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ISSUE DATE: PERMIT P 519223 B
APPROVAL DATE: /23 a N @ E X E D A 59898-N

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

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER:  410-795-5670

SUBDIVISION: McCann Property LOT NUMBER: 14

ADDRESS: 14709 Susan Marie Way PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X
NUMBER OF BEDROOMS: | 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box midway between the two upper corner easement stakes. Run
trenches on contour in both directions.

NOTES:

PLANS APPROVED: Brian Baker DATE: 3/31/03

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
BUILDINGEERMIESKINEPNSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
D RETURNEDSLL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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GENERAL NOTES:

D THIS LOCAT]ON DRAWING 15 PREPARED FOR THE BENEFIT -OF THE, CLIENT SIGNING THE HOUSE. LOCATION SURVEY
APPROVAL FORM.INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS. AGENTS IN
CONNECTION WITH' THE .COMPTEMPLATED TRANSFER, FINANCING: OR REFINANCING OF THE ‘PROPERTY: SHOWN -
HEREON. UNLESS: INDICATED  AS BEING ‘A BOUNDARY. SURVEY, THIS ‘LOCATION. DRAWING 15 ‘NOT' INTENDED
FOR USE N THE ESTABLISHMENT OF PROPERTY 'LINES: AND-IS NOT TO: BE: RELIED. UPON: FOR' THE ‘ESTABLISHMENT
OR LOCATIONS: OF FENCES, GARAGES, BUILDINGS OR -OTHER.EXISTING :OR'-FUTURE IMPROVEMENTS.: AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY :LINES, BUT SUCH
IDENTIFICATION MAY NOT BE .REQUIRED FOR THE TRANSFER -OF TITLE. OR.SECURING FINANCING FOR.:RE-FINANCING..
2) SUBJECT PROPERTY 15 SHOWN IN- ZONE C ON THE NATIONAL. FLOOD INSURANCE PROGRAM FLOOD. INSURANCE -RATE:
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No:2400440008 B'EFFECTIVE -DEC. 4, 1986

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE. AS: SHOWN ON. THE PLAT HEREON. ARE:'TO- AN ACCURACY. -OF
PLUS OR MINUS 1I' (&)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EA5EMENTS. RIGHTS OF WAY AND .CONDITIONS OF RECORD
A
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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 t stallaty £ the Well Pump, Pitless Adapter, and Su ipin

NOTE: The installer is responsible for requesting & inspection prior (0 9 am on the day of the desired ~
ingpection. No work is 10 be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of a complete form is required prior to Use asd Occupancy &

Company Name: r%%g i;&é Eg:\% a% 'l'elephouct;: | Y410 N58-5610
Address: )

(Mnst circle one) Liccnsed Plumber ‘ Licensed Well Purmp Installee

License # and of indivi ible for the ficld installation:

Name (Print): License# MM?

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenscs may be
sabjected to field verificatinp. :

Name of Property Ownex: S Tclephone #:
Subdivision: Ve Lot# {4 WellTag#:HO- J4-_3323
Site Address: .

Pitless Adapter Well Cap and Electric Conduit
Make: Co mpbod | Two piece watertight cap: Y ¢5
Model#. Screened, vented well cap:_ (¢S
Depth: 42 (36" min) Cap secured to casing: _tg¢s
Well Yield:  { GPM Nle)" approved: Co:duil min 18” B.G.:
Depth of well encountered at time of pump installation: {50 (feet) Conduit sccured 1o well cap;_uf%
If pump capacity exceeds well yicld, a Jow watcr cut off switch i required by NSPC 1990 Section 17.8.4 .

Torque arresters of Cable guards are required ~ Must circle onc
Safety rope, if used, attached to inside of well casing with eye bolt i

gining (: hrug : Bouse Connection 5
ype: | Blacy PlashC PVC siceved to undisturbed soil at wall penetration:_Y¢
PSL )0 (160 psi min) Approximate length of sleeve: S~

Depth of supply line: 42(36™ min) Slecve caulked and scaled properly: {429

The water supply ling is required to be at Jeast ten fect from the septic tanlk, pump chamber, sewagg pipiog,

dimibntion.box, t!rainﬁelds, and sewage rescrve area.  Xf this cannot be accomplished, contact this office for
approval prior to installatan.

(etto ComPRo——— | /2503

Sifiature of company representative respansible for installation date

) For Health Department Use Only = Not to be completed by Installer SR
Date Insp. Requested: 7 Q 03 Date Insp. Approved: 7 03 @ :

Inspection Data; P‘u&'aﬁaptdand water supply line at least 36" below grade
Two picce cap installed and attached to casing securcly —t
Elec, cond\u.t extends at least 187 below grade/attached to cap properly (o~
Safety rope installed inside of well casing
Correct well tag attached property and casing 8" above finished grade
Water supply line sleeved adcquately at house connection
Adequatc grout observed below pitless adapter :‘i

HD-21$(Rev. 8/00)
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clq 1 4 41 5 (agguuegecg NNL% STATE OF MARYLAND . ISHISAI;ESPORT Mtﬁguse'ssuaugnzo g«m«u
R -1 WELL COMPLETION REPORT —OUN > "3&5 ﬂ5q°°”wwm'5

Y £ PUNCHED FILL IN THIS FORM COMPLETELY T‘g‘\)
N GOLS. 3.6 ON AL CARDS) N T EASE TYPE NUMBE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well v PERMIT NO.
77

- } FROM ""PERMIT TO DRILL WELL"
.Dc;re Recoived 5”4 & Ov,_' : . K /] o 2 0 0 - 3 \3
s 3 ' ) < (TO NEAREST FOOD) 4@@293031323334353637

OWNER__F1Ser - Co“mS Carkr )
STREET OR RFD = Susan Moace ww e Town _eSVLiIT€ )
SUBDIVISION Melounn Progerty . SECTION Lot ¥

WELL LOG GROUTING RECORD Yo: no c 3
WeL 105 | ey (I EY

sired for driven wells WELL HAS BEEN GROUTED
Not required for driven w - (Circle Appropriate Box) vy 2 PUMPING TEST

TIONS PENETRATED, THEIR
S EEoT, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Gircle one). HOURS PUMPED (nearest hour) j
check | CEMENT BENTONITE CLAY [B|C|

Esdsncbi:‘z‘non (U;o dod) FEET T gewqtor
— 2ing | no. oF eacs_o/J NQ0F Pounos/_/ﬁ"i PUMPING RATE (gal. permin.) __ = .
' GALLONS OF WATER o ” W 4
o o METHOD USED TO 5 /
Tboﬂ 5 = Z DEPTH OF GROUT SEAL (1o nearegy o) | MEASURE PUMPING RATE 42 <<

212 |yo fom T " = sormow =" | WATER LEVEL (distance from land surface)
Howw JLA : :

“(enter 0 if from surface)

o |50 fypes
é‘,w, Slate. || ingert | L4l - WHEN PUMPING

appropnate

D X x2
g(ug 524/‘& so |65 l;:glogv PlL -] TYPE OF PUMP USED (for test)

, bs Do ‘ Nominal diameter Total depth @alr @ piston
&I wh S("r‘& CASING top (main) caslr:g of main casing
0 : ? (nearest inch)! (nearest foot) @ centrifugal IE rotary
' 27
Ale State |2 |12 L =2
OTHER CASING (if used) pii

diameter depth (feet)
inch from to .

jet submersible

PUMP INSTALLED
DRILLER INSTALLED PUMP  VYES

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen ;z SCREEN RECORD ’ TYPE OF PUMP INSTALLED
ole

or open R PLACE (A.CJ.P.R.S.T.0) =
'* . A\l
t CAPACITY: -
3ppropriate BRONZE GALLONS PER MINUTE

below Exﬂ!l-cl I_gn (to nearest gallon)

PUMP HORSE POWER
DEPTH (nearest ft.) PUMP COLUMN LENGTH

53 /j)O (nearest ft.) ‘ﬁ

TIRT] G HEIGHT (circle appropriate box
: and enter casing helght)
' above

-l LAND SURFA
IZ] below : a{’ (n?ar?)st)
00
49 50 51
P TEST WELL CONVERTED TO PRODUCTION

WELL | €E SLOT SIZE 1 LOCATION OF WELL ON LOT

N - SHOW PERMANENT STRUCTURE SUCH AS
S .
ACCORDANGE WiTH COMAR 36,04 04 "Qs&‘«fgfs?:us'c??’ocrf b |  DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ________ INCH) LANDMARKS AND INDICATE NOT LESS

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 : _ THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMEET(SJ;O WELL)

OZ=0>»0O ITO>mM

37

1%

NUMBER OF UNSUCCESSFUL WELLS: &~

WELL HYDROFRACTURED - @

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

-

-]
©

N

3
b
3

w

38 39 4

mDXO®W TO>M

DRILLERS LIC_NO. GRAVEL PACK | ;o @ o’
IF WELL DRILLED < \
WAS FLOWING WELL : —_ o
INSERT F.IN BOX 68 . 68
e

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T < (E.R.OS))

" 70 72

SITE SUPERVISOR (sign. of driller or journeyman C o 74 75 76

responsible for sitework if different from permittee) (T:i'é‘fsgo’* g :NOSCATOR OTHER DATA

.DENV-CR00 : _ COUNTY
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Date nol p )

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - Q4-23323

Location of pro erg:y (road) . Su.Nhon Mare (/\')a&

Subdivision clann Fﬁnu--h, Lot _/4 “ Block Plat Sec.
well Driller depln Mayh'(, / owner ' [F,sh er, Zl'//ln)’ o+ Car.—}.(f
pepth of well _)2© P
Distance of measuring point (M.P.) above ground ﬂ
Static water level (S.W.L.) below M.P. &S
I. High rate pumping -- reservoir drawdown
Time pump started /):’ /5 Pumping rate /0 S/
Total time j& W ¢/ to reach pumping water level L4 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 fill X~ (if used) (gallons per
tervals gallon bucket minute)
Q¢S 45 i (> Sec_ /o S
Tes7 S’@wft%
j2. 30 s~ )2 e I3 G
12l us §¥s A~ 12 See S 6 A
). eo ys 1/ )2 See S5 %7
JI /5 55 /) )2 4 s L
/30 55 4 | /o A s -
/4 55 )2 y \ [ 5 .
2! o 58 A 12 Sy \ ] 5 Gl
25 §s A 12 Se. \ / S Qe
2\ 3o ¥S  ~ )2 See \/ S Gre
2/ 45 s Y )2 Y S &
2o g5 7 + 2 “ N S -
3 gs ~ | 12 S= A S g
3!30 6s »~ | 1o Sec /I \\ S Gre
[ |
[

HD-224
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 94 -3325 | |
Location of property (road) Si 0p T ae LKDO

of Review

Subdivision e Loy %D"—'+¥ Lot 4« Bl®ck

Plat Sec.

well priller Ralnkh Ma\’lvmp
P ¥

Depth of well
Distance of measuring point (M.P.) above ground

Owner F75her,(b[UrL)#—Car+tr

Static water level (S.W.L.) below M.P.

I. High rate pumping == reservolr 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

minute in- below M.P. time to fill 5 (1f used)
tervals gallon bucket

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

(gallons per
minute)

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
- (MDE USE ONLY)

:.8-9&8

STATE OF MARYLAND™ -
PERMIT TO DRILL WELL
%16 4 7 4fease print or type 70

- . STATE PERMIT NUMBER

Ho 94 1,332_%

fill in this form' complelely g

Date Received (APA)

ol 24 0l

OWNER INFORMATION

B 3 LOCATION OF WELL

Driller's Mame 76  License No. 81

IPA’L%/;A £ SRy bttt DAy

8 MM DD YY 13 8 COUNOTY 21
fishen ~Colliss . Cantern Toe | (NCAW (Hof J
15 Last Name Owner First Name 34 23 SUBDIVISION . 42
/022£ %Zf éz/dfé%w/ié Price =) SECTION Lot L /9
treet or
éZL/Cd"f' Cry mn” 20M2 _ Cloltsoice L
Town 70 State 72 Zip 52 NEAREST TOWN . 71
DR/LLER INFORMATION MILES FROM TOWN (enter 0 if in town) - | j M 1]
LI?A Lh £ Mﬂy»oé" mMS o /7D 73 76 77 78

1814

1 2
DIRECTION OF WELL FROM

Sa,ng Mmuﬁ LuAL |

TOWN (CIRCLEBOX) NEAR WHAT ROAD 30
/201y /Arzo/q ﬂ 1t Aieg mi) 219U @ _ ON WHICH SIDE OF ROAD
Address " (CIRCLE APPROPRIATE BOX)
W /~2y02 H28,
Slgnalure Date © 34 qS'O 37 . SOUTH
- WELL INFORMATION ol DISTANCE FROM ROAD /&
7 2 APPROX. PUMPING RATE : T
AL PER MIN) s 2 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SCo TAX AP: 8 BLk| o PARCEL‘ﬁ)_
* (GAL. PER DAY) 1 20 5

USE FOR WA'{ER (C'RCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUF’PLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION )

INDUSTRIAL, COMMERICIAL, DEWATERING

22
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

@HR = =

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Nouor QD) # 59398

COUNTY NAME = —— COUNTY NO

INSERT S =~

STATE
SIGNATURE
DATE ISSUED

43 m{ oo ¢y 48 IGNA

NORTH EAST

GRID _ 5 35 000 GRID '79 3_0 00
50 55 57 et 63

50

_J FEET

APPROXIMATE DEPTH OF WELL

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o o
WITH AN X

NEAREST
INCH-

/\/f

APPROXIMATE DlAMETER OF WELL

SOURCES -OF DRILLING WATER

T letltl

METHOD OF DRILLING (cucle one)
JETTED . Jetied & DRIVEN
AIR-PERcussion - . ROTARY (Hydraulic Rotary)
REVerse-ROTary DRwe-POINT

BORED (or Augered)

ST

CABLE

" other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
E 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 WEL.
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

s

000
00U

se_ 0.0

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

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

APPROP. PERMIT NUMBER HD 2— 0 0LGO 0 J

Ho-9Y

70 71 72 73

PERMIT No. -
75 76 77 78 79

SPECIAL CONDITIONS

NOTE -

APPROVING AUTHORINFS SHOULD USE SEPARATE SHEF T IF NEEDED -

DENV-Permit 97

@ COUNTY
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APPLICATION

PERCOLATION TESTING : A_S59875
: P _
HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
1525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE  3/30/9&
TELEPHONE: 313-2640 , o ! i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE N?CESSARYTEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE
AGENT OR PROSPECTIVE SUYER FI5HER  COUINS and _CARTER ﬁ?@?ﬁ% b

ADDRESS /ﬁZ?a 85\/767”6)‘€ ?747}0/)&/ /°//<’~€ PHONE @/0) L”é/" 25 gg
ELLicoTT  C/TY  AD. 2 /o4 2

PROPERTY LOCATION:
SUBDIVISION /?/(c Caan Lrofes 7%:) __LOTNO. — /g @ -
ROAD AND DESCRIPTION LD FREDERICK Road

TAX MAP Z PARCEL # 75

| SZEOFLOT / AC _TYPE BLOG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!LITIES BECOME AVAILABL.... | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER TANY CI?FYANCES. | ALSO AGREE TO
"/9(‘

At Y /aqc’yf/ L

(SIGNATURE OF APPLICANT) ___©

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

...... . . v e ems

" APPROVED BY : FOR DATE
DISAPPROVED BY FOR i DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE O.R LD.# ‘ . DATE

SMe DEVELOPMENT PLAN/FINALPLAT - TITLEOR LD. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY # . . ,
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12! J Loris l!
5 ((o-7272 1 1’ ll'
red | | ,l !
= _'_,-/-f:, . e
miry ik INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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- APPLICATION

PERCOLATION TESTING C A_S 2879
. P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525 ELLICOTT MILLS DAIVE/ELLICOTT CITY, MARYLAND 21043 . _ DATE 5/30/4/’ Q

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER ____F/SHER  COUINS and  CAHARTER //-9 4?277‘ N

ADDRESS pl2r7e 8’—\/757’"6)? ?747;0»’751/ /°/,k~€ PHONE (\W) (-}6/ 256_5
ELLICOoTT C/TY D, 2/04 2

PROPERTY LOCATION:

SUBDIVISION M c Caan Lrofes 7%:) ot » /?\(/;ﬂ)

ROAD AND DESCRIFTION LD FREDERICK Road

TAX MAP Z PARCEL # 75
SIZE OF LOT | A~ TYPE BLOG. S F D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!UTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF 'ﬂ'llS PERC TEST APPUCATION 1S -REFUNDABLE UNDER " ANY ClyANCES | ALSO AGREE TO
Coc ko

é”//é’ /ﬁ%’ﬂ ).

(SIGNATURE OF APPUICANT) ~

COMPLY WITH ALL M.O.SHA REQUIREMENTS INTESTING THIS LOT.

" APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # - . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _

THIS IS NOT A PERMIT

HD-216 (3!92)
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