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K & K Excavating

ISSUE DATE: 4491 /2002 PERMIT P 5/¢( 957

APPROVALDATE: D ZI 6 ZOR ‘ N D E A A 58947

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

O4- %5 35¢€

IS PERMITTED TO INSTALL {X] ALTER []

ADDRESS: 14960 Frederick Rd., Woodbine PHONE NUMBER: * 410-442-1335

SUBDIVISION: Windridge Farms LOT NUMBER: 10

ADDRESS: 14540 Windridge Court PROPERTY OWNER: Selfridge Builders, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE F‘I.LTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

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 75' from the rear lot line and 80' from the right 215.84" lot line.
Run trenches on contour in both directions.

NOTES:

Trenches are to be 10’ center to center. Trenches may be slightly off contour (a few
inches), if necessary, in order to conserve easement area.

PLANS APPROVED:

Brian Baker )¢ f/////ﬂz So ‘ DATE:  3/25/2002

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

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 SIW-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED

5163 Bovidloy, - Dea

)RS




NOT TO SCALE | TRENCH/DRAINFIELD DATA_
- WIDTH INLET BQTTOM

‘; v &g @
NUMBER OF TRENCHES __ S+ . °
TOTAL LENGTH 240" *
ABSORPTION AREA __ 730 4
DISTRIBUTION BOX LEVEL. _\""
DISTRIBUTION BOX BAFFLE "~
DISTRIBUTION BOX PORT _ /VA

SEPTIC TANK DATA .
SEPTIC TANK 1 LEVEL _ ¢

capaciTy _§ S99 gaL
SEAM LOC ‘T-f
TANK LIDDEPTH _ 2 ¥
BAFFLES oW
BAFFLEFILTER _/VA
MANHOLE LoC _Froa¥
6" PORTLOC ___ /VA
© WATERTIGHT TEST VA |
SEPTIC TANK 2 LEVEL __ /VA
CAPACITY _ VA  GaL
SEAMLOC VA
TANK LID DEPTH _/VA
o BAFFLES NA
1494279 BAFFLE FILTER VA
MANHOLE LOC _ /¥4
6" PORT LOC NA
WINDRIDGE COURT ROEAD WATERTIGHT TEST VA

el

PRE-CONSTRUCTION 5/ S Hose e choned lon (2D 865 s pudi side ol e
./ : « ) ¢ Cd

INSTALLATION 5/16/02 - ow Yo |CovER AL LIORW —(SRW /TR </ . " -
14 v o ~ o ‘ -

2

! " .
0, . ‘
S .’.w.,Q* A SR

o GIMDIE THRASTT DVIAIIUE
- FINAL INSPECTOR _X oyem PRompn Honiss DATE oF Approv ATEVIEY TG TA
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:APPROVAL FORM INSOFAR AS IT

. HEREON. UNLESS INDICATED AS
FOR USE IN THE ESTABLISHMENT

THIS' LOCATION DRAWING DOES N

PLUS OR MINUS 1°

1.

D THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOU
IS REQUIRED BY A LENDER OR TITLE INSURANCE. COMPANY OR ITS AGENTS IN
GONNECTION WITH THE COMPTEMPLATED TRANSFER, FIN

OR’-LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURe

OT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH ’
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THg NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COM
3) THE OFFSETS FROM BUILDING LINE TO PRO

3 S . T . A4
4> NO TITLE REPORT FURNISHED. SUBJECT TO'QLL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF ReCORD.

-7

FISHER, COLLINS & CARTER 419 VS8 3084 . 1y widied

SE LOCATION SURVEY
ANCING OR REFINANCING OF THE PROPERTY SHOWN
BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 6 NOT INTENDED °
Or PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ‘£5TABLISHMENT.
MPROVEMENTS, AS A RESULT.

MUNITY PANEL No. 2400440020 B eFFECTIVE DEC. 4. 1986
PERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

A.RL.-BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 5168’

60 7°31'31°W
—_—— e

1.07T 10

(A RESUBDIVISION OF NON-BUNLDABLE BULE PARCEL
“B°, “"WINDRIDGE FARMS, SECTION 2, AREA I~

HOUSE LOCATI

TOTAL P. 04

Y

B



FROM :

PIPERITE PLUMBING

Fepd NO. @ 4167883982

- ~ PARTMENT
HOWARD COUNTY HEALTH DE
BUREAU OF ENVIRONMENTAL

EWERAGE PROGRAM
TEL: (410)313-2640 FAX: (610)313-2648
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laspection. No work lstodec
with the National Stud
Coartruction Regulecions). §mbsd
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!VMWS@
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g 2 2. OFM P
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W )
. 26 P od to undisturbed scdi 32 wall penetration: __ ¢~
¥§& (160 ps1 Approxtrite teagth of stecve: 3 ¢ —
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T SEQUENCE O, 7
Ci1 07 8 8 5 (MDE USE ONLY) STA?E‘\OF MARYLAND o IVFQELF:EF(’Z%T\IP?EJTSQDBE SUBMITTED AFTER
L - : WELL COPLETION REPORT :
v, FILL IN THI§ FORM COMPLETELY ggk’q’;g (3
. - PLEASE TYPE -
; SE O PERMIT NO.
STICO USE ORLY DATE WELL COMPLETED Deptr;eof Well s FroM 'psmwr TN,
MM T 0D Yy a"? 10; <5 22 g 26 ‘} [}l) K/d < - 27?6
8 3 5 @ {TO NEAREST FOOT) /(/’?) 28 29 30 31 3 33 34 35 36 37
OWNER B &S PEVECPENY .
STREET OR RFD aerneme Lrmonigée CT e ToOWN___CCEAFlE i .
SUBDIVISION “NOAMI OCE FArMS SECTION LOT _7© ]

WELL LOG .
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) o3 )

TYPE OF GBOBIING MATERIAL (Circle one)
cement [CIM] BENTONITE CLAY (B]C]-

ocjedstc'nlﬁTl'cl)N (Use .a . FEET iFheck )
additional sheets if neede FROM TO | beari 45 4 Z
eai19 | \o. oF BAGS_ &~ NQ1 og Founos F2E | puMPING RATE (gal. permin) __ 1 &= *
— 1 15
) op Seo il o |2 GALLONS OF WATER METHOD USED TO /{ e /aéz
DEPTH OF GiBJT SEAL (to nearest fQot) MEASURE PUMPING RATE )
from ft. to "{ ft. - .
Z 20 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
VN7 | ‘j
(enter 0 if from surface) ‘ . ?L
Spod 3 et |20 |28 casng _ CASNG RECORD EIOREPIMPNG =y
o
i - ko ingert S T C[C 0 L | WHEN PUMPING _ Z—V ft.
. i’ gs appropnate 3 >3 25
M1 (KR oo 2
. . .35. V4 below y [:].- TYPE OF PUMP USED (for test)
" (@) i ist turbi
SWV/ S’tewé 3 M IN  Nominal diameter Total depth I-!TT]a" E] piston uroine
. ) CASING top (main) casing  of main casing other
: | AO PE (nearest inch)! (nearest foot) .centrifugal _ | :I rota I: | (describe
/M/ CK/;' 3 S é {;z Y 37 below)
N e
: TN
N ’ 4 S’ (./ 80 61 63 64 66 70 . jet @submersible .
S” S E OTHER CASING (if used) 27 ; )
. : diameter - depth (feet)
. c )
g ‘l/ H inch from | to
MI(_ IC’?’ é 3 / y c . i " s PUMP INSTALLED
‘s\ DRILLER INSTALLED PUMP YES - < NO
| (CIRCLE) (YES or NO)
s ¢ ) — L g IF DRILLER INSTALLS PUMP, THIS SECTION

e

@

Cl3]

1 2 ’
PUMPING TEST

HOURS PUMPED (nearest hour)

3

MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

or open. hole
;‘ [B]R]
3PP’°P“a‘e BRONZE - HOLE
code
below IP I L I I_m_

2
o/

NUMBER OF UNSUCCESSFUL WELLS:
P ¥
yes

S no
M @

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E  ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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. ’

TYPE OF PUMP INSTALLED
PLACE (A.CJ.P,RS,T,0) 29

IN BOX 29.

CAPACITY: ’

GALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

.PUMP COLUMN LENGTH

(nearest ft.) e
43 a7

.#CASING HEIGHT - (circle appropriate box

and enter casing height)
aboveq » '

LAND SURFACE

E] below
50 51

'

(nearest)
foot)

(MUST MATCH SIGNATURE ON APPLICATION)

Cl2 1 DEPTH (nearest ft.)
" -
£
/o 23 /95
A 8 9 11 15 17 . 21
ﬁ 2
23 24 26 30 32 36
s i .
C3 2
R 38 3 o : a5 47 51
E
f‘ SLOT SIZE 1 2 3
DIAMETER (NEAREST
OFSCREEN ____ = INCH)
56 . 60
from to
GRAVEL PACK | PR

IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 : 68

"MDE_USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES ’
(MEASUREMENTS TOWELL)

uCc.NO.w D ——— ' T (EROS) w Q .
' ' 70 72
) SITE SUPERVISOR (sign. of driller or journeyman LoG ) 74 75 76
responsible for sitework if different'from permmee)v EilelngOPE INDICATOR R OTHER DATA
" DENV.CRO7 \ @ COUNTY




ﬂ 4 EMERGENCY/TEMP NO. IF ANY e ' ,/
4 2

: STATE PERMIT NUMBER
81| 1864 2 s STATE OF MARYLAND
B earara b PERMIT TO DRILL WELL ~ Ho - 49y — 279¢
. i : W5/3é7alease print or type ' ' " fill in this form completely o
" ‘Date Received (APA) , B | 3 | /9/ / LOCATION OF WELL
OWNER INFORMATION i (O]l J
MM Yy 13 . 8 COUNTY 21
| ’3'15 Developens LLC ) W 2 XARUZ /%rzms |
" 15 Lasl Name 0 = Owner{ First Name 23 SUBDIVISION - 42
A L ' J \_ﬁ
ewden Yaxl< O S, | %e 09 SECTION oz, JO
. Street or RFD 48
Q)[(’\M b/ mn- 2/0‘1; j | (\Lé”é{(\ | J
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR LER /NFORMAT'ON MILES FROM TOWN (enter 0 if in town) | £ M 1]
I It In town
Alpl. Vnyate mMmSpl% | 73 76 77 78
Dnller s Name 76 Llcense No. 81 B I 4
g se 1 2 é ‘ y
L ){'? (/l\ W"}'W/ (L Prettq 9 j DIRECTION OF WELL FROM L b/ﬂ-/ﬂﬂ/dg ! J
Firm Name / TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
l 7120 ’é”m‘"’ hu(l/ﬂA /”’3’ J ON WHICH SIDE OF ROAD
Addre. (CIRCLE APPROPRIATE BOX)
| >- 'S’/ j @
Slgnature Date 34 ?O 37
2] WELL INFORMATION g DISTANCE FROM ROAD £
APPROX. PUMPING RATE ENTER FT OR MI 3839
(GAL. PER MIN.) a§_ 12 :
AVERAGE DAILY QUANTITY NEEDED o0 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ) HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION | HNow< 00 ]
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 [1'] INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE ISSUED / /
TP] PUBLIC WATER SUPPLY WELL /y oo C.\ A.‘)L@\Q, //' 3704 |
fr -
[T] TEST, OBSERVATION, MONITORING NOR:H s,zjv | COSENATURE 29 EXP DATE
o 43 (74
[G] GEO-THERMAL GRID 009  oRp_Z 902
SHOW MAJOR FEATURES OF | - & l | 8\
ey )y O BOX & LOCATE WELL — . o | padd
5%] 2
APPROXIMATE DEPTH OF WELL / FEET WITH AN X /IFGLJF L 1S5
r SOURCES OF DRILLING WATER t c_;g;g. oL
APPROXIMATE DIAMETER OF WELL 6" PNEé\ﬁEST L we 0 ’
METHOD OF DRILLING (circle one) 3: o 0@ YL s
BORED (or Augered) JETTED Jetted & DRIVEN _— //‘fyab
3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
, 7 GABLE - REVerse-ROTary ' DRive-POINT FROM THE MAP HERE
other >§0
REPLACEMENT OR DEEPENED WELLS R E 000
(CIRCLE APPROPRIATE BOX) o gZ@ | 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL ' . N
[} THIS WELL WILL REPLACE A WELL THAT WILL BE , DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
.+ &5~ ABANDONED AND SEALED 3 - - | . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[] THIS WELL WILL REPLACE A WELL THAT WILL BE USED : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ' e
FOR POLICY ON STANDBY WELLS w&
[D] Tiis weLL wiL peePeN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE). 41 v - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ) ’ )
APPROP. PERMIT NUMBER GAP - : i !]
- 54 . _ 63 :
o MO —FY — 2796
70 71 72 73 74 75 76 77 78 79
'SPECIAL CONDITIONS . , _ ' ®
NOTE « APPROVING AUTHORITILS SHOULD USE SEPARATE SHEZT 1b NLEOEn . B

DENV-Pemit 97 . e @ COUNTY
AN . :
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APPLICATI

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

ON

A F8947D

P

DISTRICT

DATE

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

PROPERTY OWNER
ADORESS PHONE
AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION w; VLA F‘[CJ[.Q £ F; rras JOT NO. / 0

roao AnD oescrieTion _f Z& 30 Windrid ge C."’

TAX MAP PARCEL #

SIZE OF LOT 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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
AEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR |.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1D # __ _ DATE _

“THIS

HD-216 (3/92)

IS NOT A

PERMIT



COUNTY #

sou.@me ' ’ SOIL PROFILE

0
or Br

Heav | ¢ W
ook |y b o

B

.Té;"\ Sa L é °
Loam @ ’
. []
{
Pocketsaf ~v/g
~Yb-50% '
Rsck-Frong .g
qlg"’ 9‘0. ~
10-(5%0> 3
Rock |
A 7'
| & |
' @ ° Upper Cormer
2afoment shale
fon
Loams 351‘{' s
Tq,h Sa
Loom - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
. Windridger Court
- PRE-WET TEST - 1- DROP
” DATE TEST NO. DEPTH START STOP START stop | TiME
Rock 3/15/02 A (2.5 \f | =1 Sec a#o“%‘{(@."m% Ok
| | B [2.5~13 'V —t Sez 52.7’@"@'@ i =P 0k
r' \
53
REMARKS
TYPE OF SOIL
TESTED BY g 8@—kﬁi’ ALSO PRESENT Q/@f)_/{(’fjgmg %]
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _
INNETDEPTH _ MAXIMUMBOTTOM DEPTH _ SQ. FT/BEDROOM




~APPLICATIO

PER(;OLATION TESTING A 589%17 0

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 : .-

DISTRICT o 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 24\/ * I AA/e d UA éAc © |

/
ADDRESS /ﬁ/fé?/ 3}2 'ie'}/m)/'% // : 7§Q/ PHONE Y10 + ¥BF. 7017
e -
AGENT OR PROSPECTIVE BUYER 7! 8 505_?UCA Avnia  Land %@Mﬁ

aooress /814 #/VMHA/ LA/ (/,,ko'ﬂ[wv /'/!/B‘/ PHONE Yo 4s/ 29/
e/

PROPERTY LOCATION:

susovision___ (o ALA? e S é ) LOT NO. A @

ROAD AND DESCRIPTION

'

TAX MAP = l PARCEL # 3 ‘

+
SIZE OF LOT /| = Ac, : TYPE BLOG. SEN

(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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %
. ) OF APPLICANT)

APPROVED BY s FOR ' DATE

DISAPPROVED BY i FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING :

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # ' DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92) . J




589470

o0

4,0

COUNTY #

SOI%ILE .

o' [br

C,la\,
[rn

7o )br/

0 fmjo
Sty |
Sand
J o
Jo°/e
Shade

G

J 4/

——

o l b
¢\ oy
\ vanrn

hrown
Silty /[
Sand
Jrarn
]0%/o
Shale

TESTED BY
TRENCH DE

/ . soumm; e
rAle
/\// @/D/‘ ' e
y @ » "’f)g g ol
v Prng o ¥ UC
)/O ' (\/\M Lo ’ ,
2.0
y )¥ an for
\ Si 14y [Sand
/ §£° mt{
/] \)! o/o N
/T N *roi'\yg,ﬁg , i
a2 \[""v " ’ Of,b,f
/?0 Uy '; I’
S— anlls 1t fenfor
3 vL_iO' % : 75”’%‘(“‘%33&*
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. (X onters, 3.0
— - 20 ¢ee. | )0
PRE-WET TEST- 1" DROP
DATE TEST_.I:IO. DEPTH START STOP START STOP TIME
(0-7-97 | 44 > |30 s | 1228 |)23% | 1229 |1:31 | Qwi
(o5 S |18 |[/33930 | [:2930 )31 | [2e
[0-0°0) | Visuall ol ~sef ,Wm@’(ru
YB | 5 S |27 | B2 131820 |1220 | [0
(.0°S | 3830 | 122 Je2{ | 1?2332 Z 30
,(05‘0 \/|.Sb@i0‘{."59"~ 0'{‘04\/0_1
YO | FAILED DUE Th ' pod L F
| A5 155280154 [11:54 1Sk 2w
UD | FAILED Tue 1p Lock F
4o | B0 [Wllsol iy (/597 |15ST | Y
REMARKS ‘ (.0°S  hewy Uy Jivyg Wd6  [mia

TYPEOF SOIL _Z

a)

/1

INLET DEPTH

MAXIMUM BOTTOM DEPTH

L'm ﬁéz[& Z(‘[ae:i' Yl ianns

SIGN DATA: AVERAGE PERCOTATION TIME p? 3 /P/M Ub{' ¢S TRENCH WIDTH

H

SQ. FT/BEDROOM

ALSO PRESENT MD ﬁjeg,

/80




;

¥

“APPLICATION

~

PERCOLATION TESTING | A 589470

P
HOWARD COUNTY HEALTH DEPARTMENT ' %
‘ DISTRICT o7
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

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

PROPERTY OWNER Ra/\/ MR PN, e C) UA éAt./‘. «
sooress__ /Sy Dor<ey /7//; // ?¢/ PHONE P10 + YB35 70/7

Glevels ,//MD =/73 , .
AGENT OR PROSPECTIVE BUYER 7 ’ 8 505,0 UCA ANAA AA/VJ 4/Q{A//q C(\

aooress_/ 814 /yl(//m%/ Ly C’koﬁv, /"A‘/ PHONE %0 957/ 9/ &
=71

PROPERTY LOCATION:

SUBDIIVISION C uééﬁﬁf | S"é , LOT NO. y @ |

ROAD AND DESCRIPTION

TAX MAP < l PARCEL # 3 l

<EN

13 Ac
SIZEOF LOT et 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.O.S.HA. REQUIREMENTS INTESTING THIS LOT. %
: ~ _ OF APPLICANT)

APPROVED BY - FOR _ ' DATE

DISAPPROVED BY __FOR DATE

HOLD PENDING FURTHER TESTS : .

REASONS FOR REJECTION OR HOLCING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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James H. Selfridge Builders, Inc.
14045 Gared Drive
Glenwood, Maryiand 21738
410-531-8930 Phone
410-531-8939 Fax
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