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ISSUE DATE: 12/11/2001

PERMIT P 516{445- c

APPROVALDATE: /2 Z%pON D E XE D " A 58947X

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

OH- %S5 788

Union Paving Co., Inc. ISPERMITTED TO INSTALL (X ALTER [
ADDRESS: 5977 Sandy Ridge Road, 21075 - PHONE NUMBER: 410-379-6463
SUBDIVISION:  Windridge Farms LOT NUMBER: 22 )
ADDRESS: 14523 Windridge Court. PROPERTY OWNER: Hamuilton Reed
SEPTIC TANK CAPACITY (GALLONS): 1250 (TC £ 'cTHm)

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 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: . Begin trenches 90 feet off the {ront lot line and 100 feet off the right lot line as seen

when facing the lot from Windridge Court. Run trenches on contour toward the left
rear property lines.

NOTES:

stay (00" Lrom Proper {"\/5\/\/&”.

PLANS APPROVED:  Amy Mc Millen OW SRw 6/35]01 DATE:  6-20-01

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: 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 PERMIT SIGNEP! 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
: D RETURNED
<103 %N‘/ﬂo ~ DErpuid A&

Skbhrg Y



NOT TO SCALE

TRENCH DATA

TRENCH WIOTH 2

TRENCH INLET DEPTH 2’
TRENCH BOTTOM DEPTH 5
DESTH OF STONE A’
NUMBER OF TRENCHES__ S
TOTAL TRENCH LENGTH _&? #&7
ABSORSENT AREA ed 2 47'
DISTRIBUTION BOX LEVEL ___ V>«

BAFFLE IN DISTRIBUTION BOX _ {/e~e

SEPTIC TANK DATA

SEPTIC TANK Qf D £ calons
MANHOLE RISER™ /ﬂr/ P
8INCH INSPECTION peRT_ A2 R
PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLZ RiSER '~

ALARM

l

PUMP PERFORMANCE T

(=4

PRE-CONSTRUCTION INSPECTION: /L//s/é/ Zj;wf # ﬂ,,éw Lty Aes @
N ETE, plTe
INSPECTION COMMENTS: /2//2 or  Jowm Jz/' .&/ D Lovie /@) /’//3/”/ J /c

1 //n/lw. /ﬂM///I Jy %a// /7/)'23 oo/, %»75 ﬁ// B _sover oz // ;é,/ MWW 2
/z/za/p/ ﬂ[ P _crovygze 4// WW/ ,/ﬂfm,// < 'sneo/{g@\

l

PIGVZA

£ ) TSR TIASET DVIGAIUE
INSPECTOW" DATE SYsTEt,\iA-P‘PRo_\/ED@W‘Y/é /2%}%9’“* L




i posts be 1/Z x W/2 squire (minmuml cut, or 1374 admever depth Oover anvewdy.
2 hardwood & te will be - . .
v 'ﬁ ::fw" 'Ed\g""s%ﬂ ' th: Brear foot. : Structure Clearance- 12 feet mirumum.
shail be,fastened securely fo edch fence post with wire ﬁfvst Maintenance- Sufficient to ensure all weather use.
) ic-secti . irements it A = 5
Aict&:‘ndﬁm ction and shall meet the following requireme ' Total iinear FToai, QI TISRCA
e Strength a/in (min) Test: MSMT 509 ired feet
e Hoduis 20 Bavin Grin) Test: MSMT 509 required 240
are - 0.3 gal ft!/ minute (max) Teut MENT 322 _ -
ing Efficiency 75T (min) : - ;
: ' ic come fogether. they : : O fset
A ki wsath of tzenchies) 2.0 fee

: :ﬁvl;mb: m‘r{;d affer a%‘c;‘tn rai;ﬁaﬂ event

SILT FENCE

FISHER, COLLINS & CARTER, INC.
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EN£°PTIC BASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

PROPOSED 1800 GALLON SEPTIC TAMK.

A FIRST FLOOR ELEVATION = 1 2.2C

B. BASEMENT BLEVATION <1 5C .

C. INVERT OF SEPTIC SYSTEM Arg% g S\ .Q

0. INVERT IN AT SEPTIC TANC: Sl o

£ INVERT OUT AT SEPTIC TANK: Zoomme S1(. 2

F, PRCPOZED GRADE OVE€ seFTIC TN | 1O D7

G INVERT A X S\S.0C .

R EXISTING GROUND OVER DISTRIBUTION BOX: Feoe=ads 515.0
LENGTH OF TRENCH TO B DETERMINED AT TIME OF SEPTIC PERMIT
ISSUANCE.

CONTRACTOR / BULDER TO VERIY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION.

THERE (5 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

ascezpgloyon/pipe L0,

L.
ENGINEERING CONSULTANTS & LAND SURVEYORS Depth oL Lrench (e3) __5__0__ far



FROM @ CLARKE FPLUMBING PHONE NO. @ 418 87S 4151 Mar. 13 2202 B4:25PM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313—2548

NOTE: The installer Is responsible for requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
- with the National Standard Plumbing Code (NSPC, as amended locally) ang COMAR 26.04.04 (MD Well
* Construction Regulations). Ssbmisgion of 8 complete form §s required prior to Use and Oceppancy approval,

Company Name: _(PLARLKe LY H il Telephone #: Yi0-4989- 40329

(Muat circle one . Licensed Well Driller Licoused Well Pump Installer
* License # and nams of indivIdual responsible for the field installation:
: Y G LB License#
Bual must perform the actual installation. Apprentices must be under the djrect
supervision of & licensed journeyman or master plumber, putp fnstaller or well driller. Licenses may be
aubjected to field verification, ' .

_ Name of Property Owner: L el Telephonc #: _§(0 - ¥Xo - g_/;ég—
Subdivigion: MR ey A Lot#: _QR A WellTag# :BO- 94 . i
Bite Address: Reck gl ¢ -
- Bub ] at Pitless Adapter Mﬂuﬂﬂm&u&my
g W Make: fgvvard. Two picee watertight cap:
Model #: o5 922

Model¥: p-7- 200 Screened, vented well cap: %

. Pump Capacity GPM Depih: 43  (367amin)  Cap secured to casing; _
- Well Yield: /9. GPM NSF approved: Conduit min 18" B.G.: _wr"

Depth of well encountered at time of pump installation; / ¥5°(feet)  Conduit secured 1o well cap;
* If pump capacity ex well vicld, a low water cut off switch is required by NSPC 1990 Saction 17.84 .
' Torqus arrestors able punrdsiare required = Must circls one .
* Safety rope, if used, attached to inside of well casing with eyc bol¢ —

. Hougs Connection

Type: . /f/4 PVC sleeved to undisturbed soil ot wall penetration; o~

P8I __ 7 (160 psi min) Approximate length of sleeve:_s/ 577

Depth of supply line: 4/4{36" min) Slesve caulked and sealed properly: g~

 The water supply line is required to be at lcast ten fect from the septie tank, pump chamber, sewage piplag,

distribution box, drainfields, and sewage rescrve area. Xf this sanngt be accomplished, contact this effice for
approval prior to lnstallation, -

3 - - »
Siga co representative responstble for instliation date
) th ent Use Only - Not to be complete Seu
'Datemp.l!equestod: l&/g))O] - Date Insp. Approved: /&/Q!/61@> S
Tospection Data: Pitless adapter and water supply line at least 36" below grade - :

Two piece cap installed and attached to casing securely

—
Elee. conduit extends at least 18" below grade/attached to capproperly L~
Safety rope installed inside of well casing :

N
Carrect well tag attached properly and casing 8" above finished grade L
Watez sepply line deeved adequately at house connection . b
Adequats grout observed below pitless sdapter z




SEQUENCE NO. STATEGF MARYLAND THIS REPORT MUST BE SUBMITTED A
s (MDE USE ONLY) Eﬁ YLA TTEC
0 7 897 i ; WELL COMPLETION REPORT WELL IS COMPLETED. | /F

_ ‘ . COUNTY
: FILL IN THIS FORM COMPLETELY 13
: B PLEASE TYPE NUMBER

. : PR PERMIT NO.
SIIT%OR:JCSS?VSC’NLY ) DATE WELL COMPLETED Depth of Well ot /CL)J FROM “PERMIT TO DRILL WELL"

MM oD %% o895 & oo 22 /qb" l‘/o - 9}/ - 2p08

8 3 15 i»go K . {TO NEAREST FOOT) () 1/”0 26 29 a0 31 32 33 34 35 36 37

OWNER €S UEVECOPen S

STREET-OR RFD e CYIMDRIPEELT Tt Town _G Cenecs

SUBDIVISION___ S/ /1 n pR(PEE FANMS SECTION
WELL LOG GROUTING RECORD é

Not required for driven wells’ ’ WELL HAS BEEN GROUTED

(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR E—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle °"e) HOURS PUMPED (nearest hour)
check | CEMENT BENTONITE CLAY |B]|C]

ngSéRIF:TIrC])N (Use o) FEET if water '
additional sheets if needed, FROM TO i 45 46

2eamng { No. OF BAGS NO, OF POUNDS 22 & PUMPING RATE (gal. per min.)
! DEPTH OF GROUT SEAL (to nearest fogt MEASURE PUMPING RATE ¢

. . f ft. t : fl.
3/44/“/[ gj rom 48 TOP 52 ° 54 BOTTOM 58 WATER LEVEL (distance from land surface)

(enter 0 if from surface) -
BEFORE PUMPING 5((

casing  CASING RECORD —
St Shoug tpes IS ;r; c;o N5

h WHEN PUMPING
appropriate =5

’ peii=-%
MWiCka 25 1\ below L L, TYPE OF PUMP USED (for test) :
3"‘}"‘&/ Sf\@wf 35’ Miﬁ Nominal diameter Total depth @ ar l:':.l piston turbine

CASING top (main) casing  of main casing other

//]/} / C k g_ ' . P{[E (nearz inch)! (rgz foot) . @centrifugal @ rotary 0 gzz::)ibe
St St ol e (Pl

OTHER CASING (if used) 27 27
P et

diameter depth (feet)
inch from to

P INSTA|
DRILLER INSTALLED PUMP YES (_ NO )

(CIRCLE) (YES or NO)

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

screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole e PLACE (A.C.J.P.R.S.T.0) . - -
e~ SIT] [BIR] (IO} | Woes
_ = e
appropriate ) ; CAPACITY: A
ot PRONZE HOLE GALLONS PER MINUTE

below “|P|L] |0 (to nearest gallon)
) ED o

PUMP HORSE POWER

i a7
NUMBER OF UNSUCCESSFUL WELLS 1 DEPTH (nearest fL.) - PUMP COLUMN LENGTH

e : nearest ft. -

- L 3 \l /éS/ ( ) 43 47

. yes no
WELL HYDROFRACTURED (@] CCASING HEIGHT (circle appropriate box

and enter casing height) .
CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL SLOT SIZE 1 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ) SHOW PERMANENT STRUCTURES

&cggz%gﬁi xv&n v%)mr&ze.oa.oa “WELL CONSTRUCTION" gNlé DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
CONDITIONS STATED IN THE ABOV .

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % ® INCH) . - TWODISTANCES -

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)

KNOWLEDGE. ~ from to

> 712
DRILLERS,LIC,#NO. T D GRAVELPACK | . : hei <
550Gy M7 D e |

{F WELL DRILLED >

/ WAS FLOWING WELL — f '/'@ C
*

AICCERS A INSERT F IN BOX 68 68
{MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
‘ (NOT TO BE FILLED IN BY DRILLER)
ucNo, _ _D___" . T (ER.OS)
e ,
70 72

SITE SUPERVISOR (sign. of driller or journeyman N - o T4 75 76

responsible for sitework if different from permittee) EiLsilngQPE . IL?‘?[;‘TCATOR . - GTHER DATA

OZ=w>0O TO>m

(9]
N

above

N

LAND SURFACE

E’ below O‘Z/ (nearest)
%9

foot)

N
w
n
o
N
L~

w

39 41

8

Z2mmIO®L TO>m

DENV-CR9? . . @ COUNTY



B EMERGENCY/TEMP NO. IF ANY

% .

4SEQUENCE NO.
(MDE USE ONLY)

.1'8654"

STATE OF MARYLAND
PERMIT TO DRILL WELL

l#g’/gé?ﬁﬁase print or type o "® fill in this form completely °-

STATE PERMIT NUMBER

—‘?5/ ¥ 2508

Qate Received (APA) L
OWNER /NFORMA TION

Yy 13
s 0808/op€ﬂ:3 e |

15 Last Name YOwner First Name

Prsld Cowden Danl¢ 0. .‘/635’]

36 ) . Street or RFD
&)[{4;«6/4« Y. /O U_(
Town 72

v

8 MM DD

Zip 76

»B|3

70 State
DF?/L ER INFORMATION

() Y S b

Dnller s Nae License No. 81

L Pa //[. V%4 é/&zc J//d/cq |
/gflbamzdwzdv A AF //L«Z B

L 20

,%f S eo, D=5 o

Slgnalure Date

LOCAJION OF WELL
Wiy ]
8 COUNTY | 21

lopegds J6F Fhams

23 SUBDIVISION

SECTION é_sl Lot % 2z
_ 6¢ £rses

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)

L z M 1]
73

76 77 78

1

2 WELL INFORMATION S’

APPROX. PUMPING RATE ———
(GAL. PER MIN)) 8 w
14

20

B4l

DIRECT?ON OF WELL FROM L é//‘l/ﬂ/z/nsé C%

TOWN (CIRCLE BOX) 1

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

aa 28 a7
DISTANCE FROM ROAD
ENTER FT OR MI

%
38 39

8-9 TAX MAP: . BLK: PARCEL ______

AVERAGE DAILY QUANTITY NEEDED
USE FOR WATER (CIRCLE APPROPRIATE BOX)

(GAL. PER DAY)
OMESTIC POTABLE SUPPLY & RESIDENTIAL
3 RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING ’
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Nowanp (3
COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DATE ISSUED

10? [o

NORTH
GRID
50

INSERT S =

c-ﬂ\ L&N F/?O/ |

CdsnGNATURE EXP. DATE
EAST
°©794 o0
57 63

5’10

000
55

/80

APPROXIMATE DEPTH OF WELL L. = ™ JFEET
. 24 28

£
6"

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
3y AIR-PERcussion ROTARY (Hydraulic Rotary)

37 CABLE REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

THIS WELL WILL; NOT REPLACE AN EXISTING WELL

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 - ! L .

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

63
PERMIT No. K/é _9V ZFo¥

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — .o
WITH AN X

SOURCES OF DRILLING WATER
1. e\

2. :
3. ) /3 O-P

i

GRID
al{g\eo
puzd V€O EGroot

WRITE THE BOX NUMBER
FROM THE -MAP HERE

O

000
000-

Ny 220
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS-AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS s

NOE ~ APPROVING Aumonmss sMOULD usL SEPARATE SHLET F NELDED + ~

DENV-Permit 97

_ @ COuNTY
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= —
[ —ZENERAL NOTES.

D TS LOCATION DRAWING i5 PREPARED FOR THE BENLFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS N CONMECTION WITH THE COMPTEMPLATED
TRAKSFER, FINANCIVG O RE-IINANCING OF THE FROPERTY SHOWN HEREON. UNLLSS MNDICATED AS BEING A BOUNDARY SURVEY, THS
LOCATION DRAWING 15 NOT INTENDED rog USE N THE ESTABUSHMENT OF PROPERTY LIXES AND /5 NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUNLDINGS GR OTHER ESXSTING OR FUTURE MPROVEMENTS AS A RESULT,
-THIE LOCATION DRAWNNG DOES NOT PROVIDE rOR ACCURATE WDENTIFICATION OF PROPERTY UINES. BUT SUCH WOENTFICATION MAY
NOT B¢ REQUARED FOR THE TRANSFER OF NTLE DR SECURING FINANCING FOR RE~FINANCING.

2) SUBLECT PROPERTY 15 SHOWN IN ZONE C* OGN THE NATIOMAL FLOOD INSURANCE PROGRRAM FLOOD INSURANCE RATE MAP OF
HOWARD COUNTY, MARYLAND. COMMUNITY PANZL No. 240044 0020 8 EFFECTIVE DEC 4, 1906

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY Of PLUS OR
MVUS 5 (0

g .

41 NO TITLE REFORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONOITIONS OF RECORD.

1 Public Tree
g.:_/—\-min’{eMme Easement

Lor 22
WINDRIDGE FARMS
SECTION 2 AREA 2
LOTS 8 THRU 26
| FOURTH ELECTION DISTRICT
TOP OF FOUNDATION ELEVATION: 522.5¢ WARD COUNTY, MARYLAND
ADDRESS: WINDRIDGE COURT PLAT REFERENCE: 14686

= = 1

HOUSE LOCATION
DRAWING

FI5HER, COLLINS & CARTER, INC.
° ENGINEERING CONSULTANTS & LAND SURVEYORS

FOUNDATION LOCA ION2/25/0}
FINAL LOCATTON:
BOUNDARY SURVEY:

CONTENEAL SOUARE OFFICE PARK - 10272 BALTREMR NATIONAL PEE
’ GLCOTT OTY, MRYVD 2062
R - 198

SCALE: I° = 30"
G : DATZ_BZB/01__
ot S 4
FROFESSIONAL (A D YA ——
- REG. * AL, PON MrT M- RIAN
FCC - _IL Jv PO MY N,
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EEN - Well on Lot 22 drdlzd 10
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= Lor 28-wel) s ORAS -
Proposed, but ”‘4/05/' - ‘
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HOWARD COUNTY HEALTH DEPARTMENT

 Diane L. Matuszak, M.D., M.P.H., County Health Officer

FAX

Date: _/D/1t /000

To: 6/2(//',[:0ma/ ~ From: ;Qrm/ mem  Uen
Phone: Pages: A
Re: £F22 cc
23
/2
Comments:

- T don? see any ;41440 Lot 12 put
[ m/////lg Jhe sl
- [lpt 22 ?« D3 scem poasble a// 5//4/#
Madz//ﬁ/zsémﬁ Jo DA o0 [of CQ;Q
/ M/{J/ Sside g [0F 2R DA sven wloud”

Mmadificaton 1+ 2 5 teally 10" faom
dre »ﬁrmf anc! /‘/j/tf /of //néé)

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313 1773

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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PERCOLATION TESTING | A BIH1S
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT O y
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRlVE/ELLlCOTT 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 HECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER :Pd,u) K I\C\Né ( Dbbhagp

J— D wone H1O= HET = 77017
acEnT On PROSPECTVE BuYeR . dS@nanna /] AN2DI %a/d/m Co.

mess P14 Hyonah L (@mﬂm UD e LIQ = UST= 39/

F;ROPERTYLOCATION: R 21! v‘ 4 ‘
T e S e RG

ROAD AND DESCRIPTION

. 'TA>-(MAP 21 PARCEL # " 3’ : -
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THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC[LITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE¥' V-

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. : ~ 0
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APPROVED BY FOR E L ' DATE
DISAPPROVED BY ' ‘ 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.D. # DATE

THIS IS NOT A PERMIT
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~APPLICATION

¢
”

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H'ELL|COTT 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

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . PHONE

PROPERTY LOCATION:

SUBDIVISION ] ' LOT NO. fﬁ

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZEOF LOT i i 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 INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
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DISAPPROVED BY | 4 A ‘ FOR DATE
HOLD PENDING FUR'I"HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # X ) DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # V DATE
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: LOT 22
" WINDRIDGE FARMS
e.ok  secTion z AreA 2
LOTS 8 THRU 26
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT REFERENCE: 14686

“BFISHER: COLLINS & CARTER, INC.

L. ENGINEERING CONSULTANTS 4 LAND SURVEYORS

I CENTENNAL SQUARE. OFFICE PARK - 10272 BALTIMORE. NATIONAL
s . o HAKCOTT CITY, MARYLAND 21042 :
“i 461 - 2053

FCC *
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