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QEWAGE DlSPOSAL SYSTEM
MARYLAND srATE DEPARTMENT OF HEALTH* DISTRICT

}‘y";ow.«ao COUNTY - .  oare £
u ,:
o

F ENVIRONMENTAL HEALTH
REAUO "‘,5,3933 . DATE SYSTEM APPROVED (’7 ’5'90

\DQ@P:;\Q} o | Bt /? ENDEXED | ' INSPECTOR _ S:EA )

Bl
_Whitworth Excavating . IS PERMITTED TO u&smu. X ALreﬁ
ADbR’ESs’V 12680 Clarksville Pike, Clarksville, Maryland - PHONE _.__ 531-5033 -
SUBDIVISION __The .Chase | ROAD .11676 Log Jump Trail . L'Of‘ 32 |
' gtfm;;)Pe'nT‘Y'owNER o : » 'Di:.. and Mrs. A.K. Chopra X : _ i ' : \

Aboﬁtss ’
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 8Y. 22% 2 56
GARBAGE Gamoen? ves __X_ L) 7”/>5—5

_ SEPTIC TANK CAPAcm_ﬁQQ__GALLEJNs . NUMBER 6: BEDROOMS ___'5_ AR B % |

z . o
TRENCHES - 220 sq. ft. per bedroom with garbage dlsDosal Trench to - be ,Z’feet w1de. A

Inlet gz;feet below original grade. Bottom maximum depth“ﬂ 5 feet below
original grade. Effective area begins at 4 feet below orlzlnal grade.‘ ]

1.5 feet of stone below distribution pipe. ' S
LOCATION- Place the distribution box- 110 feet down the. 1eft (635! ) lot line and 125 feet '

off the left lot line as seen when facing the lot from Log Jump Trall Run
trenches on contour toward the back left lot corner. :

NOTE . .- No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
.and cap to grade or above on septlc tank. @k [z

9-13-89. Mus+ comc:l* Hentth et 4o pore veva| bole 804 ?o alorg cmimw %sz% 3

PLANS APPROVED BY __ _ Sid Abel oate - 1/08/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED 1589 Need pia:f“ w] M{lé/ (& P'lﬁaf%'bw’ +@ i@@@ M {MJ{QQSAJCU S,e,P‘hé Mé’@s ! ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS INLINES FROM HOUSE TODRAIN FIELDS  ~
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE spscmcm.v AUTHORIZED)
NOTE. IF DEEP rnsucmzs) ARE USED CALL FOR INSPECTION. asroas AND AFTER PLACING GRAVEL IN TRENCHIES)
2 wive  Go? ?0”\4'7
NOTE: NO DRY WELL SH‘LL EXCEED'IS fFOOT IN DIAHETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. <) (OQ
' : - ‘ NN %{%L@w ny /’o<
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 HFES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . : -

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 451-9933 FOR INSPECTION-OF SEPTIC SYSTEMS.
HD-260
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1;’ T INDICATE NORTH — NANE ADIOMING ROADWAY AS BASE LINE V )
UPPELSYSTEN | : S o
. ' 2080 v 20
SEPTIC TANK. LEVEL e CLEANOUTS e . ! §, (,euéfvzé
|
/ Prst Baxl6UEC
' DISTRIBUTION BOX. LEVEL
o lf— S ! Clbsa~ouT M
DRAIN FIELD/TILE FiELD. DEPTH __7 FT.  TRENCH WIDTH ___.L’ FT.  INLET DEPTH __ &2~ _ 1. 4 g s
P o T
. P - . — 0
EFFECTIVE GRAVEL'DEPTH 5 FT. totaL Lenetw 12 5 FT 1oteT g%
| R 2 (1o0t75) 2 | BorTom &'
NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOM-ARER 15 SO FT. 3% Frsuic
. ——— “ e |
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT. 23 A%%‘SCMM“'
VP PeA - LOWENR 3YSTE :

ToTR (_ ABSORBENT AREA ___'‘“1/90

SQ. FT.

newaews 1=13-9A Tande. surtace s ajr@aff\/ G': lelmo s nm/

Condracdor must pmove ank pphill Jo ke srviced !o\/ IstLloor oy\l\/ 0M& —}euxla (s

S&\' must contact Health W o perdorm visual hole EO'JD W’ o "w\k,ﬁj' e &l \/E'A)‘
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HOWARD COUNTY HEALTH DEPARTMENT

‘]\S? Bureau of Environmental Health
3525-H Ellicott Mills Drive

% .« Ejlicott City, MD 21043

) 461-9933

APPLICATION FOR PITLESS:ADAPTER; WELL PUMP AND PRESSURE TANK INSTALLATION.

- - "_4_"_"_/"\_'_";»_ . _‘
New Installation _' Receipt # 97 h
Replacement Date ;’;X';Vélé )’%

Name of Installer C \(0066 ‘ - \"\ : . Telephone 53' \ﬁ”
License Number 4/%4529 o ’ '
Cert1f1ed Well Pump Installer Well Driller Registered Plumber _

/ .
Name of Property 0wner<2>¥ﬁ GB&DY’CR“ _ 4 Telephone\7Lj—7 ~b&3
subdivision \_ e C\NG S Lot # S Well Tag # - -

Site Address Wb 1L \otiShms o Tvoa l
) N

Pump Co - Motor ' _ Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet L 2. RPM 2. Model # _
b. Shallow well jet _ 3. Voltage ___ 3. Depth
c. Submersible v~ a. 110 ____ ,
2. Make O0OL\A S b.. 220 N\
3. Model ¥ : v :
4. Capacity ~_GPM ' / ‘
5. Pump exceeds well capacity Yes ___ - No 7 \////’
6. If Yes, is low pressure cutoff switch installed? Yes .  No _____
7. What methods are used to protect the pump and electrical wiring frzﬂ/,/’
vibrations? Torque arrestors ____ Cable guards __.___~  Other Vv
Tank Piping Well data
1. Capacity VDCX%EXD 1. TypefsP\CXS ¥§C; 1. Depth _ ft.
2. Pressure relief 2. size \" 2. Yield ____ GPM
valve? ____ . 3. NSF and/or BOCA © 3. Static water
Code approved _____ level _____ ft.
4. Depth of: supply 4. Will water supply
- line C/ be disinfected by
: installer? -

I understand that it is my respon81b1lity to notlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void). N

All information given above is true to the best of my 520wledge.

Signature of Aéplicant: .f.;5%gg F L
Date: ""’{Z(/?Z- 301 / (?/f 9

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




A LOCATION OF WEEL ONLOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTU “
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, ANDIORZ s
LANDMARKS AND INDIGATE NOT3LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES=~ &- .
P OF SCREEN INCH) ANCES £ <
WELL 3 ) (MEASUREMENTS TO WEEL) &
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o]
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . 5
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK___ it | {
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | | WELL DRILLED WAS ’ 4,
SEESET(ECE)VC‘LEEF:)E(;’E.IS ACCUR;I\TE AND COMPLETE TO THE BEST FLOWING WELL INSERT D f\\ -
20 F IN BOX 68 &8 \))Q, 4
| DRILLERS IDENT. NO. 7 . — OEP USE ONLY o
I %m{ Lo 4 Tt e : ;,/ » (NOT TO BE FILLED IN BY DRILLER) <" 3 '
| DRILLERS SIGNATURE 4 T (E.R.0.8)~ wa i
} (MUST MATCH SIGNATURE ON APPLICATION) : 74 75 76
| o ] 2] Ny <
| e TA %‘ 22 TELESCOPE  LOG OTHER DATA \ ‘ i
SITE SUPERVISOR (sigh. of driller or journeyman X
‘ responsible for sitework if different from permittee) CASING INDICATOR \.V {
{ /
| HEALTH Frogl. o Line -

:|C

)

SEQUENCE NO.

1 ,(OEP USE ONLY)

@11:3‘4 0

STATE OF MARYLAND
WELL COMPLETION REPORT

7 THIS REPORT MUST BE SUBMITTED WI’I;HIN

45 DAYS AFTER WELL IS COMPLETED: _

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR'COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

7,097 B COUNTY
HIS MBER IS TO BE RUNCHED _FILLIN THIS FORM COMPLETELY .20 ~
gi COLS. 3-6 ON ALL CARDS) i . PLEASE PRINT OR TYPE NUMBER /f.? ~? ; Z g( '
. PERMIT NO.
DATE Received - v DATE WELL COMPLETED ®. . 7 DepthofWell ° FROM “PERMIT TO DRILL WELL”
AL Ueolilglgh| -~ 2|4lg|O] | J= HA-1&171-1Z 3@ 2]
Ijl = | RT3 . 20 - {TO NEAREST FOOT) 28 29 30 31 32 33 34l 35 36 37
OWNER Ahocrgund - SLFRE DOyl oFm o 7 F
STREET OR RFD last name CEE Temr? FEMZP  TowN -
SUBDIVISION - JHE CHLise” ' SECTION ‘ LOT 32 3
~ WELL LOG GROUTING RECORD o [C|3 -7
Not required for driven wells WELL HAS BEEN GROUTED ( ) @ - 3

DESCRIPTION (Use FEET iCwater
additional sheets if needed) [ FROM

TO

o
Ze

5
P
6

L SHo

Gray kyta &

Openlhd 115179

119

Yoo

(Circle Appropriate Box)
G MATERIAL

BENTONITE CLAY [B|C]
NO. OF POUNDS Q;ds

\Jm

44

NO. OF BAGS
GALLONS OF WATER

| DEPTH OF GROUT SEAL (to nearest foot)

ft.

fromQ] | | ft. tolgli | I_]
. a8 TOP 52 54 “BOTTOM

58
(enter 0 if from surface)

. METHOD USEDTO. = /

casmg

typ

msert
appropriate

code

below .

CASING RECORD

5[ [C[o]

STLEL CONCRETE

PLASTIC OTHER

MAIN» Nomina! diameter  Total depth
CASING top (main) casing of main casing
TYPE {(nearest inch) (nearest foot)

S 0 @A

63 64

OZ-wrO IO>m

OTHER CASING (if used)
diameter depth (feet)
inch from to

PUMPING TEST -
HOURS PUMPED (nearest hour)

A
8
PUMPING RATE (gal. per min.

to nearest gal.)

MEASURE PUMPING ‘RATE Al AL 42 A

WATER LEVEL (distance from land surface)

BEFORE PUMPING
17 20
EREE]
TYPE OF PUMP USED (for test) ’
turbine
27

air pisto
LTS
[C]centritugal [R]rotary @?L‘Q:énbe
27 pelow)

WHEN PUMPING

27 27

jet mersible
27 2

screen Iype SCREEN RECORD

or open hole
o | | ] [BIR]

[HO]

insert
. BRASS OPEN
appropriate BRONZE HOLE
coage 7 -
G
K __PLASTIC OTHER

~
-———

DEPTH (nearest ft.)

Bl 11 /lela 1]
[ L OO

23 24 26 32 36

N

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

ZmmouOw IO0OP»m

L LTI 1T

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

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

GALLONS PER MINUTE
(to nearest gallon)- +

PUMP HORSE POWER -
PUMP COLUMN LENGTH
(nearest ft.) o -
CASING HEIGHT (circle appropriate box
and enter}casmg height)

'LAND SURFAOE

29

bove

49
B below
49




age

4 i
Coeed

e —7‘0/7%—7-

Subdi v.1szon

.- Well:Permit No. |
»;j’»Locat.ion of property (road)
' M CHASE” Lot

HO -

FIELD DATA SHEET

‘HOWARD COUNTY WELL YIELD TEST

&/- 28340

oG- TomP. JRA7 [

Rerri ew [2- 7*%’70

."Well"---iDrJ..ller ‘ .f- '

G- snspeneny

oy Depth of well ‘/7[00

/CEn

kY Statlc water level (S.W.L.) below M.P.

&< Block
Owner

Plat

~Séc.

Jfo- £57-

Devel. _ ‘

D1stance of measur.mg point (M.P.) above ground ,? # ’

28 4.

Hrgh rate pumplng -~ reservoir drawdown

Time pump started g 5
9. to reach pumping water level:.

Recovery pump test data - observations to be recorded every 15 nu.nutes o

Pump.mg rate, //Z W‘v
/T £E.] below M.P.

TIME (.m 15

— WATER LEVEL
~ .| .. below M.P.

PUMPING RATE
time to fill Xt

(if used)

FLOW METER READING |

CALCULATED FLOW
(gallons per .-

S b s gallon bucket mlnute)
L2l 52 e |l )y
1259 52 Ge |puwp o8-3vo’ |1 /Y
A5 He  soc | R Hoare 1M

il S ~ | )/'7' :
NS St N I,}/“/ e
IRy v Vs

NS Soe [ |

b

| VR T

_lkf . ‘gﬂé“ ';_)Aong;

Hs Ser IM

|45 Sec. | M

s e | ),74_;*
5 S | j/"i

A8 e /g%f .
8 See 14
s sTe | Yot




EMERGENCY/TEMP NO. IF ANY

(SOEI?PULEJggngSY) STATE OF. MARYLAND OEP PEHMIT NUMBER
- PERMIT TO DRILL WELL 2 ([, EFRMELIN]
; : rlq HC%ES%ZES NlSATLcL) gERPéJsr:CHED . please:.,print or ty;_)fa " fill in this form completely &
Date Received 8[3] LOCATION OF WELL

|@| EN ?[%I?Ll OWNER INFORMATION ' f/?fd’ /11) AdAL T T T TT1 [;]

el T L LI 1T Ad IAAdd | [TITTITTT]
PId AL [TITITTD) | Faeatidse o
KEVPELYFERRRETF EPTD) A T dId] e 111
G@m‘ge F' Easgg;fé;; INFORMATION T MILESFROMTOWN(e:t‘el;Oitirltown)L\?I l lmlMﬁl?g

9265 Bro Ch. Rd., . Airy, Md. 21771 [B[4] o SO I

L% Franklin Easterday, Inc. | TOWN (GIRCLE 80X) |

Address

' Mm ¢ ~/ /ﬁ/,,n. L ¢ /05 ) ON WHICH SIDE OF ROAD [__EJ
. Signature j /Date . 7 (CIRCLE APF’HOPF“AT_E BOX) EST EAST
B| 2 | WELL INFORMA TION 13
APPROX. PUMPING RATE (GAL. PER MIN. _ =
( EREER NEr=n
AVERAGE DAILY QUANTITY. NEEDED , DISTANGE FROM ROAD
(GAL. PER DAY) lsiold [ [ 1]

ENTER FT or MI )

20

. 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) : “NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL f{f@_(mﬁ@\ / % m% X
’ IRRIGATION) COUNTY NAME o COUNTY NO.
IIl INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEpP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) S!GNAT;JSESS = — INSERT § o
i DATE ISSU ~
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , . >
|E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I_]Z] @] GE S Mﬁ%\ @y/@%f %(%
APPROVAL) . ki 48 CO‘SIGNATUHE (EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - of(o|o ) 2. 0/0}0
APPROPRIATION PERMIT) GRID ’ g& LL l I ] GRID [5@ 8’ [ZL l Iss]_

- SHOW MAJOR FEATURES OF G/’?/Sq‘
APPROXIMATE DEPTH OF WELL . FeeT BOX & LOCATEWELL | |

WITH AN X

SOURCES OF DRILLING WATER 3 oy
NEAREST - )
APPROXIMATE DIAMETER OF WELL __ (o INGH 1 Loe t/ &9 ,
2 . . .
METHOD OF DRILLING (circle one) 3 C o
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER : 9 ‘Q;%
AR ROTaTY AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE

ébA_m__—:P:D REVerse-ROTary . .. DRive-POINT | . | * %@](
other _ | g2 2 @
hl ( — \Lsry 8 . '/{”O‘Y:"Tﬁ'@L

REPLACEMENT OR DEEPENED WELL
£ (CIRCLE APPROPRIATE BOX) s DRAW A SKETCH BELOW SHOWING LOCAFION OF WELL IN Q<A
S A RELATION TO NEARBY TOWNS ANDTB@A/DS AND GIVE
[ N| THIS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST'ROAD JUNCTION
y}-7AIS WELL WILL REPLACE A WELL THAT WILL BE - . ‘
ABANDONED AND SEALED

THIS WELL WILL. REPLHCEtA WIIELL THAT WILL BE USED

AS A STANDBY - Ll YT
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OR WELL TO,BE REPLACED OR DEEPENDED

(IF AVAILABLE) 41I—F’3’| PP EL T T J=

Not to be h/led in byj dr/l/er (OEP USE ONLY)

APPROP, PERMITNUMBEFil [ [ J JGLA[P[ V(\“i\(& \}

FORCE .ﬁ NiTiaLs PERMIT No] Eﬁ[ ([:, [SE -1 4 %Q l)"‘ \"\%0 8
T 5gIN BOX B

70" 71772 73 74 75 76 77 78/ 719

SPECIAL CONDITIONS

" HEALTH




Sy \ F’F’“ICATION

‘ ' o AM

& ’ _ o s~ PERCOLATION- TESTING
. . : ' P
HOWARD COUNTY HEALTH DEPARTMENT , . , : - s
BUREAU OF ENVIRONMENTAL HEALTH S o - DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L o . o . : '
- TELEPHONE: 461.9933 ~ | : A S : " DATE _ 5/15/86 |
" TO-. . THE COUNTY HEALTH OFFICER o S A e R
" ELLICOTT CITY. MARYLAND - R ‘ ‘ » |
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . oo
Pﬁdkeanowusn Wlon ' /)/C Cﬁal’/&q‘" , , i
ADDRESS 8 Columbia MD 21044 . L PHONE _ -‘997-8800 '
PROSPECTIVE BUYER ,' SRS NONE
ADDRESS e . —— . PHONE : S . e
e s e 27 factim. +/7M/I
SUBDIVISION - The Chase - formerly The Paddock et No. : % 32 S v
oD AN | W o |
" . ROAD AND DESCRIPTION - . oad’ /‘/é ?'é éﬁ &/(/Vflla )—M-i /
L ST 24
TAX MAP s PARCEL #-
. . ' v. T I : ‘\ i : ‘ B . . .._ - 2 e - . T ) F D
SIZE OF LOT. 3 acres .. . . . " oG, - S

TYPE BLDG.

 (SINGLE FAMILY DWELLING OR COMMERCIAL)
’THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE l FULLY UNDERSTAND THE

s FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLWIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

(SIGI{ATUR JOF APPLICANT)

AMOVEDW%W — FoR ﬂmu 64 DATE / J’d’?-

- REJECTED B i : S ' ___FOR - ‘, : oA'_rzj'

 HOLD PENDING FURTHER TESTS S . . DATE —
' REASONS FOR REJECTION OR HOLDING 7/ /& é ze J;r‘ 7567‘/’”’7 //ﬂ‘) /9€ S 04’4//1// SSon 4 4/ > \(:4'}9/.//20 Srs;
0w€7 N 5/ %e/v

B#OG. PERMIT SIG\IED
AND ee;gam—s ’2—9?

_THIS IS NOT A PERMIT




" SOIL PROFILE

.(/le___;ﬂ:g___

yf/lwlfel) )
S/mID carr |.
nA
0% |-
. L0ty
g,gjzwéw ,
S DLarr
<te)
v,CfaMsc/ e

3

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LlNE - S a q o :
Iomewoors floQ - , . a n ' 1o ¢}6{(
: ‘ PRE-WET - . TEST - 1" DROP . IR T
DATE TESTNO.. . DEPTH . |- stamt STOP START - stop | TIME

el v | o e bl ﬁ”-ﬂw”w@ :

52 ) Kocwe 7 97 ey tp ST ' >< =
. S" ) /27 7"/' 1/2:zs - /Z/ ZS : /&; 2»‘} 2/37/'/\/ |

(2 v/ /27 prore o/ éf/_; ) o '

e A RTE; G37 | Fo7. ZiZ |20z, 227 /am‘m/_ Lol

e b L Ty ‘ AR i foln Yol Gl ES 7 A D

e e s e e g g - /20021 /2/0S L /21DS. /&,_il;?;; LN

IR A 5 \VARSE T <1 amlﬁazm&);’/ bAlle, = Vo

B D SR B ;0,364 S,

: " REMARKS [\L‘L&'S DtF‘F 71"1’#7\/ ;904[ ) S%n/(’w j?_g.'_ o&(&} )

CEM-12-1079 S
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PERCOLATION TESTING .

HOWARD COUNTV HEALTH DEPARTMENT . o ) : s . LS
BUREAU OF ENVIRONMENTAL HEALTH ) . h . L . DISTRICT ‘ .

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : v : : S S c '
TELEPHONE: 461.9933 N : BT , S pate _>/15/86

" TO:  THE coum HEALTH omcsn
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR.THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS’TRUCTI A SEWAGE DISPOSAL SYSTEN

mopemownen __Hub.as‘.k_ch.p_ax.atlon — — —
Aoonsswxwm 21044 { ' uowe . 997-8800

° PROSPECTIVE BUYER - NONE-

>"‘°.°"555‘ — - R PHONE“ ' S

The Chase --formerly The Paddock 37/

PROPERTY LOCATION:

' SUBDIVISION . ’ ~;I,OT.NO.‘3_

| o adr
R0AD AND DESCRIE‘TION‘ AT Homewood Ro . .

v

'TAX'M_AP — - PARCEL# e ~— B %,

<

SIZE OF LOT . 3 acres e : e . . TYPE BLDG . : R
: . ’ i ; -f L . . - (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE om.v UNTIL PUBLIC FACILITIES Bzcoms AVAILABLE. ! ruu.v UNDERSTAND THE%L' e

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICAT'ION IS NON REFUNDAB E UN v/

Qm

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT..

APPROVEDBY : S . o. ’ < « . R - P Foa . ° . ) s -\ . DATE'

| REJECTEDBY __ e FOR: — . oaTEI

HOLD PENDING FURTHER TESTS _ S : — . DATE

" REASONS FOR REJECTION OR HOLDING - el e T NI
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6 - “
i . ] i TN
. ,
ra i Ty
. 3 )
" SOIL PROFILE -
~

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

"' TEST NO.

‘DEPTH

START

PRE-WET _
STOP.

TIME




-

“h

Waligrma B hot 32 The Chase

M | " = LM Cor‘oqrq‘\:loh o

5520 Cedar hane

Colowm\sia M 21044

- 301-945 0133 E

259 Scale \"=100' o

6 ¥ P ' C,oﬂ'\’our \V\-\'U.VQ\ = 5
o LY - " - 33015 Aeres

.

BDG. PERMIT SIGNED

L Grosmdat Well 348.0
. Grad &t BUd 3425
“into Fidld = 3385 '/
oot £ Tanke 3380

Into Tav\\l\‘ 330\.0
Out of Hovse 2342 /

Fwst Floor  352.0

¢



