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SEWAGE ©Q$P©SAL SYSTEM : )
MARYLAND STATE DEPARTMENT OF HEALTH® BISTRICY =20

HOWARD COUNTY ] _ A DATE | f 27
BUREAU OF ENVIRONMENTAL HEALTH ! s 4 2 &7 /f&(
461.9933 {ﬂ NDEXED  DATE SYSTEW APPROVED ——222! i

INSPECTOR cﬁmﬁm o

Wade Souder IS PERMITTED TO INSTALL X ALTER _

ADDRESS 13990 Triadelphia Mill Road, Clarksville, MD 21029 PHONE 531-2166
SUBDIVISION Leisure Living roap 1980rriadelphia Road o7 _1

e T

PROPERTY OWNER  Williams

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO _X

3 ' ;
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet ™A feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
; feet below original grade.5 ¥ feet of stone below distribution pipe. .
LOCATION - Beginning from the left front lot corner, place distribution box 180 feet down
) the left (1141.02') lot line and 100 feet off the left line as seen when
facing property from Triadelphia Road. Run trenches along contour towards the
| . left and right lot lines. |
| NOTE ' - No trench to exceed 100 feet in length. Provide e" ~ 8" diameter cleanout and
cap to grade or above on septic tank.

ﬁ( 1’>f % —OH T0 STRAZ CFf Ecr vy RAER Z/?E&vav\/ 2z
AF7£0 VISURE ZosPEC 7707 G TRENTH 5 ) )

PLANS APPROVED BY __Bert Nixon DATE 7/27/8

| . :

| SEPTIC TANK CAPACITY 1000 . GALLONS NUMBER OF BEDROOMS 3
|

\

COVER NO WORK UNTIL INSPECTED AND APPROVED.
i NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
| NOTE: CLEANOUT REQUIRED EVERYv 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). »
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. !
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. \CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. §

oya-aad

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TH S PERMIT
°CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1386
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE. f S

SEPTIC TANK. LEVEL —/ 000 CLEANOUTS /<

* DISTRIBUTION BOX. LEVEL -

T

—_—

¥
DRAIN FIELD/TILE FIELD. DEPTH T FT. TRENCH WIDTH _Z—
L

FT.  INLETDEPTH 2. FT.
EFFECTIVE GRAVEL DEPTH “Z}ﬂé S T ToTALLeneTH BT j Yt T
| NL;MBER OF TREI;JCHES, ___E_'___ " ONE SIDEWALL/BOTTOM AREA ___ 2 _ S/\ ¢ safT
DRYWELL INSIDE DIAMETER ' FT.  EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA SQ. FT.
REMARKS }9\7) K- LocATion O ThRENCH B DO & ADD 577/\/6'72
TRENC P H % Dk Teeron HL
| éLM/% /@m =Y penep #/ f”’ W ISHES Tﬂiﬁ’/\fé«féf#’z”
jg T)(/GWJNU‘\/ Flelt&0 WiTh s 7ore  PIMISIE ADDNIE—
k 97@/«6 By s N AN :m G m@!f N~ |

DATE SYSTEM APPROVED

INSPECTOR %VVVW W/\/
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525 -H Ellicott Mills Dr1ve
< Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L’//// | ‘ : ,Receipt;#

Replacement = L . Date
" Name of Installer f:F\$TIH5Q_ ) R Telephone

License Number f ' l////
' Certified Well Pump Installer Well Driller Registered Plumber
" Name of Property Owner » ' v Telephone v
- Subdivision _ (&!5Vs LivinG Lot # ( Well Tag # Ho -§( -%199

. Site Address __ )Y 570 TAlAOcLpin 2O

AU WD

. Pump » - Motor ‘ Pitless Adapter
1. Type " 1. Horsepower . 1. Make
a. Deep well jet ____ .~~~ 2. RPM : 2. Model #
b. Shallow well jet __ 3. Voltage ________ 3. Depth
c. Submersible __ - a. 110 ___
. Make . b. 220 ___
. Model - # ~
. Capacity GPM
Pump exceeds well capacity - Yes ___ No .
If Yes, is low pressure cutoff switch installed? Yes _ _____  No
. What methods are used to protect the pump and electrlcal wiring from
vibrations? Torque arrestors _____  Cable guards _____ Other _____
 Tank N o ' Piping K Well data
1. Capacity ____ . o 1. Type. _._ c 1. Depth /5D ft.
2. Pressure relief .. . 2. Size __ 2. Yield,_gg_ GPM
~wvalve? ____ - - : 3. NSF and/or BOCA 3. Static water
' L ' Code approved ____ level 35S  ft.
4. Depth of supply . 4. Will water supply
line ) : be disinfected by
' installer°

1 understand that it is my respon31b111ty to notify the Howard County Health
Department when the lnstallation is ready for 1nspect10n (otherwise this permit
is null and void). :

All information given above is true to the best of my knowledge.

Signature of Applicant

ﬁﬁ&?’ df” 72@ W‘?‘? [[é\)allation w?llzzbe . Wtj

Note: A sticker indicating approval/status placed
on the well casing at the time of. the 1nspection

L1254 RAPApTer NotT N ém%p cAL For%

215
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SEQUENCE NO.
(oep USE ONLY)

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

STREETORRFD ___ FRAED 1.8 H 48 ssrd

i . COUNTY -

0 BE pUNCH D - FILL IN THIS FORM COMPLETELY A o _
ﬂJHéqusU S“BGE(;‘?JSAIL CARDS) _ o 4 PLEASE PRINT OR TYPE NUMBER ﬁ %%‘@% 3

‘ PERMIT NO.
DATE Received® DATE WELL COMPLETED [ Depth of Well ] FROM “PERMIT TO DRILL WELL}
1 22 / 2 a 9 . . _
|Tl L1 11:1 @lel‘”ﬁ?] - (FG NEAREST FOOT) Ljﬂ%":‘olgﬂilmlgﬁiﬁljﬂﬂ
OWNER Ly TALIATR ‘$9H%} . ;
Irst name

Town ___ DAY Tem) ,

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
additional sheets if needed)

FEET “"Check

FROM | TO | bearing

if water;

%‘f Soi

'

5”“"?\3 So‘.%

Sheyk (soFT
y Biowrd Sof

56\ F\C,O 5‘4%"‘(,

WELL

Do |77

RIZR

o | 2

2 % |-

75 | s00 ‘/

TYPE OF GBOUTING MATERIAL

NO. OF BAGS »

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

BENTONITECLAY [B]C]

PUMPING RATE (gal. _
NO %OUNDSM to nearest gal.) (ga per min. m...-

SUBDIVISION __{ ¥ 1& :%Q s 1 1 ?ﬂ?‘%a SECTION _ LOT 5 ,
WELL LOG GROUTING RECORD no cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) w | PUMPING TEST

HOURS PUMPED (nearest hour)

METHOD USEDB TO

MEASURE PUMPING RATE L__J & & |

,romld [ l | ]ﬂ. tol?lé l [ 1" WATER LEVEL (distance from land surface)
. 8

TOP 52 54 BOTTOM BEFORE PUMP
(enter 0 if from surface) UMPING g.

casmg

typ

|nsen
appropriate

code

DMOW

CASING RECORD

D

WHEN PUMPING '
vews A4 L]

STEEL CONCRETE TYPE OF PUMP USED (for test)

@air ’ \li[Episton ‘turbine
2T 27‘ :

PLASTIC OTHEH 27 hon
bl - other
MAIN‘ Nominal diameter  Total depth @centrifugal IErotary (describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) :

S g

(nearest foot)
jet @meersible
63 64

¢ OTHER CASING (.f used)
diameter depth (feet) -
S inch from to ) v PUMP INSTALLED )
< [ K - 180 , | DRILLER'WILL INSTALL PUMP é D)
'Y ) I ves o
5 @ N B h (CIRCLE) (YES or NO)
. _ : . IF DRILLER INSTALLS PUMP, THIS SECTION
e L 0 i ' ;| MUST BE COMPLETED FOR ALL-WELLS
EXCEPF HOME USE
o onan b SCREEN RECORD TYPE OF PUMP INSTALLED e
, [SIT] [BIR] [H]O] PLACE (A.C,J,P.RS,T,0) -
insert STEEC BRASS OPEN IN BOX-SEE ABOVE:
e sone vole | gwacrv o [T
_below - [P[L] [O]T] {to nearest gallon) 3 :
| PLASTIC OTHER

PUMP HORSE POWER

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

E ELECTRIC LOG OBTAINED .
P TEST WELL CONVERTED TO. PRODUCTION

.| OF MY KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
.. ACCORDANCE WITH COMAR 10.17.13 “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

DEPTH (nearest ft.)

PUMP COLUMN LENGTH EI:I:ED
(nearest ft.)

43 . 47

DRILLERS IDENT. NO.h

DRICLERS SIGNYATURE
(MUST MATCH GNATU

responsuble for sitework |f differént from permmee)

£ . | { i QI | I CASING HEIGHT (circle appropnate box
A @L&ZL]_LJ and enter casing height)
H LAND SURFACE e
s f ] l | ] j [ I [ 1 [ _] : ' (nearest-
SOOI =5
E E ) i :
1E = ’% % = S = LOCATION OF WELL ON LOT
: SHOW PERMANENT STRUCTURE SUCH AS
sLoT Size 1 BUILDING, SEPTIC TANKS, AND/OR
o LANDMARKS AND INDICATE NOT LESS
DIAMETER ANEAREST THAN TWO' DISTANGES
OF SCREEN INCH) B (MEASUREMENTS T4 WELL)
_ " from to ., '
GRAVEL PACK 146 . j£8 |
IF WELL DRILLED WAS o
FLOWING WELL INSERT I
F IN BOX 68 %
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) wa
. 74 75 76
0 0
TELESCOPE _ LOG . " OTHER DATA
CASINGY  “*INDICATOR

)

HEALTH
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Review

"o @

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X’— 0’2199

Locatlon of property (road)

Subdivision L] Lot Block Plat Sec.
well Driller Owner ;_A_g‘fn « OH \

Depth of well 150
Distance of measuring point (M.P.) above ground ﬂ"
Static water level (S.W.L.) below M.P. \%
I. High rate pumping -- reservoir drawdown
Time pump started ~, /]@% Pumping rate ﬁ@@
© Total time Zﬁﬂﬁﬂn i)wuto reach pumping water level ft>™>velow M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill }’7 (if used) (gallons per
tervals gallon bucket minute)
18.9% LA G san. l @Wﬁ

}%% 1—}5@ | g m
%2 ©)
1295 ? A @%1

N3[&F et 0 37

A :%J»QQ \{-Q\.W\AQ\Q-L_




Page of

Date

Well Permit No.

mo - 1=

Location of property (road)

Subdivision LI ISU RS
%
158

Well Driller

Depth of well

Review
FIELD DATA SHEET
HOWARD'COUNTY WELL YIELD TEST
29
’@mmx_f@mfﬁ LTRO,
0t ) i Gk Lot ~ Block Plat Sec.
HARRY TDwagn JSTA) owner __(J(tlinmZ ¢

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Cvind, daptl ) = M@@MM = &0

I. - High rate pumping -- reservoir drawdown

- Time pump started
Total time

II.

(288 o

to reachlpumping water level

kL

Pumping rate

[Sop

ft.\Below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

_minute in- below M.P. - time to fill B4 (if used) (gallons per
: ,ﬁg%ervals gallon bucket ] minute)
TS ¢ ) B
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - XJ“‘ . 99
Locatlon of property (road) ___J )
Subdivision 1S i
Well Driller

Depth of well //jfzf ’ /

Distance of measuring point (M.P.) above groung
Static water level (S.W.L.) below M.P.

PHIR LORD

Lot _j Block Plat Sec.

< D

I. High rate pumping -- reservoir drawdown

Time pump started /éf{fﬂ? Pumping rate /0
Total time lE h»(ﬂ[, to reach pumping water level __féé) ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket , minute)
/030 35 b /5
Wzs P & 7

/00 y 4] 6 /0

72748 v/, G 20
// 30 Vi ez

VRZs vd/) 0

77
0

424 P
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/7 " 20 %y /0
L. 78 <9 /2
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/5 7o 20
/i3 &0 (O




EMERGENCY/TEMP NO. IF ANY

oy
N

B|7| SEQUENGENO. |7 STATE.OF MARYLAND OEP PERMIT NUMBER _

- *1782‘“”“””’ PERMIT TO DRILL WELL - OIS
fr: H:‘,SO Eghg%EngSATLE gERPSJs":CHED | ) '. please print or type f;ll in this form comp/etely
Date Received | £4Yq4-J<40 [8] 3| LOCATION OF WELL
M OWNER INFORMATION I%{[o%lgvl&l H“ICM I l T T 1 l—] N
Qg A AT TT T BLT T ) 'u«gnﬁuhhﬂlusNDIMMIgMHﬂﬂg

¢ 3lolol [padi lrfl'd slel [HLLIL] T | Sigfgzﬁﬁj o]

| EILEA G N T |

[ 70°State72 Zip 76

;&L\JI%MNIII‘IIIIIIHIW

2 NEAHE?T TOWN

erz-ef

71

DRILLER INF RAMATION 3 MILES FROM TéWN (enterQifint )E I___ l_]_l_]JM l
3 enter Qif intown
/Q.@r PO pC I% [ 10 ] -

76 77 78

Dnlle%g /daﬂ‘! V ~ 7 Licknse No. 80 7814' _ - I / =

e el phia |

Firm Name ) DIRECTION OF WELL FROM
Address/ ff g %f‘?ﬁ/‘@f@ (‘:& I/C 3[ { cﬁl/&)( N TBWN (CISCLE BOX)
/‘5/{/!’ n/”’////- ,/f/)/”/j// / ’}&7é§

\Slnnature,{/ St A Date
18]2 WELL INFORMATION
" APPROX. PUMPING RATE (GAL. PER E-... -
AVERAGE DAILY QUANTITY NEEDED '
{GAL pERDAY) gk (‘l | f L]

_ ON WHICH SIDE OF ROAD ﬁ
~_ (CIRCLE APPROPRIATE BOX) -, 2] [€]

NEAR WHAT/ROAD 30

NORTH

EAST E
SO UTH

AT T I

DISTANCE FROM ROAD
ENTER FT or Mi

38 39

: USE FOR WATER (CIRCLE APPROF’RIATE BOX) -

NO;F TO BE FILLED IN BY DRILLER

r‘

[EI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . l_&;‘ %I Zl@j(ﬁl;’:ﬂ {a\ /&3

[o] Jome (sinaLE OR DoUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL -
FARMING (LIVESTOCK WATERING & AGRICULTURAL - | Hl \ﬂj} y&ﬁ\ °3 %%
. IRRIGATIONY) - ) COUNTY NAME ' COUNTY NO.
' m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
- 22 L. OTHER (REQUIRES APPROPRIATION PERMIT) - - . -SIGNATURE INSERT §

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES C | RATEISSUED C)ngf
siA/f@f\f\

APPROVAL) : 43 48 "CO SIGNATURE

v EXP. DATE

ZE'SDLOOP%SIE?I\(/)ANHF?E%MN:%N|T0R|NG (MAY REQUIRE - - s ggfg”[S] ﬂ]ZU{] ofo] 01 gglsg @l? \jl 2lolo 0

SHOW MAJOR FEATURES OF

. ! BOX & LOCATEWELL
APPROXIMATE DEPTH OF WELL MZEB]FEFT WITH AN X
. } AREST SOURCES OF DRILLING WATER
NE .
APPROXIMATE DIAMETER OF WELL @ INCH S P ’
- 2.
METHOD OF DRILLING (circle one) 3.
" BORED (or Augered) JETTED . -Jetted & DRIVEN - , ' WRITE THE BOX NUMBvER
<§7 1R-ROTary > AIR-PERcussion . ROTARY (Hydraulic Rotary) . FROM THE MAP HERE
CAB REVerse-ROTary - . DRive-POINT | .

other : ) 7 9(25 2

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED “:‘A
ceavacsele W[ TT T T[]

Not to be filled in by driller (OEP USE ONLY) i Sl

'APPROP. PERMITNUMBERI I [ | [e]a]lr] | IGJ

FORCE .M MALs PERMIT No. \ K )
5768 N BOX 7071 72 73 74 75 767 77978 973 ¢

7;’ - 000
REPLACEMENT OR DEEPENED WELLS 1 " /é) Lj 000 _ >
, “(CIRCLE APPROPRIATE BOX) ° T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
= - " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
( YHIS WELL WILL NOT REPLACE AN EXISTING WELL - . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION :
HIS WELL WILL REPLACE.A WELL THAT WILL BE - : VN’\"‘ woo G},L« - : :
ABANDONED AND SEALED 1 SRR IS C

SPECIAL CONDITIONS ' e EET
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

ATION

n 3227/

P

@
DISTRICT =

onte Yowe 2 IF8L

_THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

 PROPERTY OWNER Q‘é’hf(/ 72-1, Xj T T RAL 1 AT
ADDRESS \l\?va 4/144/7'9é &}%LL W&’fcll@yrg—7}PH°NE A3 /_352 [¥4

PROSPECTIVE BUYER

ADDRESS : : PHONE
PROPERTY LOCATION: A ol .
~ ’ () ; o ’
SUBDIVISION AC/H = #H6 IS5 E LOT NO. & . /
ROAD AND DESCRIPTION I&l&b FLP /A Pb
TAX MAP —E L 27 —  PARCEL #— 'L/D
szzoror 3 A F Tvee 8106, §/ Led I HAave

(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 APPLICATI NON-REF4INDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.
L (S}GNATURE OF APPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR . DATE

HOLD PENDING FURTHER TESTS

DATE
REASONS FOR Rstcrlow ?m, @A.%YAQ@) Q’Q.QD Sj\ﬁﬁmﬁ .ﬁu‘fg QAN %

BLDG PERMIT QIGNFE’)




SOIL PROFILE

EH-12-1079

\ ¥ t 4 N\
Y ,

N 8 Ly 3 , Loy

S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 DROP ]
DATE TEST NO. DEPTH START STOP START STOP TIME

Y

REMARKS
TYPE OF SOIL

TESTED &Y

ALSO PRESENT




APPLICATION

N o

!

HOWARD COUNTY HEALTH DEPARTMENT %

BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 Wﬂf 2 17 £
TELEPHONE: 461-9933 ) DATE : :

» PERCOLATION TESTING

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

/ﬁ/,/u . e:-l'[ f-'*?L/ @«\'/4 '/i}
PROPERTY owuea
VF5 ﬁ/,:mzw—)ég )é/u, /4——ch 671{57 53/-352¢
ADDRESS ’ PHONE
PROSPECTIVE BUYER
B - i‘
ADDRESS _ ___ PHONE
PROPERTY LOCATION: 9 _»
SIAC = ( #6 TS e
SUBDIVISION LOT NO.
: [ a?
ROAD AND DESCRIPTION /615D FLI0 H/4 o
27 N4
TAX MAP PARCEL # '
. ) f ‘ o 7 3
SIZE OF LOT "~ A+ ‘ TYPE BLDGng A 1 L it g

" ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

t

o t . ' A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION® I? :yUNDABLE U‘g‘IDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. L O fZ ‘i- %' A
< (SIGNATURE OF APPLICANT)

APPROVED BY . . ? FOR : _ DATE il

e
j i - - , ‘4 ;
REJECTED BY - — FOR {d ’ . DATE
HOLD PENDING FURTHER TESTS — N L DATE

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE
Ly

%

IND. TE NORTH - NAME ADJOINING ROAD, A‘\ S BASE LINE.
FETRS TEB U TR TS
PRE-WET ) TEST - 1" DROP
START . STOP START STOP

245 1622 | 19> [18Y
G ) | mzﬂ' 9 2 i%Lb
[3@ Qo l0h~ /§#
2% | ] Nl
1A | s (s

4is | e |t |
133 p i _ (s
124D 1~ ,
N ES XY LS SIILARTY Ry

» o PR o
Wi S |9

DEPTH

S Lo RUSIS ST ey }JMQJ\,AQ;@QJ

] REMARKS

TYPE OF SOIL

N ) (\ n A
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APPROVED= Fokm WATER and_Private  SEWERAGE

; 7 SYSTEMS, IN CONFORMANCE WITH THE MASTER PLAN OF WATER
. AND SEWERAGE FOR HOWARD CO. Y HOWARD CO. DEFP'T. OF
HEALTH and MENTAL HYGlENE - '
S-a2-27

P Date

.AA 4

y Health Officer

WNER S DEDlCATION

we, _IBT Cor Pora+‘0” , 8 M3 Corp. by jehn F. ReHo\laﬂz Pres., avthoriz
qen*\' owners of +tne property own. and
described hereon, hereby' adopt this plan of 'subdivision and in consideration of

approval of this Final Plat by the Office of Planning and Zoning, establish the mi
Bldg. Restriction Lines and, gran'r urmo Howard Co.,Md., its suceessors and assigns, (

| _“Aw‘wkoveo 3
1 AND’, 'omue

| -

HOWARD COUNTY OFFICE OF PLANNING

the right o lay, construét and mairtain sewers, drams water pipes and other munici
utilities and services , in and under all roads and street rignts-of-way and the specific
- easement areas shawn hereon ; (2) the right to requwe dcdunhon for public use ¥
beds of the streets and/or roads and floodplains ad open. space where applicable,
for good and other valv ab\e consideration, hereby grant +he rignt and option to H
County, Md., o c\cquure the fee simple fitle o 4he beds of the streets. and/or ro
floodplains, storm dramage facilities and open space where applicable ; (3)the

;;_APQR VED 'FOR STORM DRAINAGE ‘SYSTEMS, PUBLIC ~
C, WAT PUBLIC . SEWER, and PUBLIC ROADS, HOWARD CQ.

OEP' T‘&OF Puaucl WORKS.

to require dedication ot Waicrways and droinaqe ‘easemerrts for the SPCCI‘FIC purpos
their construction, repair andmairrterance; and (4) that no bldg. or similar stru
any Kind shall be erected onor over the said easements and rights-of-way.

R N






