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INSP 2 l{ E

ISSUE DATE: ~4/08/2002 PERMIT P 5516913

APPROVAL DATE: é 4 22/3 2 ‘N D EXED . A 58947-L

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

O - 2S5 32

Union Paving Company, Inc. ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 5977 Sandy Ridge Rd., Elkridge PHONE NUMBER: 410-379-6463

SUBDIVISION: Windridge Farms LO’I‘ NUMBER: 12
' RICH &1AMPALMO
ADDRESS: 14556 Windridge Court PROPERTY OWNER: HemiltonReed
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 . COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240
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: Distribution box and trench layout to be determined in field.
NOTES: **¥*PUMPED SEPTIC SYSTEM****
PLANS APPROVED:  MER O ,({ / Cloz Sew B DATE:  1/7/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE CONSTRUCTION INSPECTION FOR ALL, lNSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROVI ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUVIP 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 SI¢NE4)-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED | |

2liz)2003 TBoolds 249 [N&RovwD foot
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NOT TO SCALE TRENCH/DRAINFIELD DATA -
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“HOWARD COUNTY -
PE‘R’M:T APPLICATION

; $SPELUCOTT OTY, MD 21043 ' © o~
PERMITE 14101313.2468 INSPECTIONS 14103131010
%5+« AUTOMATED INFORMATION (410) 313-3800°

Addmss (( C(.F
et

State "2 le Code
_ Home Phone ‘! 1.+ 11 % () ’/ ‘lot&?hons :
(Applicant’s Name & Mailing Address, (if other than stated hereon):

41“ \' s

> SDPMIP/PetInon #: VOQ a?) 7
"Ct;néue:T;?st U°*°°z Subdivision /'”,0‘ DI IC\Q FA ‘
" ~ /émp \?*

L X £
Tax Map a ‘ Parcal %’ ;

Zoning- RR Map Coordinates q w ﬂsn# &\
Existing Usa \/ ar anlt L_,Q-ILL -y _j

Proposed Use ;«,7'0 /
Estimated Consuuchon Cost § X% J’-’V(), ) /¢

A Doscnptlo of g\om ,&) \P SFD ul\/ MR /N P L -
. R =\ AL . . : . ;
: < 1 ‘M 4 £ RY- 9 \Oﬁ'o\"\ o5 Macvp (L:;é:nu No. 171 ——-—

\A.Acv\n.,\ -\/AM Lo A /\AAQQ_&“ Phone
[e)
_Occupant or Tenant La '\é's 1 Qe "‘ﬁ af—ar.qb

el %&-\\I 4 R vM\\J‘

| 'Contact Name__.

ﬁxnm wr\(\/\ (234 ﬂu‘..o' ‘7'6‘1"‘ :

City f *

‘ Avea

'SOctlon

Phone

Contractor Company™__,

Contact Person’

Address

Addrqss

City

Phone “1i.~.

SF Dwelling € SF Townhouse' O
P

A ‘-\U_'

___ Public
. Private
Sewage Disposal:
____ Public
_____ Private

1st floor: \
2nd floor:
Basemen: ‘“

Crswl space . O ShbouOnan
" YesO No O No. of "f
Muln—fmuly dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Electric YesO. No O
Gas

R

Heating System:
Electric O Oil O
Natural Gas O
Propanc Gas O

Other Str
D .

Sprinkler system N/A O
__ Ful -
" Partial
/'} Other Suppmsswn
- | _#ofHeads

Footings:
Root'

" State Certified Moduler
Mlmufactmvd Home

mgﬂnumﬂﬁr(l)m’rmu
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g PLFJ\SE WRITE NEATLY AND LEOIBLY oo B

OONT!NGENCY CONSTRUC'HON START D .
- ONESTOPSHOP"D' : . :




GENERAL NOTES:

) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT [5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT 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 THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440020 B EFFECTIVE DEC. 4. 1986, :

3 Tl-lfJE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1 (2)

4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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FROM @ CLARKE FLUMBING PHONE HC. @ 416 375 4151 . 202 @7 40P Pl

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)3!3—2948

Informstion Form for the Ingtallation of the Well Pump, Pitlggs.Adaptcr, and Supply Pinine

NOTE: The installer Is responsible for requesting as inspection prior to 9 am on the day of the desired
inspection. No work 1s to be covered until approved by the Healt Department, All instaliations must comply
- with the National Standard Plumbing Code (NSPC, ns amendcd locally) ang COMAR 26.04.04 (MD Woll
Construction Regulations). Submission of g complete form is required prior to Use and Qgcupancy approval

ComﬁanyName: CLALK . Telephons #: 470 - 4 R9- 4029
Address: . '

- (Must cirede one)Licensed Plumber )  Liceased Well Driller Licensed Well Purp Installes

" Licease # and nameé pf indivitfual responsible for the fizld installation:
Nams (Print); L GhanRx 4 Licenso#__ /3 202 o
A licensed indlvigual mugt perform the actual justallation.  Apprentices must be under the divoct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenscs may be

- Depth of well encountered at time of pump installation ¢S 1fze) - Conduit secured to well cap:_~~ '
" Mpump capacity excaeds well vield, 8 low water cut off switch is required by MSPC 1990 Section 17.8.4 .

. ‘subjected to field verification. '
. Name of Property Owner: &80, / /F o> Liced?  Telephone #: /0 - &/ BO ~ gé [
" -Subdivision: M e Lrrmac Loi#: Jod WellTeg# HO-AY e 29283
Stie Address: __/ &/ 5400 Loy o T |
Sub Pitless Adapter Well Cap and Electrie Qggguit
Meke: ﬁ ::: 22‘ Mako: SlrserZ Two piece watertight cap:
Model#: DS A D5 922 i fﬁ&_&od Screened, vented well cap: -
- Pump Capacity __ 7 GPM Depth: (36" miny)  Cup secured to casing;
CWell Yield:_sn GPM NSF approved: Conduit min 18* B.G.._ "
‘ { Torqus arrestor€gr Cable guardsyre - Must circle one
! ~ Safety rope, if used, attached to Inside of well casing with eye bolt _____
| House Connectlon -/‘
Type: ; PVC sieeved 1o undisturbed soil at wall penetrasion:
PSI: .~ (160 psi min) Approximate length of sleeve: __/<"/
Depth of supply line: $2%(36° min) Sleeve caulked and scaled properly: .~

The water supply line Is required to be st least ten foet frcm the septic tank, pump chamber, sewage plplng,

distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for
' ;apprpval prioz to installation, . . .

- _ SR~ SR,
| Si of comparty repressatative responsible for installation date

' or Health D ly ~ t completed by Installer
‘Date Insp. Requested: Date Insp. Approvad: 5-[ i 20(; 0 ZJLKG

‘Ingpection Datn:  Pitless adapter and water supply line at least 36" below grade

Two piece cap installed and sitached 1o casing securely 7
Eles. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing )

Correct well tag attached proparty and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequats grout observed below pitless adapler

ik




S'i'ATE THE KIND OF FORMATIONS PENETRATED, THEIR
.. COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROWJING MATERIAL (Circle one)

SEGUENCE NG 5
[ 07887 | ncos | STATE GFMARVLAND 7 | [ariconwersesmmconren
-l - WELL COMPLETION REPORT
o FILL IN THIS FORM COMPLETELY ﬁgagg‘ s
_ PLEASE TYPE
u : PERMIT NO.
glthéoRg;s;:vngLv DATE WELL COMPLETED _ - Depth of Well (e : EFIOM “PERIIE 1o DRILL WELL"
Wi oo v ,o Sm do =z J)YS = S Ho - 279¥%
8 13 20 {TO NEAREST FOOT) IU, %} 28 29 30 31 32 33 34 35 36 37
OWNER 7&5 DEVECDFEAS )
STREET OR RFD E _WINORIPGE FAANS CT "™ town_ G CErECE ,
SUBDIVISION__ SN OA10GE FANA S SECTION Lot _ (% -
WELL LOG. GROUTING RECORD o | I
Not required for driven wells WELL HAS BEEN GROUTED T >
(Circle Appropriate Box) 13 73 PUMPING TEST

3

HOURS PUMPED (nearest hour)

2

63 64 66 70

oEscRPTION (Lse FEET “eheck | CEMENT gﬂ] BENTONITE CLAY E é 3
‘| additional sheets if neede FROM TO beari 45 46
caring 1 0. oF BAGE_ & no. 9F POUNDS éas PUMPING RATE (gal. per min.) __/ .
' 1 15
To ¢ 56 L & |2 GALLONS OF WATER METHOD USED TO g“ /
DEPTH OF GRQUT SEAL (to nearest f% MEASURE PUMPING RATE < d )
)L from ft. to ft. A
(J 2 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
S ‘q ~ j (enter O if from surface) :
] BEFORE PUMPING ft.
‘1 \o z |20 casing  CASING RECORD 0 —
SK} ed Yvone types =
: 20 |go aopropiate L | wHEN PuMPING - ?i ft
W\ [(_,\( ﬂ code .
5 [P below TYPE OF PUMP USED (for test) . .
(2 ir- ist turbi
Sa \'\C/ W y MAIN Nominal diameter Total depth ar piston - urbine’
. CASING top (main) casing  of main casing - other”*
Yv\ WCen lf{ / L/; (nearest inch)! (nearest foot) centrifugal I__R—l rotary (describe
é 25 27 z 27 below)

OTHER CASING (if used)
diameter depth (feet)
inch from to
J L )

DZ—n>O TO>M

27

@ubmersible

PUMP INSTALLED

DRILLER INSTALLED PUMP YES ‘
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED FOR ALLY WELLS.

screen type SCREEN SCREEN RECORD

or open hole )
insert -grl I'm'g‘g'] :ﬁ
appropgale BRONZE HOLE
cod
=) [Pl o

TYPE OF F’UMP INSTALLED
PLACE (A.C.J,P,R,S.T,0)

iN BOX 29. P S 7/

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35 -

PUMP HORSE POWER _
37 - a1

] NUMBER OF UNSUCCESSFUL WELLS:  ~

DEPTH (nearest ft.)

_c':_|12_|

PUMP COLUMN LENGTH
(nearest ft.)

2 3 7
Yes O /95 ING HEIGHT (circl ropri te.b v
ET - £’ A circle appropriate.box
WELL HYDROFRACTURED @ A "o 1517 2 Sy and enter casing height)
c, . above
CIRCLE APPROPRIATE LETTER H % 5 o 2 = <3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Ca ) EI below (n$g(f:)8t)
E ELECTRIC LOG OBTAINED R 38 39 a1 a5 a7 s1 | 49 50 51
TEST WELL CONVERTED TO PRODUCTION E o
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . ’ SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 2%?;” %.s”';gséLscTc,z%sglm%grxégcg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = = INCH) TA\:/O g'STANcﬁi WE
HEREIN IS ACCURATE AND COMPLETE TO TH Y
KNOWLEDGE. from ) ( /2 é’T'O ] )’M‘Lﬂj’if;,
. hep ?, 2 Ses(
DRILLERS LIC,,NO. GRAVEL PACK | )L ) Ciwg !
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRI_I:LER)
LIC-NO.Ww __—_D___ T (ER.OS.) "’ wQ
o W"’i/; 70 72 o
SITE SUPERVISOR (sign. of driller or journeyman TeL SCOPE' L0G 74 75 76
responsible for sitework if different from permittee) c AS‘I‘:N S INDICATOR OTHER DATA

. DENV-CR97

@ COUNTY.




- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. .

STATE OF MARYLAND

STATE PERMIT NUMBER

B|1| -1‘8 3) 4 4 (MDE USE ONLY)
P A ° | ~ PERMIT TO DRILL WELL Ho —9¢ —279p
§ ' W& 367 please pl’lvnt_ or type " filt in this form completely

Date Received (APA)

v

OWNER INFORMATION :

13

Oeuelopens e ',

Yy

85

B |3 1/ ‘ LOCATION OF WELL
.

8 COUNTY 2

LI RO E  Fopems ,

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

© THIS WELL WILL,REPLACE A WELL THAT WILL BE USED
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 driller (MDE OR COUNTY USE ONLY)

GAP .
54 63

APPROP. PERMIT NUMBER

15 Last Name / First Name 23 SUBDIVISION 42
1 5"' (’en)lu: Anl{ ﬂ” S\“ 'l’ —207 J SECTION Z l T l@ [R=
Street or RFD  ~ _ 48 0
p/qwb/é LY. ?/ovr' | | (’lé'u/ 2K |
Town 70 . State 72 Zip 76 52 NEAREST TOWN - 71
. —
LER INFORMA TION S / MILES FROM TOWN (enter 0 it in_town) |_ £ M_1]
j ﬂ//f}’k/lf M D J76 | ‘ 73 76 77 78
,,? s Name 76 Llcense No. 81 B |4 /
2 : i
L M /744}"“‘? Lz Phitce ’"(f l DIRECTION OF WELL FROM 1 w9 :ﬁ:ﬁﬁ Fg:\o 301
irm Name g WN (CIRCLE BOX) "
7 V2 a :
L9129 iatet "”{/ ﬂ ;i/”"l ! ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX)

5 % /467“2, 7 S-co Bl (o
Slgnature Date 34 50 37 SOUTH
WELL INFORMA T/ON ’ z DISTANCE FROM ROAD

APPROX. PUMPING. RATE = — £
(GAL. PER MIN) 85~ T ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL : /3
IRRIGATION | [/6(-0 AR ) J
' 7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED
[Pl PUBLIC WATER SUPPLY WELL | OF o0& 00 a_‘ ,(,,) Aw\ﬂ\ ?M/ |
. . IadN L
[T] TEST, OBSERVATION, MONITORING ;::m:: ;D 2 48 €o S'G"‘SATTURE 0 EXP. DATE
. (¢
[G] GeO-THERMAL GRID 000  crD 5‘7’1 7 000
, /5‘0 SHOW MAJOR FEATURES OF 10/9760 gr W@ oo
APPROXIMATE DEPTH OF WELL FEET EV?TXH&AEO,SATE WELL ———e ]
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 67 f:\%‘:’EST 1. E‘f -
2. ]
. METHOD OF DRILLING (circle one) 3 : ) ioﬁ o
BORED (or Augered) JETTED Jetted & DRIVEN 3£0
.' AIR-PERcussLion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 8 ' @
37 CALE @erse-@aw DRwe-POINT FROM THE MAP HERE o ‘255/‘90 '0
other d 0 A}o Tns
REPLACEMENT OR DEEPENED WELLS -E l‘_ 000 @:
(CIRCLE APPROPRIATE BOX) 5 20 . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N ___ A ="

DRAW A SKETCH BELOW SHOWING LOCA_TION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

M’-’L—

)
50’

PERMIT No. A/O — — 17 ?
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHLET IF NELDED =

" DENV-Pemit 97

@ COUNTY




Bl Joo Well drilked as Shoudy < s | | o
| R . TS0 “sop | T e
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 APPLICATION

PERCOLATION TESTING ' A 589‘/7 ’:/

P
HOWARD COUNTY HEALTH DEPARTMENT .
~. DISTRICT oY
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 }ZAV * Tane C,,u.éé;; ce

ADDRESS ES é i DA’( 5?/ //V/// ?J ?/é’g‘é/ MAPHONE | 6//0 6/ 8 j 70, 7.

AGENT OR PROSPECTIVE BUYER ___DUS G ve 4A,wvx4 lanvd /%Mz;; C, o

ADDRESS /S/4/ /6/(//»//1/\/ /4/ Coaottow /1) 219  wvone_ 205/ 3 /&

PROPERTY LOCATION:

SUBDIVISION C Uzéf\?c < Ué ’ LOT NO. : 09 @

ROAD AND DESCRIPTION < -

map 2 PARCEL # E/ A , . _ ,
SIZESF Lor_ / /4 (4 - TYPE BLDG. ___ 5 F b

(SINGLE FAMILY DWELLING OR COMMERCIAL) .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

' ’ . STy .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NQN:REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

—ryry,

A

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

=== A FOREORBEPLICANT)
APPROVEDBY _ _ FOR’ i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

\
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APPLICATION

PERCOLATION TESTING A 599‘/7 E
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT O ‘1
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELUCOTT MILLS DF"VE/ELUCOTT 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 /ZAIV + j;N e Cuéé,« ce

A

aooress_/- L7/ Jene /Y Derone Lo 48 7017
S/738
AGENT OR PROSPECTIVE BUYER Svs Gue 4,4””,4 LAND A/oé///;; Co
ADORESS /&4 A{/M,w /4’ éﬂdjg’aﬂ (1) _2/4%  prone 40 A4S/ 39/6
PROPERTY LOCATION:

SUBDIVISION C UZA\?: gué . ' LOTNO. | 09 @D

ROAD AND DESCRIPTION : -

axmae 2] peanceLs =/ :
+ .
SIZE OF LOT / - Ac, TYPE BLDG. ___ -S F b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FE.E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. m
: LICANT)

APP‘ROVED BY l FOR i i - DATE

s

DlSéPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

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

THIS IS NOT A PERMIT

HD-216 (3/92)




58947 F "

COUNTY # . B
L, Oppene | | . SouProFLE
or [bv .
40 e\ \m | \;
| o | 5 LC
Sl im ' \KZ/D

\
—_—

\S-20%-| | LF <
(X _ no
p«ﬁs | E\ )/Qwﬁ

¥ o

S
oai

O R \3 ,80"'/@
[

L éz,/
~ gofmf’
0= . |
\_ ’ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
0 [
\(\ PRE-WET TEST - 1" DROP
% DATE TEST NO. DEPTH START STOP_ START STOP TIME )
-~
nlzuvfe7 | E EFAILES Dug 7D ,é’acb#_
LF | |

Qﬁwoﬁul Wy Huab /%ccpr'a—holc not Az !
] ] V), 7

N

T

.\\5 L 289D (0 = /1. SN V;eiuajo\ OlL ~[See 7,ﬂ/a ﬂ“/e_.,

166 1050 [yisuod ol ~deegrofile
3.0's |/0:33 |10:34 [1073Y [f0:3L Zme,

remarks 705 Noles _?/Z(,KZC{
TYPE OF SOIL

! | TESTED BY /(/177 // Jaa D ALSO PRESENT s ﬂlwﬂ;

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ﬁ" 3 /V): #1 _ TRENCH Wlé/H 3

INLET DEPTH & MAXIMUM BOTTOM DEPTH H SQ. FT/BEDROOM /8 9,




. R-25.00' 2
. | L=24.33 MATCH e |
. : ONLY NoT 4 S
| . LOT LiNe |
R=25.00*
L=24.3%

(A
o 10’ Public Tr
< Maintenmance

Easement ©\ ,

R
5
w
©
N
o
wn
n
Q
Z
! ()
Stone —\
. Found Held
130600 I
1980695063~ ]
Metric |
|
|
|
. |
s I
g5 f
]
I
I
-



JUL-UBT e 13- Sa Sl Lt . iy - S
= . Lo Ll (i s Lier “iJd Ty Lids (a3 P2 Oy
-

1 THS LOCATION DRAWING 15 PREPARED FOR THE BENESIT CF THE CLIENT 3(GNING THE HOUSE LOCATION surveY

. APP2OVAL FCRM NSCPAR AS [T IS RECUIRED BY A LENCER CR TITLE INSURANC2 CCMPANY CR ITS AGENTS NN
CONNELTION WITH THE COMPTEMPLATED TRANSFERZ, FINANCING CR REFINANCING OF THE PROPERTY 3HOWN

' HERE UNLESS NDICATED AS BEING A BOUNDARY SURVEY, THIS LCCATION DRAWING 15 NOT NTENDED
FOR USE IN THE ESTABLISHMENT OF PRCPERTY LINES AND IS NOT TO Be RELIED UPON FOR THE ESTABLISHMENT
OR LCCATICNS CF FENCES, GARAGES. BUILOMGS CR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS \LCCATICN CRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATICN CF PROPERTY LINES, BUT SUCH
DENTITICATION MAY NOT Be REQUIRED FOR THE TRANSFER Of TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THE NATICNAL fLOCD INSURANCE PROGRAM FLOCD INSURANCE RATE
MAP OF MOWARD COUNTY. MARYLAND, CCMMUNITY PANEL No. 2400440020 8 EfFECTIVE CLC. 4. 1986, .

1) THE OFFSETS FRCM BUILDING LINE TQ PRCPERTY LINE AS SHOWN ON THE PLAT HERECN ARC TO AN ACCURACY OF
PLUS OR MINUS I' ()

4 NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RICHTS OF WAY AND CONQITICNS CF RECORD,

FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT No. "14684

BRL BUILDING RESTRICTION LINE
TCP OF FOUNDATION ELEV. 517.5'

TOTAL P.BR2




