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APPROVAL DATE: /& 3/ O 5/? N DEXED A 29661
- ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic Clean, Inc A ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: _ 410-795-5670
SUBDIVISION: _Slack Estates ' LOT NUMBER: 10
ADDRESS: 2015 St. James Road | PROPERTY OWNER: _Richard Gil
SEPTIC TANK CAPACITY (GALLONS): - = 1250
PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 180
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 4.0 feet of stone below distribution pipe. yy. M
LOCATION: - | Place the distribution box 205" up the right lot line and ¥’ off this same lot line. Run

(3) trenches on contour to front of lot. As SEEAN FROM THE ROAD

NOTES:

' PLANS APPROVED:  MER [a./‘r/o; olc @ DATE: 9/13/01

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERM]T VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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

nun.nmc PERMIT SIGNED
 AND RETURNED 5703~
800 Bw‘{é Degl

| DY



TRENCH DATA- o

/
TRENCH WIDTH Y,
TRENCH INLET DEPTH __ 2, 5"~ ¢
TRENCH BOTTOM DEPTH __ 3, 5~ L %
DEPTH OF STONE vl
NUMBER OF TRENCHES___ 3 |
TOTAL TRENCH LENGTH /B2’
ABSORBENTAREA__ S4Yp &8
DISTRIBUTION BOX LEVEL __ !/« ¢ l. |
BAFFLE IN DISTRIBUTION BOX 7ng |
SEPTIC TANK DATA = |
SEPTIC TANK 28275 G_ALLd,Ns
MANHOLE RiSER Lzutes— 4 /4,7
6 INCH INSPECTION PORT _form 1= ¥ -
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER ___ // /
ALARM 4 / /7

PUMP PERFORMANCE TEST

47&;’ F ﬁ/o A@/m/ﬁf Prras M/

INSPECTION COMMENTS: /Z/l’é?/ ﬂ// B Lore wo Ao S, - 4 9 fm
}ﬂ-//w71f"7 Jo 7Ll'f

B /p_ D VS 1)y fer o
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. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . i . Py
~ 70" 3430 COURT HOUSE DRIVE . .} HOWARD COUNTY
© - ELLICOTT CITY, MD 21043 A S~ ’ '

: Pshr;ms 1410}313-2455 INSPECTIONS (416;31318;9u ‘ PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800 _ T 7
Building Address J0I5 "‘.31'2%‘5\;‘ AMES W ; + | Property o\}vners ’Nafné’ g AR ( i Lo - -
MINRRICTENILLE LlD \JHL)H | naess 1T (iR LA AN 7%\\/2:)
Suite/Apt. #'_ SDP/WPIPetmon e 1 | iy b1, MOV E )i. state [11D zip code LI H,p ‘
Census Tractt 14 Subdnvusuon "SL}:\C K F STRTES| Home Phone t\f/(,:? Lp ':’)f ¥ ) &ork Phone* SOV ebe ‘%ﬁv’?é; : ,

& L , Applicant’s Name & Mallmg Address, (if other than stated hereon)
$ectlon - . .

s

e Arga e Lot VD B
Tax Map %MS l"arcel cQ’-) ‘ ,' Grid (f . , Vo '
Zonlng QR« ng Coordmates /{,) /)} Lot size Phone ) -'  Faixm, .

Contractor Company’ A “K,}A/KL};J% B dERs, L

'.b’.‘".'}lb;’. M\Ve‘s'f' "’a— Yo oo L . ' ’ ' ':I

Exlstmg Use_ V #¢ ’WA A

| e e
Descnpﬂon . work 5 A / /éa// J&g‘__, | Address 7 (D) m nj{«f INA Y |
z Cor ?A’/ﬂf”f f"j%omuﬁ 0/7/ A ray "é"wjo@ﬁ'w'm ey City - i ST ANL = - State '\717 le Codf’__L’?‘[f‘-‘gZ |
AdGR . LlcenseNo .’“”L /Z‘d/,? C
VR " _, R . : . Phone 4//,. g g8 Fax ty'/p 6:‘},;7 ‘5/7,1’ |
Occupant or Teriant by A é’.f":: s Engineer or Architect Company

Contact Name \’""; 18 ? D - ) , Contact Person SN . , . :
Address.- 7 f S K}:&.J\l K NUL L 1'z)a.w\i p) Address Lot - - ‘
Clty ,\.L\\\u}\}t‘ » State H)i’} le Code .2 7[, Nu,ﬁ Clty e w’..,§tate' Zie Code -

o Fax e i o : Phone

' BUILDING DESCRIPTION COMMERCIAL o :  BUILDING DESCRIPTION- RESIDENTIAL

. : Utllmes . ‘ '. Building Charactenstlcs 1 S Utllmes'
Helght jt S o ’ .' ++| Water Supply: - * | SFDwelling ® SF Townhouse o . Water Supply: : : ,
No of storles Tt 0| __ Private -, | 1stfloor: '. : Private. -

C © - .. | Sewage Disposal: o 2nd floor: S Sewage Disposal: S :
Lo © T | ——Public ' Basement: . : —x gu-btfe e . ' ‘
- SRR R ivate. - , v e i
Gross area’,sq"ﬁ‘ per floor:. : T --——an‘_'ate . Finished Basement [J Unﬁmshed Basement“ M ‘ . ’
, o . . ) Crawl space O  Stab nGradeD Elecmc Yes No D o |
| Electric YesO No O ) No. of Bedrooms _ fa ‘1:' .| Gas ' Yesd No D ‘ E

Gas = YesO .No O AR |

' K : Multi-family dwellings: c . N s .

. > ‘Heating System. L

No. of efficiency units: P
4 Electric O - 0il * 0"

No. of 1 BR units: L -

Use grpupf /

Heating System:

Coﬁéiniction type: - -

truc , * .| Electdc O Oil O No.of 2BRunits . | NaturalGas' O
Reinforced Concrete - - | Natural Gas O - .} No.of 3 BRunits: I Propane Gas V
Structural Steel .| Propane Gas D , : ’ o : Wi et R |
" Masonry | : ' 4 Other Structore: .’ o Spnnkler system N/A ;
Wood Frme ; Spnnkler system N/A O 'F)'“‘l?".sm“s’ ' ' | ____NFPA#13D i
e Ew A fmss _NFPA#IIR )
‘ ' R Partial ] ' —_— 0ther:"7~ ‘ v
: State Cemﬁed Modular‘ i | Other Suppression ___ State Certified Modular 1 DI .
o NG “ | T # of Heads : " Manufactured Home. - '

K V. THE UNDERSIONED HEREBY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION,; (2)THAT THE INFORMATION IS CORRECT (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWAR.D .
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THN Al’h ICATION, 5) TllA'l' HF/SHB ORAN’I'S COUNT Y OFFICIALS THB RIGHTTO

RN I (T s /’”7?4:7;) s, me(m
* .Appﬂ;:f/ nt’s Signature Print Name
| /Aik’mf ”'B;/m!«‘?l& R

.. Title/Company -

Date - ' R

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY e

i PLEASE WRITE NEATLY AND LEGIBLY i ~ aA L
S FOR OFI'ICE USE ONLY-JI v

wT;\fonns\RBRMrt,mg By




FROM : FRED S LINKOUS : PHONE NO. :"416692_54?2 Feb. 26 2082 B5:54AM P2

HOWARD COUNTY TEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAIL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX; (410)313-2648

NOTEK: The installer i5 responsible for requesting an inspection prior to 9 am on the day of (he desired
inspection. No work i 1o be covered until approved by the Health Department, All instailations must comply
with the National Standard Plumbing Code (NSPC, as amended Iml.ly) and COMAR 26.04,04 (MD Well
Construction Regulations). Submission of a ¢ ¢ form is snd Qccupancy approval.

6"6 Bﬁ i l%mg_ Telephone #: H\Oﬂ_‘:} jﬁ@ﬂ&_

(Must circle one) Licensed Well Driller Liccrsed Well Purnp Installer

License # and name of individuel responsible for the field instaliation:

Name (Pont): HARQ! ’ efl. Liccnse# IS¥S

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of
licensed jourmeyman or master plumber, pump inataller or well driller. Licenses may be subjected (o feld
varification. Unlieoneed individuals ma; be grted to the appropriate licensing agency.
Nama of Ptapetty Owner: [\ Ki _ Telephone #: & .
Subdivision: 0. Lot#: 1O Well Tag #: HO '7 2-4262

Company Natrue:
Address:

Site Address: 7.01§ Amx\esfm

FAlleal \ '
Submersible an Data Pitless Adapter w Eleciric Conduit
Make: TT0C,002) Make: Two picce watertight cap:
Model #: :ZS_A_LJS -39 Model#: Screened, vented well capr
. Pump Capacily GPM Depth4f ¥ (36" min)  Cap uecured to caging!
Well Yield:3 GPM NSFAWSC approved: VES  Cenduit min 18" B.O.: Z .
Depth of well mcounwred at time of pump installation: gpo(feet) Cohduir gecured 10 well caps v

welt yield, a low water cut ofF switch is required by NSPC 1990 Section 17.8 a

,prump capac At)' Sy
Cable guatdd, or other acceptable method used— Must cirele one

Torque arrestor§
_ Safety rope, if used, @ achad tv brays rope adapter or other aczeptable method inside of well eusing
Piping t6 house House Connetion
Type: PLPST\C. PVC sicove to undisturbed sofl st wal penetcation; =
PSLi 200 (160 pai mm) Approxigute length of alosve: 7 \
Depth of aupply line: 43__(36" min) Sleeve canlked and sealed properly:_ /

The water supply line is requlred to be at least ten feet from the septic tank, pump chamiber, sewage piping,
distribution box, drainflekis, and sewsge reserve arca. If this capngt be accomplished, contact this office for

approyal prior to instal!ation.
‘ 2-24-07~

pany representative respoasible for instailation " date

For Health Department Use Only — Not to be completed by Installer

Date Insp, Requested; / ; / Sl 0R  pat Tnsp. Approved: / Z / S[ o Inspector:
Tnspection Dats; Pitless adapter watertight & water supply line st least 36™ helow grade
, . Twa piece cap installed and attached Lo cuging seeuscly e
" Lkeu, conduit oxtends at least 18" below grade/attached 0 cap properly L~
Safety rope not seon outside of well cap/casing [
Correct well ;g attached propotly atd casing 8™ above finished grade (7
Water supply line sleeved adequately ai house connection » __C
Adequate grout observed below pitless adapter (7/

Td WesT:!TT 2882 92 '93d 8roEEIERIr: "UN Kud » DA INNZ~-000H: Wlad
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SEQUENCE NO.
(OEP USE ONLY)

Ic

1

"1

[ 3259 _

(THIS NUMBER |sxa BE PUNCHED
IN COLS. 3%6-ON ATSCARDS) .

STATE OF MARYLAND
WELL COMPLE..TK)N »RE’PORT

FILL iN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY &ﬁ; Q@ éég’/

Date Received - .

(OEP use &nly)*  |&-"

{
. Depth of Weli

|NUMBER
' PERMIT NO.

PO DATE WELL COMPLETED . ,.?001 . FROM “PERMIT TO DRILL WELL'
Al Azl S rrowe . EFEEFRER]
I 171 [ 7] J *2 . (TO'NEAREST FOOT) 2 70 9 0 Jf‘; 73 f’% 3 z % ‘

Ud@%@ OW\K&

OWNER

Crndy

36

STREET OR RFD

Not required for driven wells
STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

WELL HAS BEEN GROUTED _
(Circle Appropriate Box)-

TYPE OF. GROUTING MATERIAL

- last nam, = : K . first nam —
> : i e SH. James : _.s - eT.OW.N VJ&S# é"f- readsbip —
ISION Slaclk Esfates SECTION T ot 20

PUMPING TEST °

STEEL’

THICKNESS AND IF WATER BEARING ’ £
DESCRIPTION TUss FEET ] Cheex ] CEMENT [[CTM] BENTONITE CLAY HOURS PUMPED (nearest hour) x;é;___u
additional sheets if needed) FROM o) if water e 4a/,7/ 2?@ .

‘ _{bearina I NO. OF BAGS 47 No OF POUNDS 7 4D
. lcALLoNS OF waTeR - FF :’ggg':jg's?gf{;“ (get. per min. L4
S s DEPTH OF GROUT SEAL (1o nearest foo
. 4 METHOD USED TO
ﬂﬂé@@U@@é’ﬂ/ o ? trom ___{ 67‘" to Q;omm st | MEASURE PUMPING RATE -Sf/g/{é@&é’
1 (enter O it from sur'ace) WATER LEVEL (distonce fm:;n/d mda:;)
: - ; ing. = CASING RECORD . : , / :
. szl ) ﬁ“"-‘g e S BEFORE-PUMPING o ]
@@Mﬂ) Suce g 53l o HuRNECH
- P ‘ 399;2&:";"0 STEEL CONCRETE| WHENPUMPING L “JA
. 3%’0@/&’ 53 3@@ X “below RN [O[T] | Tee oF Pump useo {or ug) s
6/@@ . ' ’ : | . PLASTIC  OTHER @ air Eplslon E -mrbme
o ¥ i - i 27 7 o
: : - - - MAIN Nomina! diameter Total depth -~ S ther °
CASING top{mainlcasing . of main casing °°"""“9°' - @ rotary . (:.s:;r,}be
. - TYPE (nearest inch) (nearest foot) -. 27 . . /;7 : 7‘7 below)
v A : p iet © /'S Vsubmersible *
_‘ [ I SRR I | Y Dt
. i 60 6! 62 64 66 - 70 : - R N
E OTHER CASING (it used) f
A ' diameter - " .. aepth ('eet)
S S imchu L dtrom — e
. . - - B
< ( T T BUMP INSTALLED -.yeq g
s~ . DRILLER WILL INSTALL PUMP . (.‘
'l‘l I I (CIRCLE APPROPRIATE BOX)
L1 1. 31 1 4§ IF DRILLER INSTALLS PUMP, THIS SECTION
R . : MUST BE COMPLETED FOR ALLWELLS  “.™™
screen type EXCEPT HOME USE
or opgnholg

[e]R]
BRASS, OPEN
BRONZE HOLE

-6

PLASTIC OTHER :

73

CIRCLE APPROPRIATE BOX .

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLecTric LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL -

- ZmmDOYL, TO> M

_

J L
30 32

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
{A,C,J,P,R,S,T,0)
CAPACITY:

GALLONS PER MINUTE
{to nearest galion

29

[ 1
] 35

PUMP HORSE POWER o .

4)

¥ —
PUMP COLUMN LENGTH(nm.‘m :9'—'7.
4

) CASING HEIGHT (circie appropnale box
rm-) and enter casing height)
. above
: LAND SURFACE

EI betow .' /
- 49 - 50

(nearest
3 foot} .

St

39

" SLOT. SIZE

3R

DIAMETER

1 2

OF SCREEN '

(NEAREST

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN_ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION" AND IN CONFORMANGCE WITH ALL CONDlTIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND T! NFORMA-
TION PRESENTED HEREIN IS ACCURATE" AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

56

INCH)

GRAVEL PACK
IF WELL DRILL

-on

ORILLERS 10ENT. No. ——Z &)

: from

EDWAS "

FLOWING WELL CIRCLE BOX

T ’_

. a/l\ —ﬁ///(om

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

P it

SITE ‘SUPERVISOR {sign.of driller or journeyman

/

responsuble for sitework if ditferent from permittee)

OEP USE ONLY

T

70

TELESCOPE

CASING

(NOT TO BE FILLED IN BY DRILLER)
" (E.R.O.€)

nl

LOG

INDICATOR

‘wa

747,

' OTHER DATA

LOCATION OF WELL ON LOT . )
SHOW PERMANENT'STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

MEASUREMENTS TOWELL
- U‘X’ M SF’“) XtvO(fH’;

e P

PRoNEATY Lids

HEALTH




: I
R
EMERGENCY/TEMP NO. IF Aﬁw

~ f’oﬁ”ﬁ?@%ﬂ& 9/ﬂ/f Z. STATE OF MARYLAND -~ | I OFF PRI R .
(THIS NUMBER IS TO B PUNGHED - (:}T‘P €.320- PERMIT TO DRILL WELL o - O‘:‘ -73 - %& 2
IN COLE. 36 ON-ALL CARDS) - i3 wwmlease print or type - B ' - fill in this form completely

Dateéjlved % G 8 HE 0,8 FEVEE B[3] ] LocATIONOF WELL

(OEP Use Only) . ‘ 1023 ] 6 g}a ﬁl =
M owNER INFORMATION- . o COUNTY L O G D

MEISIoIzJalwmklu Idl/lzvlblw | susbivision L ﬁmzx ESTATES

Lost Nome 15 * .Owner. 34 Nome N 23
— 7O

J19101 10161 1A/1L |6l [RRL | L] ]| " L or
Stroet of RFD ' % NEAREST TOWN L (ﬁ)@&‘f rﬁilﬁﬁD{:Hi‘@
MI/ILILIEIP'SIVI/ |L|(.¢-|£| l |/I/|alfl I MILESFROMTOWN(enteromntown) L f Za

Town 57 S'o'e R . 76 Zip 73 i 7

B[ 7| Continued B4| ' J .
[ 7] Continue | DORILLER /NFORMATION AL | \5_’( \.//i];’-{c’:ts KOAc/

| DIRECTION OF WELL FROM

Shuny B. Cfac/)ﬁ,&?/u T Is lcé IQ | - [TowN ©IRclEBOX) - NEAR WHATROAD - 30

Driller's Name 77 License No. 80 ' R NORTH

(O _ENCAR. A/F)k)}? ‘SOﬂK GORP. - oM. F
Firm Name " - - N V‘ONWHICH SIiDE OF ROAD

IEI
V- r v f“ AN ﬁ@cké‘d“ﬂljaﬁ? dxaﬁa TN LS “(CIRCLE APPROPRIATE BOX) 8 iqm

J

Address .

Aol ,éi /2 é/ - f /f rfz. ] S -
Signature / . C . . Date i : \ . / 00
B8] 2] , ] . WELL INFORMATION " - ' El ‘ , . DISTANCEFROMROAD

T 23 6 \5 o - . : . © © (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE (GAL PEH MIN.) - - - - —T S

AVERAGE DAILY QUANTITY NEEDED (GAL PEF( DAY) 7:5‘@

SHOW MAJOR FEATURES OF |

BOX.& LOCATEWELL —
WITHAN X .

'SOURCES OF DRILLING WATER

O HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . X 1

FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ |2
[E  irriGATION) . SR

USE FOR WATER (CIRCLE APPROPRIATE BOX)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, =~ - “WRITE THE BOX NUMBER
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) o FROM THE MAP HERE |

PUBLIC OR PRIVATE WATER COMPANY.(REQUIRES. . s

[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . R

* APPROVAL) , - ff / o
TEST, OBSERVATION, MONITORING (MAY REQUIRE A : _

APPROPRIATION PERMIT) ‘ o . N O 7

P I ' DRAW A SKETCH BELOW SHOWING LOCATION "OF. WELL IN
) ] . . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROX'MATE DEPTH (_)F WE'LL 24 ) —= Q72 ~ S8 - ~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

*

APPROXIMATE DIAMETEROF WELL -~ L Nearest | N

v " METHOD OF DRILLING (ircle one) ,

BORED (OR AUGERED) . -  JETTED . ' - JETTED & DRIVEN
AIRROTARY . (A"fﬁ"”béncu‘ssm ' ROTARY (HYDRAULIC ROTARY)”
CABLE . REVERSEROTARY DRIVE POINT
other : i )

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE, APPROPRIATE BOX)

(@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE-A WELL THAT WILL' BE -
v ABANDONED AND SEALED :

o [ 1S WELL WILL REPLACE AWELL THAT WILL BE useo . R .
AS A STANDBY. . - : 'NOT TO BE FILLED IN BY DRILLER

[0 THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR- DEEPENED.” | A
_ tinbrard . A29GA]
" (IFAVAILABLE) &1 " 52 """T"OUN'V'_T e — — COUNTY NO.

Not to be filled-in by dr///er (OEP USE ONLY) ' - SaNATURE ‘ ' ; STATE HEALTH
K T CIRCLE BOX- )

approp. PERMITNUMBER LI [ TG [A[P] [ S |Loare 'SéUED ' (“ é
o 54 IR j"”"z&/sfa
- ’ mﬁrfs S . . - — =g RATURE _I -
FORCE | ! L PERMIT No. | ' 5|~ ) NORTH l l | }_J EAST I ! | | I rml : =]

o 65 IN BOX 70,7V 72 73 74 75 76 77 78 79 | GRID 3 GRID LY 8|S EXP'RES' lé:l Cl [I&’]B
s[5 . T SPECIAL CONDITIONS 8—63 -

12 °|—[Illllll|IIIl'lklllllllllllllllllllll||I|||l||lll||lll||ll
6284/728

HEALTH




v

SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT { /“3 Koa(/'—ev-mo /00 0
ENVIRONMENTAL HEALTH SERVICES -

PP

R

’7‘ kf_w{,u.om /250

P.O. BOX 476 ELLICOTT. MARYLAND 21043 3
TELEPHONE: 992-2330., 4 DISTRICT _ n Al
Wm ./(Ao a2’ DA%3/79
: ,Z ou/w/u /o/,,, J?,

T0.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOS; SYSTEM WJ JMG‘/QI% |
' Slack property - (() Sd—-—m/M) M

: . . o o _ o Mr” Young, Securlty Development
ADDRESS __ — : : _ — pHoNe _465-4244

PROPERTY LOCATION: o : N ‘ o ‘ F V"‘j / 0 .
Q/M f"i’m ‘ e A -

SUBDIVISION : ‘ . LOT NO. » A — _

ROAD AND DESCRIPTION Route 99 i () L 0/

" SIZE OF LOT * 3 _écres' ‘m/llv o - TY‘PIE BLDG(?)

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

PROPERTY OWNER

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER -

ANY CIRCUMSTANCES.

/s/ Stewart Young for Security Development C e )
SIGNATURE OF APPLICANT |

APPROVED BY C % J/M - FOR® ﬂ/y ‘ Vyﬂ DATE!. ./2/7/5’0

REJECTED BY . 'FOR DATE

HOLD PENDING FURTHER TESTS : . - .DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE
/i./w‘/\/{l/j(

U

Lond

" DATE

~ DEPTH |

' STA

PRE-WET

RT

stor |

START

TEST -

1" DROP
STOP

"TIME

7
? 3/2‘.

D

Z
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THIS LOCATION DRAWING HAS BEEN PREPARED IN ACCORDANCE WITH MARYLAND BOARD OF PROFESSIONAL LAND
SURVEYORS MINIMUM STANDARDS OF PRACTICE, THIS LOCATION DRAWING IS
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TILE INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH
CONTEMPLATED TRANSFER, FINANCING OR REFINANCING; T IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATION OF FENCES, GARAGES, BUILDINGS; OR OTHER EXISTING OR FUTURE IMPROVEMENTS; IT DOES NOT
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