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™ ISSUE DATE: 11/19/200] PERMIT P 516420 ~A

APPROVAL DATE: G{ 9 Zog A 58993-L
ON-SITE SEVG}NGQ%&EQSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ot foondl

South Carroll Backhoe IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 4410 Salem Bottom Rd., 21157 PHONE NUMBER: 410-875-4197

SUBDIVISION: _Cattail Ridge LOT NUMBER: 12

ADDRESS: 3620 Clear Drive Court : PROPERTY OWNER: Goodier Builders

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 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: Starting from the left rear lot corner, place the distribution box 150' down the left lot
line and 45' off this same lot line. Run (3) trenches on contour to rear of lot as shown
on plan.

NOTES: Trenches not to extend beyond rear limits of approved septic area due to rock.

PLANS APPROVED: MER DATE: 9/12/01

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

FebbiSH
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NOT TO SCALE ~
TRENCH DATA ‘
/.,
© A TRENCH WIDTH 3
gL L Er G g 4
s A L R S TRENCH INLET DEPTH _ .9
TRENCH BOTTOM DEPTH _ S
2 7
DEPTH OF STONE

NUMBER OF TRENCHES_ 3/
TOTAL TRENCH LeNGTH & 10
ABSORBENT AREA_____ 72O 2
DISTRIBUTION BOX LEVEL v/

. BAFFLE IN DISTRIBUTION BOX \:

——

SEPTIC TANK DATA

- T
SEPTIC TANK _]|Z 8D S GALLONS
MANHOLE RISER 100K

6 INCH INSPECTION PORT %wd_
PUMP CHAMBER DATA

MANHOLE RISER

ALARM \

K PUMP PERFORMANCE TEST \

PRE-CONSTRUCTION INSPECTION: ﬂ‘s/ 02 Contper Qe plan 12" et

OUSE ConN MASE TR g
= INSPECTION COMMENTS_I /9/0 2

2602 weeor (1) |

STAEED CoRPECTI. STaeT PER PIAN QD :

g \
WY I L.f_u_/..‘ ""’l”"gzkz'-_ > 43:%. W d W@

INSPECTOR ﬁ ﬁ m’é@ﬂ, DATE SYSTEM APPROVED // ‘7;/ %3
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OEPARTMENT OFTRS7 G RIONS, LICENSES AND PERMITS.
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

HOWARD COUNTY

PE%I

T NUMBER

AUTOMATED INFORMATION (410) 313-3800

PERMIT APPLICATION ' w/3/77ﬁ

Building Address 3620 Clear Drive Ct.

Glenwood, MD 21738

Suite/Ap t#: N/A .

Census Tract 6040

SDPMWP/P etition #:

Subdivision Cattail Ridge

Property Owners Name Goodier Builders. Inc. R . o

Address 10705 Charter Dr.
GP-99-208 city Columbia state MD_ zip Code 21044
Home Phone . ! . Work Phone 410-997-7400

Applicant' s Name & Mailing Addres s, (if other than stated hereon):

Description of Work _Const SED-"K++"- 2sty,full basmt, R~

Address - -

o - City State Zip Code
FB, HB,FP & Garage(§Br) 22! #ind £ 8f bni'h) -
i ' License No. MHBR# 130 ¢ 1
= Phone ! - . . Fax K +
Occupant or T enant Engineer or A rchitect C ompany
Contact Name Contact Person )
Address Address
City State Zip Code City . State 2Zip Code
Phone . : Fax Phone Fax -

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Height:._

No. of stories:

Gross area,sq. ft. per floor:

E|ccn:ic Y'_'es =] No o

Crawl space [J Slab gn GradeD
No. of Bedrooms j‘___

Reinforced Concrctc

Natural Gas O

No. of 2 BR units:
No. of 3 BR units:

litics Building Characteristi it
\‘N;CI’ Supply: SF Dweling ® SF Townhouse O Water Supply:
__Public T Width _Public
__ Private 15t floor: . X___Private
Sewage Disposat 2nd floa: Scwagc Disposat s
___ Public ' = ____Public
Private X __ Prvate .-
- Finished B 1 Unfinished B -

Electric Yes® No O

Use group Gas YesO No D Gas Ys@ No O
. . Multi-family dwellings: .
‘- Heating System: No. of efficiency units: Heating System:
Corstmcton type: Electric O Gil O No. of 1 BR units: | Electric O O O -

Natural Gas

.~ # of Heads

Manufactured Home

Structural Steel Propane Gas O Propane Gas O
__Masonry N N . .
Wood Frame Sprinkkr system:  N/A (O ,9‘-"" Stucture: Sprinkkr system:  N/A O
. Full Footings: NFPA#13D
o Pamal Roof: NFPAKI3R -
State Certificd Moduiar Other Suppression Other:
State Certificd Modular .

(REBY CRTIFES

© TS ROERTY RR “EMWWWﬂI“KNWA\?’mf)Om

ASFOLLONS (1) THAT HISSIE 1S ASTHORIZED TO MK TIES APRICATON: (3 NIATNIE NFORMTIONS CRRECT (3) TIHAT HE/SIE WLL COMLY WTII AL REQLATONS G HOWARD GUNTY
WHICTIARE APPLIC ALE HERETO(4) THAT HE/SIHE WL PFRFORM NO WORK OPRE AROVR RESPRIINCIQROPERTY NOT SPECTFICAY DESCRIBED IN THIS ANCATION(S) THAT HI/SIIE BANTS COUNTY OFFICIATY: RIGHT TO ENTEA ONTO .

apermit.frm

R e v " - Building Permit Services, Inc. - PatOrla_*
Applicant's Signature Print Name
i ¢ Agent M 201 ?y m/
Tille/dompany ’ Date
- Checks Pa ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY ’
LEASE WRITE NEATLY AND LEGIBLY. ** ' .
. FOR OFF ICE USE ONLY -
o SEIBACK INFORMATION  pRopeTy 1ot /54 33
AGENCY DATE !QEAT!}RE APPROVAL DPZ D#'
™. Land Development.DPZ, Front. Filling fee 5 100.00
~~. State Highwavs Rear: Permit fee $
~- Building Official : " Side: Excise tax $
~~ Dev, Engineering. DPZ ! Side St.; : Subtotal paid s
3 Health. {2 All minimum setbacks met? Addl pemitfee  §
. i i [ s YEsO Nno O - _  TOTALFEES- §
1, Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due s,
0O w~NoO YESO No O Check 4
“ " - Histork Distriat? Validation ¥y 537
CONTINGENCY CONSTRUCTION START: O YESO NO O ¢ Gyas7
ONE STOP SHOP: O _ Lot Coverage for NewTown Zme - .
SDP/Red-line, approvd date " Accepted by o
Distributionof Cepies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ . Pink. Health Gold SHA -
Rev. 101598

Seclion N/A Area N/A 12
i rea Lot Building Permit Services, Inc. - Pat Orla
Tax Map 21 Parcel 228 Grid 7806 Deboy Ave., Balto., MD 21222
Zoning RCDEO Map Coardinates 9AS8 Lot size Phone 410-477-9666 - Fax 410-477-8437
Existing Use_Vacant Lot Contrac tor Company ~_Owner
Proposed Use SFD Contact Person Michael McDonald |
Eslimalted Constructio n Cost$ _150,000.00 ‘



FROM ¢ HoCo Erniiedlth Fax NO. 1 4133132648 Jun, 12 2021 P1:4°M P1

HOWARD COQUNTY HEALTH DRPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2649

b 1-)1.;_.".L'.f'_ Form [or the instalistion af th A% 3 ¢ |
NOTY: The brstaller is reepoasibie for requasting B baspectica prior to 9 am oa the day of the destred
- imspection. No work is o be covered untfl approved by the Health Deparement, mh&'&umm
with the National Standard Piamdiug Oode (NSPC, ay ameaded loeally) and COMAR 26.04.06 (MD Well
CMW ARSEMEL06 Of A comaigie far o and ~y an

3
BaRSTeitnG OFf A comniste 1o Is momred priof 6 Uae an? Oesoanan

Wdlpn'lkr Liceased Walt Pump Installer
ngfallation. Apprenticts must be ander the dreey
omber, putsp iostaller or well drilier, Licegits may be

'i(on"?”gelb'ﬁlb

Pumg Cagecty_ GPM Dot 707 G6 min)  Cap sorured & casing:

Dep:hdn’ﬂ'&mnsnﬂm« Ngmmm.' C et ?
patnp : (Joeg) oaduit sequred to well cap:

¥ pump capacity excseds well yield, a low water cut off switch is requized by NSPC 1990 sm?l‘m 4

Toique avestars or Ceble guards ax cexuired — Must chede ons
Mymﬂunﬂ,ﬂhdudnhm&v&mvmhmuh_\(_.

Type: NE p%v m,dmm wall peneration:
PSL lGOp_simin Amndmn;:nahddeev:n ug’u ‘/
Degth of ecpply line: W _(36° min) Sleeve canliced and sealed propesty:

mmmuumwunuummmmmm xwage
pump chamder piping,
€iseridation baz, dratnfields, and sewage reserve ares. 1f this gngs be actomplistied, coatact i o for

Mﬂﬁ@ﬁ% : : [ 02 .
Signature of respoasible for metalation 7T

Date Ingp. Baquested: lefaz- A Approved: OZQ

Inspection Datx: Plum.&pbudmmpplyumcﬁ!g?:mvm&g ’ / Ké
rwmmhmimautsm»mm b
Safety rope instalied ingids of wall onsing oprY =
Coxvect well wmmmrmu:auﬂ Lo
Watar nspply boe slasved adeqimely a2 houss connestion =
Adequate gront odrerved below pitless adapter L

iD-215C(Rav., 8/00)

Xvd 0€:€2 0002/0€/L0

101




aAar SEQUENCE NO ( THIS REPORTMUST BE SUBMITTED AFTER
e 1 ?55 ’] MDE USE ONLY’ STATE OF MARYLAND WELL IS COMPLETED.
1 s AL WELL COMPLIETION REPORT O :
hed -3 P . -
N S FILL IN THIS FORM COMPLETELY
: W PLEASE TYPE NUMBER /2 5 8G9 3L
§T/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM * PER”&’;% gF%LL WELL"
DATE Received ~ | MM oD
00 w1 oCt 12 22 -1 26 qg? 9¢ ;4/5
'8 13 |~ 15 20 {TO NEAREST FOOT) 2 30 31 32 33 34 35 36 37
OWNER B;?j Dey, - - : : : .
last name irst name
STREET OR RFD Cleay ,Or/ ye C£. TOWN ___/&len uiond 4
SUBDIVISION SECTION LoT [ .
WELL LOG GROUTING RECORD . O 1c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED € ‘/' @ 1 2
(Circle Appropriate Box) 4 Y] PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ——

COLOR: DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GBOUFING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
DESCRIPTION (se FEET “check ~| CEMENT, .m BENTONITE CLAY |B|C] : aé 3
additional sheets if needed) FROM TO i 4

— 222t | o, oF BaGS_ -/ No. oF pounps /YBO | PUMPING RATE (gal. per min.) —
TOJ’ Cor ’ z DEPTH OF GROUT SEAL (to nearest foot) + , MEASURE PUMPING RATE ,
. Pa) @
from a8 TOP 52 fto 54 BOTIOM 58 WATER LEVEL (distance from land surface)
S}’u(/(j 2 ‘-) S {enter 0 if from surface) é g
N . . ¢ . - .. CASING-RECORD BEFORE PUMP|NG ) - i
. . - . B B _o > - .. 'casing P e EPEEVI | R 7 .20 .
W Stowe [N S " ypes |
S” Sfo ' insert L | when PumpING Sz
- 60 appégggate 22 25
M/C/(’} LT below [P |L| |0IT| TYPE OF PUMP USED (for test) .
- air iston turbine
SM UJ SM 60 (D{ J MAIN Nominal diameter Total depth @ EPJ P
- CASING top (main)lcazi;g (zf main cfasing . other
IC) PE (nearest inch)! nearest _°°t -C centrifugal | : l rotary (describe
Ml C (4 41 6{ & é > > - below)'
60 61 63 64 66 70 jet @ubmersible
E 4 OTHER CASING (if used) 27
é diameter depth (feet)
inch from to
A . y . PUMP INSTALLED
. ¢ L ) DRILLER INSTALLED PUMP YES . @ ,
S v (CIRCLE) (YES or NO) .
) .
s ' f P ! ! IF DRILLER INSTALLS PUMP, THIS SECTION
—| 'MUST BE COMPLETED FOR ALL WELLS.
““'scréen type SCREEN RECORD - TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P.R,S,T,0) 29
insert '.Errl | B I R I IN BOX 29.
appropriate BRONZE SALLONS PER MINUTE
below lFP'EA' L (to nearest gallon) 3t 35
> PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH.
NUMBER OF UNSUCCESSFUL WELLS: é! o ' 3-_ o " c(nedrestdt) s v s ewe calAl il o lees-
. . ’ H 43 47
1 — .
WELL HYDROFRACTURED . (@ i —8‘/7‘9@ TN =R “I > CASING HEIGHT (acr:rdclgn?grpgg:‘asehzgxm)
) c, : g above
CIRCLE APPROPRIATE LETTER R Q% = o 3 % | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LHEN THIS WELL WAS GOMPLETED cs | below (”?gé‘f)so
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 ,%U :
£
P TWEESL{WELL CONVERTED TO PRODUCTION E sLoT SIZE 1 o, s LOCATION OF WELL ON LOT
‘ N g ; SHOW PERMANENT STRUCTURES
EREBY CERTIFY THAT S WE S BEEN CONSTRUCTED IN
i\gggz%:&i VL&EH ggmg‘:;%%NE:;&;LSQENES;:'Uc}TtZ'E)N'égug DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN N WITH ALL ITI AT N THE ABOVI
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF S’CREEN ] lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 : 60 (MEASUREMENTS TO WELL)
KNOWLEDGE. 7~ _from to :
DRILLERS LIC. NO.1 M&_ D 1 emaveeack el ‘
' & /_/_é IF WELL DRILLED ' = — ! S¥ @ w2
WAS FLOWING WELL I . < }
%émz% INSERT FINBOX 88 . .., 88 @WJ { K&
(MUST MATCH SIGNATURE ON APPETCATION) “MDE USE ONLY 2- g .
> ) . . (NOT TO BE FILLED IN-BY DRILLER) e
_LIQ.NO.n/ég__(;_D T (ER.0.S.) w Q Lo
70 72 :, s
" SITE SUPERVISOR (sigsf of driffer or journeyman - .7 L - . 74 75 76 o .
responsible for sitework if different from permittee) (T:EALSEIESSOEE Ir\?D?CATOR . otHerDATA | N % .

DENV-CR97

- ey
@ COuNTY ">




EMERGENCY/TEMP NO. IF ANY

-~ SEQUENCE NO. . >
(MDE USE ONLY)

19437

- . STATE OF MARYLAND
Ll 1429 R PERMIT TO DRILL WELL

STATE PERMIT NUMBER

HO E 9 —od) 5

912w /gllaw:v C/«vﬂ(( Py /Mff,{/c

SThA Mower 5555

2
_54 please print or type B ™ fit in this form completely 7
te Re elvedéAPA) o : ’ ' B | 3 l E i?CAT/ON OF WELL
3 OWNER INFORMATION . . /%w” R : ]
MM Yy : 8 COUNTY 21 . .
L K/Z\S }9eue(apen¢ LLC ] 1 04-!’-}4/(, f/c/qw ' |
15 Last Name @ First Name . 34 © 23 SUBDIVISION : - 42
L SEE (iemtﬂa K 0'7 S“'” zo‘; - SECTION L'~ __J Lot LA+ . _
36 - Street or BFD . . 44 46 48 50
L Co[uw bimn SUa A 2/0‘-/5/ | Gtéwud/ .
57 Town N 70 State 72 - Zip 76 52 NEAREST TOWN . . . 71
DRILLER INFORMATION o ‘ . MILES FROM TOWN (enter 0 if in town) - | =z M_1]
_ Hatph prsyes MS ol | , mwnm
_ Driller’s N&me : - 76 License No. 81 B I 4] alﬁar Drive-
i 2 y
Il h /%/ny” £ well pPriey "‘4 |- | DIRECTION OF WELL FROM l -~ Coors J
- Firm Nanfe TOWN (Cl_RCLE BOX) E 11 .NEAR WHAT ROAD .30

:ON WHICH SIDE OF .ROAD
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE ?,_ %
ABANDONFED 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

1

|
5

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

i ¥ PERMIT No. f/o ?4—0’74/5’

- . WEST| EAST
Slgnature Date 34 30 37 s@w .
Bl 2 WELL INFORMATION . ) ’ DISTANCE FROM ROAD e~
T2 : APPROX. PUMPING. RATE ————— — ‘ —_—
(GAL. PER MIN.) . 8 12. ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED T TAX MAP: 2 BLK: PARCEL ™3
(GAL. PER DAY) 14 20 -
) . - USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL , y
A @';)mmemorq } 0 //gwmd Cé A58993L J
O [F) FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME COUNTY NO.
IRRIGATION STATE ,
. SIGNATURE . INSERT S.——#- :
22 m INDUSTRIAL, COMMERICIAL, DEWATERING ' DATE ISSUED . : : 1
. [P] PUBLICWATER SUPPLY WELL _ |0407 29 é Jx e é& OG0 200
- [T] TEST, OBSERVATION, MONITORING :::)ém vy ~ €O SIEGANSATTURE EXP. DATE
G| GRID 525 00 O GRID 740 00 O :
{G| GEO-THERMAL - 7
: 0 : SHOW MAJOR FEATURES OF 10( \ CLl q q
APPROXIMATE DEPTH OF WELL 53 /S 281 FEET EV?TXH&AKO,?ATE WELL — oam @K‘OO"
SOURCES OF DRILLING WATER - JAg s S
: Q .
APPROXIMATE DIAMETER OF WELL /A4 mECA,?EST el | 587cas ~7 Gro lede peioe
' S Foropen oY P
METHOD OF DRILLING (circle one) 3 I Bags $s acri
BORED {or Augered) JETTED Jetted & DRIVEN . ( ocqf\-‘on o S“K
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other > *
S0
REPLACEMENT OR DEEPENED WELLS E 000 -
" -(CIRCLE APPROPRIATE BOX) SZS’ 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST RO;\D JUNCTION

>4
*:%‘;

¢

SPECIAL CONDITIONS

NOTL = APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEFT If NEEDEO =

o
71 72 73 74 75 76 77 78 79 1 ?7
[

@

. DENV-Permit 97

® COUNTY




1

~ - g “Lo.rsll//’\

. a1
& - o= =

1 ’ - 2 y 7 ., / : “

1142 5q.Fts /

o .37
o
0 -
n S ~
v S
9 C;{/O{’ ,
1 H.O.A. OWNED*KIBE
5 _"MAINTAINED
\ ‘) /I /’ II /,
g , [
= “ ' o // ,
, ’ ! ’
3 -

, @ \  MANAGEMENT Ust) ~ - §
. , N PG ‘A T . THIS PARCEL 15 NO

s S\ ~A Y T “._ ELIGIBLE FOR BUILDING s

AN ~ % S y»

) , AR P PERMIT REVIEW, SEE.
) &3 /Y LOT 8 . . GENERAL NOTE §
N NN 49,135 '5q.Ft.0 " . . : o
7’ l/ // // \’ - , \ . .195
I -
6 /
~54,456 Sq.Ft.4 ,

\O _ .7 .Slt

o

10,000,'5q.F 1.+

O
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~APPLICATION

PERCOLATION TESTING A58993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE Z-25-5/
TELEPHONE: 313-2840

DISTRICT

TO: THE COUNTY HEALTH OFFICER _ ]
ELLICOTT CITY, MARYLAND _ 7

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

PROPERTY OWNER | \\./\\Mr«M S&rw

ADDRESS ' ] PHONE

‘) " y
AGENT OR PROSPECTIVE BUYER (',/ o LD

ADDRESS l\:ﬁj, ké. ‘LL'““’““I 2 .\\‘)\\1)— <\;\‘& /ZU/ PHONE ALa- e - Tl
PROPERTY Locxrloff:g\y"\q T LN ‘2“‘"‘“{
SUBDIVISION -\—\-wu\ \h—L: ' ' LoTNo. g / Z
ROAD AND DESCRIPTION Lxc 97

; A . 2
axwae__ 2\ PARCELM >

' . \ { o€ wTS>
SIZE OF LOT L s . TYPEBLDG. S Y' ')
: (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 1S NONIREFUNDABLE UNDER ANY CIRCUMSTAN.CES. ! ALSO AGREE TO
<

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. - LJ/ Z

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR c DATE
DISAPPROVED BY i 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 - TITLEORL.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
-




LoT 3
COUNTY # , (R‘f_"r 47 .
R
SOIL PROFILE - % * * % = SOILPROFILE _ +*"
o 3%4 ' o ___R3B - -
bbol é?n dark
o
} S C\UT\ =g ] ﬁ rw
10%0 Ry, oA Sicilmn
vol- " s [¥ 3.0/ ——
0 lfﬁ '/ﬂ g1-8& § 13:\4’
pm‘i(' 5e% AT powadkry
5:9alm \ \ / 5L
S5%o O
' 1.0
e ld_ﬁ{x{ \ ‘ o\@//g 2’0 M\‘qﬁ%
Ry - \ otnic
Kaqo =iSalm
50/0 gx
20
L 20 331 haB
Pecched
Yelloud Ho@
ocouwn 4.0 - Hyo
Sicilm conn
. p |——————— oo+ @
l4t L 4 | deemp
k \ i AN .,D k)ﬁa\‘q i
PN INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. =ilLMm
S19a.lm 7,0 JM‘—_\@
4 PRE-WET TEST - 1" DROP ’
Micacbop DATE TESTNO. DEPTH START sToP START 1 STOP TIME |
6.5 I , A
(0-21-97 | 589 % 322 1038 [1'38B | 2 02 |24 ‘/
2.5 , 5
| 38k M | Hi | 230 jmin_ slow fweT
Pc%!blé S . ) 30 . 20 . : \
> ' ~ d.0 ) - . . :
s Sol 2811 25204 | 2°2) 12°21 [2.29|8mn
5[?7&' ‘ 289 |"Crsl2.00 |2 0|z 002 08 g |V
yello
ofange 2-9-98|387-Al FPecerkd H, 0 twlol-  Sed psohld F
S1CH ' '
a,o.__i'_;'i',f 2RT1B Percned HOD tolole  See|phle|
230%0 Ry .
lpand
o)
5o pmk |
orange
10alm
"1 Cacoos REMARKS _\
15 ©p TYPE OF SOIL
, “\aﬂé TESTED BY /QM\I MC M nén ALSO PRESENT
' TRENCH DESIGN DATA AVERAGE PERCOLATION TIME - TRENCH WIDTH
2.5 INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

|




-~APPLICATION

PERCOLATION TESTING ' - A5%8993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - " DATE P-25=57
TELEPHONE: 313-2640

DISTRICT

TO: TFHE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
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