ T,

ADDRESS PHONE
acenT or prospecTivesuver_ CHARLES A, SHARPL

aooress 37729 SHARL  RoAD wone. )0 =987 9630
PROPERTY LOCATION:

susovision__ .M C .« CorSiRICTion  PROPERTF Lorno. o3

ROAD AND DESCRIPTION //Owﬁﬂﬂ RoAQ 3} NOop Y Eom N TERIEST o a¢
TR A0EkA. Roky (- qumu)

)
Taxmap_ 7 PARCEL # /7

szeoFlor 70 oo0 = 50.000 SQ. €7, tyeemoe S GLE EAMILY pwELinG
7 7 - (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

] e
COMPLY. WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. — STGNATURE GF APPLICANT) T
APPROVED BY FOR DATE

DISAPPROVED BY . : FOR | DATE

HOLD PENDING FUR’I"HER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AS1517
COUNTY #

. : . O» .
SOIL PROFILE - . , SOIL PROFILES..,,
0 i B 0'__p L" "r% .
PRot {7 ——T7 " ) Dl 25 LAl
s ST
\ - BEIGE

SILY /E1veE NN
24a Lo

. ’_53 ! e~
8
\ / %0\ 3'}‘0

. , ‘ '3') /oo <
, A\r 00 : /)
33 N . N
| 7o ) 334 %
DARsen . . ;
st | § | /\/
Coln,
7 |

By
ff‘:’éc INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e PREWET —EST T oRoP
S=2z2o g DATE TEST NO. DEPTH START STOP START STOP TIME
St /}\/ 5[ g¢133A |5 v 13282 1331 |30 Jyp | amw
\ 7 /l/0/< |
330 3/ hv 1328 (331 [3a1 339 | Z2mn
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~APPLICATION

.- i = - - PERCOLATION TESTING - - aS72577

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF‘ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

propertyowner___Cp M. & ConS7Ruvcii O/z//, I/I/C )

ADDRESS _ . BHONE
acenTor prospecTivesuver_ CHARLES A, SHARF

sooress 37729 SHARL  RoAo : _prione Lo -Y999-9630
PROPERTY LOCATION:

susovisioN . Co.MC . ConSTRICT 0~ PROPERTE Lotno. 29

ROAD AND DESCRIPTION Yo ARy KA 3/ pop L Eom I TERIESTION O «

7R, A0ELHK R RoAy f JDUT?{J

N .
TAXMAP 7 PARCEL # /7

SIZE OF LOT L/OI o0 '50,; 000 S&Q. €7, TYPE BLOG. §/A/GCC EAmiy pwELlin G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICAfION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COhAPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY v _ _ COR__ . - DATE
DISAPPROVED BY . FOR PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERGOLATION TEST PLATIPRELIINARY PLAT - TILE OR 0. # . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # OATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NOTE: .
1. THIS DRAVING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE CCMPANY OR ITS AGENT IN CONNECTION WiTH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRAWING IS NOT TO BE RELIED'UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. .

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE !DENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
#4. ALL BUILDINGS, STRUCTURES AND OTHER [MPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES. i

A 1 .
™| 5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
“ | INSTITUTIONS (R -SUBSEQUENT OWNERS. |
7] 6. DRAWING IS VALID ONLY WITH BLUE~INK SEAL AND SIGNATURE OF SURVEYOR.
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SURVEYOR'S CERTIFICATE | J
I HEREBY CERTIF’ TO THE BEST OF MY KNOWLEDGE AND
I

BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING, LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM' TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED '
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BEMNEFIT OF A TITLE REPORT. :

RECORD PLAT No. 13960

FEMA FIRM No. 240044 0025 B
IONE: C

DATED: 12/4,/86

LOCATION DRAWING -
S e FOREST ESTATES

LOT No. 14
15024 OAK RIDGE COURT

STH ELECTION UISTRICT
HOWARD COUNTY, MARYLAND
T et Bunenmrevsmn e SCALE: 1" = 60° DATE: 12/09/02

BEMCHMARK
‘ . i - '_old.\'c'i'l;‘;'::u-
ENGINEERING, INC.

8400 BALTMOIE NATIONAL PIXC & SWITE +18
QLT CITY, WARTLAND 21043
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