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2 PERMIT ==

SEWAGE DISPOSAL SYSTEM - A 3120
MARYLAND STATE DEPARTMENT OF HEALTH" DISTRICT _5¢h B
 HOWARD COUNTY | o . o2 f?
BUREAU OF .EN‘VSI:QC;:::NTAL HEALTH - oAt SYSTEM A_‘PP_ROVEIS e /49 B
mDEXED . | SR |NsP;cro§_CM: |
Jack Fyock - . _ 15 PERMITTED o NSTALL - X aurer

ADDRESS . ‘ : RN — . PHONE __ 988-9270.
SUBDIVISION Thistledown ROAD 7017 Woodscape Drive ‘LOT. 4 .
PROPERTY OWNER ~ : Dr. Tédikonda Ramamurthy : : Ly ;
ADDRESS _

IF GARBAGE GRINDER IS USED lNCREASE SEPTIC fANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE Gnmoem ves X NO
SEPTIC TANK. CAPACITY ._2&0__ GALLONS NUMBER OF BEDROOMS __2

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be & feet wide. :
Inlet 3.€) feet below original grade. Bottom.maximum depth B.ff,feet below
.original grade. Effective area begins at 3. 6 feet below orlglnal grade.

J.5"feet of stone below distribution pipe. ¢. &
LOCATION — Place the distribution box 220 feet down the front (272 ) lot 11ne and 70 feet

off the front lot line as seen when facing the lot from .the right-of-way. off
Woodscape Drive. Run trenches on contour toward the front left lot corner.
NOTE = No trench to exceed 100 feet in length. Provide 6" — 8" d1ameter cleanout and
cap to grade or above on septic tank.. ok/cw ij
_‘PTF qé%’%w&d Mo-f J. J. rUZ/w, nn st J:{BT-
/U/oo7 //M,z// /%,(J’L{AJ ’3 / P( 7 /L ?ﬁ . l7¢ ' ‘Cf/

PLANS APPROVED BY ____ R Sid Abel _ ' . oare . 1/09/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED . - .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TOORANFIELDS
NOTE.  ALL PARTS OF SEPTIC SYSTEMS (1 E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) e
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN-LENGTH.
NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS '
PERMIT VOID AFTER 'rwb YEARS '

TV

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S'I’AND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . £a8)G, PERM]T SIGN:

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . , AND Rﬁ \ED, N/ Y

YR Z W [
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMlT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

- HD-260




‘. .. INDICATE NORTH — NAME AoJoINmG OADWAY AS BASE LINE
. ' . ’ o
) e . Ja

H . . 5 ] . |
| SEPTIC TANK LEVEL GK N VCLELNOUTS'_;__J i /0 Ko - . ‘
f ' oléuTmaunorq BOX. LEVEL 5 - 0/< Q"@ AL ' ,e':;a ‘ 1
B . DRAIN FIELD/TILE FIELD. DEETH ._'8.7Lr*r. TRENA WIDTH 2; FT_ INET og.m‘?\—‘—.;-;) -

©)
0]

v . _ Y+ ~ 7D 73 _
.. EFFECTIVE GRAVEL DEPTH ‘S‘ /2- FT. TOTAL LENGTH @ - FT
| S - - ) @ 23
) NUMBER OF TRENCHES ;3 . ONE SIDEWALL/ECI¥REN ARE A J 2/ / 0 Q FT.

——— ‘

DRYWELL INSIDE DIAMETER . FT EFFECTIVE DEPTH BELOW INLEY FT. ' |

-’s
* ABSORBENT AREA _!;é/l_or SQ. FT.

REMA#KS //2//f7 A, gaL// ot D C o8y /ém M /Z / r:.// i
ﬂ&M/é(ﬂ ///*wﬂ'f? ﬁﬂ// . L/M./f/() O ‘oéu/f 7**3’/2 o{;ﬂw |

m Fl/ /Z//o°7 //’//Z,/‘f ® Lopwid '7? {?/(fa//pm/ffz Z() v B m ,,é%—/

]

0,;/\4/ /444/ /(Jm Q /é aZM/Z( %f;a?’f/ ' /6/44:_./ Z B0 ﬂ 7 /Le/»u/ 67‘3%?
L dct! Lo, //M/J?/_ W/%z/@ ' z\/m 0K 2 friiak oo
-};\*U\ \\\ @ ag j/)é(m M/AA,AA f JM/g// . -/

\ DATE SYSTEM APPROVED _ /// 22/ £ 7 INSPECTOR %ﬂ/é/ Za/mm /7 \"‘q




SEQUENCE NO.
P USE ONLY)

STATE OF MARYLAND

WELL COMPLETION REPORT
" FILLYN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN |

- gr.:?l Sl

" Depth of Well
LEPLEEY
_ (TO'NEAREST FOOT) =

ASSGC iKY S

TEER

STREET ORRFD

a><.< s\os

SUBDIVISION

"i\ g 1 \[’5 first name TOWN
SECTION -

LoT .=

Not required for driven wells

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

- | DESCRIPTION (Use
- |- additional sheets:if needed)

WELL HAS BEEN GROUTED
) (Clrcle Appropriate Box)

- - TYPE OF GROUTING MATERIAL
 CEMENT/C n M ) BENTONITE CLAY B-

NO. OF BAGS J;No OFE’OUNDS ,451@

'GALLONS OF WATER. _* S
DEPTH OF'GF!OUT?SEAL (to nearest fOOt)

GROUTING RECORD

no

44

. e to;:— ';
a8 TOP 52 OTTOM . 58
(enter O'if from surface)

3

casing . CASING RECORD

e\ 30

appropriate STEEL CONCRETE

- go [PIL] [o[T]
below ’

i ] PLASTIC OTHE

@air

27

o Geekt FrealF2

CASING top (main) casing of main casmg

|2 )
MAIN  Nominal d|ameter Total depth ..

TYPE | (nearest mch) (nearest fodt

3L J L ).

2

28 29 30 31

CLRRKESVIL

PUMPING TEST

HOURS PUMPED (nearest hour)

AT
Pohor |

'PUMPING RATE (gal. per min.
to nearest gal.)

- METHOD USED TO
_JMEASURE PUMPING RATE L.

" WATER'LEVEL (d|stance from Iand surface)
BEFORE PUMPING .

WHEN PUMPING-

““MUST BEECOMPLET

screen type SCREEN RECORD

b, 80t

or open hole m
‘[sIT] [BIR] [HIO]
ap")'r‘gg:i‘ate "STEEL = BRASS OPEN
ik : BRONZE HOLE
~ below : IOI TI
yre +* OTHER

i l i DEPTH (nearest ft.)

TESTWELLCONVERT‘ -/ DIAM
. - OF SCREEN

ol (AT Hu,sm ﬂ

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

.. .,‘J‘ )
EEEEE
31 % 35

PLACE (A,C,J,P,R,S,T,O) -
IN BOX-SEE ABOVE:

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

+PUMP-HORSE: POWER -
PUMP COLUMN LENGTH
(nearest.ft;y %
G HEIGHT (C|rcle appropr‘&

b
}bove } and enter casing height)
3 :

HEREBY CERTIFY THAT:THISWELL HAS BEEN CONSTI CTED IN :

. 'ACCORDANCE WITH COMAR “30.17.13 “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

GRAVEL PACK|_ %
IF WELL DRILLED WAS

FLOWING WELL INSERT _
F IN BOX 68 , 5

OF MY KNOWLEDGE

DRILLERS-IDENT. NO.

4o
S & /nsé :

) RHfLERS SfGNATURE/" =
(MUST MATCH SIGNATURE ON A

TELESCOPE

SITE*SUPERVISOR (sign. of drill - CASING-

. OEP USE ONLY

(EROS) ° owaQ

0G . OTHER DATA
INDICATOR

Lok Lo g,

$g-4
S s it e,

-responsible forsitework if differefit from

!! 25

TYPE OF PUMP USED (for test)

. puston

'FOR ALL WELLS

LAND SURFACE

BUILDING, SEPTIC;TANKS, AND/OR’
LANDMARKS AND INDICATE NOT, LESS‘
THAN TWO DISTANCES

1 _}é(MEASUREMENTS TO WELL)




‘

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.: HO - - PLLS

L Location of ‘property (road) - iz, o » o
..~ Subdivision THISTL S ,,Zﬁfﬁ; Lot Block Plat _5ec.. . .
r A4 - . -

) :vv,Well Dm.ller o &S R Owne

Dept:h of ‘well ?O jo) / 5 S AN .
‘Distance of measurlng point (M.P,) above ground Z F T_
Static water level (S.W.L.) below u.p., B5 FT

R 4N '-Highvrate pumping =~ reservoir drawdown

. Time pump started /0 /s Pumping rate /0 é T
- Total tizrte to reach pumping water level ft. below M, P

y ‘_‘,II. Recovery pump test data ~ observations to be recorded’ everu 15 minutes

-TIME’ (J.n 1.5 WATER LEVEL PUMPING RATE FLOW METER READING 1. CALCULATED FLQW
‘mlnute ui-'~ below M.P. time to fill 3 (if used) . (gallons per -
it ' gallon bucket _minute).

’9/ 3T L ceon | oy sl L Gl
Iz

~ b Qenn./ E ' 1 /Je
23 4 / o
26 16 - -/0.::‘;‘»,“:,.,,_
y /Ry, R S0
- /4 |
6
A

ST T
1
i N
27 . <
722 | ¢
i b
o A G

Ld




§/O0AN Pump

Page * of o - Review
‘Date _9 | ’%If'ﬂ 777

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

\

Well Permit No. - 81- 7;1/2/5
Location of property (road) nE ILH_B, _
Subdivision [ HISTL 3 Lot Block Plat Sec.

Well Driller gfsg Qgggm m/ Owner _'._Q,S;S_Q‘le _L..lLJe_Z/_/ S —
Depth of well 2 0 0

Distance of measuring point (M.P.) above ground / &}ﬁ—ﬁ
Static water level (S.W.L.) below M.P. 3 5 =7

I. High rate pumping -~ reservoir drawdown
. Time pump started / / /5 Pumping rate | O G’ﬂﬂ/\

Total time : ro “reach pumping water level : _ ft. below M.P.

| | 27 -8 .
II. Recovery mﬁ/(t/etgt ata - observations to bé&’ recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER RFADING CALCULATED FLOWM
minute in- below M.P. time to fill 5 - (if used) (gallons per
tervals gallon bucket minute)

o & L 7,

|0 1S Z 5 & aec VO /7 .
1 0 30 R S P

]
2 & € 7 £ e
L 00 =7 % 5 ‘ !




" EMERGENCYTEMP NO. IF ANY

~SEQUENCE NO.
8|1 2 2 7 9 :(OEP USE ONLY) _ i
42 - ] LS DN T

(THIS’NUMBER IS TO BE:PUNCHED
O\l COLS. 3-6 ON ALL-CARDS)

STATE OF MARYLAND
<, PERMIT TQ DRILL WELL

please print or type

OEP PERMIT NUMBER A\

G- TX -T21aRTF

till in this form completely v

Date ‘Received

TJJ 1]

OWNER INFORMATION

First Name

IIFILDIHLI

PIIHASM I dd [ T SE 1747

15" Last Name

el T I A

5[5

1

o AAS [T

LOCATION OF WELL . -3, 7&4’/—'
0 2 4

S dE el T T T 1]
| seonon [T wor[@ 1]

o L ~@é@@4§wmguillllllrw
" DRILLER INFORMA TION . . M -
George F. Easterday - CI) MILES‘FROM TOWN (enter 0 if mtown)[éft l : I76]771;] »
Lonlle?;aan};k‘ﬂ in Easterday . Inc 77 License No. 80 By | 4 ] - - - I
Firm Name ? At onzqecnow OF WELL FROM L"""”%ﬁﬂ‘”wmaﬁo 3]

9265 Br. Ch. Rdog Mt.
‘Address
f 7ff %—//ﬁ{‘ /

Airy, Md, 2177‘1

Date 7«

’7/’/9 vl

o2]

,/} fﬁr’ﬂ\/ v - 7
 WELL INFORMATION RS

Signafure- i
APPROX. PUMPING RATE (GAL. PER MIN.) E....

- AVERAGE DAILY QUANTITY NEEDED L%I—DIGI II l l

(GAL. PER DAY) -
B USE FOR WATER (CIRCLE APPROPRIATE BOX)

 {0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) . - -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. ‘
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

NORTH -

Rricrad

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

amﬁmnw

- "DISTANCE.FROM ROAD *
© ENTER FT or M

' COUNTY NAME

N . 38 39
NOT TO BE FILLED IN BY DRILLER ’
HEALTH DEPARTMENT APPROVAL .

M’P’r-z R %Mb @1 ‘?5?”2\”

T COUNTY NO.

QEP- STATE HEALTH
SIGNATURE__- : INSERTS -

DATE ISSUED . . S P
[ REFH A Aubon—  az}i0 (EX]|
43 48 CO SIGNATURE

EXP? DATE y
E’\ST I a=<r = I T

23."5‘%@1 9 can (1A ERIOIOIOI

jJo1ol9]

APPROXIMATE DEPTH OF WELL .E.. FEET

NEAREST
_INCH

2

* APPROXIMATE DIAMETER OF WELL

"METHOD OF DRILLING (ircle one)
BORED (or Augered) JETTED Jetted & DRIVEN -

AR ROTary AIR-PERcUsSion ROTARY (Hydraulic Rotary)
CABEE—"

REVerse-ROTary * - DRive:POINT
other

REPLACEMENT OR DEEPENED WELLS
, (CIRCLE APPROPRIATE BOX)
'%}H S WELL WILL NOT REPLACE AN EXISTING WELL

S WELLWILL REPLACE A WELL THAT WILL BE
ABAN DONED AND SEALED

E 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;;UFAVAILABLE) “I l [—l I l I l I I l |152

7~ %7 Not (G be filled in by driller (OEP USE ONLY) -

<

o APPROP. PERMI'DNUMBERLI [ 1 [e]alrT T T 1

63

FORCE[ /2 .a NmALs PERMIT No.
T e IN8oX

g !
70 77 72 T34 75 16 77 78 T

‘SHOW MAJOR FEATURES OF

'WRITE THE BOX NUMBER

BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
e

2 :

3.

FROM THE MAP HERE

¢ V»V:s-()

000
000

|-—

. .DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL N
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO:NEAREST ROAD JUNCTION

SPECIAL CON DITIONS

HEA‘I/.TH
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SR zmssT

T : : SEWAGE DISPOSAL-TESTING g :
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT o _ ‘ o
ENVIRONMENTAL HEALTH SERVICES B A - DISTRICT e
P..0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o ’ : . ‘ / j/
TELEPHONE: 992-2330 o DATE

TO: , THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

'Paovsn‘rvownza Estate of Grace E. lagr DI ;)QDII(DN'DA z%kﬁiord”;w m /227

Tom
sooress Ll yd, lz}z qéld W1edg/2716 Court Place . o

N 111(:\ott City, )Maryland’ 21043
PROPERTY LOCATION: . E : Lﬂ ow [t celinn,

SUBDIVISION T?lstledown : _ - LOT NO. z/ Combiuep w'ﬂ <«f

ROAD AND DESCRIPTION

SIZE OF LOT — 3.

o3 , Tvee sLos. (2 S dU\J“ a’l
. . . ' (NUMBER OF BEDROOMS)

‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

S \ AN . Y
\ .

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

VL S N \

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. .

’APPRovsorsv _£éé¢7/ dd‘,/ .

REJECTED 8Y v : FOR A DATE

HOLD PENDING FURTHER TESTS : DATE
aﬁsons FOR REJECTION OR HOLDING //5’/g4 %/ﬁ“ Sﬁ?)’ %"’7’)‘1 Sha /4;“" 5‘15'/ /é?—f) on_Je bl 5’5"/
A7 S lsn

B¥DG. PERMIT SiGNE'ﬁ
D RETU -£

14 23@

THIS IS NOT A PERMIT




®
\/0," A/-3
Y effor S
SEDail vty
ok L9735
exiry; i
N Aagnenis
S TP o BA \
Sitty S % -
LW : 78
ﬂ-ﬁf/ﬁwﬁdﬂ
4=
) @ ] 20
_ é‘“’
T  |. . | X fere
| . | = - ) 180 AJ8R
>
Ineet 35
”
Somrsami "°T_k~ BOTTDM $@
: ' . INDICATE NORTH - NAME ADOINING ROADWAY AS BasE LNE! | ‘
Rt 2 R
. . PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH -~ START - STOP START sToP - TIME ,
, 7 > 35S 10:30  VOI31 |10:3) Y232 | /min| o
iatgg - M o G Aoz Wiy V/oi3/ -T2 [[mind | -
C v 62,8~ o foum Woit el 37 . .
s &Y |\wiSF |/0IFE | 0138 10(59 | /- mIN
A /3 m//{a?m 2:/ ;S,:_/m)ﬁg’ -
=3 25 Yoy 295 /0758 /01856 |
85 ;37 o forem Vs ) Sell 3F’ :
s o= Vw33 |3y YOr3¥ Vor3g |/ mia
l} v /37 Jmie As Abee & C ) wWlige SAMTD
cCv /37 -5,4;%@775/,942:5% |
NN
§ REMARKS )71%57 -D"? /5'{ PCA’T/
; .’é‘A)fypE_pF SOt é}{u&(éf [0M ,

Ssi%@‘(”

TESTED BY

SR — (o Y7




_ PROPERTY OWNER

ICATION

AZL?%
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Lo p

. HOWARD'COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DISTRICT _ —
P. 0 BOX 473 ELLICOTT CITY. MARYLAND 21043 o - o o é/ / ‘
TELEPHONE: 992-2330 B ‘ : - DATE __ 25 % ‘

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .~ .

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

Estate of Grace F. lager

c/o Tom Lloyd ,
- aboress __L1oyd, Kane and Wieder 2716 Court Place PHONE
Ellicott City, Maryland 21043 ,
 PROPERTY LOCATION: - . ' . [ORR o l{ on PM@ZM
SUBDIVISION Thi'stledow? ‘ ‘ ‘ — ___LoTNO. ,5, :
' ‘ Y
.RO_ADANDDESCRIP‘HON South’ Guilford Road between Hall Shop and P1nde11 School Road.
Z 1 - '~ ‘
7O [7 Lo e )UA,
. SIZE OF LOT 3.2 awres Tvee aLos. (€ S dential

(NUMBER OF -BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY )‘T PUBLIC FAC!L?S BECOME AVAlLABLE._I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOW REFUNDABL?DER CIRCUMSTANCES. | O AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _ 14// N, / /{ 0&/ Q o
' . : (SIGNATIRE OF Apmyx -
AMYED :04 : FOR 4 z 77 ODATE -

REJECTED BY a ' FOR DATE

HOLD PENDING FURTHER TESTS ’ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

/ .



s
S
N : AW
bR -
\V:‘
SOIL PROFILE N
i
\
|
'
W ;
L
. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE-
] PRE-WET TEST - 1° DROP
DATE TESTY NO. DEPTH START sToP START STOP TIME
//
/ !
;
REVMARKS

EH- 12 1079

.., TYPE OF SOl

i

TESTED eY

ALSO PRESFNT




;,-a, o P T
e,{ Thd . - )
. APP
- ,‘ A - " .
I S0

A M
'SEWAGE DISPOSAL TESTING - .

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT )
ENVIRONMENTAL HEALTH SERVICES DISTRTCT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 - ‘ - ’ %/ﬂ
TELEPHONE: 992:2330 - : . DATE

TO: |, THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

"Estate of Grace E. Iager

¢/o Tom Lloyd
Lloyd, Kane and'Wieder 2716 Court Place

PROPERTY OWNER

v

. -ADDRESS PHONE
Ellicott City, Maryland 21043 :
PROPERTY LOCATION: ‘ .
susovision ___Lpistledown S '  LoTNO. 4 ou Crelim

ROAD AND DESCRIPTION

South®Guilford Road between Hall Shop -and Pindell School Road.

- SIZE OF LOT

e sos. L €S denhal

3.0 aceres
’ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT] LIC FACILITIES BEGOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N MSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN ATESTING THIS LOT,'.

4 (SIG,NATUR'E( F APPLICANT)
APPROVED BY _ » » —— ‘ — FOR ‘ _ OATE
REJECTED 8Y —— - FOR , : £ DATE
HOLD PENDING FURTHER TESTS - DATE
REASONS FOR REJECTION OR HOLDING _ 7~ 4 3T /b‘f - Wﬁ"b/{/km*c; ceat atecy cuawig, A

Sead. S0

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Re€32

PRE-WET _ TEST - 1~ DROP
DATE TEST-NO. DEPTH START _stop | sTamT STOP TIME

okl By sdume made arefe adbss mopmde a7 57|

fv Nwwf#é?z; Sbi/ wer A7 By~

cevanes A0 /P LPHsI) soiripovr @limimsrivg Jhuse Sins

) -‘:,rvue_;or. soit Jomiqs_' ’j FHRAOWL (BAm. . ’
: tesTED BY S Ao , ___

EHE12 1079

wsosseser _P1AT, e Bdcikigse



. APP LICATIONL

PROPERTY OWNER

SEWAGE DISPOSAL TESTING : o

STATE OF MARYLAND - DEPARTMENT OF - HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _ ‘
- ENVIRONMENTAL HEALTH SERVICES . . ‘ DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . 4/ 2 5//& .
TELEPHONE. 992-2330 . DATE , —

™~

I/('\_ .

"TO: -, THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

_ c/o Tom Lloyd o ‘
- aooress __Lloyd, Kane and Wieder 2716 Court Place} o :

PHONE
Ellicott City, Maryland 21043 ‘ .
PROPERTY LOCATION: .
“susomision ___Thistledown ' , — . LOT NO. AI'

ROAD AND DESCRIPTION South® Gu11ford Road between Hall Shop and Pindell School Road

SIZE OF LOT 3.% aenes - _ o rwesws €St denhal
(NUMBER OF BEDROOMS)

7 . |
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT(XBLIC FACILITIE?Q_OME AVAILABLE. | FULLY UNDERSTAND THE

IMSTANCES. | ALSO AGREE TO COMPLY

N

(SIGNATURE 9F APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS. LOT.

APPROVED BY : : FOR ' o'ArE‘:/
REJECTED BY , FOR v , DATE
HOLD PENDING FURTHER TESTS DATE .

REASONS FOR REJECTION OR HOLDING
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TESTED BY

ALSO PRESFENT

SOIL PROFILE s
'
S —
o . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
. PRE-WET TEST - 1" OROP -
DATE - TEST NO. DEPTH START sTOP START STOP TIME . -
REMARKS
- "x,TV°_E OF SOiIL
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