" ) i . ) - - = T N

- LAYOUT ?/i/ﬂ} /O Bt 4 OS _ 3 % %(D K’S

INSP 2 INSP 5

L2
—_——

-

INSP 3 INSP 6

s owees PERMIT " sz

APPROVAL DATE: A 24697
A4 INDEXED

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

Jack Fyock Septic Service ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270
SUBDIVISION:  Allnutt Farm Estates LOT NUMBER: 3
ADDRESS: 13464 Sorghum Court PROPERTY OWNER: Lee Wright
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED ]
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDROCM: 180

i LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Eottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place distribution box 109 feet down the property line that shows proposed driveway
and 20 feet inside the property line. See Plan.

NOTES: Move southernmost point of SDA approximately 33 feet to the north as a result of
rock. Plan QK for basement service. Install 3 - 80’ trenches with 10’ centers.

PLANS APPROVED:  JohnBoris (A é/ f/ﬂ 2 éc;) DATE:  9/4/2002

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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

BUILDING PERMIT SIGNEDI10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
: AND RETURNED
33k07 6000~ Ul Frofae TR

LOYhEY

|




. LA |
NOT TO SCALE TRENCH/DRAINFIELD DATA' .

,operd WIDTH INLET BOTTOM
N RN VA
- o NUMBER OF TRENCHES _3

TOTALLENGTH X407
ABSORPTION AREA ) 20L+ 7%

DISTRIBUleN BOX LEVEL _\ : oL
’

DISTRIBUTION BOX BAFFLE

} DISTRIBUTION BOX PORT %z_ﬂQ

&
g %J SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL ‘{24
\, CAPACITY _|2€0  GaL

SEAM LOC Too <0afacl
TANK LID DEPTH B’ -,2
\ BAFFLES U8~

BAFFLE FILTER 388 A/
\ MANHOLE LOC
6" PORT LOC ﬁf
[~
\ WATERTIGHT TEST _\J2
SEPTIC TANK 2 LEVEL

A Y, arl ‘ " S0/ CAPACITY 259  GAL |
Sleel ™ VY ¢ = ;’a ’ SEAM LOC _ A

HLOWM | e TANK LID DEPTH 1§7-320 ¢
|2 raie ' Ly '/ i BAFFLES 440

S Olpurted ﬁé BAFFLE FILTER _a/

og eross na l MANHOLE LOC _lacd
se ?4" Ho-54-3%Y 0 6" PORTLOC _J Aoyt

/ \fé vel o £ 7“’ . WATERTIGHTAEST MO

PRE-CONSTRUCTION // ?/ 2 L4 7.’//;/ a/ A~ v ) s s
3) 80" fhorihos &77 /nyfaw/ a5 /,(/ s i Bl Loz TosrSon Lozosesimce

INSTALLATION 444/ sf;%u Jandls 17 mﬂﬁ  Jar 763/4; P, / ,/A

H-tlg-03 D00 ued (MSM f% ~Namp Wit Jnundod-um w@)‘m&@aﬁﬂ Sacy .

Fouce Conn fmdnr—f:m{er’- mwu %a:c? So okd 'h‘end\as lauagaud*
wWitin—F~"4ns area excludod i sphe WAL Lms gk ok,
Suere 2280 Lin, Where [0 fao %ﬂ o @ZJ(SB*/'IQ‘%&M
el Bane  — nd AODave Ao SM w .;f\.e,/ e xry fof

bowek hoog A o ﬂw , ﬂmlm\@m wedl AMQIBM:(MDVI&JIU&

A O..é()'rn){’ _ ML @ oL o n At oal Mw GVIA

DATE OF APPROVAL 7//6’%33

W%W ‘_ 7//5’03 ﬁ“'ﬂ%//ﬁm f&’}f&,{/@




Lot 10, section v T g, T B A

rMﬂl_’,‘E \\
| AMENDED PLAT T T * oy,
- ALLNUTT FARMS ‘ESTATES T

Ehgay o .

CMP#4621 e ( Lo
| . . ;iz_‘i-." E& ) D 83 =
B L oA b _ “ ~8

2 —— T T | N & ALLNSTMrEhéREEISP!EAsTTATE
E o — — = T sy 8RL S I : S -
]%‘ C— B I ‘ ™~ RN cMPfasz
e |z :
05 15\ LOT 3
2% T e 0 3.020 AC+
Z g '

LOT 2, SECTION IV
SHEET 1 OF 3,

"ALLNUTT FARMS ESTATES
CMP #3830

QExX
SEPTIC
TANX

EX. WELL

DATE;

— A1 21
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(.

~—aliding Address {8 &

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

K § M
Census Tract! /! I -

Section

Area

Subdivision

Hizmpuoh™ AN FTa7
Suite/Apt. #: SDP/WP/Pstition #: '

. At
Lot ’:{K

HOWARD COUNTY
PERMIT APICATON

DRl by T

PERMIT NUMBER °
% 1Y/ 3
Proparty Owner's Name f_’l"l": "r'l{:é;['}(-'«’;'.'l £ WR iGHT

T " - . - b
Address {77 0 Y ./(.‘ Letalty O ey A2

-1

s
r

city { LR state # D zip Code 1 Y ML

Home Phone “f1? 752 e fwork Phone &4 17 )5 - Q'!/
Applicant’s Name & Mal[lng Addrass, {if other than stated hereon):

e .
Q\( L MaERY Al

/_ — S ""\'r (_:\ .‘En“'_,_e'l«.
- H I3 if ey - . - ',ﬂ.- ""-’:- [ >
Tax Map r"j } ‘Parcel ¢ Ggrid |’ BT Af?f’ Wit A¥s -,
. T ‘i ' | R pi=n Gyt g T FNY
} Zonmg W ‘Map Coordinates . j,l‘ % Lot size ! ,'-,,Phone ol - LT g Fax =yt L4750 s 0/
Existing Use_0c.g.4 7 [a¥ ] ! C})ntractor Company e Fiviia s (S 1ol WAL
Propased Use 150 <. a7o0a3 [rarie Ly i Contact Person A ('e: 2 e TITAFEA
Estimated Construction.Cost  $ "f"-’; 175, 2 2 - Ht ,/'r
- ? -~ / Mg Tyt RO
-~ o - s rt h, ﬁ¢ Q P -
Description of Work 45 1 ir 1 M Al s":'jz-,'.-j Addra’:‘ss 2 /1/4 = : .
] o L - { f) / .
I PV oy B A T Clty"j' Cias (SR State A ¥\ zip Code
.1,‘f' L -~ . ~ | e(‘ ‘. '_,.,.-,1'/ —_—
L -2 Wy f 13 A Zx? — i B = License NOJJ"I;F(( A /f.’.""'" L1673
? L g L rp KW L) NE Phone <2 , YT 1y FAX oy T S

Qccupant or Tenant i{g.‘r’é}

Engineer or Architect Company /f»/',l! ' f RITUR [fif_ﬁ :

F:)/;‘!‘. 3

Contact Parson /Sf};',

Use group:

| Construction type:

Reinforced Concrete
Structural Stee}
Masonry

Wood Frame

State Certified Modular

Electric YesD No O

Gas Yesl Noe O
Heating System:
Electic O O O
Natural Gas O
Propane Gas O

Sprinkler system: N/A O
_ Full

__ Partial

__ Other Suppression
_ #ofHeads

Contact Name
P — ! 3 -

Address Address ‘% D Thorg R, KOSy -fl (’
’ \ N ey N o
h_v State Zip Cods city Loy pand' A State-'{’/ My Zip Code 1 DM

™" B
Phone Fax Phone 4!7 _7’ f'»’ q" % Fax “Li "" ‘{. - 24
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - SIQENTLA
Building Characteristics Utilies Bgi!ding Qharacteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Dggth Width Public
No. of stories: Private Ist floer: 2 N ! (- 2 \.. Private
Sewage Disposal: 2nd floot: _p. 1 _,» j; § +! | Sewage Disposal:
Public bascmente 1+ ) Public
Gross area, sq. ft. per floor: Private asemant=t, by _ " Private

Fmished Basement 3 Unfinished Basement 'EI

Crawl space O Slabon Grade O Eleclsic Yts'/l:o a :

. . . .
No. of Bedrooms c { Gas YesO No o
Multi-family dwellings: d

No. of efficiency units: Heating S)SI;‘fIrl

No. of 1 BR units: Electric @ Oil ©
No. of 2 BR units: Natural Gas O

No. of 3 BR units: Propanc Gas §

gﬁ;ﬁ‘;’;ﬁm Sprinkler system:  N/A €
Footings: NFPA #13D
Roof NFPA#13R
Other:
State Certified Modular

Manulactured ilome

{ )

\GNED HEREDY CERTIFIES AND AGREES AS FOLLOWS: (1} THAT HE/$HE £3 AUTFHIORZED T MAKE THLS APPLICATION; ( 2)THAT THE INFORMATION I3 CORRECT, {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp County

Wi ARE APPLICARLE THERETO; (4) THHAT HE/SHE WILL PERFORM NO WORK ON THE AROVE RFFFR ENCED PROPERTY NOT SPECTFICALLY DESCRRED IN THIS APPLICATION, (3) THAT NW/SHE GRANTS COUNTY OFFTCTALS THE RIGHT T0 ENTER ONTR

a:\permit.frm

2 .’/
o . S Wt
Applicant’s Sighature -~ T L o Print Name ~
prlieants SRS O pttn €IS R /" ey
Title/Company Date
Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY ’
. —_ : ** PLEASE WRITE NEATLY AND LEGIBLY_ ** )
: ' 1 Y - FOROFFICEUSEONLY- ' - ‘ TCPY:
. AGENCY DAIE SIG PROV ETBACK INFO. 0 P g v SO
“..Land Development, DPZ Front: i Filing fee $
{ State Highways Rear: Permit fee $
t Building Official Side: Excise tax $
-+ Dev. Engineering, DPZ PN Side St.; Sub-total paid $
« Heslth Gl/uln NPl ffy All minimum setbacks met? Add’l permit fec  §
" Fire Protection i o / YESO NO O TOTAL FEES §
fs 1~ Sediment Control approval required prior to issuance? ’ Is Entrance Permit required? Balance due 5
YE3] NO O YESO. NO O Check 4 L i
T Historic District? Validation #oi
CONTINGENCY CONSTRUCTION START: O YESO NO DO
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-linc approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Rev, 10/15/98
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HOWARD COUNTY HEALTH DEPARTMENT
BURBAU QF INVIRONMENTAL HEALTH
WATER AND $SEWERAGE FROGRAM
TEL: (450)315.3640  PAX: (4109132648

Cap ocusnd
Mﬂ‘“‘l ;
-qwu,um:m fSostien ‘g

and sewage reservenren. N thle cagsal Do aess oaptast

rRallation,
T willlD

:
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cl1| 14570 (352"53"5"8»5‘8?

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

H

%) >
{THIS NUMBERLIS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY. f3 oK g& .
IN COLS. 3-6 ON ALL CARDS) ] PLEASE TYPE 8 0&
sTICO gsh ngLv DATE WELL COMPLETED . Depth of Weil FROM “PECIE L O L WELL"
o MM vy Z/g’/ » 9_ b 22 ;)-00 26 ﬁ $J é
3 T s 20 {TO NEAREST FOO 23293031323334353537
OWNER STE VENS BUILDES o STEV&NS Bl coe72S ,
trst
STREET OR RFD ™ doerghunmn (A e TOWN Highland .
SUBDIVISION____Z//nuf+ ok z2s7. SECTION LOT =3 .
L 3 WELL LOG & GROUTING RECORD  Y82.. No I I .
Not roquured tor driven’ wells WELL HAS BEEN GROUTED Y ) | ] 2 .
(Circle Appropriate Box) PUMPING TEST
ETRATED, TH
TSRS SRS EMTEB R, rvee o anoutne waren oo ooy + | pwm—j—(m 3
DESCRETION Use FEET 'Jema"g“cr“" CEMENT [@ BENTONITE cuw ' 7 5)
21 No. OF BAGS_.._?Qi NG, OF POUNDS S22 | puMPING RATE (gal. per min.) *
71—090 S 2, o X GALLONS OF WATER : METHOD USEDTO | h
S.. 4 /é 2 2 5 Poeeriior GR%T SEAL (to naﬁrast foot) 1.,1 0 * MEASURE PUMPING RATE', -
¢ f L
7 o = | % moTIOM ® WATER LEVEL (distahce from land surface)
9 re e J/ 2 1772 {enter 0 if from surface) ' 2
7 - casmg CASING RECORD BEFORE PUMPING —
NRrows wicd [2279 HuEa 69
| appropriate Vol WHEN PUMPING = = ft,
code
?rﬁ 7 }‘f ie b 79 Sleo betow ;’ ; TYPE OF PUMP USED ({for lest)
i isto turbi
Nominal diameter __ Total depth I_f_rl air EI piston urbine
CASING top (main) casing  of main casing other
. Pj' {neare éunch)' (nearest foot) @cantrifugal IE rotary (describe
L Yo 57 .= 77 below)
51 63 64 & 70 m jot bmersible
£ OTHER CASING (it used) 77
L I RIS Ly e diameter depth (fest)
h b f inch fram to
% : — I ' | omiLer nsTALLEDPUMPT T ves @
H {CIRCLE) (YES or NO)
S L L I + | ¥ DRILLER INSTALLS PUMP, THIS SECTION
L MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED - —_
or open ale PLACE (A,.CJ,P.RS TO} 29
appropnale PEN CAPACITY:
"F‘ONZE HOLE -GALLONS PER MINUTE
below Q (to nearest gallon) Jl s
- OIREH -
I - . : { . ¢+ PUMP HORSE POWER ~  _., i
) 37 41
) DEPTH (“‘la"*sl ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™ (nearest f1.)
H Y4 Q Qo a3 re
e’ : CASING HEIGHT (circle appropriate box
VM{ELL HYDROFRACTURED - @ A 9 1" 15 17 21 @ and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER M= = ™ > % ) LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED - c3 3 E below L (n?gégst)
E ELECTRIC LOG OBTAINED R "3 38 a1 45 47 51 43 50 51
P TESLTL WELL CONVERTED 7O PRODUGTION E slo LOCATION OF WELL ON LOT
WE LOT SIZE 1 2 3 ,
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN [ SHOW PERMANENT STRUCTURE SUCH AS
m:ccgngszﬁ I:ugzu ﬁ?xiﬁzsc.gaﬁg;vgsn;;g;«ggr:xg;:gt{'agﬁg DIAMETER {NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
SEREIN IS, ACGURATE AND COMPLETE 7O THE BEST OF v 58 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLE LIC. NO.y W 9 40 GR\:‘EVI.E,:: ;acﬂ_ll(_ED L ) L J d
IF
WAS FLOWING WELL — e /I
. INSERT F IN BOX 68 & { < w
{MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY P
mwl g , g / {NOT TO BE FILLED IN BY DRILLER) ~ é X
/ LIC.N%? Yvp _Jo1f T (E.R.O.S.) W Q ‘z\
..,/é") 70 722 Q ,Z Fa)
SITE SUPERVISOR {sign. of driller or journeyman — — T | Y ,
responsible for sitework if ditferant from permittes) Eﬁ'éf'fgop E ) :}JOSCATOH OTHER DATA Z oJ‘ é 7 e
DENV-CROO COUNTY
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. FIELD DATA SHEET
” . HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/ Y/

gfasgjea

Location of progerty (road) i Sm}zm C,—/'/_
Subdivision - ==y Lot’ 3 Block Plat Sec.
Well Driller Zﬁﬁ/&/’d@ﬁz owner Stevenls Buipezs$

Depth of well =200 20 ' | , -
Distance of measuring point (M.P.’)(Z%ove ground [ ‘
Static water level (S.W.L.) below M.P. 32/ ]

I. High rate pumping -- reservoir drawdown

1, 3¢ Pumping rate
. to reach .pumping water -level

Time pump started /8 gpm _
ft. below M.P.. .

.. Total time . -

II, Recovery pump test data - observations to be recorded every 15 minutes

TiME fin 15 WATER LEVE&L PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 #! (if used) (gallons per
tervals gallon bucket . minute)
3o 32" o e, Ponp St ot sq0° 1S gpem
11i4g 95 7 sec LAy By | 1Sapm
1200 | 53’ H.&gr o Igigm
1218 56" Y £ .fr;;';,..\
12 3o 53’ Y Sex H"c;lp,.;,
12i9s 7 o See /é,;’w-.
100 | ¢27 Y Ser /5 70m
(IS 1 637 Yy See 't
fé3e ¢y B Y Sec (S‘gf@,ﬁ"'
iy s s' | oy osec S pm

i : T4
2i00 b 4 Sec ﬁS“;{JM
Al 11 7 Yt - My Aype .
2i%0 U3 dgec oo o] e Y Sy

;;‘ - -, | . -
HD-224 | | | :
L
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EMEH%ENCYFTEMP NGO, IF ANY

SEQUENCE NO.
(MDE USE ONLY}'

3578

v

STATE OF MARYLAND
PERMIT TO DRILL WELL

: wel1 3;11@?359 print or type

STATE PERMIT NUMBER

7/

e

74 - 3440

fill in this form compl’etely

- -Date Be:’:eived {APA) 9059 B | 3 |
e 1 A2

Howard LOCATION OF WELL

9265 Brown Church Rd., MT. A|ry, Md. 21774

OWNER INFORMA TION I_CO > CC#
T 8 UNTY - 1
& " * gtivehs Builders, Inc. ; Alinut Farm Estates .
L il ]
15 rLas! Nm National ﬁW&, S 250 First Name 254 23 SUBDIVISION 3 a2z
L ! ] SECTION J LOT
% . Burtonsville, M#'20866° 5 Highlahd a8 %0
L . 4 J i
57 ¢ Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION H 2
| i M
{ George E. Eas‘terday M WD 040 | MILES FROM TOWN (enier 0 #f in iown) Iﬁ 57778 J
Dnller; Name 76 License No. Bll Bl4 |
~ i L.Franklin Easterday, Inc. i Sorghum Court
L ’ J DIRECTION GF WELL FROM 1 )
-~ Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

OMESTIC POTABLE SUPPLY & RESIDENTIAL y
! RRAIGATION !

D ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 E] INDUSTRIAL. COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
ﬂ GEOQ-THERMAL

[
COUNTY NAME

HEALTH DEPARTMEN?E[@VAL
272D /3

“%dd J ON WHICH SIDE OF F{OA% E@}
es (CIRCLE APPROPRIATE BOX)
7 M 611312002 _ - [E]
M/&( 2 ! 300 WESST@EAST
Slgnature Bate ; 34 . » 37 M
WELL !NFORMATION ' 5 . DISTANGE FROM ROAD T F 3
i APPROX. PUMPING RATE ——— \
(GAL. PER MIN) 8 50152 3({ _ ENTEF\/I:F-OF! M 38 39
AVERAGE DAILY QUANTITY NEEDED : TAX MAP: BLK: / Y PAHCELE__D
(GAL. PER DAY) 14 20
’ ’ USE FOR WATER (CIRCLE APPROPRIATE BOX) 3 NOT TO BE FILLED IN BY DRILLER

COUNTY NO.

STATE
SIGNATURE TNSERT S =i oy
DATE |SSU %

0 Z /( V0077 0 -/¥-0
43 MM DD Yy CO SIGNATURE EXP. DATE
NORTH EAST
CRID S 4‘3?’ 000  GRD 305‘ 009

300 b
APPROXIMATE DEPTHOFWELL L | FEET
' 24 28
- S \ NEAREST
APPROXIMATE DIAMETER OF WELL INCH
F

¥

METHOD OF DRILLING (circle one) ‘

BORED (or Augered) " JETTED Jetled & DRIVEN
3R > AlIR-PERcussion ROTARY (Hydraulic R&lary)
__.&L_FE REVerse-ROTary @ivef()_lﬂ‘_l’

' [}
other ;
4

REPLACEMENT OR DEEPENED WELLS .
{CIRCLE APPROPRIATE BOX)

@HISAWELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
"ABAND®&NED AND SEALED ;
:‘THIS WELL WILL REPLACE A WELL THAT WILL BE USED o
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
:FOR POLICY ON STANDBY WELLS
ITHIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -— - 52

Not to be filled in by driller (MDE OR COUNTY USEON,L ) )
S
G_‘ .

-— e we e o W —"I

APPRQP. PEAMIT NUMBER

o oa
eaﬂ”"

- N

PERMIT No. o
70 71 72 73 74 75 76 77 7678

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL, ——

WITH AN X

SOURCES OF DRILLING WATER

' wells /t/ 24 // /
:23' 5//.3 /é?, o 7

/a?,}',‘» )
/7 Bay

000
000

WRITE THE BOX NUMBER
FROM THE MAP HEHE{ % q

B -

E

5/4?02- GW

X

B

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND RDADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION~. 13 K 10

SPECIAL CONDITIONS

HNOTE  APPROVING AUTHORITINS SrDULD USE SEPARATE SHFCT F KEEDED -

DENV-Permit 97

_ @ COUNTY |

N /?UAMJ @
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e
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- "APPLICATION

PERCOLATION TESTING A 2HYCS

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.

PROPERTY OWNER

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

SUBDIVISION /4’ / / Y474 71- %—&Fm < 5/91—/ LOTNO. 3
ROAD AND oescm(w%«é é(éﬁrf;\}lu re C 1_

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDQ.

{SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.S5.H.A, REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLO PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELCIMINARY PLAT - TITLE OR 1o DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEQR LD # ___ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE
o - 1A

Ste

372_.
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@) 15% vl
e
A
ved by

L

e brveen
o ¢ cis T OUS
¥/ < 10%
(;hww:.'/‘(
vock

reftioal

)/

]

W b

?’Vﬁwe )

IND

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

)z

-

80
. yaOFILE |

recl brocum

<
&

DATE

TEST NO.

DEPTH

START

PRE-WET

STOP START

TEST - +" DROP
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=% APPLICATION N

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICTEL£2h
ENVIRONMENTAL HEALTH SERVICES ' DATE 9/9/76

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 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

DISFOSAL SYSTEM.

CROPERTY OWNER I-\iro a.rl‘i ?'11.‘5. Sﬁxith lq- Allnutt
13288 FHighland Road
ADDRESS Highland, MD 20777 PHONE 9885503

PROPERTY LOCATION:

SUBDIVISION Hi-Land Farm Estates LOT NO. 2

POAD AND DESCRIPTION w

SIZE OF LOT 10 TYPR BLDG. — 3. or 4 bedroom .

NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT _*s{_}k*gam_g'_mt

APPEOVED BY FOR DATE

[KIND OF SYSTEM)

REJECTED BY FOR

DATE

IMKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

o
SEASONS FOR REJEGTION OR HOLDING

*THIS IS NOT A PERMIT
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