
PUB. SEWER STATUS VERIFIED BY ____ _ 

ISSUE DATE: 07/11/06 

PERMIT 
P 525149 

APPROVAL DATE: A REPAIR (~~/~ r , - _;:. ----­
Tax ID# C- tf - 32 ~ 6 ! 4' ..... - _.. .-

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT-

BUREAU OF ENVIRONMENTAL HEALTH ---

John S. Smith IS PERMITTED TO INSTALL O ALTER ~ -----------------
ADDRESS: 1421 Long Comer Road 

SUBDNISION: 

ADDRESS: 1421 Long Comer Road 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

301-829-1306 

. 
PROPERTY OWNER: John S. Smith 

. /5:00-.~ Con1p, 

Jl/A_ Tr-enc..~.S 3 'w.~de. 
3 Trenc.-A Tri IL.+ 5' 

:zra 
176 1

. 

.. T Y-C-Yl Ch BO ++ CD ~ 0 f 

;t.. "'o+ s+6ne...-Beiow Rp~ 
TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 

feet below original grade. Effective area begins at feet below original grade. 
feet of stone below distribution pipe. 

LOCATION: /Ill us+- /Vied- J,J ,'+h I-tea. l+h b-epar-l-rned+cJr S '{S1-i 

IA , I 
PURPOSE: 

PLANS APPROVED: __________________ DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS . 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: AL.LP ARTS 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 OR 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 

Old. T0-Y1k and brywc)I Mu.s -1- (3-L Purnpe.d C)u_+ 

By ScovcVt~ e_,.,-(t,uc.k CLh d f:::"t / / e_ d W ,' +h Dir f­
- Iri.s+all / re11che.s 0h (e>Yl -I ou.r IV eJJ.r ~s+ I-J.c,/(__(Jf) 



NOTTO SCALE 

Hou. .se.... 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM ?' I I I I 
~ 4.!i'-s '1 

NUMBER OF TRENCHES ---=-,$ __ 
I 

TOTALLENGTH _i_./-1--]-_j_.__ __ 

ABSORPTION AREA --~-­

DISTRIBUTION BOX LEVEL~ 

DISTRIBUTION BOX BAFFLE e..,,5 
DISTRIBUTION BOX PORT 0 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL le.Md. 

"°"' CAP A CITY t 5 0 0 GAL 

a:r.,_;.{) SEAM LOC ~___.._.,....,.b __ _ 

. ij~ TANK LID D~ --+-' -' __ 
BAFFLES _¼.&-Cl-S~--­

BAFFLE FILTER ~~--+ 

MANHOLELOC _r:r~l.l-----1 

6" PORT LOC -----1'--"'-"'e:e._- + 

wATERTIGHTTEsT No 

INSTALLATION 8/;}PJ/~ tr:p-- 'f(J 1~,<;/.._., ~-~ Mv/4., ~ 
"T&A4,,,,..~ ,;LI~,£,~ ' 8/z. ,ft, A-tJ 3 q;-._,,_ek, 

Ctun,pk±<:&/. , Na /21 uodl M j ~ dl be,. ,s e ii? kf2tl&. ~-

FINAL INSPECTOR ____ /~~~· -~/4'--'~- ---'/__--1 _ -__ 
7 ~ 

DATE OF APPROVAL 8 /71' o j 06 _ ___....,.__,,, c___:;_....;:;,+--=---



.51TE I:\SPE CTTO~ SEE-i:-T 

PHO :\E #: 3 tJ I - '8 2 Cf - O I 3 6 

CO~TR~CTOR: ~~ 

\'VELL TAG#: ----------- --------
srBDl\1S10:."f: LOT: CO C.'i TY#: ------ --- ---------
?ROPOS.-U: ------------------------

LOCATIO~ DIAGR.\YI 

21.5 
I 

Rlf la.lf.hl~ 
Wd( "- 87 
Si1e., 



C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONL.Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

MM DO YY 

8 13 

OWNER 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STREET OR RFD__,,~--==..._=oe&..:....J-=-:::::..:....:.....:...;=:...:...__,~...z...==----­
SUBDIVISION 

WELL LOG no 

[ij) 
I I GROUTING RECORD 

Not reqi:ired for driven wells WELL HAS BEEN GROUTED 
------------------ (Circle Appropriate Box) 44 STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER pARING 

DESCRIPTION (Use FEET >l C 
if-ter addttlonal 8M8ls H needed) FROM TO ' beari 

( 0 
< 

! ·.· 
b,~ S-0--v\dy- , 2. '?:o ' 

Clay 
~ w\\(A: ~b <I 1.. 

8~(','t~c Cfo 

TYPE O~G MATERIAL (Circle one) 

CEMEN~/ BENTONITE CLAY reTcl 
NO. OF BAGS 

46
/ 7 NO 9f ,ROUNDS / _"iflilJ_· _ 

GALLoNs oF wATER __ l __ v_"'"~------
DEPTH OF Gz,r SEAL (to nearest foot) 3t 
from ....,48=---T=o=p,------,5=-2 ft. to ""'54-,--...,eo=n=o'"'"M,--..,,,58,,... ft. 

enter O if from surface 

· CASING RECORD 

THIS .REPORT MUST BE SUBMITTED WITHIN 
'45 DAYS AFTER WELL IS COMPLETED. 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

,•.._v • 

8 9 

PUMPING RATE (gal. per min.) __ / ___ _ 
15 11 

...METHOD USED TO O '.~ - f I 
• • ·MEASURE PUMPING RATE ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ,b O fl. 

175' 00 20 
WHEN PUMPING -=-------,,,... ft. 

~ M\<..c; 
ti> tJS-

q_ r<X~ S la.le {1)5"' /56 

l~~iiate (WJ 1~J£l 
v~~ ~ w @FPUMPUSED(fortest) 

------------------ fpl piston M IN Nominal diameter Total depth y 
CASING top (main) casing of main casing 

22 25 

~ turbine 

other [Q] (describe 

27 below) ~ m.,vel /3o (38 
tay-45.k,Jl! . 

z:E (nea; inch)! '"§?) I ~ I centrifugal I ~ I rotary 

63 64, 66 70 [lJ jet , . • ~ submersible ,. 60 61 

13~ S-oo E 
A 
C 
H 

OTHER CASING (if used) 27 ' . 27 
1 

.;. 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER-

~---
s 
I 
N 
G---

diameter depth (feet) 
inch from to 

SCREEN RECORD screen ipe 
oropen ole [ijl] u ~ c-·J p~~ate BRONZE HOLE 

below ~ w 
DEPTH ( nearest ft.) 

i.J3 $oD 
9 11 15 17 21 

c2 
H 24 23 26 30 32 A A WELL WAS ABANDONED AND SEALED s 

E :L~~~;l~~:~e;:i:~DOMPLETED - ~ 3·-38--39- -4-1 -----45- -4-7 -----5-1 

36 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_L_L ______________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "'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 OF MY 
KNOWLEDGE. 

DENV-C 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
______ INCH) 
56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

PUMP INSTALLED G 
DRILLER INSTALLED PUMP YES - NO 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

r7 below (nearest) L=J __ foot) 
49 50 51 

LOCATION OF WELL ON LOT 

* 



EMEF,1GENCY/TEMP
0

NO'. IF .ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

:, 
STATE OF MARYLAND 

STATE PE:RMIT NUMBER 

I-lo -96-0'l8o 6 APPtlCATIOMFOR PERMIT TO DRILCWELL 
5 !':< ff ).4q, 1 please type 70 

fill in this form completely 
79 

Date. Received (APA) 

OWNER IN FORMATION 10307 BI 
3 

Howard 
LOCATION-OF WELL 

" ~C# 

B 

2-2 

8 · · MM DD VY 1 3 

SMITH 
:i 

JOHN & KA THERINE 
15 Last Name Owner First Name 

1421 LONG CORNER ROAD 
36 Street or RFD 

1 
~ MT. AIRY, MD 21n1 

57 Town 70 State 72 Zip ~ 76 

DRILCER INFORMATION 

1 , George F. Easterday M W D 
Driller's -Name 76 License ~o. 

1 L. Franklin Easterday, Inc. 
Firm Name 

' ' 9265 Brown Church Rd., MT. Airy, Md. 217.71 

2· 
APPROX. PUMPING BATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5 
12 

500 
(GAL. PER DAY) . 14 2-0 

USE FOR WATER /CIRCLE APPROPRIATE BOX) . 
6""ooMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ RRIGATION 

fa FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

[] INDUSTRIAL, COMMERICIAL, DEWATERING 

lli PUBLIC WATER SUPPLY WEL-L 
~ 

CT] TEST, OBSERVATION, MONITORING . 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I ___ 3_0_0 _ __,J FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
·1NCH 

~ (or Augered) 

c%ROTary ·) 

CABLE 

JETTED 

· AIR-PERctission 

FlEVerse-ROTary 

I 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

othe( 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT .REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELi. THAT WILL BE 
- · ABANDONED AND SEALED 

B THlS WELL WJLL REPLACE A WELL THAT WILL BE USED 
39~ AS A .STANDBY-CONTACT LOCAL APPROVJNG AUTHORITY 

• FOR POLICY ON STANDBY WELLS 

[Q): THIS WELL WILL DEEPEN AN EXlSTJNG WELL 

l'IERM1T NUMBER OF WELL TO BE REPLACED .OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COONTY USE ONLY) 

APPROP. PERMJT NUMBER - .- - - - __ G~-- - - ~ / 

PERMIT No. HO-95'-01/80 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N01E - A.PPA0V1NG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED " 

B 

6 COUNTY 

23 SUBDIV1SlelN 

SECTION .__ _ ___, 
44 116 

Mt. Airy 
52 NEAREST TOWN 

LOT.__ __ _, 
48 50 

" 21 

MILES FROM TOWN (enter O if in town) l~~-~1 __ ·-"Mc..__'-1 I 
73 76 77 78 

4 

42 

71 

1 2 1421 Long qorner Road 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

11 NEAR WHAT -ROAD 

ON WHICH SIDE GF ROAD 
(CIRCLE -APPROPRIATE BOX) 

,½' f ·, 
34 75' 

DISTANCE FROM ROAD Ft. 

30 

/ ENTER FT OR Ml 38, 39 

TAX MAP: ~ BLK: / () PARCEL j_QJ 
NOT TO BE F1LLED IN BY DRILLER 

I I HEAL TH DEPQ!ST APPROVAL 

1 etowar--d ~ A5:25/'i21 
COUNT-Y NAME COUNTY NO. 

STATE 
SIGNATURE ___________ INSERTS ----

~YJl!~ ~~~ BJ,(,~7 
~~~TH 6"J./7o O O ~~~J 156 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL·----­
WITH AN X 

SOURCES OF DRILLING WATER 
l. 

2_ wells 
3. 

FROM THE MAP HERE 

E 
:t,5f;J! 71$(> 

000 
-~ 000 

540-~'"11-~-------1 
N 

DAAW A SKETCH BELOW SHOWING LOCATION OF WELL I.Ill C 10 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~ 

N 

r 



Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter L. Beilenson, MD., M.P.H., Health Officer 

February 25, 2008 

John Smith 
1421 Long Comer Road 
Mount Airy, MD 21771 

Dear Mr. Smith: 

RE: Replacement Well 
1421 Long Comer Road 
Well Permit# HO-95-0480 

According to our records your replacement well has been connected to the house. This office is 
requ~sting that you contact the Community Health Program at (410) 313-1773 to schedule an initial 
water sampling for the referenced replacement well as required by Maryland code. There is currently no 
charge for the sampling and it is to your benefit to have your well tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap. However, the potential for 
unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

Additionally, the old well should be kept in use and must be properly maintained so that the 
groundwater in your area is not contaminated. Maryland code states that any well that does not serve a 
purpose or is not properly maintained must be sealed by a licensed well driller. If you have any questions 
about well sealing you can call me at ( 410) 313-1771. Otherwise, call Community Health at the number 
above for the water sample. 

cc: Community Health Program 
File 

Sincerely, 

13~13~ 
Brian Baker, R.S. 
Well and Septic Program 



Click here for a lain text ADA com liant screen. 

Maryland Department of Assessments and Taxation 
HOWARD COUNTY 
Real Property Data Search 

Account Identifier: District - 04 Account Number - 328086 

Owner Information 

Owner Name: 

Mailing Address: 

SMITH JOHN S AND WF 

1421 LONG CORNER RD 
MT AIRY MD 21771-3820 

Use: 
Principal Residence: 

Deed Reference: 

RESIDENTIAL 
YES 

1) / 390/ 284 
2) 

Location & Structure Information 

Premises Address 
1421 LONG CORNER RD 
MT AIRY 21771 

Map Grid Parcel 
6 10 101 

Special Tax Areas 

Sub District 

Primary Structure Built 
1940 

Subdivision Section 

Town 

Block Lot 

Legal Description 
.5 A 
1421 LONG CORNER RD 
MT AIRY 

Assessment Area 
2 

Ad Valorem 
Tax Class 

NO NV, NO M/P, RURAL FIRE TAX 

Enclosed Area 
1 496 SF 

Property Land Area 
21,780.00 SF 

Go Back 
View Map 
New Search 

Ground Rent 

Plat No: 
Plat Ref: 

County Use 

Stories 
2 

Basement 
NO 

Type 
STANDARD UNIT 

Exterior 
SIDING 

Land: 
Improvements: 

Total: 
Preferential Land: 

Seller: 
Type: 
Seller: 
Type: 
Seller: 
Type: 

Partial Exempt Assessments 
County 
State 
Municipal 

Tax Exempt: NO 
Exempt Class: 

Base 
Value 

73,350 
64,560 

137,910 
0 

Class 
000 
000 
000 

Value Information 

Value 
As Of 

01/01/2005 
148,180 
49,740 

197,920 
0 

Phase-in Assessments 
As Of As Of 

07/01/2005 07/01/2006 

157,913 
0 

177,916 
0 

Transfer Information 

Date: 
Deedl: 
Date: 
Deedl: 
Date: 
Deedl: 

Exemption Information 

07/01/2005 
0 
0 
0 

07/01/2006 
0 
0 
0 

Price: 
Deed2: 
Price: 
Deed2: 
Price: 
Deed2: 

Special Tax Recapture: 

* NONE * 



... 
( 
I 

. -

,•••~ .~• l',1 I - , 
~ I 

, , 
I , 

I ,-, , 
I 

• - ., ., - ,I' -

,­
_,, .. ,-,--

.' ,-

-----·---· --- , -. 

,.­,, 

, -

nty, Maryland assumes -no responsibility for the c 
1 contained herein or derived therefrom. The buy 
iabilities whatsoever resulting from or arisi_ng out 
> oral agreements or warranties relating to this s, 

3:22 AM I @578 

>eterman Yut Phasukyued 
(x3093) 

Robert Slivinsk 
(x3094) 



APPLICATION Howard County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATION 

TEST DATE(S) _____________ _ 

AGENCY REVIEW: 

TEST TIME @ 52:51'-19 

DA TE 7 /If f" b ------------------------

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
□ CONSTRUCT NEW SEPTIC SYSTEM(S) □ NEW STRUCTURE(S) 
□ REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM □ ADDITION TO AN EXISTING STRUCTURE 

)Ill REPLACE AN EXISTING SEPTIC SYSTEM □ REPLACE AN EXISTING STRUCTURE 

CHECK ONE: 
□ CREATE NEW LOT(S) 
□ BUILD ON AN EXISTING LOT IN A SUBDIVISION 
□ BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 

IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
.8, YES 
I".. NO 

□ RESIDENTIAL WITH ~ PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
□ COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
□ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) ::ra b. ½, cl-- \<M\(\e,(?:l \A€ S V°L'\i \:±k 
DAYTIME PHONE 3Dt-8:)q '.-( ·3, Dk CELL-------­

M~IUNGADDRESS ,4. Bl loW?CORA. e&.. \'.<d, · Mr ff;c<tJ 
FAX ________ _ 

' . STREET ~ . ., . . . . CITY/TOWN 

APPLICANT J O h V\ -S}: · •.. SrM \th, ·.· 
DAYTIME PHONE 301~&d-q~ l:Sok 6 ~LL _______ _ FAX ________ _ 

· MAILING ADDRESS I N 0.. \ · · k&v\<3 e,ots""eAs. ·•Rd, 
STREET 

·t4,!, AiR3 
. CITY/TOWN 

MD 
· STATE 

d. lf?'t( 
ZIP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER 0 E~ FRIEND REALTOR , CONSULTANT 

PROPERTY LOCATION 
SUBDIVISION/PROPERTY NAME LOT NO. ___ _ 

PROPERTY ADDRESS 1 L(S.,{ . J'-l\1Af1 <10 R,;vtefe, R&. Mli: At~ . • )''<tbc, 
STREEf ·. ~ . · . . · TOWN/POST ciffttE 

- ···· ___ , ______ .. .. ·-· .• ·-·· ·:7· ... ··:-• ·· · -- ·--.- .. ·:--·'.: - ·-· · - --•~-::·· ,_,,, __ , , . -:.· .... _ ... - -~-.,. -· •--·•··•..--·- •..... ,_,. .. 
' TAX MAP PAGE(S) ___ _ GRID ___ _ PARCEL(S) _____ _ PROPOSED LOT SIZE ____ _ 

AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
----- - - -· 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND 
. ~ 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEAL Tif, WELL AND SEPTIC PROGRAM 
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648 

TDD. (410) 313-2323 TOLL FREE 1-877-4.MD-DH\t!H · 

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) 



Loa.m 

I I 
i0-:2.676 

s--~s 'D.e.h~ 
B~i3-~ 
Sa..Lo 
~So'% 
Roc...k 
Ho..rd 

}3' 

DATE TEST# DEPTH START 

\3' 

BREAK STOP 
1" DROP 2" DROP 

TIME OF 
2ND INCH 

P/F/H . 

REMARKS IOD~~~~t:'Y f3 o#om o-f H-o le; e 
sANITARIAN $ . 8./K,JJ; BACKHOE Max If.>( orH~Rs ______ _ 

TEST HOLES USED IN SDA . . AVG. PERC TIME j{l_ SQ. FT/BR d /0 
TRENCH WIDTH 3 ' INLET DEPTH --- MAX. BOT DEPTH 0' EFFECTIVE srw __ _ 




