. :: LAYOUT }’9/5-'7@@’%%—» NP4 | %— 33% 8(63 | , ‘
;% LAYuT ﬂ’.,_ 2 /(—ﬁ INSP 5 ( |

INSP 3 ' . INSP 6 -
i |

ISSUEDATE: = —7/3/2002 ‘P 5/7353
| “——  PERMIT
APPROVAL DATE: M "N D EXE D | | A 26644

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

Fogle's Septic Clean, Imc.” ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd., 21784 PHONE NUMBER:  410-795-5670 {
SUBDIVISION: Slmpson Woods : LOT NUMBER: 13 |
ADDRESS: | 7326 Meadowood Way PROPERTY OWNER: Saslow Homes, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 ~ OUTLET BAFFLE FILTER REQUIRED HE
PUMP CHAMBER fﬁ'CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED (]
NUMBER OF ‘BEDVI%OOMS: v 4 | | |
SQUARE FEET PER BEDROOM: 180 .
LINEAR FEET OF i‘RENCH REQUIRED: | 240 HOUSE SERVED BY PUBLIC WATER |:]
TRENCHES: . Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0
feet of stone below distribution pipe. ,
LOCATION: -~ | Place the distribution box as shown on the approved site plan.. Run trenches on contour.
NOTES:
PLANS APPROVE]S' - Frank Skinner 6@‘ ‘]l()\ IV{)% DATE: 5/31/2002

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

b 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 SIGNEDB13-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED

ji22loa 500/40015 1000 gzl uqg ﬂro,mueﬂuk
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g PRE; CONSTRUCTION 7/’///:”2/ L/ f)‘/éa/ Z@ ot e B L 0/’
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Y

NOT TO SCALE , TRENCH/DRAINFIELD DATA
‘ . WIDTH INLET | BO’I'.}"(DM

-3 4 4 ®
NUMBER OF TRENCHES __ 2 = .
TOTALLENGTH __ 24 ©
ABSORPTION AREA /2 ©
DISTRIBUTION BOX LEVEL __ <~
DISTRIBUTION BOX BAFFLE _ ~~_
DISTRIBUTION BOX PORT __ #//

SEPTIC TANKDATA | _~
SEPTIC TANK 1 LEVEL ‘

caraciTy )250  GaL
SEAMLOC “Je

TANK LID DEPTH _ 2/~
BAFFLES -

BAFFLE FILTER 4 /A4
MANHOLE LOC _ A7/ €
6” PORT LOC 5T ’

WATERTIGHT TEST,UZ/‘/L
SEPTIC TANK 2 LEVEL __ A Zﬁ

CAPACITY _____L GAL
SEAM LOC '
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
ROAD WATERTIGHT TEST N

i’ INSTALLATION _5/2/02_nshlled] 3~ 56"+ venche= v/ 2 clhe toabe
WoN W% //(/6/3)

QAADIZ TIASIZT DVIAII0D
QEVAUTIA GAA

f

L4 Y777 /7 : _
. FINAL INSPECTOR % DATE OF APPROVAL Q,/ Z/ oz

[
. !




SASLOW A

£ This Lot appears Fo /e 117 ar
— area clas. /g/ed as Zone C ,
area of minimal flooding as shown on FIRM MAP

of F/owar—o/ County, Maryland, Community B
Panel Number 200 F+0388 , Panel 38 !

of 45 , dated Pecerrnber 4) /86 .

>

Privafre Sewa

NModiF/carioer Aecce

As

- & C ; ealt
By T4 [Howar—=/ 0(//77“7 [Heal/+hH

D:/aa/- Frrent

o5 p,rg/na,?c Easement

CONSUMER INFORMATION

1) This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2) This plat is not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

3) This plat does not provide for the accurate

. identification of property boundary lines, but
such identification may not be required for the
transfer of title or for securing financing or
refinancing.

SURVEYOR'S CERTIFICATE

| hereby certify that a field survey of this property
has been made under my supervision for the purpose of
locating improvéments shown hereon, and that they are
located as shown.
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CLARK - FINEFROCK & SACKETT, INC.
ENGINEERS + PLANNERS « SURVEYORS
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- inspection. No work is to be covered until approved by the Health Department. All installations must comply

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

Inforniatiori Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsnble for requestmg an inspection prior to 9 am on the day of the desmed

with the National Standard Plumbing Code (NSPC, as amended Iocally) and COMAR 26.04.04 (MD Well
Construction Regulatlons) Submission of a complete form is regmred prior to Use and Occugancx approval.

Company Name: ssoc aten rq_/,méwq SrCEg Telephone# 10242, 2004
Address 3516 Vedo RO

Tl T pmonf MDD 21227

* (Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer '

License # and name of individual responsible for the field installation:

Name (Print): _/Howaad I~ KAPEZz ZpD License# | 7387 1
*A licensed individual must perform the actual installation. Apprentices must be under the direct B '-*;,
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be ‘

subjected to field verification.

. Name of Property Owner:__ Mes€s L:IZﬁl\/ PeAPE Telephone#: Hic 78/~ 48Y¢Y

Subdivision: O impSon  Woads | Lot# |3 WellTag#:HO-/3- #087 | \
Site Address: _ /32 & mMeRbop) woo O wﬁ/x/ :
Submersible Pump Data : Pitless Adapter ~ Well Cap and Electric Conduit ]

Make: _S780 R, fs Make: pMappansa,y 0 Two piece watertight cap:_ £5¢o | MART mson

Model #: S SP4 Dod iy Model#: B 1aox Screened, vented well cap: Ve g

‘Pump Capacity __ s~ GPM Depth: #2~+ (36” min) Cap secured to casing:_Yeg

Well Yield:_ S _GPM - NSF-approved—— Conduit min 18” B.G.:_Yex

Depth of well encountered at time of pump installation: 252~ (feet) . Conduit secured to well cap:_yzs

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt ___

Piping to house - _ House Connection

Type: 4~ Rolpputvlens PVC sleeved to undisturbed soil at wall penetration: Y£s
PSI: {&¢ (160 psi min) Approximate length of sleeve:_| 2

Depth of supply line: %2~ (36” min) Sleeve caulked and sealed properly: _»z<

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

ot Qdoidme W 5o 2003

Signature of compan)ﬁpresehtaﬂ\?é responsible for installation

For Health Department Use Only — Not to be completed by Installer l) Sseussion L /

. Date Insp. Requested: /\/ one Date Insp. Approved: : /nS 7Lq ller
Inspection Data: Pitless adapter and water supply line at least 36” below grade I PC/

Two piece cap installed and attached to casing securely - [ eﬂ ardin
Elec. conduit extends at least 18” below grade/attached to cap properly 717 %
Safety rope installed inside of well casing ! /)5 ¢
Correct well tag attachied properly-and casing 8” above finished grade roce Cj ures
Water supply line sleeved adequately at house connection - /
Adequate grout observed below pitless adapter — , 5/6 W

ED~-215(Rev. 8/00)
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PPQUENCE NO. STATE -OF MARYLAND .
P (OEP USE ONLY) WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

DATE WELL COMPLETED . . Depth of Well

PUNGHED ™ _ " FILL IN TH!S FORM COMPLETELY -~ % |COUNTY ;2 é ' d
PP CARDS) - PLEASE PRINT OR TYPE NUMBER

_ PERMIT NO.
FROM “PERMIT TO DRILL WELL'

o L 2 H#O
e K =4 82 . ST TTONEAREST FOOTT

' - Bl E e EE)

28 29 30 3 32 33 34 35 36 )

AHanty < é‘%@ﬁ@aq € Iwes‘éws Tne.

THIS REPORT MUST .BE SUBMITTED WITHIN %

—r
« {ast name J first name -
StR EET OR RFD Yo dnus W@@Cﬁ UQ;/ Town - Fu e M ,
& . ? )
SUBDIVISION LiwmnSoa Wondg . SECTION : = LoT &3 .
- Not_required for driven wells IWELL’_HAS BEEN GROUTED | (//i} [ﬁ] Cl 3] . :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ) k T R B -1 T ry .
o 'PENETRATED, THEIR COLOR, DEPTH, - ['rvpe of GROUTING MATERIAL _ bumeine fest s 2
‘1 THICKNESS AND IF WATER BEARING - N PUMPING TEST . /7
¢ |OESCRPTION Tuse — T~ FEET | Check CEMENT} BENTONITE CLAY ﬂ HQURs PUMPED  (nearest houn, L7
. §additional sheets if needed) [ Eeo T T i water TS - 4 é v : ’
- : : - bearica § NO. OF BAGS __/“#  NO.OF, P%UNDS WA ¥/ / PUMPING RATE : s
H . o1, . >
Saist e cossonsor a7 0 e et B
b . » nearest foo - | METHOD USED TO - PR
s & o @ 2 g . | MEASURE PUMPING RATE L__- fdin

"casmg | CASING RECORD -

” o Bs B | E—
g "/f mw_,a/ 3,6/ .7‘@ “ | () : -
| /Lmty‘é betow ; /- [PIL - [o]

PLASTIC OTHER

: trom : __ft. to R ‘sa i
8 ToP ao om .
kB 8 Tor (enter 3 it from surlace) i Y,

17 70
STEEL CONCRETE WHENPUMPlNG ‘L‘" jﬁ@

WATER: LEVEL (dls'once,lrom lor\d wr;u';f
BEFORE PUMPING

TYPE"OF PUMP usED uor lest)

ﬂ(@}")v L Emslon : .lurbme
Aemzrr . 27

3 g
- MAIN | Nominal diameter Total depth .- L © r= other. .

o I R . , . CASING ' top(mainicasing  of maincasing ‘ “ °°’“”'.f‘93|, @ '0“'1 (describe

S R : A . ) TYPE (nearest inch) - (nearest foot) 27 7 . 27 below) -
. o | ' ) 5 i é’ B é( %g’ m et [wamérsiﬁle

- S L . . / —- 1 1 37 . 77 .
3 : . - L . - i N 60 “ 61 62 64 66 v 70 ) o !
N ' ’ . OTHER CASING (f used)
i i dnamel:er - ,'oepth (1eel)

OZ-nrO IOPmM

i

)L P

DRILLER WILL INSTALL PUMP
-(CIRCLE APPROPRIATE BOX) -

N
IF DRILLER INSTALLS PUMP, THIS SECTION

screen'type . . SCREEN RECORD

oropenhole‘~ - ) N A
‘ [sI7). [B]R]. [HIO]

STEEL BRASS, OPEN’

insert,
appropfiate

MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE -

TYPE OF PUMP (WRITE APPRO°RIATE .

LETTER IN BOX - SEE ABOVE
(A,C,J,P,R,S,T,0) .

| N A . :;:* BRONZE HOLE CAPACITY: 7
(‘ \% . . . w )
» S P PLASTIC OTHER : 9 5 —31
T ; ' L “if2 | PUMP HORSE POWER -
‘ . . . 4 SN i “ 4
| : Vo SR N & o s PUMP COLUMN LENGTH(nuvasc ) , :
' L o N . - DEPTH (nearest tt.) 5 ,. S
7 ) \ 1 - ) R A a ‘%"c;;?\ . MYW CASING HEIGHT (c-rcle appvopnate box S
SN Jc e — - = (. /‘) - and enter casing henght)
. - B M - zab y
AN} B - ove VL.AND SURFACE oo
D - / £ EuE o T . ? EI ‘ e | (nearEst
'CIRCLE APPROPRIATE BOX £  beiow ) LA i toot)
3 . o . - "
. A WELL WAS ABANDONED AND SEALED : S . SH 1 LOCATION OF WELL ON LOT 1K
WHEN THIS WELL WAS COMPLETED C S8 o SHOW PERMANENT STRUCTURE SUCH AS .|
: : SLOT SIZE . ) BUILDING, SEPTIC TANKS, AND/OR :
| . ELECTRIC LOG oBTAINED" v P = . ' LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER - L - (NEAREST | 'N. THAN TWO DISTANCES
WELL \ | OF SCREEN - - S ;. INCH) - (MEASUREMENTS TO WELL) .
- 56 - Y 60 -
FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED | from o — :
IN ACCORDANCE WITH COMAR 10.17.13 “WELL . 'GONSTRUC- A - -
TION™AND IN CONFORMANCE WITH ALLCONDITIONS STATED IGR AVEL PACK : I 4}

PehipAEED IR RN TS NS
TION .
-~ ) THE BEST OF MY KNOWLEDGE \ IF WELL DRILLED WAS ) @ B

A5 pd _§\‘ “|FLOWING WELL CIRCLE BOX

DRILLERS IDENT NO.’ :
we : OEP USE ONLY - '

XMJ,.,M/A ""4 ?ﬂ@m \\ (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE

- |iMUST MATCH SIGNATURE ON APPLICATION N T - (E-F‘-O,-S:) L wa

s i B . R N . '. . N - T 747 7

N 0 0 ,
: : SITE SUPERV!SOR \Slgn of driller or journeyman . TEDESCOPE ©LOG o OTHER DATA
responsuble tor sitework if different from permittee! . CASING 7 INDICATOR * ~ thl
T : SN U CHEALTH :

el




EMERGENCYITEMP NO IFANY

7 3 5 0 "SEQUENCE NO. |

WRA USE ONLY
"+ K515 NumBER IS TO BE PUNCHED
iy cgis. zeON ALL CARDS) -

:';‘,;FZZ

‘STATE OF MARYLAND ~ © -~
APPLICATION FOR PERMIT TO DRILL WELL "
please pnnf or type

WRA PERMIT NUMBER

H0-73-4#08 f

-fill.in this form complefely

Jc 9‘910 L

pate RegED. /°’~//$’/Z/ B3 " LOCATION OF WELL - |
8 (WRAUSEONLY) 13" e \.%///- - S
(7 5‘[ ;v/f - OWNER INFORMATION - COUNTY" ‘i J rriide Ao — TR =
% L : SUBDIVISION - s
R - . C . f}
W WMM »Iiw : »-.SECT'ON' — — %
.‘rf‘ST NAME WLI,\TER , FIRSTaN:AI\gI’E - NEARESTTOWNl : » i
7L ( W f‘&éL/// M A -MILES FROM TOWN (erier & i in town) - o L 2. ML
3 * " STREET OR RFD '; L B ET —T" e mae — e
KW/A ndi e:?df’j‘;\ e on o el Brom
TJOWNS7 s STATE: : L. 7¢ ZIP: { TOWN (CIRCLE BOX) -
BIII CONT'NUED J DRILI.ER INFORMATION SRR .

L /77,40(;:4{ gz3?

ON WHICH SIDE OF ROAD

| (CIRCLE APPROPRIATE BOX)W

‘EA§T A

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

" INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -

- OTHER (REQUIRES APPROPRIATION PERMIT)-.

“PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -

. [P]: APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
© == APPROVAL) : o

" TEST, OBSERVATION, IVIONITORING (MAY REQUIRE P

_ -A._'APPROPRIATION PERMIT) 4

—

e

vDR‘ILLE Ris NAME/ 7 . 77-LICENSE NO.80
JW { 7%@—44”*-— ' /ﬂ/// s/
“SIGNATORE  * 7 DBATE - - ch/
Bj2] T WELL INFORMATION 7 DISTANCE FROM RQAD
723 s j/' ( CIRCLE APPROPRIATE BOX ). =
: APPROX PUMPING RATE {(GAL. PER IVIINI > . - - -
5 SHOW LOCATION OF WELL WITH e bzy c) /§J
AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) —Zi-— T ANXTIN THISBOX ———p [ T @a
, USE FOR.WATER (CIRCLE APPROPRIATE BOX) - %M% éf%@ﬂ@dé
', HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY) '}52' = ey b

3§‘v@"~wﬁ"
/ ﬁ‘- e &ff”ﬂ?ﬁ ﬁé—f“ﬁu&«ﬁ”

7/ .JR/L«OEJ/

' VIIRITE THE BOX NUMEER’ i
FROMTHEMAPHERE Voo
'J“W:Eb Ag?;;?ey z;iu:”;
N KGO o)«—| 855 X

“Qm.

24 o — - - 28

APPROXIMATE DEPTH OF WE_LL

— FEET

: DRAW A SKETCH BELOW SHOWING LOCATION ‘OF WELL :
IN RELATION TO NEARBY TOWNS AND ROADS-AND :
. GIVE-DISTANCE FROM WELL TO NEAREST ROAD
JUNCTION

<z

APPROXIMATE DIAMETER OF WELL INCH

NEAREST,

N

Mefhod of DnIhng (clrcle one)- . ,
.BQ.B.ED.(OR AUGERED) : JEILF_D : JETTED&D_B_DLEN
] - @ |AIRPERCUSSION BQIABX (HYDRAULIC)
- CABLE- BE)LERSEB_QIARY g DBJVEP_Q.LNI,
orher : ‘ " :

ROTARY -

REPLACEMENT OR DEEPENED WELLS

X ] .(Circle Appropnate Box )
. \!) THIS WELL WILL NOT. REPLACE AN EXISTING WELL
1 - “THIS WELL WILL- REPLACE A WELL THAT WILL BE .
ok ABANDONED AND SEALED - - : '
: STHIS WELL WILL REPLACEAWELL THATWILL BE USED
~AS‘ASTANDBY -~ - .. T
CTHISWELLWILL DEEPEN AN EXISTING WELL T s
, :'PI:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED '
{(IF AVAILABLE) - : R S :

:Not:to-be. hu din. y_
1 "‘APPHOP PERMIT NUMBER

~“NOT-TO'BE FILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL - _:

CA R L4
COUNTY NO. -, -
. STATE HEALTH

: CIRCLE BOX i -

. m//;u/ :

'LIN]-TIAL..
N BOX.

6768 -

7 DATF i







PERCOLATION TESTING - - Mo FEE

P
% ) :
HOWARD COUNTY HEALTH DEPARTMENT . ~ - A
‘ DISTRICT 47
BIUREAU OF ENVIRONMENTAL HEALTH ) ,
- 3828-H ELL!COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21 043 . . DATE ’2//7/200/

TELEFHONE: 313-2640

TC: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

seopenryomnen BRMCE © MARYLOV VAN NEWKIRAL W
S - T o -
wooness A1 PARADISE pvp. CATHISVIEE, e 410-T88 05| 905 72-558

AGENT OR ?ROSPECTIVE EUYE.’—'l' N!A'

. ADDRESS NM' v . a PHONE /V/ﬁ—
FRCPERTY LOCATION: i ) . /
SUEDIVISION WARF/EC D_' FSTATES - LOT NO. 13

A { :
ROAD AND DESCRIPTION __INTERSECTION _OF MALC CLINTOCH DRIVE & MUSTER PRIVE

TAXMAP- A] PARCEL # __ % 164

SiZZ OF LOT ‘ 2.22 A¢e . TYPE BLOG. SINGLE FaMILY DWE'L(/N&
- : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FES CONNECTED WITH THE FILING OF THIS. PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY'CIF‘\CUMSTANCES

«

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. _ WMN
. (SIGNATURE OF APPLICANT] / B

APPROVED BY ) FOR i ! DATE

DISAPPROVED BY : . FOR: DATE
HOLD PENDING FURTHER TESTS

' . - - :
REASONS FOR REJECTION OR HOLDING Mb FIR //LM” IOEZC 2K /LM }//é/&/z' .

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # : : DATE

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

THIS IS NOT

HD-216 (3/92) ' : . €
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COUNTY #

orfa& F@ﬂ; L/gg, \
ol sh( Lot
Line

CoonTly
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—

M.%TL7
FLAT al. 1
(C’A-rE-'i\ORT‘-‘ NAME ADJOINRG ROADWAYASBAS:LINE Al o
JenkH SEAN 1N STRERT™ -~ HW“‘%“& br
PRE-WET TEST-1"DROP
DATE; TESTNO. DEPTH START SioP ~START © STCP TIME
Ma- 1O 4] 0¥y | 70-9% | 40§ ,
//29]07/ ) 6 /5% | 0K seeprofile f : ¢
(] K3 D:%% 10-So | S0 |j[-o0 1 )0 s
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PUL 3% [I1=9Y=50[115&-30| 5430 (115320 3
v (35 |OK stle Dro'F/ le
Sov| 0 |EvcEss Rx @ ba}m!;;}i/m@
Avoid| 8y 25
HEMARRS
TYPE OF SOIL — -
TESTED BY M. M&EKI n _ ALSO PRESENT W@/, ﬁ;o&é cred
TRENCH DESIGN E)ATA:AVERAGEPERCOLATIONT!ME 7 TRENCH WIDTH 3 O
(INLET DEPTH "1.0__‘ MAXIMUM BOTTOM DEPTH _& , O SQ. FT/BEDROOM /80




" APPLICATION

SEWAGE DISPOSAL TESTING

70 HOWARD COUNTY

SZ S(‘;"UW
2 A oo
' = JW /oa¢7u

wwW

TO: THE COUNTY QEALTH OFFICER 1
'ELLICOTT CITY, MARYLAND . !

i : Cod
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO’ CONSTRUCT (O!‘?
DISPOSAL SYSTEM. ¥ i
} ‘ ‘

A__17097

MARYLAND STATE DEPARTMENT OF HEALTH
. &,  ELLICOTT CITY

pDISTRICT__ &
DATE___5/31/ 72

PROPERTY OWNER* Maple H:.ll Farms Assoc. ot
ADDRESS 9300 Fontana Ave.. Seabroog_,_Md. ' . pHONEZ 277-2121, Ext. 23
Y ' ¥ - £ ¢ g ‘
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e G P e 2
suBDlvision___ Warfield Estates L e o ot No.AS T C7 SECt. 5

TS

ROAD AND DEscrIPTION___Corner of Huster .and Mac Clintock Drives

VTS £ 3

OCCUPANT , SHONE

PERSON TO CONSTRUCT SYSTEM.

ADDRESS N . i __ PHONE

or 4 bedrooms

size oF LoT__220 f. x 190 x 205 x 150 i __TvPE 8LDG.3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

¢ ) . c
SIGNATURE OF APPLICANT. _/s/ Edward Cramer X H ,
/Appaovgq BY- //WU - FOR (77574 DATE_ L~ 27 — 7R
R d £ i .. ot OF SYSTEM) .
P L .
REJECTED BY_' 't . (. i FOR DATE

IKIND OF SYSTEM)

. HOLD PENDIXNG FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING
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g " APPLICATION: . aww

SEWAGE DISPOSAL.TESTING . =~ . P
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 44
‘:‘UCWADD CCUNTY HEALTH DEPARTMENT ('f 3 7 mz/\) S DISTRICT 5=
TNVIRCNMENTAL HEALTH SERVICES

© CTELEPHONE: 465. SOOO EXT. 356

# - /o//c/ 75
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_TO: THE COUNTY HEALTH OFFICER O
E:Lucon'crrv MARYLAND e o e

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER *o CONSTRUCT (oq RECONSTRUC") A SEWAGE
DISPOSAL SYSTEM. s '

PROPERTY OWNER F‘/lz Z é 70

c/o Lowodoes, fve. Swire Jod Tercuses 6"04 730 0500
© CavmBi4, Mo 3/044
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PROPERTY LOCATION

| 1 susnnv’ns:én’ 5/#/;0” Wwﬂs— SECT 3 ‘ " 'LOT NO. /3 l"‘/ 3

ROAD AND DESCRIPTION /VO”//EMW &@ OF ”51&10 I/M Wﬂy
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T NOT SINGLE RESIDENCE DESCRIBE ” A
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