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ISSUE DATE: /16]14]a% ?)KQ P 5/56/8
Y PERMIT X O
APPROVAL DATE: [0 {aa Zo 3 , : A 59898~
INDEXED

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

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: McCann Property LOT NUMBER: 15
ADDRESS: 14705 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 [ ]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 4 Q 50 "}T&WC/"LQ S )

LINEAR FEET OF TRENCH REQUIRED: I 00 GMW HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth

4.0 2B feet below original grade. Effective area begins at 3.5 feet below original grade. 270

feet of stone below distribution pipe. ,?i,,q\ Y.

LOCATION: Septic tank shown 2 1/2 ' below grade after'grading. Place the distribution box and septic
tank as shown on the approved plan. Run trenches on eentar 12' center to center, (3-
50'trenches). No Grading in the in the septic area. Contour

NOTES: 1* system from 4-6' with sidewall useage. Perc holes down slope indicate deeper clay.

: Basement gravity service not proposed.

PLANS APPROVED: _Kacie Noonan oK SRW /6 / 9‘/ 03 DATE:  6/13/03
7 7 -

NOTES: PERMIT VOID AFTER 2 YEARS

BUILDm GP CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
S REQUIRED
ALL PAR EM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
AND REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
SPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

C
idbi, 62 Bop 1ydaD3-ul, MlopameThOC
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 SEPTI STEM

Jo/20/03 720, 42 = IOV énc/h\e«\?M
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TRENCH/DRAINFIELD DATA -
WIDTH INLET BOTTOM
3 Y g i

rd
TOTAL LENGTH /00 §
ABSORPTION AREA . ‘/0“9% 2
Oag S
DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE |/’
DISTRIBUTION BOX PORT _ /VA

NUMBER OF TRENCHES __ o]

SEPTIC TANK DATA
SEPTIC TANK t LEVEL

- caracity /850 gaL
SEAM LOC T{p
TANK LID DEPTH _4-37%
BAFFLES v
BAFFLE FILTER _/VA
MANHOLE LOC _ Ceater
6" PORT LOC ont
WATERTIGHT TEST /V/A

SEPTIC TANK 2 LEVEL __ VA

CAPACITY GAL
SEAM LOC \

TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST __ ¥

PRE-CONSTRUCTION /02 0/03 Loqad not Ceady. SDA -Nor stokiol, QV’M
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DATE OF APPROVAL __/6/33 /03
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1 THIS LOCATION DRAWING 16 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUBE LOCATION SURVEY
APPROVAL FORM INSOYAR AS IT |5 REQUIRED BY A LENDER OK TTLE 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 16 NOT INTENDZD
fOR UBE IN THE ESTABLISHMENT OF PROPERTY LINES AND (S NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.  AS A RLSULT.
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIVICATION MAY NOT BE REQUIRED FOR THE TRANSPER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE G ON THE NATIONAL FLOOD BNSURANCE PROGRAM FLOOD WNSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 240440008 BerreCTIVE .

AUUTIOUVO L G- 4, 1996,
)] Tb&éog;smﬁmwwmm LINE TO PROPERTY LINE A5 GHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
K »
4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL BASEMENTS, RICHT® OF WAY AND CONDITIONS O RECORO.

LOT 15
McCANN PROPERTY
AND m&a&fﬁsoul PAecalg THeU
- 'A' lﬁl
a1470% SUSAN MARE WAY FOURTH ELECTION DISTRICT
BUILOING RESTRICTION LINE HOWARD COLINTY. MARYLAND

BRL, =
| h_'rop OFf FOUNDATION ELEV, - 639.4' PLAT REF, 15474
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12/88/2083 11:85 4187953432 EOGLE PAGE 81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for the Instalintipn of the Well it dapter, an ipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am oa the dxy of the desired -
inspection. No work fs to be covered until approved by the Health Department, All installations must egmply
. with the Natigaal Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well
Y Construction Regulations). Submission of 8 eomplete form is reqnired prioc to Use and Occupancy approval,

clephone #__LL(0 2GS -SWID

(Must cirele one) Licensed Plumber Well Drill Licensed Well Pumyp Installer

License # and nam¢ of indiyidnal responsibie Jor the Geld installation:

Name (Print): .&umpum License INSD 009 s

*A licensed individual must perform the setual insealiation. Apprentices most be under the direct

supervision of a liccnsed journcyman or master plumber, pump installer or well driller. Licenses may be

sabjected to Geld verification, - >

Name of Owner: Telephone #:____
Sinivision TYac L0 S e f o —— T e o AT

Sitc Address: IﬂJDS_Su&an

le Pump Data, - Pitless Adapter Wcd Cap spd Electric Conduit
“Make: Make: (o onobal) Two picce watertight cap:_yes:
Model #: 5 ARSYIRA Model#:_mn Screened, vented well cap:_yes
Capacity ___ _ GPM Depth: 3¢ (36" min)  Cap secured 1o casing:_yés
Well Yield:_1D__GPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: {4 (feet)  Conduit secured to well Cap. ¢S
X pump capacity exceeds well yicld, 2 low watcr cut off switch is required by NSPC 1990 Section 17.f4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rape, if used, artached to inside of well casing with eye bolt_MA_

yoe: | Bect Gashc, PVC sleeved to undisturbed soil at wall penetration:UC.S
PSI: 1oD (160 pa min) Approximate leagth of siceve: -
Drpth of supply line: 6" min) Sleeve caulked and sealed properly: ;4(5

The water supply line is required to be at least ten feet from the septic tank, pump chamber; scwage piping,

distribution bozx, drainfields, and sews, rescrve arca.  If this t be ac lished H
approra) prioe oo ot ge sagnot comp , contact this office for.

, : ~ 13-4-0
Signature of company representative respansible for installation date

For b Departmen Only = Not to be completed by Installer

- Datelnsp. Requested: /1 3/03 Date lns | ///3/0@5?"(

ion Dag_n: Pinas.ndamr and water supply line at Jeast 36 below grade
Two picce cap installed and anached to casing

Elec. conduit extends at least 18 below grade/artached 1o cap properl ;;
SC:fety rop::u installed inside of well casing propery

ITECT Wi ugauachedmpcnyudcasingS‘abov:ﬁxﬁshedgnde g
Water supply linc sleeved adequataly at house connection :
Adequate grout observed below pitless adapter :Z

HD-215(Rév. 8/00)




cly 1 Ml /] ~SEGUENGE NO STATE OF MARYLAND _____ __| THIS REPORT MUST BE SUBMITTED WITHIN

MDE USE ONL
e & 'WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

12 6 : 5184
{THIS NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY ﬁgll\‘dgp )3 ﬂ, 121e
IN COLS. 3-6 ON ALL CARDS) ' PLEASE TYPE .

PERMIT NO.
glléonﬁi .?aNLY DATE WELL COMPLETED v Depth of Well )C (\J }-FROM “Pﬁi‘M” A DL WELL"
Ve P Y ¥ Sz = J0~= 0 4-232Y
8 13 I3 20 ‘ (m 328293031323334353637
OWNER__ L 1Shax - Collins ~“Carnter h \p\\ —
STREET OR RFD =TS WA N Mouuq, A0 rame TowN Sukesuilie .
susbvision. M <Cazt ] roperty ~SECTION ot 15 i

'WELL LOG - ” GROUTING RECORD ‘L) C I 3 I
Not required for driven wells . }Ié%lé%s%%rggnsal‘ileG&%ﬂED @ 1 2 - PUMPING TEST
TIONS PENETRATED, THEIR —
S D O (ORNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one) | HOURS PUMPED (noarest hour)
DESCRIPTION (Use FEET Fhock °} CEMENT BENTONITE CLAY E]E - Te
it needed FROM
e 8 ) TO | bearing NO. OF BAGS NQ'IOZ,POU S PUMPING RATE (gal. per min. ) /
S o ( o |2 GALLONS OF WATER METHOD USED TO g{ c / W
7'0/ 4 D B DEPTH OF G&OUT SEAL (to nearest — MEASURE PUMPING RATE
. 5 A 0{ 2 |7 fom o= " s —somow—=5 " | WATER LEVEL (distance from land surface)
' g/lau/fv 4 (enter O it from surface) < &O
C casing CASING RECORD BEFORE PUMPING — ft.

;:20.
ny e 5[ AR ap‘,;gg@ (@; WHEN PUMPING QL f

25
code .
£ S[;y/ﬂ_ INY o below Ly TYPE OF PUMP USED (for test)
Bl [l [p]uen whine
M IN Nominal diameter Total depth

o l/ CASING top (main) casing  of main casing . other
gl?aw/v 3 dc é O 6 S ZE (nearest inch)! (nearest foot) @oentr‘dugal [E ‘rotary (describe
Sl - (= 2 S—l/ 27 27 27 below)
,'-*._-.:~ @‘4 £ 5 [@t GS’ )YO 6 61 63 64 66 : 70 m jot @ubmersible
' 3 OTHER CASING (if used) 27 2
: : K Y - e : N diameter © depth (feet) -
» H inch from to .
c PUMP INSTALLED -
A ‘ . ! ’ | DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
' 3 t It e IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open 3 PLACE (A,CJ.P,RS,T,0) 29
RASS
Lk app,op,,a,, anouzs CAPACITY:

GALLONS PER MINUTE

' 4
’ below g “ - (to nearest gallon) 31 a5
. .

PUMP HORSE POWER

‘ a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:  ~ H" L/ 0 (nearest ft.)
43 47
E BING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - (@ A " 15 17 21 h and enter casing height)
c, - above
_-.CIRCLE APPROPRIATE LETTER H Y% = % 32 % LAND SURFACE
’ L
A WELL WAS ABANDONED AND SEALED s g
A WHEN THIS WELL WAS COMPLETED C3 g below (neare)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 a7 51
€ ”
P TEST WELL CONVERTED TO PRODUCTION € SLOT SIZE 1 . s M+ I’ LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ERE FY THAT THIS WELL HAS BEEN CONSTRUCTED IN
;\gé;a%nsggu&n %‘mﬁ mC§4N%4m\gsgLs%2¢Esgsm<:TEgbi 53'32 DIAMETER _ (NEAREST : BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH Al OF SCREEN ' INCH) LANDMARKS AND INDICATE NOT LESS
. F _— )
HEREIN 15’ AGLURATE AND COMPLETE 1O THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS TO WELL)
" ; ﬁo{ le\r&
DRILLERS ) GRAVEL PACK )L ’
. IF WELL DRILLED ;
WAS FLOWING WELL PR /
: INSERT F IN BOX 68 68 ‘ )(0
(MUST-MATCH S| R RS et ‘ ol
. . J(NOTTO BE FILLED IN BY [DRILLER) . 25 Z .
: N T (ER.O.S.) waQ ' yi Ix «
70 2 7 7’-/ ‘
SITE SUPERVISOR (sign. of driller or journeyman TELE;)PE LOG_. ' 74 75 76
responsible for sitework if different from permittee) CASNG . INDICATOR ' OTHER DATA . 1
... DENV-CROO .

COUNTY .

-~




. 3 - - ../;",
. Page of Review O/K }'(/L /MJD

pate Afni ¥ 200 v
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 94 - 333¢ o ‘
Location of property (road) SNNesaxg. M)M
"~ Subdivision __ CCd/ﬂ /D) roner v Lot \g \Mock P}a_t Sec.
Well Driller —VQQ‘PA Mﬁj\ln!/ 4 owner _f~ (5 er Coflins +Carite—
Depth of well /‘/0 e
Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.P. 60
I. High rate pumping --= reservolr drawdown
Time pump started /i1s Pumping rate /& Grun
Total time |§ m w/ to reach pumping water level 6/ 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 & (if used) (gallons per
tervals gallon bucket minute)
/S Lo &~ b Se JO A P
TJesT Sﬁ;m‘fq/
R ¢l & Se JO G
2106 6l A L Sec /O L
205 Ll 6 Sec 1 0 654
o?'. %0 &L f 6 ) ‘ / /O 4
g’: L{ )/ é / l’ é i ‘ / Y O )
300 é’/ 1 A T X / 20 y
A L # | ¢ S \ RN
2.0 ¢l | b S \ /O 2
NS 6l L b S \ S £t
[/I ' 00 é! h é " \/ ) o {y
VHTS L/ i 6 0 X /O y
Y0 Ll | b See. A )° Qo
e
Yi4S o _#1 L S [\ )0 6

HD-224 &gCﬂbfﬁ 23 opew ?%/95;




EMERGENCY/TEMP NO. iIF ANY

-t - SEQUENCE NO. ’ ' & : ' . B . STATE ERMIT NUMBER
Bl .. 89& ; (MDE USE ONLY)_ STATE OF_MARYLAND F } ,,;: "? LBl
N _ :  PERMIT TODRILL WELL /,t 0 = S kY J
- . . 51649 4 please print or type - o ™ filnin thls form completely y
P Date Received (APA) 1B8]3 OCATION OF WELL
(@) ] 2% 0j2= OWNER INFORMATION ) _J
8 D0 13 . 8 COUNTY 21
F;Lm —Colling ~Chnfern Zuve i | (U CAr~Y /@f N
Last Name Owner First Name 34 . : 23 SUBDIVISION 42
L/OJ. 22 6 9. /z ‘7‘7‘/%;;7 L /ﬂ KL = SECTION L 2 Lor L LS‘ J
treet or
|FLL/ cett Corfy 0. 2082 5 7| (oo les wu,c ,,
Town Y70 State 72 Zip 76 52 NEAREST TOWN 74

DR’LLER INFORMATION MILES FROM TOWN (enter 0 if in town) | r ML

ZE Z‘ré é ) ﬂd: y 72y M S D //D | 73 76 77 78
l5nllers ame : 76  License No. 81 B ] 4 .

1
L %b[ £ /Wﬂy/af /vd/ DL 1604 J DIRECTION OF WELL FROM Susﬂw /IARE W"')’ J
*Firm Ndme' - TOWN (CIRCLE 8QX) . . .. . . NEARWHAT ROAD” . 30
Wpeyy. %,du Mﬂ/ﬂq Mo 2 @

Address®

| %g\ Z /- 2Ys2

Signature . Date

| 2 WELL INFORMATION S

y APPROX. PUMPING RATE

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Sb WESTr1EAST
7 oo
DISTANCE FROM ROAD y
ENTER FT OR MI . 38 39

(GAL. PER MIN.) 8 12 » )
AVERAGE DAILY QUANTITY NEEDED \% TAX MAP: 8 BLK: MQ PARCEL 2 8
(GAL. PER DAY) 14 20 ;

USE FOR WATER (CIRCLEAPPROPRIATE BOX) . ) NOT TO BE FILLED IN BY DRILLER. -~

" HEALTH DEPARTMENT APPROVAL

OMESTIQ POTABLE SUPPLY & RESIDENTIAL ’
RRIGATION . . g'z i Zi &
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO

IRRIGATION . STATE
—_— : . SIGNATURE , INSERT S —=_
22 " [1] INDUSTRIAL, COMMERICIAL, DEWATERING . a
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 0 : Z_Q_gl (Qﬁ N
a 4 XP_DATE |
TEST, OBSERVATION, MONITORING N?)R;"H oo frv 48 st " ? € .
GRID __515_M GRID 00 0
(G] GEO.THERMAL =5 55 57
SHOW MAJOR FEATURES OF
- : X & LOCATE WELL —— - o
APPROXIMATE DEPTH OF WELL /SO FEET \E,’V?TH&ANOfA EWEL
- : 24 28
SOURCES OF DRILLING WATER
N AREST
APPROXIMATE DIAMETER OF WELL 6 “ ,NNECH ES Ve («
2. .
METHOD OF DRILLING (circle one) 3. , . W‘
BORED (or Augered) JETTED Jetted & DRIVEN : i . @
AIR-PERcussion ROTARY (Hydraulic Rotary) - - WRITE THE BOX NUMBER
37 Cro REVerse-ROTary DRive-POINT FROM THE MAP HERE
other | M g
: REPLACEMENT OR DEEPENED WELLS EAL— 000
(CIRCLE APPROPRIATE BOX) - >9 5 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL & i hd
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - oo

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

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

APPRéP PERMIT NUMBER & 02Q0 Z;G_D 21

ceirne HO =94~ 3324 |
71 72 73 74 75 76 77 78 ¥9 .
SPECIAL CONDITIONS S -

NOTE - APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED - o T . . @

Z

DENV-Permit 97 o ®COUN_TY'-
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PERCOLATION TESTING : A_S578 7K
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
BUREAU OF ENVIRCNMENTAL HEALTH :
3525+ ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE 3/30/9 72
TELEPHONE: 313-2640 / :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER FISHER  COUINS and CARTER 64@?”% \ ‘

sooress /2272 _Balhmaore Yghenial /K€ rone @/0) C}é/— Zg 55
ELLicoTT  CITY D 2 /oy 2.

PROPEATY LOCATION:
SUBDIVISION /2/( c Caaom  RLProres 7‘(}9 | __LOTNO.__ /X @
ROAD AND DESCRIPTION LD  FREDERICK Road

TAX MAP 9 PARCEL # 75,

S FD. »

(SINGLE FAMILY DWELLING OR COMMERCIAL) |

SZECFLOT / Aé : TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS "APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER mcxysrmcss | ALSO AGREE TO
=/ 9(

A /ﬁ%’n’/\

(SIGNATURE OF APPLICANT) o~

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/PREUMINARY PLAT - TITLEORID. # ' : DATE

Sfe DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. #

THIS IS NOT A PERMIT

HD-216 (3/32)




SIRGK.
COUNTY # |
SOIL PROFILE "’ solLPROFILE
(o} (=219 .
fremeis
red &m
clirn L
! :
>3 .~
22 P -
P PS :'~ N
o TR
St I / /
'
2%+ S&=:a)_—; !
Re ) 224 ;
12 LoTis |
) !
o ((o-27 1 2
E -/ [
—oyior/ ! f
red b ‘[ i
P! . B PRl I -
| C Ll IZr e " } ,’
~.6" o O (._d e e T "’\:D _N‘T _ ‘\‘I\g..“\‘
i’; ““"/e’ - - ~—
S, ~Crk INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
I E A
-~
R PRE-WET TEST-1° DROP
DATE TEST NO. START STOP START STOP
< -
G : 2.0 D] visua|
. !' </ \\\ ) .
“ra do22.89 12. O D viza
\ N

REMARKS hotes tested as staxed
TYPE OF SOIL ___ _ .
TESTED BY _D =0t ALSO PRESENT, D.
B I 3"\’@'
-- TRENCH DESIGN -DATA: AVERAGE PERCOLATION TIME. _ TRENCH WIDTH
MAXIMUM BOTTOMDEPTH (5« € sa. FT/BEDROOM

" INLET DEPTH

4.0




' APPROVED BY : FOR : DATE

AP , B ~|_|’C A T‘| O N‘“

PERCOLATION TESTING « A_S989%
R P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : ’
2525+ ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ' : DATE ) / 20 / S

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

- ADDRESS ___PHONE

AGENT OR PROSPECTIVE BUYER_____E/SHER  COUINS and CARTER (,4{9@77%)

aooress_ /P27 E Bq/ﬁmé*\? ’)747/["/"’4/ P/X‘e PHONE @’0) Yel- 2855
ELLICoTT CITY ~D. 2042

PROPERTY LOCATION: x\ .
SUBDIVISION Mc C aan LroLes 7%:) __LOTNO. /5 @)

ROAD AND DESCRIPTION oLpD  FREDERICK Road

TAX MAP Z PARCEL # 78
SIZE OF LOT / A TYPE BLDG. S FD.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FIUNG 'OF THIS PERC TEST APPUCATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT. ﬂé%// 2 ~/5 ( /aqc’ 77 L
, ~ (SlGNATURE OF APPLUCANT) — ©

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRE’.JMINARY PLAT-TITLECRID. # : DATE

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

THIS IS NOT A PERMIT
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