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LAYOUT %/Z‘ﬁég 20 wsea 3//’77/03 [Z0D
INSP 2 Z///7/9.3 /32 wsps /

wses 602, I INSP 6

ISSUE DATE: 7//;7/2003 P%S’ﬁig/f)f&:f P sSIg52| -

APPROVAL DATE: Y g,r/é b ; A 50857-N
o B Ve - §
INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL X} ALTER []
ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670
SUBDIVISION: - High Forest Estates LOT NUMBER: 44
ADDRESS: 15154 Sapling Ridge Drive PROPERTY OWNER: Big Branch Overlook LLC
4
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X]
) - ILDING PERMIT SIGNED
NUMBER OF BEDROOMS: 4 AND RETURNED
a H413-05 BoDIS3 123~ pErk:
SQUARE FEET PER BEDROOM: 180 é 3 b
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: ’ Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

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

LOCATION: Place the distribution box exactly 100' from the well and 125' from the rear lot line. Run
¢ (3) trenches on contour to left side of lot as seen from driveway entrance.

NOTES: Maintain at least 100", but no more than 105", from the well to the distribution box and
highest trench. '
PLANS APPROVE]S: MER DATE: 9/27/02

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

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 SEPTIC SYSTEM
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TRENCH/DRAINFIELD DATA -
WIDTH INLET BOTTOM
=7 L~ &«
NUMBER OF TRENCHES __ =

TOTAL LENGTH L4
ABSORPTION AREA RO
DISTRIBUTION BOX LEVEL _____—
DISTRIBUTION BOX BAFFLE __ _—
DISTRIBUTION BOX PORT __ ,—

SEPTIC TANK DATA
SEPTIC TANK | LEVEL .~

CAPACITY _ /S22 caL
SEAMLOC _ 72/

TANK LID DEPTHU Q"!’
BAFFLES

BAFFLE FILTER g4
MANHOLE LoC _£ $ R

6" PORT LOC
WATERTIGHT TEST ———

SEPTIC TANK2 LEVEL ___ 44~

CAPACITY _ /502 GaL |

SEAMLOC T/

0 ’
TANK LID DEPTH __/
BAFFLES N
BAFFLE FILTER —"

MANHOLE LOC 2 ; é&/

6" PORT LOC —_
WATERTIGHT TEST >~

ROAD

PRE-CONSTRUGCTION Z/fg?/ﬂ} A/of A / Lonlo4s @/ﬂwﬂ.f 44':4.;4/,),‘7 Wy pusdve
/2 /"’/j"’/ 2 B2 Zo Al 79!@//’/5 /&v / //\

INSTALLATION 62//‘7’/47,5 Tanke s, 7. 4w,<, Lrs  Cory // Ao D&

To  Lover (9” 3/7/93 é/ om 4// Wa/// /«w

— //ﬁim 7’//57, W/ﬁr//f//) L//Z-(/fj /M,ﬂg.j/w—w fc?;/
YLD

)
/ | , - W RAAEN, 3 AN Lo M\,ﬂc Ca J
/' FINAL INSPECTOR /m ' DATE OF APPROVAL 7/ 2»5/4’3
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24’ PRIVATE USE—IN—COMMON INGRESS &
EGRESS -EASEMENT ACRQSS LOTS 43 &
44 FOR THE BENEFIT OF LOTS 43 & 44.
THE USE—IN~-COMMON MAINTANCE
AGREEMENT (S RECORDED IN THE LAND
RECORDS OF HOWARU COUNTY,
MARYLAND. ' 7~

79'28'00" W

279.44’

TOP OF FOUNDATION WALL ELEVATION = 480.5°
OFFSET DIMENSIONS TO PROPERTY LINES ARE x V'

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON ARE
CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERWNG, INC.
ON NOVEMBER 6, 2002; AND THAT THE PROPERTY
QUTLINE SHOWN HEREON IS BASED ON THE PLAT
PREPARED 8Y R.M. MOCHI GROUP, P.L. ENTILED "HIGH

FOREST ESTATES", AND RECORDED AMONG THE LAND .
RECORDS OF HOWARD COUNTY AS PLAT No. 13962 /-}7 A FB"&S'JL‘-—

)
- I HARTMAN PROPERTY .

o,

Lot ¥4 -FOUNDAT,ION -

PLAT j1444 & 411445

,'Os-" y

DETAIL

PO

Berchmer £

15154 . T
Saf/mg, evdjg_ ‘Dh

an

TN
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- DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
. 3430 COURT HOUSE DRIVE
. ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY ~ PERMIT NUMBER *
PERMIT APPLICATION | ~13g O 1B/ o?.

Building Address l;€ ~\:§ ety i o I\ Property Owner’s'Name . ‘<. Vivics oA Ol [
. B s - 1 _V ‘4’_,: ] — J . . »' +4
DAY AW UAYE IRCA (054 81 Address Thtii  CLlondvio Ceroges 1 30
; = ¥ - =
Sunte/Apt # SDP/WP/Petition #: . City - deaisnhzsia State (W} Zip Code Jtl:tiLs
o .. . ) . RS i 1i PO AT PR
Census Tract(i:’?} / Subdivision s ;. i. .. % - i w- | Home Phone Work Phone i3 $110 - Fivs
: - Applicant’s Name & Mailing Address, (if other than stated hereon):
Sectaon: - ‘Area - Lot L%L/ G ) ’
‘ s‘_ . ‘\ - __'\ Wa /\1 u (O] ‘.“‘:
TaxMap:_ 7~ 7 Parcel /[ "II 7 eid_|] ( ‘ aj
- 2 6955 . -%9(6" 019
Zoning ZCDE’GAap Coordinates - ' DZ"Lot size ] * | Phone %%
.Exlstmg Use - w(\ _( Ry \\ '\ L, Contractor Company oy {7,,. ciiigze ) {gu ek I L
PropOSEd Use l\ 7 '-"\ Ey \\ A ‘i“:l’.‘)\“'i\'n—(l‘é C P i g ‘ . f’
J — - . ontact o R Lo Kby
Estimated Constructlon Cost $ - THA, O actrerson i e 32
" ) . ., i . .. . EL PRI,
e ; R PR U & va i . | Address  Fii o8 g Aiayhai ot Lh s 4ae A0
- Descrlpjlon of Work (3 &\ Ly Q Fe\ (ki A - -‘\a',vu\‘ ! : g : P
. ] is . . R A e h, as
,' - i 2 ~City | b cpeian e State . Zip Code_ -~ 't Lt
PRI S A Sl ST ;“1' l"\ L\ \"J \ )(A\\ A License No. EEA P -
¢ )")Q ('3 (ec‘A \(h\ “"’\x \{ \ EX PR vl\u Ay Phone i1 i U Faxino gy - )
¥. ;b P Y it !
Occupant or Tenant : : : P Engineer or Architect Company RN T T L AR EANE L
Contact Narn;e‘ i ' e ' | contact Person i F TV b i r i )
: . ) . e g P Y W 1T
Address : v Address P {Geri b \;‘\ LR it
oo ey - " state_ - ZipCode City i s et state 14! 7ip Code_TF 00
Phone - .- IR e Faxtr L . Phone : Fax
BUXLDING DESCRIPIION"—" COMMERCIAL ] BUILDING DESCRIPTION - RESIDENTIAL @
" " Building Characteristics . .~ Utilities Building Characteristics Utilities -
Height: = . . = ' N Water Supply: . ] SF Dwelling E{ SF Townhouse [] Water Supply:
. D o Public Depth Width —Public
No. of stories: ~ * C Private st floor: bQ. ?E, e, _vPrivate
- Sewage Disposal: andfloor. U3’ e 8 . Sewage Disposal:
’ . o PR Pnblic . Basement: {3 7 s " ‘;3 t) }l::l:,l;‘ce
Gross area, sq. ft. per ﬂoori T . o — Prlvate : : Finished Basement OJ Unfinished Basement S
s S S . Crawl space ‘0 Slabo GradeD i j
ST Ca L Electric Yes O No O No. of Bedmms b . Electric YCSE,NO =
L S . . ) Gas Yes 0 No O
Use group: ™ Gar e o Gas YesO No O :
- i R N Multi-famity dwellmgs .
- Heating System:
, i No. of effi 1
e el T Heating System: Ng gf Tﬂge:;{sums —_— Electric O 0il, O
Construction type: <. . *° .- - Electric O Oil 0O No.of 2 BRubits 7w - . . - | NaturalGas 3"
- Reinforced Concrete - .. . | Natural Gas O No. of 3 BR units: . Propane Gas O
_ Structural Steel .| Propane Gas O S [ eemeeeese st ssesinenas '
Masonry L B A ; - | Other Structure: : Sprinkler system:  N/A 3
Wood Frame .- | Sprinklersystem: N/A O 5 R - NFPA#13D
o - : Full ' R‘(’)‘(’,f‘_“gs' . ‘ NFPA #13R
. . Partial ' __ " Other:
State Certified Modular : _____Other Suppression State Certified Modular . . o
: ~_#of Heads j Manufactured Home ’ : b
THE UNDI:RS!ONED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)'I"HI\T THE INFORMATION N CORRECT (J)THATHUQIIF WILL COMPLY WITHLALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE TH| {4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY Dl'?CRmI'D N THIS APPLICATION; (5) THAT HE/SHE GRANTS (OUNTV OFFICIALS THE RIGIIT 70
‘ENTER ONTO THIS PROPERTY FOYTHE E OF INSPELTI'NO THE W?RK PERMITTED AND POSTING NOTICES.

. . (¢ th\ SO0 ¢ A
- "Applicant’f Nigniture '\ - Print Name 7 ) e A
Q@t)\ﬂr"\ s’v\&\x\(_xo()( ‘ ’\o\b \ﬂ’u“\%ﬁ' T, S -\6" ; b esor

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRlTE NEATLY AND LEGlBLY o
Fl ; g




SEQUENCE NO.

(MDE USE ONLY)

STATE OF MARYLAND

“.WELL COMPLETION REPORT |
T FILL IN THIS FORM COMPLETELY.
PLEASE TYPE

THIS REPORT MUST BE SUBMI'I_FED AFTER
WELLIS COMPLETED

§T/CO USE ONLY

‘r - | %ﬂec%r 8

DATE WELL-COMPLETED

-Depth of Well
—

S

22

(TO NEAREST FOOT)

COUNTY
/‘:’)
MIT NO.

NUMBER
E N
FROM “PERMIT TO DHILL WELL"”

HO P~ (Y

28 29 30 31 32 33 34 35 36 37

'OWNER

STREET OR RFD
SUBDIVISION

first name

TOWN

SECTION

Ve N
LOT L~ 7

Not required for driven wells

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

" FEET check

DESCRIPTION (Use if water
FROM i

additional sheets if needed)

bearing
e,

N ﬂ;frorp PO e
wi T

T GROUTING RECORD
WELL HAS BEEN GROUTED / y
(Circle Appropriate Box) K_
TYPE OF GHO TING MATERIAL (Circle one)
CEMEN BENTONITE CLAY E].
NO. OF BAGS NO. OF POUNDSA‘ 1592
' GALLONS OF WATER___ /O ?

DEPTH OF GRC}J‘T SEAL (to nearest foot)
R

TOP '52
(enter O if from surface)

Lin

58 ft:

Ltk tor

54 BOTI'OM

PUMPING TEST
~ HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE RPUMPING RATE

TWATER CEVEL (dnstance from Iand surface)
-~

CASING RECORD
Do

casing
types
insert
appropriate
code
below

BEFORE PUMPING

WHEN PUMPING
22

MAIN Nominal diameter
CASING top (main) casing

_;' (nearest inch!

60 61

Total depth
of main casing
(nearest foot)

”~

7S

66

TYPE OF PUMP USED (for test)
‘turbine

Igl air @ piston

: ) other
centrifugal @ rotary - m (describe-
57 >7 below)

OTHER CASING (if used)

) 27 »
jet sibmersible
(e (D)
. A\ 3 j

diameter depth (feet)
inch from to

OZ—nrO TO>m

27
PUMP INSTALLED
DRILLER INSTALLED PUMP

YES @ ’
~ (CIRGLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL -WELLS.

SCREEN"RECORD

e%@%

BRONZE HOLE

screen type.
or open hole

insert
appropnate

code

below

" TYPE'OF PUMPTINSTALLED  ~——~ ~
PLACE (A,C,J,P,R,S,T,0)
IN BOX 23.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

. PUMP"HORSE POWER
37

N

NUMBER OF UNSUCCESSFUL WELLS: o

yes 0

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

_§ CAPTIONED"PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH (rearest ft.) 3

z &

245 |
(

36

15 17

N

N
w

w

@
@

39 44

~-

“PUMR COLUMN. LENGTH. *
(nearest ft.) & N .
43

CASIN HEIGHT (circle appropriate box
and enter casing height)
) .bove
49

LAND SURFACE
Izl below
49

47

(nearest)

: foot)
50 51

SLOT SIZE 1

ZzmmMDO® I‘o>m"

DIAMETER
OF SCREEN

(NEAREST"
INCH)

56 60

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TOWELL)

(MUST MATCH SIGNATURE ON APPLICATION)

LIC.NO.W _—_D___

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

from to

GRAVEL PACK )
IF WELL DRILLED

WAS FLOWING WELL

INSERT F IN BOX 68

—

68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (ER.OS.)

70

TELESCOPE
CASING

72

‘. 74 75 76

LOG ]
INDICATOR OTHER DATA

DENV-CR97

@ COUNTY
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Ny

4

: Eh;IERGENCYfTEMF; NO. 1§ ANY,;

(MDE USE ONLY) N

. 'SEQUENGENO. —-— |- "~ ““STATE OF MARYLAND--
' PERM[T TO DRILL WELL
- please’ prlnt or type.

STATE PERMIT NUMBER -

AH'O = (O

- 70

7B ] 3 |

’ . Py _A o {Streetor"FIFDl . 5
1 0 tlikorde “57)- 27059 -

fill in’ this-form complelely

- VOCATION OF WELL

57 - ~ Town - . 70 - State.- 72 Zip- 76
DBiLLER INFV MATIQN.

 MSbp 029’
DviName,/ 7 w . 76, QLlcense No N

Fmﬁf Narﬁ'e :

g O g;ﬂww/// /45’

| e«
52 -NEAREST TOW

"MILES FROM TOWN (enter 0ifin town)

3 ,MI,‘li’
73 -

76 77.78

.B|4|
12

DIRECTION OF WELL FROM .
:-TOWN: (CIFICLE BOX) =

i

dopts ma, :

7 -NEAFT- WHAT -F@AD

30

- ON WHICH. SIDE OF ROAD - ol

(CIRCLE APPROPRIATE BOX) IE@]

S:gnature [/ 7 Date i 34 5‘00 37} so.Jm ,
.4 B2 | "WELL INFORMAT/ON S - DISTANCE FROM ROAD T 7—- ‘
. f7~ 2. ... . APPROX. PUMPING RATE —_— . : .
S L (GAL.PERMIN) = -~ - 8 . 12 27 i EN’;ER FTORM 38 39
“-AVERAGE DAILY QUANTITY NEEDED L -5-00 ERRIR TAX MAP: “BLK: / = PARCEL/ Yo
_(GAL' PER DAY) L 20 -

. USE FOR WATEFI (CIRCLE APPROPRIATE: BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

- NOT TO-BE FILLED IN BY DFIILLER
HEALTH- DEPARTMENT AP_PROVAL :

T T N ~ - NEAREST
APPROXIMATE DIAMETER OF WELL _ P N>

METHOD OF DRILLING (circle one)

B RED’@T'RDgered) _ JETTED - © - Jetted & DRIVEN

3 AIR-ROTary 2~ - _AIR-PEROusOion - ROTARY (Hydraulic Rotary)

7 CABLE - ...~ REVerse-ROTary, . © . DRive-POINT .-,
_-other i :

)

FROM THE MAP HERE

: REPLACEMENT OR DEEPENED WELLS
» (CIRCLE APPROPRIATE BOXY

THIS WELL WILL NOT REPLACE AN EXISTING WELL s

A [y] THIS WELL wiLL ‘REPLACE A WELL THAT WILL'BE
-t~ ABANDONED AND SEALED

o [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY"
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 filled in by dnller (MDE OR COUNTY USE ONLY)

T < 20k
APPROP. PERMIT NUMBER . GA " & e

) *’",_ PREY ~ PERAMIT No. HO -G

70 71 72 73 74 75 7677 78 79 |

63

SOURCES OF DRILLING WATER )
.T_LZ)‘W NOWATER.

WRITE THE BOX NUMBER

7?‘&7L

N &0

-—

2

IRRIGATION - : :
FARMING (LIVESTOCK WATERING & AGRICULTURAL .. COUNTY NAME, COUNTY O
" IRRIGATION . STATE . . - A
S o : | SIGNATUREF.:d % |N3ERTs—> -
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING a1
: . - DATE ISSUED y ? &z
[B] PUBLIC WATER SUPPLY WELL: | 7{' L. Ve
“"D - _ RE EXP DATE.
B2 TEST OBSERVATION MONITORING : ::OETA: % co Sg’éﬁm O 76 »
GRID jm ~ GRID. - 000"
GEO-THERMAL > RID 008 o 9
R _ . 0 S ~ SHOW-MAJOR FEATURES OF - :’?/9—9/9 Yy
: ' : % : BOX & LOCATE WELL — Sl 'f
. APPROXIMATE DEPTH OF WELL | » - FEET : ; ; .
A : ‘ EL o = . WITH AN X - ‘750 @FO(J :

000

000

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN . © = * +
RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
_.DISTANCE FROM WELL TO NEAREST ROAD.JUNCJJON-

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = l_’

* DENV-Permit 97 -

@ COUNTY







PPLICATION

PERCOLATION TESTING - : AS 2577

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - : : DATE

* TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C: Ml C ‘ CJ/VS?RU(nﬁ’J; INC L

ADDRESS

AGEN;I' OR PRQSPEC;TIVE BUYER ' C H Af(’ LE S /4 z SHA ﬁp

ADDRESS 2 77& S /‘/Alﬁ pP_ROAD - .PHONE 4jp - 45 - 4630
* . PROPERTY LOCATION: SR

JBDIVISION C.M.C, CONSTRYCTILy PEI)FE,(’T"/ -~ |oTNO. & 9 A

ROAD AND DESCRIPTION ’ He h//?'RD ROAD 2} 000 '+ Ekpr JVTER SECTIAn/

| _TRIpgLPuIs ROAD ( ﬁabTH/l
TAX MAP 277 - PAl';\CELs / 9 | o . :
szeorior__ 4 0/ Qo0 = 5@ 000 SQ,FL, - ryeeswe. SIVGLE FAMILY PREiits

(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 NO;-REFUNZBLE UNDER ANY CIBGUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. X M - A/

(SIGNATURE OF APwCANT)
. _é
APPROVED BY DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

-OERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # DATE

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

HD-216 (3/92)

THIS IS NOT A PERMIT

#




AS51577 ‘

COUNTY# o ' o
" SOIL PROFILE A

SOIL PROFILE

1_%?5@1‘-

BRown
G A
TR/,
ok
$.5.C.
PLAcky
ORAN(GE

BAvorn 6

<4

1

0
®
d
}

®
94 | ®a

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1- DROP
DATE TESTNO. DEPTH START stoP | START  sTOP

///’11/76 g9A .3////1/ 3%€ 337 557 3357 7
1.5 | 33¢ 337 337 3Ys

290

1

D
gic | a/ps| 3! A2 {3ys

Ll

798 |~/ 12y ;5 352
7 2k

REMARKS _£°7 8§93 LET. JeAJov Con , Baels  ORER O¢ Prfenc,

TYPE OF SOIL
TESTEDBY G SAVA GE _ ALSOPRESENT_C. SWAge R, DEAIT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __3 /M 0/ TRENCHWIDTH {3
CINLET DEPTH__ 2 MAXIMUM BOTTOM DEPTH _ 7. SQ. FT/BEDROOM /I

X
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STt NELUAUED N TH
NBOF~'HOWARD‘CDUNW & LaND:

1 : | . '- - ONSERVATION
pm%NYAPON PARCEL B . FOFEST g EME’,I‘,‘T()N__
"CHARLES A SHARP - —REFORESTATION -

\ | DETALL

~._SCALE: 1" = 30

SURVEYOR'S CERTIFICATE

| HERESY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT UINES SHOWN AS COMPILED FROM TITLE
OR QTHER SQURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT &

Bl O TILE FureSES onte eparen wal KTHRU BUILDING PERMIT
v BP# A0js310n A% SO 85PN

APP.SAN )R DATE: _wér
DESC. OF WORK:_fkck 242y "

LOCATION DRAWING
HIGH FOREST ESTATES

RECORD PLAT No. 13962 .
FEMA SIRM No. 240044 0025 B
ZONE: C _

DATED: 12/4/86

LOT No. 44
15154 SAPLING RIDGE DRIVE
5TH ELECTION DISTRICT

ENG!NEERING INC
o o, wn o - HOWARD COUNTY, MARYLAND
R A e o o SCALE: 1" = 60" DATE:04/21/03

Al \anginanarnmiscts\ 1362 High Forest Estates\dwo\8588B44 . dwa. LOCATION DRAWING. 4/24/2003 10:22:07 AM.



