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ISSUE DATE: 0 i p
APPROVAL DATE: illlﬂf; PERMIT ) 5“;58:(1ﬁ4w
4P NDERED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT ~ OY - S‘YQ’J,‘)\

BUREAU OF ENVIRONMENTAL HEALTH
CAPPlK E"“\’erfrises yTac, = Buitder)

C & C Utility Service = Installer IS PERMITTED TO  INSTALL X ALTER []
ADDRESS: 7398 Gaither Road, Sykesville PHONE NUMBER: 410-984-4851
SUBDIVISION:  Royal Hollow LOT NUMBER: P.P.'B'

ADDRESS: 925 Lady Anne Court PROPERTY OWNER: Jamie Mclntosh
SEPTIC TANK CAPACITY (GALLONS): 1000 / Honweowner  clects do skt @500
PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 3
SQUARE FEET PER BEDROOM: 210

1 ;’ 2 3 ! ° i! it PR I I
LINEAR FEET OF TRENCH REQUIRED: 210 (;1 g€ oere clfcis oty eSSt 20T

C. G0 Voenchrs prefecred

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom mdximum

depth 5.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box at the high comer of the approved septic reserve area (at
percolation test hole #5) as seen on the approved building permit site plan. Run
trenches along contour towards percolation test hole #4.

NOTES: e

PLANS APPROVED: _Donna K. Clark Z/gg)[g;_o}g (é% ) DATE: _07/12/01

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
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NOT TO SCALE

TRENCHDATA "

Wel Ho-94-046) DRSS T TRENCHWIOTH S

' o e TRENCH INLET DEPTH __ 5. &
TRENCH BOTTOM DEPTH __ S, 5/
DEPTH OF STONE i
NUMBER OF TRENCHES__ S,
TOTAL TRENCH LENGTH LOI
ABSORBENT AREA___ 7O 42
DISTRIBUTION BOX LEVEL —
BAFFLE IN DISTRIBUTION 80X _ ¥

SEPTIC TANK DATA BAFFLEs
SEPTIC TANK /252 74 GALLONS
MANHOLE Riser ___/ V)

6 INCH INSPECTION PORT _ﬁ?foﬁ“}
PUMP CHAMBER DATA

| PUMP CHAMBER Nﬁ ,

GALLONS

MANHOLE RISER &Z %
ALARM

PUMP PERFORMANCE TasT VA

PRE-CONSTRUCTION INSPECTION: 7/3 7/02' OW TO /NSTALL Box PER PLAN (BUT Run 3-
FO' TREN CHES - 19'CC 5pp  STAKED)3 =80 TRENCHES witl BETTER yTierzg SoA -GRID .
INSPECTION COMMENTS: ~‘7/ié/ﬂz - A S hos Soita /éﬂ/ Tink <o) Co 4/;/&4/

o7 Liog Jo ST 1 tand N ontopn, il e 87 to dr(KD)
¥]a9foa- o o coveR per work {SRiC)

N INSPECTOR A%M % %’/‘;’Z) DATE SYSTEM APPROVED 7/3?/02
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ForEST

COMNSERVATION

EASEMENT

. 3. plats #12306 & £12307

VICINATY A
"= 2,000

C PusLic. OSW M \

DRANAGE AMO :
UTLITY BASEMENT

Hous&e GRADING
SchrLE 17z 5p’

L
- s THIS AREA DESIGNATES A PRIVATE SEWERAGE EP
- fv | SIATE DEPARTMENT OF ENVIRONMENT FOR INDIVI
= S SEWERAGE DISPOShL. -

;Z'IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBL:
SEWERAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS. REC
ATION OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
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HHOWARD COUNTY HLALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.264C  FAX: (410)313-2648

Information Form for the Installation of the Well Rump, Pitless Adapter, and Supply Riping

NOTE: The igstaller is responsible for requesting ad tugpection prior to § am nn the day of the desired
juspection, Ne work is to be covered util approved by the Health Department. All instaliations must comgly
with the Natioaal Standard Piumbing Code (NSPC, s amended locaily) gnd COMAR 26.04,04 (MDD Well
Construction Reguiations). Submissioa of a complete form is required crior to Use gnd Ocgupangy approval,

Compaay Name AL STULL ENTEWPRISES, LLes . Teleprenc s 38/ - F Z P-0895"
T HICHAR ‘

Address:
— R m -
- ¢ » 7"

(Must circie onE@@B Jicensad Well Driller Licensed ‘el Pump Tnstalle:

License # and naons o EEvidua; responsible tor the field installation:

Nam: Print): reband L STel Viecsed /6 55/

*A liceasad individual must perform the kerual instaliation, Appreotices must be under the diee
supervision of a licenyed journcymar or mastsr plumber, puctp iestalier or svell driller, Licenses may be
subjected to {leld verificatico,

Muma of Breperty Owner: M e mbet by = P;M, 3 Tclplone sl Yy 3- YL - m —

Supdveon Uewr . Lat @ WelTag i n0-39- 0967
Site Address 72 a; e CT

Submersible Punip Dylg Rigicss Adapter Weli Cnq apd Blectrie Couduit
Vike: Stelite ... Make, L sztl Twa ploce Wataright capi__ e
NModel #: S5 PYco L+t Madele: iﬁ-:gg Screenod, verted well capi e
Pump Capanity - GPM Dapth: g v (367 min) Cap secnred 10 CASING e
Well Yield: GeM MNEF approved o Conduit min 18" B.G___ ™

Depth of well encouniered at dms of pump installation. Zgg0 fecty  Conduit szcured 10 well cup: "
If pump capacity excegds well y:0°d, alov: water sut off swatch 1s requlred oy NSPC 1580 Sectien 17 8.4
‘Torque arrestors or je ds e requirgd - Must circle eze

Safcty rope, if used, 4¥ached to inside of well casing with eye bolt _£70

Finlag to hoyse R House Connegtion

Lype: 168 B% _Sidndicar VT sigeved to undistarses! soil at wall peneratien;  Sr-w—
PSIifp@ (160 psimin) Appraxunate langth of sieava:_ S /€T

Depth of supply Line: #2(3€7 min) Slesve earlked and ssaied prpCfIV.;M/'

The water supply line is requiredd to be at least ton feet from the septic tank, pump chamber, sewage plpiog,
distribution box, drainfieidy, and sewage reserve uree.  If this canagg be acevwplished, contact this office for
approval pricr to iostallation.

AW ‘ ST /o~

Signature of comipany Tepregentative zasponsibie fer insialation dawg

Eup Bealth Deparrmgat Lse v~ Nottg be cogpicted by Installey

Dute Tnan icequestad: L“aq Oa Date Insp. Approved: ,j l aﬂ oR @
vl

Inspection Data: Piiess addpter and water supply line at ivus; 36™ belew grade
Tw{ piece cap instalied anid stached ¢ casing setuely i\
Elez. conduit extends at least i8” below grage/aneched 1o cup preperly __ (o2
Saftly rene insalied inside of wail casing '
Comest well tag avurhed prépery anc creing 8" abeve finished grade i
Viarer suppiy liae sleeved adequately at house conzscten v
Adequate grdwt ohserved belew pitiess adapter E

BeEwW &2 1ax 370538 Tddd3L W3 INLSs " d Wd @238 Z00Z2-9T1-19W
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J (MDE USE ONLY)

J(THIS NUMBER IS TO BE PUNCHED . '

" |iN coLS. 36 ONALL CARDS). -

. STATE OF MARYLAND
"WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE.

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

Aot

“ [ ST7cO USE ONLY

DATE Recelved

DATE WELL COMPLETED

Depth of Well

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

-+ K. STREET OR RFD
-'r.,_SUBDIVISION

nunzr R YITRG o 1A i)
OWNER. e OE!/&L.()VME'/V .

first name

TOWN

OCPr FRED .. KD
__KVal gis¥ees

SECTION

wor Pras, livedd B

N 4
WELL LOG
Not required for driven wells

STATE:THE-KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING
DESCRIPTION (Use . FEET I'C'V‘gfgr
additional sheets if needed) | FROM TO | bearing

LyQuerE
TR

ol /

4
D5
/W'
’§‘§/
&7

/p ?o;/ |
gc/b(& W
oS e pe
e
7t |

GROUTING RECORD yes no
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY
NO. OF BAGS / J/ NO, é ﬁOUNDS M
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from ft. to ft.

48 2 54 BOTTOM 58
(enter O if from surface)

C|3

1

cas|ng CASING RECOHD : N : q
msert |s IT_I LL_IC 0
appropnate ’ STEEL CONCRETE
code - K
below L |
PLAoTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—0>»0 TO>mM

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) ."5-.
1 15

METHOD USED TO W A

MEASURE PUMPING RATE
WATER LEVEL (distance from Idnd surface)

slol 1]
l-'l'll "

TYPE OF PUMP USED (for test)
turbine
27

BEFORE-PUMPING  ;

WHEN PUMPING

E‘ air |E| piston

27

other )
centrifugal [E rotary (describe|
27 27 57 below)

jet
27

-
g} bmersible
&2

screen type SCREEN RECORD

oropenhole [SlTl I_R’

[HiO]

. IN BOX 29..
"CAPACITY:

" 'PUMP HORSE POWER

) (nearest ft.).

a CASING HEIGHT (cnrcle appropnate box

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE(ACJPRSTO) D
29

GALLONS PER MINUTE
(to nearest gallon) v L - 95

PUMP COLUMN LENGTH

lllll
and enter casing height)

LAND SURFACE . i
lﬁ (nearest)
50

== foot)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

w]jfé,

approgriale STEEL - -, BRASS . . OPEN
code | )
be_low A |P|L| lOlT I
NUMBER OF UNSUCCESSFUL WELLS Q N “PLASTIC OTHER
WELL HYﬁROFRACTURED . lcl2] ‘ A
3 = ' 2 Y DEPTH{(nearest ft.) -}
%mcm APPROPRIATE LETTER £, OF T T >0l
A A WELL WAS ABANDONED AND SEALED o LI §)m -
WHEN THIS WELL WAS COMPLETED v ‘
E ELECTRIC LOG OBTAINED s 2 [TTTTIHNTTT 1]
TEST WELL CONVERTED TO PRODUCTION c W™ ® % % %
P wew A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Es3 I l l I l “ l I l [ I
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 33 41 45 47 51
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
DIAMETER (NEAREST
orscaeen [ | [ [ | Jinew
TYPE: MSD/MGD 56 8
DRILLERS LiC. No.L__ V¥ O from to
: GRAVEL PACK - - )
g sty f WELL DRILLED-WAS-

| FLOWING WELLINSERT-*

'FINBOXGS 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

LIC. NO. T, (EROS) waQ
[;/ M 74 75 76
[obor sy (o7 O =
SITE SUPEP«/ISOR (sign. onIIer or jyurneyman TELESCOPE LOG . . OTHER DATA
responsible for sitework if differer{t srom permittee) CASING - INDICATOR - 7
” COUNTY



ge. of PR 30 Review ////e/78 0 fucs

v.Date

(-0 5%
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - QY —09(D

Location of property (road) Y &Y A/me Count-

Subdivision 2 ( %Md&/ Fre< M £ Block Plat Sec.

Well Driller é . E}.g{\uc{}u Owner lee /)Quefo//muf 6m/¢ga
Depth of well o200 15 CA]

Distance of measuring point (M.P.) above ground }'

Static water level (S.W.L.) below M.P. Ko
I. High rate pumping -- reservoir drawdown
Time pump started /2. 7s™~ Pumping rate /_;{v/,’/zy
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes PL{MP /j’o(
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill @/ (if used) (gallons per
tervals gallon bucket minute)

/21 95~ S 9 poc 1566
// 00 Sy Y 2o /5 &Py Yy
/L /5" S 7 @oc. 156 £77%

/! 30 Y% Y aoc /s &6 0%
([ %5 J6’ Y a0e /5 6B

Al _co 26 Y voc. 15 6.8
A5 S7 7 gec |5 &0
2t 30 57 Y aoe 15 6-\8\n
X ys S7 7 2o /s .6 vy
300 577 Y avc 1.5 &£ 8~
30 15 55 Y o L5566 pro
3/ 30 R e (5 E\B
395 L8’ Yoo JAN7S\ 7h eo¥




.Page | ' of

Review
Date '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ‘/‘/-096’7-

Location of property (road) f Lslhyv A'/)he Gukf
Subdivision 2'2154[ /‘4([3&, Bres e/ A Block Plat Sec.

Well Driller  Eocferds, Owner lLee Aeuefa/ L oo 6m7¢,g

7/
Depth of well

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

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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 5 (if used) _ (gallons per
tervals . gallon bucket minute)

HD-224




o

EMERGENCY/TEMP_ NO. IF ANY

T o0 SEQUENCE NO. STATE PERMIT NUMBER
Bl1 §@1 @ (MDE USE ONLY) STATE OF MARYLAND

1 p PERMIT TO DRILL WELL Ky - QY —PIES

THIS NUMBER IS TO BE PUNCHED
fN COLS. 3-6 ON ALL CARDS)  * - please print or type " fill in this form completely
Date Received (APA) ~ : A Bl 3 «dw LOCATION OF WELL
OWNER INFORMATION 0 ACD |
8 COUNTY 21
Clee  Deielspment 6 Roual o Houd
6 cvefop sl Nk - L Roua o H o |
'*‘“"‘4 Last Name / QWwner First Name 34 23 SUBDIV/SION 22
[20/ &W@Iﬁ /?/@ ‘ | | secToN L | L@;L:ﬁe,c wr—'/w
OStreet or RFD 44 46 (Ce! B
1 J/L VER SPRING /L(d 520?/@ L Lt S Bep
Town 70 State Zip 52 NEAREST TOWN 71
DRILLER INFORMATION .
MILES FROM TOWN (enter O if in town) l / M 1)
| George F. Easterday M D 490 i - — 73 76 77 78
Driller's Name 76 License No. 81 ~ B _4_]
T2
\ L. Franklin Easterdau. Iro. | __ | DIRECTION OF WELL FROM L()L:D ?)26’)—[, C & pC{J
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
L_9265 Brown Church Rd. M:“, Airu. M. 2371 ON WHICH SIDE OF ROAD NOETH
Addrgss -7/ g/ j , (CIRCLE APPROPRIATE BOX) D)
Seupp T Ll J“’(&fy /30 - ot ,
§|gnature )4 Date 4 /ZOO 37
B - e e
2 WELL INFORMATION £, DISTANCE FROM ROAD 7
B APPROX. PUMPING RATE =~ — - —==2 —.
(GAL. PER MIN)) 8 __ 12 ENTER FTORMI 38 39
4 -
AVERAGE DAILY QUANTITY NEEDED = (J) TAX MAP: 2 BLK: PARCEL (E 2
__(GAL. PER DAY) 1a 20
N USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(0] JJOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ) %W‘{ L. A 5/’?7/?4/
IRRIGATION COUNTY NAME ] COUNTY NO.
[1] INOUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EEJETURE SERT S
22 OTHER (REQUIRES APPROPRIATION PERMIT) 2
DAT M ) e DA
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 } f//?é /e
APPROPRIATION PERMIT AND STATE APPROVAL y oo/ v 48 CO SIGHATURE “7EXP/OATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE 28,%“ 5‘5-/ 000 gn?g 7% 000
APPROPRIATION PERMIT) 50 7 55 57 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL liOO_Q FEET a/?;(H&AKOSATE WELL >
24 28
2 SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL [ INGH 1 wh
e /s
Jwes.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
< AIR-ROTary > AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other N
REPLACEMENT OR DEEPENED WELLS E 7 7& '7 000 )(
N (CIRCLE APPROPRIATE BOX) o 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Qﬁ ,[
[v] THS wew WILL REPLACE A WELL THAT WILL BE DRAW'A SKETCH BELOW SHOWING LOCATION OF WELL IN P
ABANDONED AND SEALED : RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
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 52

=)

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

APPROP. PERMIT NUMBER . - %?70 AP Of»é -
WRITE
. INITIALS /—l/ _ _ ,{
FORCE £ ‘ INBOX PERMIT No. ﬁ Ql/ ﬁ % 7
67 68 70 71 72 73 74 75 76 U7 78 79.°

SPECIAL CONDITIONS ﬁz n 160 FT Krh i aon Woa d IsTBrce From %ﬂf/c %{W

NOTE » APPROVING AUTHORITILS SHOULD USL SEPARATE SNEEY iF NFEDED ~

COUNTY - ' b




RECEIVED

JUL 311996

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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" APPLICATION

PERCOLATION TESTING A_SIKORY
P
HOWARD COUNTY HEALTH DEPARTMENT \ \\(Q (fé o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH %W/CU “l’O Y-Q/i UCCL_K
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 7 E‘D(’LC e DATE /1 /;j [OK
TELEPHONE: 313-2640 CLPP ‘\L(
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.

crorenrvomen LD G ENC .

woness_ Bl | Geprpa Rue, Side 20 50i.SB5  Yovd
et onmmossecmennen JAme [T fmﬁ‘"()sl/\

ADDRESS “fm”‘f f D H’ J/pﬁﬂ (l( ‘?69 PHONE /%0’7&'7W/©

PROPERTY LOCATION: m+ i A7 1 o ',

i ’) )
SUBDIVISION Q‘A‘H d( ( (')U\-’ LOT NO. F{]b‘“ e \\ b
ROAD AND DESCRIPTION L—d(‘k{ QN (nE ( ,’Q/‘

TAX MAP PARCEL #

SIZE OF LOT 48'7? TYPE BLDG. S oF f‘:ﬂm "/'2/‘/ -C};U 217/1/4//‘1/&,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AvallaABLE ! FULLY U

[$)
m
0
»
4
J»
i
O
-4
o
m

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.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH_D » 6 MAXIMUM BOTTOM DEPTH 6 e b SQ. FT/BEDROOM

i

g%g'f \
'l . SOILPROFILE
r<4+ 7 |
o~ ,Tg (457
<"\qg’ / . \
\‘@«”/‘1@//@
LT ..
@
JLEL
Voo, i i il
— ;
L) \\B'J\ Sy b ( j FLN I ! %
\ o 11 LN
T INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. !
- Roore 10— : .
‘ PRE-WET TEST - 1° DROP
DATE TESTNO. DEPTH START sTOP START STOP TIME
12-7-9R ! 5.5 9] 10 w2 o] (o] o
o Dl visust | - See | pia™e e
2 5.5 'Slio2n eas |wos ot | 2
0. © Dlysut] - aee frofite Ol
2 2Dz 021002 [oaK ]| 1O
1O > | visoal| - See ool [l
. . ' \wfe | A6
4 1209 wosd vt [T S ek
.o D iepe ] - sae | olle K
5 _|1-O "plvisual| ~See |pofie e
REMARKS Yook OIS (DY Sroked
TYPE OF SOIL
TESTEDBY.__D. L. aLsopresent C- TeCp, M. § Mirs.

[ oy
TRENCH WIDTH 7) Mmh

210




N

-~ APPLICATION

'

. PERCOLATION TESTING N 574 a4
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH /
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE u% § &

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.

prorerTy owngr WU SSLER FARM JUINT VENTURE c/0 LDG INC .

aooress LEE AAZA [ SUTE 2a0 8ol GA. AE. L (391) 5§5-7000

T SItvER SPRIFRG D

AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
susovision__IROYAL HoLLOwW worno. 1 5

ROAD AND DESCRIPTION OUD FIREDEEICK RD ¢ WORDEINE RE7.

TAX MAP 7 _ PARCEL # 84

. r . —
SIZE OF LOT [ AC T TYPE BLDG. SED

(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 FILUNG OF THIS PERC TEST APPLICATION IS NngFUNDABE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

4.4 2 A

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /l' :

D) (SIGNATURE OF APPLICANT)
APPROVED 8Y FOR DATE
DISAPPRO\./ED 8Y : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMI

HD-216 (3/92)




f

-

Y

724

SOIL PROFIL
i

ch/
VM/M//

W
C/»bC///

o

Velt<t
p 5( CouA

]

. SOIL PROFILE;

A

" INLET DEPTH 5 >

MAXIMUM BOTTOM DEPTH 2*5— SQ. FT/BEDROOM

v

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START - STOP : TIME
_ : é / 2 .
497 (51 € BN, A Vol Y
24 o5 | a0y | 2:0100 | 20 2:2.8:00 | ) Ores
71 210800| 2!/0i20 | 271020 | 212020 (07
y 157 7 ° .
b9 y | omios | 242100 | 2112000 | 2104100 | Hins
U1 7| %ozion | 2:12!00 hfoek 2//5:90 | Y,
pr
&7 “h5l2ul6%p | 200 | 220190 | 222708 | B
Vi 751 16930 |21 /5000 2i/5:60 | 2:20:30 | Hhva
6§ Y| 2:2908 2% | 2;28:% | 2320 ] 5t
v/ T 2031%0 | Zi2g30 | >:28% | 2:37:00] Gnes
REMARKS
TYPE OF SOIL 4 /ﬂM)ﬁ / %f
TESTED BY ﬁﬂ yh%h ALSQO PRESENT
". TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME , 5})\&;\ TRENCH WIDTH 3 )

2%
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