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ISSUE DATE: [2{ 4/ PERMIT p 5)873/ A
APPROVAL DATE: VZ/&@?& m D Ex E 0 A 58947N

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

' OoY- 5377
Uncm Poursing ISPERMITTED TO  INSTALL [X] ALTER []
/
ADDRESS: 5999 &%%%ﬁﬁmm NUMBER: Y6~399 4943
SUBDIVISION: _ Windridge Farm LOT NUMBER: 14
FETER LAAKE
ADDRESS: 14571 Windridge Court PROPERTY OWNER: _ HamiltenReed
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: 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: Starting from the lefthand lot corner at the end of the driveway, place the distribution

box 80" down the left lot line and 65'-70' off this same lot line. Run (4) trenches on
contour away from house as shown on plan.

NOTES:

'PLANS APPROVED: MER W [ %) L/eé/z DATE:  9/14/01
N V4 7 -

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT 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

BUILDING PERMW&ZMO FOR INSPECTION OF SEPTIC SYSTEM

: AND RETURNED
5-//5/2003 Boo 41883 DECK

NAIESY
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TRENCHDATA
TRENCH WIDTH <
TRENCH INLET DEPTH __ . .S’
TRENCH BOTTOM DEPTH _ 7. Y
DEPTH OF STONE 2
NUMBER OF TRENCHES &/

‘TOTAL TRENCH LENGTH _o2 ¥/&
ABSORBENT AREA______ P22

DISTRIBUTION BOX LEVEL ___ ="

BAFFLE IN DISTRIBUTION BOX . ~ _

SEPTIC TANK DATA

| sePTIc TANK [232 74 an0ns
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TSRS | HOWARD COUNTY | __ PERMITNUMBER
eSS b e | PERMIT APPLICATION 50012 2034

Building Address __ J &) o J.n Doz (o " | Property Owner's Name _F\ Arant \} Ke) Veed
(3\‘ o cea) _ MY 2 \’T%“, : Address oo M. &

Suite/Apt. #: SDP/WP/Petition #: cny‘f,:,l\. o-w ( ! " L S(a!ewE Zip Code /"l \0‘\3

<
Cengus Tract éﬂ lﬂ { )3§ubdivision L) 2o Yeaw ,Home Phone 4 £x0 - “ AL, Work Phone
- Q ’ Applicant’s Name & Mallmg Address, (if other than stated hereon):
“} \‘Section Q Area = Lot \ Li

( Tax Map ('\\ Parcel 93 \ Grid I' / .
. - < T—7
Zoning({\'- [};ap/Coordinates q [')‘ O Lot size Phone Fax
exisingUse_ \la, oo 4\ Contractor Compan N A
Proposed Use <, " 2 ‘ \ \\’b
Estimated Construction Cost ¢ 3 )S wo. Contact Person baVr S =2 4_’- 0LE

Description of Work _ =~ E Sz L! 1S e e s S bqkt Address

} ~ City Stat zi
JA SPELE ( 'rﬂ S SCM L:c:nse No. _ {44 e P Code
Ol B M S o l.\¢\. ard T 0N, § 12, | Phone Fax

7 —
Occupant or T8nant A ‘| Engineer or Architect Company <r (‘,(

Contact Name " on Contact Person

) ] ,
N / [ ‘ IR

Address Address
City @ State Zip Code City __ State Zip Code ,
Phone 2 Fax : ) Phone “\(g\ -2 %55 Fax ' .
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTI:‘L
* Building Charactéristics Utilities ' Building Gharacteristics “Utilities
Height: : Water Supply: ’ .| SF Dwelling a SF Townhouse O Water Supply: )
+|-No. of stories: . _l':’n‘:'h:c/ It floor e W e~ Pﬁt:'laife ]
) ‘ ’ . Se_wage,D:;sDOsal: 2nd floor 2&‘ ' :‘ ﬁk‘ Sewage 32290531«‘
- i .
Gross area, sq. ft. per floor P:?/a,fe :m?;!“ch'e I'D"t):ﬁ“i‘:‘w Bm:m Private 0/
 Electric YesO No O z:”;fsp;:;ro?ms Sabon Gnée0 f‘;f"“ ercss D/ﬁ DD

Use group: : fie Gas YesO No O ifamity dell )
. s Multi-fami y el ings: i
e 2‘ h Heating System: :z :'{. frg;'”“:i"';""’: —— gf::u':f Y oil
Construction (ype ctric O Oil O No.of 2BRumits: Natural Gas O
Reinforced Concrete | Gas O No. of 3 BR units: . Propanc Gas O
__ Structural Steel as O . .
Masonry ’ Other Stper vz Sprinkler system:  N/A E{
Wood Frame Sprinkler system:  N/A O :wl.n o o NFPA #13D
___Full Regh e’ ____NFPAHIIR
—____ Partial ’ —Other:
——State Certified Modular -y //7 ____Other Supprcssion ° yw — State Certified Modular )
L “) . # of Heads . L ] .. Manufactured Home .

THE UNIERS 1 NEDHERF VY,
CounTv-Rapc AL

L1.OYS: (|)nmnr/umuumunwm row KE TS AP lgAwN urnu;nnz INFGRMATIGNS CURRECT, (3) THAT HE/SIN. WILL CUMTLY WITH ALL REOULATIUNS 0F HOWARD
r:
ENTER UNTO 1118 PRCFERFY A0 E

HRFMMNDMD.KQ!N‘{.: ABOVE AFFTRENCED PR ™ rvr:urs;mmvmsmmmmnmmr«m(S)Huanmawnamvu:mwnmmmnm
THE WORK KW)ANDRI! ld"“.l»! . .

\
- = > 5 SRR N ﬂom\ml
Applicant’s Signatiire D= : o ** Print Name I .
Waachie e/ meaben ‘é/\"\ [ov :
Title/Company . ’ . ‘Date -
Checks payable to: DIRECTOR-OF FINANCE OF HOWARD COUNTY
————— . & PLMWRITE NEATLY AND LEGIBLY. ** _
oo ’ - FOR OFFICEUSEONLY- : .
| AGENCY, ~ DATE ~  "'SIGNATURE APPKOVAL" " DPZ SETBACK INFORMATION "PROPERTY ID#: .- |
“,‘a.nd D;.xelopmeng, DPZ . i . Front: - Filing fes
3 s i ’ Rear: Permit fee
) Side: Exclse tax
Side St.. Add’l per. foe
Al minimum sctbacks met? TOTAL FEFS
" YESO NC O Sub-total paid
4‘\" di Control pproval required prior to issucnce? . is Enlmn.e Pemit required? » Bulence dus
i YESC NO OO N YES. O NOD . " Check
. o " Histaric District? Validati
| CONTINGENCY CONSTRUCTION START: O YESD) NO D )
[ ONE STOP SHOP. [3 Lot Coverage for NewTown Zone,
. ‘ : SDP/Red-linc approval date :
;Dis!riblnion of Copies- White gBuilding Official Green: LDD, DPZ ‘ Yellow: DED, DPZ Pink- Health Qold: SHA |

i . !
CTMOMMAPERMITFRM - oo - =« g - oo = meeme —moe oo g s o i e e e ReVe SO0 — ]




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU O¥ ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (4;0)313-2548

NOTE: The installer is responsible for requesting aa inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered until approved by the Health Department, All lnstallations must comply .
with the National Standard Pnmbing Code (NSPC, as amended locally) ang COMAR 26.04,04 MD well
Construction Regulations). Sy sion of g ] ig required prigr to Use and Ocer

Company Name: / ek, Telephone #: ﬂg - 4 £7- 40 é’.?

Address:

(Must circle one)( Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of indlvidual respoasible for the field installation; '
Nanoe (Print): : License#

"A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. N ’
. Name of Property Owner: ' Telephone #:_4/0 -~ ¢80 - G794
Subdivision: PR 5 Lot#: /4 WelTag#:HO-Q¢ - 180 '
Site Address: Hadondge X
mevsible P ' i ell Ca ic Condui
Make: Two picce watertight cap:
Mudel#: P~ 00 Screened, vented well cap:____
pact GPM Depth: (36" min)  Cap secured to casing;
Well Yield: GPM NSF approved: Conduit min 18" B.G.:_ o~ -

Depth of well encountercd at time of pump instaliaion 240 (feet)  Conduit secured to well cap:
If pump capacity exceadg well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestorfay Cable guards)are requised - Must circle one
Safety rope, If used, atiached fo Inside of well casing with eye balt —
Fiplng 1o house House Connection
- Type: . Plasece PVC sleoved to undisturbed soll at wall penetration:__ 4~
PSI: o~ (160 psi min) Appraximate length of slesve:__, 4~/
Depth of supply line: 42'(36" min) Sleeve caulked and sealed properly. o

The water supply line I3 required to be at least ten fect from the septic tank, pump chamber, sewage piping,

distribution box, draiuflelds, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to {ostallation. ‘

| .< ' ¥- Ay -0
St of campay representative responsible for installation date

ke D In

Inspection Data: Pitless adapter and water mupply line a: least 36" below grade

Two piece cap {nstalled and attached to casing securely [y _ R :
Elec, condult extends at least 18" below gradefartached 1o Gap properly ; 2 L ?

N Departn

Safety rops installed inside of well casing

Correct well (ag attached properly and casing 8" above finished grade

Water supply line slecved adequately at house connection

Adequate grout observed below pitless adapter %

(AJQ“ stitl nceds garrie.( (’loc;om WW)

Td WAz 18 Zﬁ@é L0 they IGTp S28 @1t ¢ "ON 3NOHS OMIEWNTY IS ¢ WOdS




: SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER

cl1] 07889 | moeuseony STATE OF MARYLAND | (15 Refont MusT &

L - WELL COMPLETION REPORT .

2R, : FILL IN THIS FORM COMPLETELY - SSII\JAEPFQ [

¢ _ : PLEASE TYPE
J 9 .PERMIT NO.

gl/TtéoRgcserisv&NLv DATEM WELL S_CBMPLsTED Depth of wen ’_ 0}5 (cw ROM “PERMIT G DRILL WELL"

w0 v Jo - 85 db m  ANO. = faofel o - - L¥oo

8 13 15 20 . (TO NEAREST-FOOT) ;-‘, ©28 29 30 31 32 33 34 35 36 37
OWNER BLsS - Peskofens o )
STREET OR RFD T GiwoArDEE COUAT ™ TOWN _ "G len€ L6 )
SUBDIVISION_ WV DL/ PG E Fram S SECTION Lot /¥ ,

WELL LOG

Not required for driven wells

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

yes no

4y N

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

G MATERIAL (Circle one)

cls]
1 2
PUMPING TEST
HOURS PUMPED (nearest hour)

DESCRTION (Use FEET Check | CEMENT _. BENTONITE CLAY 5 s
addition eets if neede TO ; e (1A
bl From 2239 ¥ NO. OF BAGS_ 6 NO. OF POUNDS _8 <O PUMPING RATE (gal. permin) __ — _*
<7 GALLONS OF WATER g L/d’
.y METHOD USED TO
ﬁf So S |2 DEPTH OF GROYT SEAL (to nearest o1 MEASURE PUMPING RATE <
J ' 2/ O from 48 TOP 52 fto 54 BOTIOM 58 WATER LEVEL (distance from land suﬁace)
%14 Ly (enter 0 if from surface) \,{g’
v\oﬂ SJF’I e 1o |1s caS|ng CASING RECORD BEFORE PUMPING - i
S BT o)
" S |yo insen : WHEN PUMPING _2¢
ckn 1S appropnate E 5 =
' code -
_ ¢ L) O |4uS '/ below TYPE OF PUMP USED (for test) :
Slq u,p S‘i@ air: piston turbine
R L' g ﬂa) M IN Nommal diameter Total depth
CASING  top (main) casing  of main casing other
m l(/l(ﬂ g l/ TYPE (nearest inch)! {nearest foot) centrifugal @ rotary (describe
OO 23 i below)
[/ y\)‘ 00( k (9 27 27 . 27 !
f ! Zag 2_\“0 K & 63 64 56 70 jet @ubmersible
W ) CUA £ OTHER CASING (if used) %7
é diameter depth (feet)
H inch from to PUMP INSTALL
c PUMP INSTALLED
A — = ot ’ | DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO) v .
‘ 3 ¢ L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: ! 2

or open hole - PLACE (A,C,J,P,R,S,T.0) 29
_grl IBEFQ_I <||'| 0i> IN BOX 29.
( aopromm: - CAPACITY :
f :
approprate BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
D '. O - -,
PUMP HORSE POWER
! 37 41
cl2 DEPTH (nearést ft.) PUMP COLUMN LENGTH

(nearest ft.)

20 240 « 7
Ves - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A " 15 17 2 and enter casing height)
CIRCLE APPROPRIATE LETTER H % 3 32 3 a9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs below " foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 L
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT ;
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ) ) SHOW PERMANENT STRUCTURES
AcggnggN’cﬁ W(I:1E'H COMAR 26.04.04 “WELL CONSTRUCTION"- AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN !
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ) . o :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED O,’_:_-SCREEN 56 &0 INCH) TWO DISTANCES .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : — (MEASUREMENTS TO WELL) g
KNOWLEDGE. from to - 2
DRILLERS LIC. NO. | § D,/ GRAVEL PACK | L . g
/ / \F WELL ORILLED s
o Q ‘ "WAS FLOWING WELL N Y
* DAILLERS SIGNATURE ‘ NSERT F IN BOX 68 &8 ¥
(MUST MATCH SIGNATURE ON APPLICATION) WEUS?O,\. Yy
. ] (NOT TO BE FILLED IN BY DRILLER) ]
LIC.N§.| ——-—D___ | T (E.R.O.S.) W Q
/A’ £ 70 72
SITE SUPERVISOR (sign. of driller or journeyman ; L0G 74 75 76
responsible for sitework if different from permittee). Eié?ﬁgopE o INDICATOR OTHER DATA
@ COUNTY

DENV-CR97 -




o - — = - - - o EamD 4 ha a0

EMERGENCY/TEMP NO. IF ANY

y SEQUENCE NO. : : STATE PERMIT NUMBER

Bl1 1 8 o) 4 6 Presayong STATE OF MARYLAND _ S

L | ~ PERMIT TO DRILL WELL Mo -9Y - 2800

’ i WS‘/ 347 ;F-).J,.e...ase print or type : I fill in this form completely 7
Date Received (APA) B| 3 | / 76 {tOCA TION OF WELL

OWNER INFORMATION L (/O wwn
8 % 13 : , 8 COUNTY 21
: s 0€ue(oper?$ UC | | W) ri0EE AgramS |
Last Name ¥ Owner First Name 38 23 SUBDIVISION 42

! %08/ (‘Z\'—""k" ﬂ""l( n. g(‘-'k 2025' secrion L2 LOT& /7
44 46 48 50

Street or RFD

(z/uwhm My 2104ys | . GULEVELG |

Town? 70 State 72 - Zip 76 52 NEAREST TOWN 71
ILLER INFORMA TION MILES FROM TOWN (enter O if in town) L Z M 1]
Wﬂé MmS pl/l | 73 76 77 78
Druller s N'ame 76 _ License No. 81 B |4 .
‘¢ 24L 2
lzqg/‘ mﬂyﬂi ”}1 1emn Y J I;IRECTION OF WELL FROM l M/WD ﬂ, n6£ @‘ J
Flrm Nafme

TOWN (CIRCLE BOX) N NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ﬁ
EAST

9,29 Lo (hyncd 2l 107 //Aq |

Addre;s Z 7 2 ; > '5__ _Q) |

Slgnalure Date ( @ (] o
B| 2] WELL INFORMATION - 5 ) DISTANCE FROM ROAD ¢
T2 &P:Lé?,’é'ﬂpumf’)"“e HATE e ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 0O B 8-9 TAX MAP: BLK: _____ PARCEL _____ _
(GAL. PER DAY) 14 20 8 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

OMESTIC POTABLE SUPPLY & RESIDENTIAL .
/IRRIGATION L Aé‘u'aa D (> :

. FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
—_ SIGNATURE _ INSERT § =t
22 77} INDUSTRIAL, COMMERICIAL, DEWATERING a1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL Lo§ 08 00 & /92
¢ 4 v IGNATUR : EXP. DATE
TEST, OBSERVATION, MONITORING :I%H;‘: oo L 8 O STRATURE o '
o [+
GEO.THERMAL cap S 009 cAp_07 9 000
/S-O ' SHOW MAJOR FEATURES OF !0‘ i8 O() '6 rou’ Bom
APPROXIMATE DEPTH OF WELL ) FEET EV?TXH&AKOS ATE WELL ———e ,
24 28 Ad Cqssnj
X NEAREST SOURCES OF DRILLING WATER er
APPROXIMATE DIAMETER OF WELL ‘ INCH Ll (C G: Baos &r‘.%s\{@a«
2. 20" 0pen hole © o a 5‘@i
‘ METHOD OF DRILLING (circle one) .3, f‘ou\'fcb3<(ved Jo]ay
BORED (or Augered) JETTED Jetted & DRIVEN : 8% % @houﬂ .
. - - . Q ~
3 AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER lj-
37 caBLE . REVerse-ROTary .. DRive-POINT FROM THE MAP HERE . ‘Qlw ySRW @
olhgr § ) >,7‘ 9 A
REPLACEMENT OR DEEPENED WELLS . E - 000
1 (CIRCLE APPROPRIATE BOX) S Se) 000
((N]_AHis WELL WiLL NOT REPEACE AN EXISTING WELL _ ) N
THIS WELL WILL REPLACE A WELL THAT WILL BE - ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
i ABANDONED AND SEALED 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 L2 Ag A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : : S
i FOR POLICY ON STANDBY WELLS
(o] THIS WELL WILL DEEPEN AN EXISTING WELL ,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : j00
(IF AVAILABLE) 41 - - ) 52 N éx .
Not to be filled in by driller (MDE OR COUNTY USE ONLY L L : t ﬁ C{" kS)\AM
APPROP. PERMIT NUMBER ’ GAP
. 54 . 63
PERMIT No.”o — 9‘/ - 2802
_ 70 71 72 73 74 75 76 77 78 79
* SPECIAL CONDITIONS - ' ' ®

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATF SHEZT IF NLLDED =

DENV-Permit 97 ' @ COUNTY
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»

" APPLICATION

PERCOLATION TESTING | A BB947H .
. o |
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Oq
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELUCOTf 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.

orervomen_ K2 Tane CoRrade.

 ADDRESS )45({)‘-1 DMVA Ml «Q/ I 60/5@%%%32“") PHONE Yo 87 | 7017
AGENTORpaospECT.VEBUYERMLMA LAND HADING Co.

ooness {01/ Hurvan LN Cootinr MD 20t oone Y10 457~ 39y

PROPERTY LOCATION:

SUBDIVISION (I,OEEQ ad,@A é&ﬂo ' LOT NO. g @

ROAD AND DESCRIPTION -

TAXMAP 2 / PARCEL # g/

SIZE OF LC;T B J 't A-é’ v : TYPE BLDG. 6F D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

v

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

a

FEE 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 IN TESTING THIS LOT.

(SIGNATURE OF APPLIGANT)
APPROVED BY S FOR - DATE
DISAPPROVEDBY ___ : : __FOR ’ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



- _58947H

} COUNTY# . | / .
o SOI@@;ILE : N SO@SILE
or {br / of | ¢
25 - : - ok C/;?im
Jorybr | (=P —
oran . - | fSol
Si ;.,l:z(/ - (’ /§/° Ynle
Soqu > O’q < v ’ 5u:l'mf0
J e W © 100 — %élr, . J# #o
Jo°/e Lo 7\ 2 \ZS\.Q& /Uowabvf)/
Shele ;1 Loy o B2 < 14
' ; ] . /UU /0 [ oo
| ey , v | v
L ||’ 8B
S LD'L SOS
o'
‘/\Olb INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ' #* BQ/ ,
¥ . PRE-WET TEST - 1" DROP
| DATE TESTNO. | DEPTH START sTOP START sToP TIME
8'4 j6-7-97 | 89 A:5'S 1 081S [ ]0:b4o [[0: 1640 [J0+ B0 |min
L0'S 032 |05 10| 1036 20 | [0: 20,0 Hmin
_J0.0'D | viswal] oo — Ske Ll
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