. 3] )zl 02 |
4 v e W% s 2
97 ) mf( inolk
\, ‘} ISSUE DATE: 2[7/2002- PERMIT | P &5/6507
APPROVAL DATE: %gaqy < A 24696
' ON-SITE SEWAG]! %l@lﬁ%gp SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH

05284597

Kenneth Mayne ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 11723 Legore Bridge Road, Keymar PHONE NUMBER: 301-898-0955

SUBDIVISION:  Allnut Farm Estates LOT NUMBER: 2
ADDRESS: 13465 Sorghum Court PROPERTY OWNER:  Bode Obisesan
r SEPTIC TANK CAPACITY (GALLONS): 1250
L PUMP CHAMBER CAPACITY (GALLONS): 1250
r NUMBER OF BEDROOMS: 4
|
| SQUARE FEET PER BEDROOM: 210
| LINEAR FEET OF TRENCH REQUIRED: 280
TRENCHES: Trenchtobe 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum

depth 4.0 feet below original grade. Effective area begins at 2.5 feet below original
grade. 1.5 feet of stone below distribution pipe.

LOCATION: Place the distribution box 40 feet off the front lot line and 65 feet off the right-front
(181.00") lot line as seen from Sorghum Cowrt. Run trenches along contour toward the
right-front (181.00" lot line.

NOTES: LAY0UT N3P CRITIGAL —— SEF SPW
| ADMTIONAL Pere Hocgs Requirep Te VERIFY RESE;;E

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 SIIALL B 100 FEET FROM ANY WATER WELL

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

\
PLANS APPROVED:  Donna K. Clark O SR ¢ /165 / oL DATE:  5/11/01
Vihd oAvet
i NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
} RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMIT FE%E%NSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
s 880 B0283- Ul Atafui—TPUKS

Db0h el



NOT TO SCALE

TRENCH DATA da
| TRENCH WIDTH }
TRENGH INLET DEPTH __ 2. 5

TRENCH BOTTOM DEPTH ___ &/ _

DEPTH OF STONE /‘ N

NUMBER OF TRENCHES 'Z

s
TOTAL TRENCH LENGTH __ o245
ABSORBENT AREA__ D55 94

DISTRIBUTION BOX LEVEL yre

BAFFLE IN DISTRIBUTION BOX Z;ﬁ 5

SEPTIC TANK DATA
SEPTICTANK 252 7% GaLLONS

MANHOLE RISER [ Y Tre — 307
& INCH INSPECTION PORT _Line

PUMP CHAMBER DATA
PUMP CHAMBER =" .
GALLONS 2L TS

MANHOLE RISER [ rvtrr — 312

£

ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: 5/ L’/"Z ~mMET INSTALLER AT 51‘7’&' oW s SET 0. BoX
moge uniFormLYy FLAT

P ER APPROVED BP PLAN,CONTOUR NOT EXACTLY PER Puwﬁm To RUN TRENCHES

| SUIGHTLY 4T OF S0 NEAR BOn SIBE OF SDA, BERC Hoz $ DuG /N S6A TO veRIFY B01LS IV
‘ INSPECTION COMMENTS: ORlemw ALPROVED SDLA CSEE RESYETS ), OK TO PROCELED wy/ //us“rﬁuﬁﬂoN
YEEp SPECS —ms

3/, 47 ﬂ’! 72’:}" Z;{’w /ﬁﬂé&’ Jo SA0 I M/wn; />4/4 0 7(»'5 7 7 A %&«m/f.ﬁ ¢ ,72,, .
/’Zdﬁ//i/j ZA?’/”L /// 7 /ﬁ)’W %/ MW)( R Vb-ﬂé- //id-’- 7:?’;2;

reded (G2d 4fo5tos B o & //zpm frsds oA T ‘

Q3D THAZIDINAIUE
aINAUTIA GMA

- 7 ST i kel
INSPECTOR )( /W % DATE SYSTEM APPROVED z/ 35/533




‘&/7/01—
(Wall Chelk o

E.F.NANE;

o MS
DESIGNED: its - DATE | BY

DRAWN: _____
DATE: .

CHECKED:

DATE:

APPROVED:

NaTF:




Hpr 0S5 03 06:41p Kady Construction 301-429-5972 _ p.2
L EREE L TEL N 4123150885 e 30,89 Ji:0: Ha T PLOL
. [T @5,3‘{04"364

. . HOWAKD COUNTY HEALMr DEFARTMENT
Ledom . Lnoig et Bureay of Enviraonmental Henlth
’ a525-4 Elllcotl Milie Drive
Elifecotlt City, sD 21043
461-39533

APPLICATION POR PITLESS ADAPYER. WELL PUMP AND PRESSURE TANX TNSTALLATION

- - - " - - - - - - - - - . - - - - . - - - - -

New Inetallation _"_f Receipt 3 __ ~
Replacement — bate G- Pz
Nano of Inswnllec Dislrict Chlagees, £gessncel Teiephone 2024320243
License Number s%/Y7. 7;:‘/5'6-‘.4

Certified Well Punp Installer ___ Well Oriller _ _ _ Registered Plumber _ (=
‘Name of Property Guner QG/S‘C’A/}-’? Re C/C Telephone SO/ SOf — &2 ¥~-S/5 7

Subdivision e 71 Zorem o5/ Lot # ;“___ Well Tag # LJg- 7% - PR
Site Address (3965 Sopsberm. o
Sl K swithd, sw e Dz 5

Pump Motor Pitless Adapter

Hucsepower _ _L 1. Meke 4 _k[_{___,_

1. Type i
a. Deep well jer ___ 2. REM _ 295% 2. Model 3,5390__“_____
b. Shallow wecll iet 3. Voltage 2 1&0 3. Depth __ &/ fews
c. Submersible __ 7 a. 110 ____
2. Make _Sfcez27 - b, 220
3. Mudel & _JSy /5 FA—=S82
4. Capacity __ 7 GPM
5. Pump exceeds well capacity Yes _____  No _b-T
6. If Yes, is Jow pressurs cuteff switch installed? Yes No e
7. What methods ave used te protect the pump and electrigal wiring froa
vibretions?  Torgue arrestors _ L~ Cable guards __~" oOther -
Tank PIDing Pas? bore FE f/4ea,,1tell data
1. Capacity /1€ 1. Type L0024 /'V#c/flr.r/ﬁ;?c Depth J2 & rr.
2. Presgssure relierl 2, 8ize _ /S 2. Yield _ CPM
valve? _ o8 3. N$F end/or BOGA 3. Static water
Cude approved ¥ < level _  rt.
4. Depth of supply 4. Wil)l water supply
line 225 . be disinféected by
' ' 1nstallerf (24

st s

! understand that i{ {s my respens bflstv to notify the Huward County Health
Department when the [nstallation tz rendy for inspection (otherwise this permit
is null and void).

Al] information given above 13 true to the dest of my knowledge.

3)12Joq - WPTORADRG e ar aporicnns, _912@3_’7/214"\__

FC‘XU\ qu’“\nr 2t Form Date: - < -—2:_0?(_)‘?_

Nete: A zticker indicating approvalsstatus of ithe [nstallaiton wijl he placed
on i well ¢asing al the time of the inspection,

KD-218



SEQUENCE NO-
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

123 COUNTY
, FILL IN THIS FORM COMPLETELY
: B EABE TYPE NUMBER A 28 p

g;';%ongfeigru DATE WELL CGOMPLETED Depth of Well FROM ,,PEHPNEIﬁ‘.'\;g BEF(I]IL
oo v 5/ /a/ 2 300 2 Ho Ay ‘&g
8 3 5 i {TO NEAREST FOOT) 2 29 30 31 3¢ ;3_39 35,36 a7
OWNER \LOO\L\ WawWhaimes NMFEX. o
STREET OR RFD_PYB3E™ LX) (A~ T TOWN v ey B¢ RN .
suspivision_AW\WDYY TR 5TAaXT™S section ~ Lot __ ‘= ,

WELL LOG
Not fequired for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

{Circte Appropriate Box) I

ING MATERIAL (Circle one)

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour) L
8 9

- "\ DENV-CR97

DESCRIPTION (Usa FEET chck | CeMenT(|C| M| BENTONITE CLAY E]E :
additional sheets if. needed} FROM TO bearing AT a6 i /0 .
7 NO.OFBAGS__ ! NO. .OSE.%JNDS PUMPING RATE (gal. per min.)
15
ToP Se. o |2 GALLONS OF WATER METHOD UsEO T0
DEPTH OF GRQWUT SEAL lo nearast fool MEASURE PUMPING RATE
s, |2 | o 1y
6{.”” q from fi. to e —fi. \
: _ L] TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
2 5"’ {enter O if lrom surface) . ) ]
lypes 1
&f“ﬁ}/ /17/'5 ry s 7 approgriate " R WHEN PUMPING 23 7 ft
code
0o |7/ P below LPU,LJ”—EJ L%)TL_;_THJ TYPE OF PUMP USED {for test)
& i ) )
’ it turbin
Gl‘o wh /‘?’ 4 MAIN Nominal diameter  ~ Total depth @alr Igl piston uhne
N CASING  top {main) casing  of main casing - other
% ‘f' 7/ ?0 TYFE {nearest inch)! (nearest foot) centrifugal IEI rotary (describe
é‘fﬁ/ / I;J SHA~ é Ro 3 27 below)
) 7 y, ? / L 60 61 63 64 66 70 jet C'S'}submersible
f;’,. own f%, ca - E OTHER CASING (if used) Z T
. ! DU S B é diameter depth (feet) - -
- * - A N o inch from to , B R o AL R L e S
r l ?/ lqa o] 1 IL Il Ol B a0 ) PU P B . )
“Gray yB/ ct & DRILLER INSTALLED PUMP YES.
i (CIRCLE) (YES or NO)
/‘ 2 7:9 .7-7/ & L 1L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
0’0 err’? 7 MUST BE COMPLETED FOR ALL WELLS.
scroen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE {A,C.J,P,R,5,T.0) -
4 red 29/ (320 sert B|R] I]][g IN BOX 2.
i,“(’/V <% pproprlale BNZE HOLE CAPACITY:
GALLONS PER MINUTE :
beluw IPPIJ'LII'I-EJ L?TII-I'I.EI-H'I (1o nearest gallon} T B
PUMP HORSE POWER
a7 FT]
NUMBER OF UNSUCCESSFUL WELLS: ‘ '$J12-| lr  DEPTH (mearest ) romas Ao UMN LENGTH
—_— S y . Lok A(nearest ft,) - . B
yes WL /7 © oo, GAGING HEIGHT  (circl e box
E circle appropriate box
WELL HYDROFRACTURED . @7 A 8 8 T 15 17 2 P and enter casing height)
<, J above
CIRCLE APPROPRIATE LETTER H 2 = o 5 = 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED 5
A HEN THIS WELL WAS COMPLETED ca 5 EI below 2, (”'?géﬁsn
E ELECTRIC LOG OBTAINED R a8 38 a1 45 47 51 |- a8 - 50 51
TEST WELL CONVERTED TO PRODUCTION E :
P 25T E SLOT SIZE 1 s - 3 LOCATION OF WELL ON LOT
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN | SHOW PERMANENT STRUCTURES
SEEDACE AT Coulimaion e sowTCIoL NS | DleTEn (AT D INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE [INFORMATION PRESENTED OF SCREEN 56—'_60 INCH) TWO DISTANCES
HEREIN 13 ACCURATE AND COMPLETE TO THE BEST OF MY : : (MEASUREMENTSTO WELL)
KNOWLEDGE. from to
N Lo K -3 . Y
DWRS e non MWD BYS | emepex M 1 3 M€ /
ﬂ ‘ IF WELL DRILLED '
WAS FLOWING WELL Y, oo
BRI A T 1 (NSERT F IN BOX 68 68 ©
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY \Y
} - (NOT TO BE FILLED IN BY DHILLEH) N,
LIC. NO. —j:'-'f_/DQ_,_Z_g T (ER.O.S.) W Q 3}
S . : __ 7 _ - Frin‘.’" '/o'f L"”{ f
ITE SUPERVISOR (sign. of driller or journeyman LoG 74 75 78
responsible for sitework if different from parmittee) EE;’IES(G:OPE INDICATOR OTHER DATA
@ COUNTY







T EMERGENCY/TEMP NO. IF ANY P e

o~ e

sl 0' 5 0 1 SEQUENCE NO. S?A=TE' OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY)
R PERMIT TO DRILL WELL e ‘C\f-\s— 7%5(
s 1 : i/ 5/46 279'9&58 print or type ™ fiit in this form compfete!y
Date a Rived, (APA) . Bl 3 LOCATION OF WELL ¢cC#
- | OWNER INFORMATION 841% - ___ Howard .
.8 oo 13 ! ) 8 COUNTY 21
| tKady Wihams Assoc, Inc. | | Allnut Farm Estates |
15 I‘_ast Name Owner First Name 34 23 SUBDIVISION . 42
‘P. O. Box 130 : 2 .
I;:,s i SHTSy ~ 0 :;;5 : TN L el e
gLanham Md 20703-0730 . 5 B eOnixp ' .
1 : L | H I4A/ﬂ/l/a} : J
57 Town 70  State 72~ Zip 76 52 NEAHEST TOWN /j . 7
DRILLER INFORMATION . . 2, o
f&eorge E EaSterday M WD 040 i I MILES FROM TOWN (enter 0 if in town) 173 I 78]
. 1 Driller's Name 76 License No. 81 B | 4 I ’ +
. . H 1 2 \
| _—_t-frankiin Easterday, inc. | omecrovorweurrow | L SorghumCt (13a63)
-~ Firm Name TOWN (CIRCLE BOX) 11 EAR WHAT ROAD 30

?265 Brown Church Rd MT. Airy, Md. 21771

lAddre ; :
|/‘§M 7 M 11112000 | -

[v] ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

; WRE

RN N | N

=]

Signatyre Date @ 34 9‘ 00 a7
B2l W’ ELL INFORMATION 5 ; DISTANGE FROM ROAD
[

TAX MAP:%A— BLK: PARCEL 5 “ ;

AVERAGE DAILY QUANTITY NEEDED 50 00000

(GAL. RER DAY) 14 20,
{- USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER
: . HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL )

{ IRRIGATION ; L oot _ AU~
FARMING (LIVESTOCK WATERING & AGRICULTURAL ' COUNTY NAME ' COUNTY NO.
IRRIGATION : STATE

SIGNATURE INSERT § —=

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING 43 MM oo

GAD EAST_Q@Qi
GEOQ-THERMAL GRID QM GRID S 00 e?a

DATE ISSUED

BEEE

: : SHOW MAJOR FEATURES OF 5/3/0/ o
APPRC;lXIMATE DEPTHOFWELL L 300 J FEET . EV?TXH&A'@O,?AIE WELL y ——— | 9130 Gre
24 78 _ :
3 1 NEAREST SOUR s OF DRILLING WATER )"’ \
2 APPROXIMATE DIAMETER OF WELL _ 6 INCH 1. s, % .
r ] 2 wells _{oco Lo ,
: METHOD OF DRILLING (circte ane) : a
r BORED {or Augered) JETTED Jetled & DRIVEN L “%@(A} Q,WC@"%
- IR-ROTar: AIR-PERcission ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER CSL b
r - L - . R . . a §
ABLE REVerse-ROTary @ive-l"DINT _ FROM THE MAP HERE _ " CQ
other | ; *ﬁ;‘ o
: ‘ 1
' REPLACEMENT OR DEEPENED WELLS | E 800 00 W}U? x|
;‘ 000 7720 2o B

@ - {CIRCLE APPROPRIATE BOX)

: Ygp I
'iI'HIS WELL WILL NOT REPLACE AN EXISTING WELL ! \ N L, -

a’, "I'HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- ABANDONED AND SEALED
El THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
f{:OH POLICY ON STANDBY WELLS

;J'HIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER QF WELL TQ BE REPLACED OR DEEPENED f
(tF AV}[\!LABLE) 4 - - 52

g ’i;“l

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

13K 10 'f

D T Y I VL T U B

N?t to be filled in by drilfer (MDE OR COUNTY USE ONLY)
L 4
APPROP. PERMIT NUMBER GAP :
: - B3 63

x

[ PERMIT No. |
0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
3a A

EROUNG AUTHORITIES SHOUAD USE SEPARATE SHEET IF NEEDED = . N \ . -

¥® counTY N -

F .
07 -
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ﬂ./ g ‘: .
‘. t

S 0 . .
_"Page | of | 5., /]/ Review Ol 6! 1\‘:9 | ‘%/
e bate : U ~
. FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - akp - 9RKR

Location of property (road) (’j‘
Subdivision LY ) - Lot ‘)’ Block Plat Se
well Driller m%fé%%%! Mem@iﬂjﬁm Wc .
\ ] i
Depth of well 30_0 gqpm "

Distance of measuring point (M(H.) above ground |5
Static water level (S.W.L.) below M.P. }#'~°

I. High rate pumping =-- reservoir drawdown

i Time pump started 7./¢ ' Pumping rate /5 G A
' Total time __ to reach pumping water level ft. below M.P,

II. Recovery pump test data - observat;ions 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 5! (if used) {gallons per:
tervals gallon bucket minute) )
AL, [ 47 H sec Pimp Sek ot 2987 15 apm
7:95 yy' 5 sec Kt V. B 12 9pm
7 Ho 56" 5 Sec " 2 ;pﬂ o
;35 b2 5 se¢ | /2 .
o {, & ’ (> seq /O/:;PM o
g 25 L9’ ¢ sec /0 '7}:,.‘
3. 4o 71 G sec | oepm
i 58 77 - A Sec ‘ /OJP"" rla ,
‘/ 2 I _7)‘: Q,$-€JL, . ) /o 2 pom RN
1 228 72 G Sec. /09 pm
9, M0 ZJ’ ( sec /r?lgvpﬂ
955 73’ e ¢ . 0 qpm
10 to 73’ {p Se ¢ ' ' ’D"]'?N\ -

" HD-224




-




% APPLICATION

PERCOLATION TESTING A 240lo

P TpOeC - ; oy P
HOWARD COUNTY HEALTH DEPARTMENT conficrrote v L‘/@‘po% DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH of -exish W{}W()O‘:ﬁ"’

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 r DATE
TELEPHONE: 113-2640

howves )

TO: THE COUNTY HEALTH OFFICER
‘ ELLICOTT CITY, MARYLAND

IHEREBY 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
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION AL fouMmms  esStodess LOT NO. 2

ROAD AND DESCRIPTION SDFC\ZS&'Dm (Xor4

TAX MAP PARCEL#

SIZE OF LOT TYPE BLDG.

(SINQLE 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

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

{SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
| HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT . TITLE OR LD, & DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D ¢ . DATE -

- THIS IS NOT A PERM



COUNTY #

SOIL PROFILE
o {el]
&“ Hepasil
Gﬁ ed
QMF)
a.ﬁw
pa‘if: 3
<O {l,z{m
9%
i [Rebhenald
o ‘ol-\-/ o
el
o[ EREON
eveR vy
¥ Lres,
0.8
s
o
= W2
|DC?o"ip;j%
| (a8
=5 Hele=)
| terrod
4N
Ora bery
CA Ly
2.5
6!
poute-
S0 Lo
|C>°{O'f‘
I
.8 SE=pee

SOIL PROFILE -
v} X
\
&P
INDICATE P}@ﬁTH/ﬁAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DAOP
DATE TEST NO. DEPTH START STOP START STOP TIME
n-2t-n | 101 | 12.0'D |Refiesal - See Iprofiie o
100 | 5.0 D] efiedl EALL
0% | 5.0 Diefiai FA L
o | 2.9 DiRefLen| - see|pofle Ol
05 | 295 12|12 i] 12V [ 1IZ0] -
% .5 D Refad -See |Ipelia oY
oG |11 5 D scepre S Prorﬁ'(e oY
TYPE OF SOIL
TESTED BY e ALSO PRESENT m_}___ o
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ 2
INETOEPTH_2-E>  maxmumportompertd . 4. O sa Frseoroom 20O
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“®APPLICATION

- 4
.

PERCOLATION TESTING A_51R7007
o 4HAG p
HOWARD COUNTY HEALTH DEPARTMENT 4o wid e dt‘d’i J CL%%_FF?I'C T
BUREAU OF ENVIRONMENTAL HEALTH ot \ ~ Lo Wi A €_ _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 ot DATE /0 // ‘7Z/ 44
TELEPHONE: 313-2640 © 7

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

" ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER
ADDRESS /'JD’/g é'dféﬂl D!"”/@ PHONE Z7Z/0 ’730’/079{

PROPERTY LOCATION:

SUBDIVISION /4/ /M# F arm £ 5/%{@0 LOT NO. Z o7 4
ROAD AND DESCRIPTION a:l' H\n‘.’. end OQQ 601"3‘/\ Uum ZDLU’HL C:M[ CJE’ Sa -

TAX MAP Jﬁf PARCEL # \;75
SIZE OF LOT N % /0 A 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.Q.S.H.A. REQUIREMENTS [N TESTING THIS LOT.
. HOF APPLICANT)

APPROVED BY FOR - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

DISAPPROVED BY FOR DATE
\
|
|

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

THIS IS NO ERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE
59

4o?wn

N
M_

o
dJ\.

m%\.

orey by

gdm
o

L
‘ 1O
Oél.m‘

To% 4
'~y |
nocid,
ReR oo

L o
SOIL PROFILE =
& i :

*...___‘;./<

Z

J
e
|l

INDICATE NORTH - NAMW[NING ROADWAY AS BASE LINE.

PRE-WET TEST- 1" DROP
DATE TESTNO. DEPTH START STOP START STOP TIME

\\ll-o]ﬂﬁ ) 6.5'0 [pefien;| ~See |wrchie TAY

REMARKS _ ® = gﬂ."-@d o=t !'\Cﬁe_ Cen['\f- # D92 WO ‘f‘@'edb

TYPE OF SOIL

TESTED BY

1>L¢6/ DRY.

TRENCH DESIGN BATA: AVERAGE PERCOLATION TIME

ALSO PRESENT __ (. ’Z@PQ

TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROCM

-
—




[

~ APPLICATION s

. SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Bifth
ENVIRONMENTAL HEALTH SERVICES DATE 879476

. O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHOMNE: 465-5000. EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND ’
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
. L%

DISPOSAL SYSTEM,

PPOPERTY OWNER My awd Mps—Soder-G—ATInute———
13288 Highland Read

ADORESS — . piodyamd —MD—20777 PHONE —__D28.030%
» [ d T
PROPERTY LOCATION: Z
SUBDIVISION Hitan Py & otac LOT NO, k4
2CaD AND DESCRIPTION TP T T 11
Tt L '
SIZE OF LOT —3F6Ae TYPE BLDG. —_ % o» 4 hedwom

NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLlCANT_M__ggﬁm%g' Allnute

aPnSOVED BY FOR DATE
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