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ISSUE DATE: ¢/21]200 P 5/46038-R
APPROVAL DATE: | [6 l@ (% A 58993-C
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
O4 - 34546 .

South Carroll Backhoe, Inc . IS PERMITTEDTO  INSTALL X] ALTER [J
ADDRESS: 4410 Salem Bottom Road WestmlnsterPH\ONE NUMBER: 410~-875-4197. %
SUBDIVISION: _Cattail Ridge . LOT I‘\IUMBER 30

. J
ADDRESS: 15035 Rolling Hills Drive PROPERTY OWNER: Goodier Builders
SEPTIC TANK CAPACITY (GALLONS): 1250 {ToPSE EH"))

PUMP CHAMBER CAPACITY (GALLONS): e igs0 (ToPsERM)

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below original grade Effective area begins at'2.5:feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: As seen from Rolling Hills Drive, start the first trench 10' from the right lot line and
10-12' from the rear lot line. Run 3 trenches toward Rollmg Hills Drive as shown on
plan. A

NOTES: Maintain at least 100' from all parts of the septic system to the well on this lot and the
well across Winding Path Court.

PLANS APPROVED: MER o SRU 8/ z{si’io (" .. DATE: 8/22/01

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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
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NOT TO SCALE
WINSING _ PATH COuRT TRENCH DATA
Y A TRENCH WIDTH }

— |
TRENCH INLET DEPTH _ ) - 2.

4y.g’
TRENCH BOTTOM DEPTH .
DEPTH OF STONE . N

NUMBER OF TRENCHES__ 3
L4
'/TOTAL TRENCH LENGTH Q,ﬁ

ABSORBENT AREA 195 ‘i:é ¢

DISTRIBUTION BOX LEVEL \/

B et
R RECTTEE 30

0>

=T

N

BAFFLE IN DISTRIBUTION BOX /VA

SEPTIC TANK DATA Bejfife i d

SEPTICTANK __ /S22 75 GALLONS
- P4
MANHOLE RISER /o7 /

6 INCH INSPECTION PORT 44
PUMP CHAMBER DATA

m<~ APV R T Yz

PUMP CHAMBER -
GALLONS [$P0 T~

MANHOLE RISER _ /Zee_ 2~
ALARM __ gfevation o

PUMP PERFORMANCE TEST _ oI

PRE-CONSTRUCTION INSPECTION: ”[/ /°’ - 9K 10 (NSThLL PER PLAN BRY)
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DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS !
3430 COURT HOUSE DRIVE HOWARD CcOu NTY PERMIT NUMBER |
ELLICOTY CITY, MD 21043 w RN
PERMITS (410)313-2455 INSPECTIONS (410)313.1810 8 S )
et peamention 10, 31300 PERMIT APPLICATION Loopl3r423 N 4
Building Address 15035 Ralling lills Dr. : : . Properly Owner's Name Goodier Builders. Inc. )
Glenwood, MD 21738 Address 10705 Charter Dr. B - SN
Suite/Apt#: N/A SDPWP/P eliion #:  GP-99-208 city Columbia state MD zZip Code 21044
J-Census-Tracl: 6040 - - -- Subdivislon-Caltail Ridge: - - - - -~ -] HomePhone - - o .. . WorkPhone 410-997-7400- .. _}..-f- .. . -
Section N/A Area N/A Lt 3(')‘:» ’ : Appl!cafﬂ's Namg&'Maiflng Address, (if other than staled hereon):
‘Building Permit Services, Inc. - Pat Orla
Tax Map 21 Parcel 228 Grid 7806 Deboy Ave., Balto{ MD 21222
M {
Zoning RCDEO map Coordinates 9AS8 . Lot size : Phone 410-477-9666 . Fax _4}0-477-8437
Exisling Use Vacant Lot . Contrac tor Company _Owner B o
o i Lo, . v i
Proposed Use SFD : Contact Rerson Michael McDonald
Estimated Constructio nCost$ _150,000.00 - -
Address - .. :
Desc fiption of Wo rk Const SFD-"AG"- 2sty,full basmt, R ! — g —
City R _Slate .-~ ZpCode
FB, HBFP & Garage(4Br) : s T .
; t — LlcensemNQ_;M”BR'f 130 R
{ Phone : *, ;"ax
Occupantor T enant : ] _Engineeror A’ 'rchiteci C ompany - . °
Contact Name ) Contact Person - % = B )
Address i Address T »
City . State Zip Code L | City " State___+__ Zip Code: ‘
Phone ] T Fax Phone _ : Fax
BUILDING DESCRIPTION - COMMERCIAL © BUILDING DESCRIPTION - RESIDENTIAL
Duilding Charactcristics - Dilitics ildi aracterjsti ’ y Utilitics
Veightt . | water Supply: a SF Dwelling & éF Townhouse OO - [ Water Supply: .
: Public . Depth Width . Public_ ;
No. of storics: Private ) 15t floor: . o X Private
. Sewage Disposal: 2nd Noor: : S ) .| Sewage Disposal: ~
Public e e T Public
Gross area, sq. ft. per floor: - Private . .| X Private
oot — i Finishcd B: [ Unfinished B B
; ‘Electric YesO No@ | - | Srwdsnace O 5"”2“"‘“0 Electric ‘Yes® No O
Use group: - Gas - YesO No D . e Gas  Yesid No O )
- Muhi-family dwcllings: . RN, - !
Heating System: o No. of cfficiency units: ) Hlcating System: ’
Construction type: . Electric O Oit ‘O < . | No.of1BRunis: Electiric O " Oil O
Rcinforced Concrete | Natural Gas o™ . "No. of 2 BR units: Natural Gas @
Structural Steel .7 ] Propanc Gas O No.of 3BRwnits: Propane Gas O
Masonry e B . § - T ’
Wood Frame Sprinkler system:  N/A O g:"h:“::::':"c R EEEE— Sprinkler system:  N/A O
Full - Footings: NFPA # 13D
Partial Roof: NFPAR13R
. State Certified Modular Other Suppression .- Other:
_____#olHcads - State _Cgrliﬁcd Modutar
“Manufactured Home .= . <

TI0 UNDERSWSN.N 1IREAY TRTIFES ANTAGRAS ASFOLLEWS-(1) TITAY 191 1S ALTIICRIZINN IO MAKE 1018 AFIICA B0 {3 THTATTIIE, K ORMA TENNIS CARRICT () 11T IN7SE SLLCOMLY Wt AL REALATONS F HOWARD AUNTY
WITK HARE APFLICALR LIFRETO(4) TIAT (TFSITE WL PERTORM NO WORK (NI ANOVE RTHIRENCHIROMRTY KOTSITCIHEAY DESCRIMED P IS ROCATION 5) JAT HE/STIE BANTS COUNTY OFFICIATSIL RIGITT TR ENTER ONTN
IS FROTRTY AR NA: AMIOKT.CF EVSPITTING TP WORK TYRAMTTTT) AND f1STINGNOTHT:S g . .

b : . . - . Building Permit Services, Inc. - Pat Orla ™ -
Applicant’s Signature Print Name N\ e
. Agent Co 7/12/01 . v
Title/Company ’ Dare - -
o . ’ Checks Fnyﬂble to: DIRECTOR OF FINANCE OF HOWARD COUNTY & - A : -
* *$ PLEASE WRITE NEATLY AND LEGIBLY. ** - o o ST b
. . .. FOR OFF ICE USE ONLY - | . . : .
AGENCY - . - DATE : SIGNATURE APPROVAL, . DPZ SETBACK INFORMATION PROPERTV IDf: S
Land Dcvclgnmg’nl,m Z . : * Front. i . Filling fec $ 100.00
. Statg llighwavs : ' Rear: - : Permit fee b3 b

Building Qfficial g v Side: Excise tax 3 -
Dev, Engincering, DPZ - : > Side St.; .- ., -Subtotal paid s

Lcalth 2] 4 Al minimum sctbacks met?. ©LTLAdE permit feel S,

Firg Protection [ [ A vesO no O - " :-TOTAL FEES..'$ s

15 Sediment Control apprdval eEquired prior to issuance? v 1s Entrancé Permit required? - * " Batance, due S

vyesD No O , © yesOD no O - t 0 Clieek W
Historic District? . Validation [ .
CONTINGENCY CONSTRUCTION START:" m] - YesO NO O : :
ONE STOP S1tor: O ) Lot Coverage for NewTown Zonc o
' SDP/Red-tine, approval date Accepted by
Distribuionof Caries-  White: Building Officinl Green: LDD,DPZ . Yellow: DED, DPZ Pink. Health Gold S11A
Rev. 101598

o:\permit.frm




FROM ! MoCo Erniizal th TR ND, ! 4183132848 Jun. 12 2001 01:42FM P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMANTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)13-2640 FAX: (410)313-2648

NOTE: The lnsialier b regpensible for requesting an inspaction prior to 9 am on the day of e Gtsired
* inspectien. No werk if @ be covered ugtit approved by the Realth Departest, AN lastalintions must comply
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| — - —SEooeNENe T — - - ————— v —
C(1 w275 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER

(MDE USE ONLY) ' rd )
WELL COMPLETION REPORT WELL IS COMPLETED.

NO. OF BAGS _NO. OF POUNDS PUMPING RATE (gal. per. min.)

Brown cify | O GALLONS OF WATER —4&?4@7 : METHOD USED TO w €T
DEPTH OF GROUT SEAL (to nearest fool MEASURE PUMPING RATE

”ﬂrb &/‘ﬂy 9? Jw from O " ft. to / Od’ ft.

1.2 e 6 COUNTY
< FILL: IN THIS FORM COMPLETELY
L PLEASETYPE - |, [{NUMBER A5 8993C
T/CO USE ONLY ) ! PERMIT NO. .
gATE‘Rche o DATME WELL DCOMPLyETED Depth of Well ,VM 9 D 5 ‘ FROM - penw A oL WELL"
T - 599 = 300 g0l Hp 942455
8 ) 13 1 2 (7o NEAREST’FOOT) 29 30 31 32 33 34 35 36 37
owner_Jatac) Over/ool o€ .
ast name . Irst name
STREET OR RFD___" nllina Lli/]s m)@é\ TOWN __Zfernc 0] . ]
SUBDIVISION__ A Htar] Riodpe = SECTION LoT __80 .
_ WELL LOG GROUTING RECORD P C I 3 I
B Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) — PUMPING TEST
| ORI SRR R | e o gaouia uaTERAL (o ore) ouRs PoPED et e
| pescripTion (wse FEET iFheck. CEMENT( BENTONITE CLAY .
additional sheets if needed) FROM TO bearing
|
|
|

¢ — 48 TOP 52 54 BOTIOM 58, WATER LEVEL (dlstance from land surface).
GrifiniTE '
r n-'; P 1 ] (enter 0 it from surface) . -, S NS | AN 32[ S
. A A a90 / 'casing~ CASING RECORD B BEFORE PUMPING = = fl.
g types ’
» insert I'ST!'EL_IS T .I,UNJFETC 0 L WHEN PUMPING _Ls ft.
appropriate c 22 25
i
\ .
': i ai iston [ turbi
i MAIN Nominal diameter Total depth @I ! @ a Heme
£ CASING top (main) casing of main casing . other
N g . ; TYPE (nearest inch)! (nearest foot) centrifugal @ rotary (describe

- . Sr _Qé _&_ 7 =7 57— below)

=2 ,
o 60 61 63 64 66 70 jet ) B submersible
E - it usé 27 5

»
S
/"».\v—\w,‘-e., -

g

| : .

L L . 1 oo L%DL I%_LETHJ TYPE OF PUMP USED (for test)
|

|

I

|

s | E D OTHER CASING (if used)
b " .\z \ é\ diameter depth (feet) _
X 0 ind] ~  from to . '
\ Ay Y c Y - . PUMP INSTALLED
_ \ k : ¢ v — DRILLER INSTALLED PUMP YES
\ R S d))%‘ 2 (CIRCLE) (YES or NO)
N v H ; N K, N )
\ SR Y /1 G ! & I ! IF DRILLER INSTALLS PUMP, THIS SECTION
v PR \ MUST BE COMPLETED FOR ALL WELLS.
‘-\ RS . screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED . _
: S BTA or open hole : PLACE(ACJPRSTO) 29
\ ; HET o |S Tl |B|R|‘ |H|O| IN BOX 29.
\ o & o
\ talit appropriate ) ' CAPACITY:
\ g poar BRONZE HOLE GALLONS PER MINUTE

W 4 code -
Ly | below - |P | L I |O IT I (to nearest gallon) T 35

| PUMP HORSE POWER _
’ 37 a1
_,_|1JC'- 2 l . DERTH(nearestft) | PUMP COLUMN LENGTH . :

f Tt T -‘(nearest ftry v e e s

.. 30& : ) . a7
‘7&% —ZQ‘; CASING HEIGHT (circle appropriate box

% ] NUMBER:OF UNSUCCESSFU\ WELLS

. yes
WELL HYDROFRACTURED \ (@_ : iy 15 .17 2 and enter casing height)
. C N . '
. 2 ~
CIRCLE APPROPRIATE LETTER M 26 o 2 % LAND SURFACE
A WELL - WAS ABANDONED AND SEALED s ’ B .
A (L5EN THIS WELL WAS COMPLETED Cs . (ntfag‘;%St)
E ELECTRIC LOG OBTAINED B R 3 3 & 45 47 51 © 50 51
E " -
} P JVEESL{WELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 > 3 Q) LOCATION OF WELL ON LOT
N : KT - SHOW PERMANENT STRUCTURES
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN n
mcgg:gg:as WITH COMAR 26.04.04 “WELL CONSTRU%TIgr:égND DIAMETER (NEAREST : AND INDICATE NOT LESS THAN
| ANCE WITH ALL CONDITIONS STATED IN TH VE ‘ . ’
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED QF SCREEAN Tﬁ IN_CH) . TWO D'STANCES A
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 2 - S . % (MEASUREMENTS TOWELL)
KNOWLEDGE -~ . trom to / ) .
O . } ] . - “\\.‘ . 'w .
GRAVEL PACK )L ) .
IF WELL DRILLED . T \ :
WAS FLOWING WELL - e e I~
P . o INSERTF INBOX 68 - 68 W .
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY " QL y
(NOT TO BE FILLED IN BY DRILLER) " . ~4 L
: uc.no. MU 5’]2 | T (EROS) W Q
o . . R )
. W/A W - 0 72 v . jo . -
v SITE SUPERVISOR (sigt.Vol driller or journeyman TELESCO'PE 06 74 75 76 \ . ’
| responsible for sitework if different from permittee) ‘ CASING . INDICATOR OTHER DATA lo

b DENV-CRO? - co L . @COUNTY » FNOT' ffop- Liné X



EMERGENCY[TEMP NO. IF ANY

yd

SEQUENCE NO.
(MDE USE ONLY)

14107

STATE OF MARYLAND
. 'PERMIT TO DRILL WELL
 , please print or type

STATE PERMIT NUMBER .

HO - 94 -2433

" fit in this form completely

4

Date§ élved&é

OWNER /NFORMAT/ON
MM 0D YY

'| CATTQ\L ONERLOOK \—\\—'C-J

B |3

"LOCATION OF WELL
| wWARLD . J
8 COUNTY

LTI R\Bbé. |

15 Last Name Owner First Name 23 SUBDIVISION 42
TRE . C l SECTION ' j Lot 15; 50
Street or RFD 44 46 48 50

.Qo\_um&\a MARY LAND 9\045 L RoX BuRY .

Town 70 State 72 Zip 52 NEAREST TOWN 71

-DR/LLER INFORMATION - 2
— ~ MILES FROM TOWN (enter 0 if in town) | M 1)

MiICHeEL QZQQL.UJ.D MU) D 35g J erier 0T intown) 53 76 77 78
Driller's Name License No. Bl 4 ’ po LL//UC 'L—//Ll,s De'
IH ICHAEL E)QRLQ,O llEL\.. DRILNG SC JncémECT?ON OF WELL FROM L Repsi——C |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

Q12 Frox AT JofPle . MD RS

% y% ?/7/7”7 5

Sighature Date

B| 2 WELL INFORMATION 5

1 2 APPROX. PUMPING RATE

: (GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED m
(GAL. PER DAY) 12 20

ON WHICH SIDE OF ROAD @
(CIRCLE APPROPRIATE BOX) B
w@;@:@n

34

] 37
DISTANCE FROM ROAD . 4
ENTERFTORMI 38 39
TAX MAP: BLK:

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

C,

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hpwaid Co A58993 C |

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
2 ) SIGNATURE INSERT S ==
[] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED
[E] PUBLIC WATER SUPPLY WELL Q ? /Q W( 7%//4( 4/ 7/ qq
4 T EXP.
TEST, OBSERVATION, MONITORING Nonm 520 co s:EGANSATTURE - 90 EXP. DATE
GRID 000 GRID 000
GEO-THERMAL 50 55 57 63
SHOW MAJOR FEATURES OF 10-1-44

L Q0 eeer

APPROXIMATE DEPTH OF WELL

24 28
: AL AREST
APPROXIMATE DIAMETER OF WELL b NELRES
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT

¢

. other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS 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 - -

52

-

52

Not to be filled in by driller (MDE OR COUNTY U?g\?NLY)
Cud ‘J £

APPROP. PERMIT NUMBER GAP

PERM: No. //0 — ql/ _;J 4;3

70 71 72 73 74 75 76 77 78 79 -

BOX & LOCATEWELL ¢
WITH AN X,

SOURCES OF DRILLING WATER
1.

2.
3.

10.00

WRITE THE BOX NUMBER
FROM THE MAP HERE.-

140
Yo

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

& 000
000

SPECIAL CONDITIONS

NOTE o« APPROVING AUTHORITILS SHOULD USE SEPARATE SHEET IF NLEDLD =

DENV-Permit 97 @ COUNTY

. Traan
) e N
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., APPLICATION

PERCOLATION TESTING - A58993
P
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o - DATE S-25=-5/

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.

PROPERTY OWNER \\./\\M ~ ‘S“f AVN4

ADDRESS - PHONE
AGENT OR PROSPECTIVE BUYER (—/ e L‘B A
[P A . - - L
ADDRESS %S $tban— ‘/«7}‘\ o Sute 267 erone__\La- TFsle -
Calr\a T /\ AN ! 2AG—(
PROPERTY LOCATION:
\ o
SUBOIVISION ____ & \9‘""‘ LOT NO. W 30
Qrxe 97T
ROAD AND DESCRIPTION

TAX MAP 2\ PARCELM >
' SEO { 3¢ wrs)

SIZEOFLOT ___ L& (/= TYPE BLDG.

(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 N UNDER ANY CIHCUMSTAN.CES. | ALSO AGREE .TO

]
' COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. \ L
{SIGNATURE OF APPLICANT)
APPROVED BY V FOR '# DATE
DISAPPROVED BY | FOR v DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PL'AT/PREUMINARY PLAT - TI'I"LE ORLD. # | ' : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR . # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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TYPE OF SOIL

TESTED BY 'Qm\{ MM ken

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

ALsOPRESENT_D TReuuaey

TRENCH WIDTH

SQ. FT/BEDROOM

SOIL PROFILE £
o 105 °
NCE =535 TOHAD
= x : ; X | <z (\“O’H\éd
32‘_‘ /I -1 ; |-~ Q?\w
ﬁ/ 3?)5285 b,
N N
7 La / ~N qd\ : :E )
] 1 .
/ / Hhesoareot
) [ A 40" of
O NeaN
323 g Al
/ j loostesr
L0 l @& .0
] @ Tob 107
. i no dvsticet
<5 O, < closy. \Cater
orcnge fed 710 i \(‘9 3¢ &t cea
(Sl , St e
fcd piae - |° to shahty
a'xsau"ﬁ i MoteE or £
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.. COMPLY WITH-ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

APPLICATION

PERCOLATION TESTING - aA5%8993

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH , .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : A : DATE P-25=57

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.

PROPERTY OWNER | \\./\\M A 'S*fw

ADDRESS ) : PHONE

* AGENT OR PROSPECTIVE BUYER Q/O LD O

aporess L8865 S U *’1-'\‘\)\\, o e 267 ononeALa - TFMLe - Lo
Ca\eto Tne LA T 5 (o
PROPERTY LOCATION:
Lt e |
SUBDIVISION _ -\—&.-n&.v\ s - LOT NO. ‘( i) Pci A
ROAD AND DESCRIPTION Lixe 97T

) 2
Taxmap 2\ PARCELM >

e ' sro (3¢ )
SIZE OF LOT L& L= : TYPE BLDG.
) (SINGLE FAMILY DWELLING OR-COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION IS N UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

= : (SIGNATUhg OF APPLICANT)
APPROVED BY : | FOR . | DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS .
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TﬁLE ORID.# : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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