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4 SEWAGE DISPOSAL SYSTEM

5th ’
. ‘ MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT%
- HOWARD COUNTY (— E D :
3 BUREAU OF ENVIRONMENTAL HEALTH i 1 - —
‘ | 4619933 N D EX | DATE SYSTEM APPROVED 259
> INSPECTOR __SICA
_ C. C. Cissel IS PERMITTED TO INSTALL X ALTER _
ADDRESS __ 24079 Brighton Dam Road, Clarksvillem-ﬂ%ﬁwmom 854-2006
, , LIV s Lo Pl per Acrs Crbn
susDIvision ___ Hlickory Eill Farm ROAD 2524 Yar]ow Road Lot 4
PROPERTY OWNER _Mr. and Mrs. Raymond Varney
ADDRESS : 4 BUILDING PERMIT SIGNED
‘ AND RETU‘RNED
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTI?N AREA BY
Wy 6‘01’/%')// @W/{;ggw
GARBAGE GRINDER? YES . NO_X %/QJ
SEPTIC TANK cAPACITY __ 1250 GALLONS NUMBER OF BEDROOMS

TRENCHES - 180 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth € feet below original grade. Effective area begins
at 4 feet below original grade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM PREFERRED. Beginning from right front lot corner, place lst trench

: 240 feet down the right (543.85') lot line and 70 feet off the line as seen when
facing property from Marlow Road. Run trenches along contour towards the rear/
. right lot corner.

NOTE "=~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.,ok/(w

~

PLANS APPROVED BY » Bert Nixon DATE 6/05/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. . ‘

NEITHER THE HOWARD CéUNTY COUNCIL NOR THE HEALTH DEPARTM‘ENT IS RESPONSIBLE FO;? THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWE.EPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE IOOFEEfFROM 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 ABSURPTION 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. 4 >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND RIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS $Y)

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. »
o~
W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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EFFECTIVE GRAVEL DEPTH _Z&: 5 /3 S/ 3-/

NUMBER OF TRENCHES i_ ONE smewm@ 23 ‘//240// 24{4 sQ. FT.

' " DRYWELL INSIDE DIAMETER =

ABSORBENT AREA

030 o

FT. TOTAL LENGTH 7ﬁ 30‘
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-~Name.. of.. Propertyf0wner '

R T N
e b

N '\ -+, ~  HOWARD COUNTY HEALTH DEPARTMENT
R Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

o

©swcait

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION ‘

New Installation = ‘ Receipt # U5 S
Replacement Date AL s7FF

Name of Installer “LO0OERT \ . FEEZER. Cp. ENC -# Telephone 7P/~ daS

License Number _ _2>-/2 2~ ;
Certified Well Pump Installer L~ Well Driller” Registered Plumber &—

i il e, TElEphoONE q%jfoz‘o@”w o
Subdivision ’fﬁi;p é{ “Well Tag & - et senfedsinat
Site Address _/_g;’;{_g,l, 77 Lot f%) ,‘J o C Fﬁzpu_

Pump Motor Pitless Adapter
1. Type _ 1. Horsepower ___ i 1. Make
a. Deep well jet . 2. RPM 2. Model # __
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible __ ¢ a. 110 ___
2. Make \'\::-\M TR Yo ((‘r?,:‘au)b(\\ b. 220 ________ ‘
3. Model # ___dx [ A
4. Capacity £ GPM .
5. Pump exceeds well capacity Yes _v _ No
6. If Yes, is low pressure cutoff switch installed? Yes __ No &
7. What methods are used to protect the pump and electrical w wiring from
vibratlons” Torque arrestors _____ Cable guards ¢—_ Other _____
Tank CRTTWE AR Piping Well data
1. Capacity WX -3.50 1. Type __"Fol\ - 1. Depth _33p ft.
2. Pressure relief 2. Size ____ " 2. Yield _[.S GPM
valve? _l&=z 3. NSF and/or BOCA 3. Static water ,
G s Y e Lz s _Code ,approved y_t’,s '_level o ft.
: v 4 Depth of supply¥ T4, Will water sipply C TTo=oC
line Uz & : be disinfected by

‘ installer? /£

I understand that it is my responsibility to notify the Howard County Health

‘Department when the installation is ready for inspection (otherwise this permit

is null and void).

o

All 1nformat10n glven above is true to the best of my knowledge.

Signature of Applicant %{///i %@2%/[/0 J///(
Date: B ‘@K//o//ﬂ/

. (VN
Note: A sticker indicating approval/status of the mstalla-t;,ifgn ‘9111 be placed
on the well casing at the time of the inspection. - ‘S}
\A z#;'\.\) )
] PRI 5

HD-215 \ | TR




'ﬁ

o

2314

CFHIS NUMBER IS TO BE PUNCHED -
IN-COLS. 8-6 ON ALL CARDS)

SEQUENCE NO. -

(OEP USE ONLY)

STATE OF MA‘R{(LAND

. WELL COMPLETION REPORT’.
. * FILEFIN THIS FORM COMPLETELY
. " PLEASE PRINT OR TYPE _

THIS REPOR

| MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUN'EY
NbMBER

A 37323

|2

PERMIT NO.

DATE Received - . DATE WELL COMPLETED Depth of Well / —-\’OM “PERMIT TO DRILL WELL”

[LLITE] [ldeleld e

OWNER ‘f A?in)/ 1T ;

STREET OR RFD ! TOWN FU CT%‘K) , .
LOT '

SUBDIVISION

WELL LOG
Not required for driven wells

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

Blue Mica
schist

DESCRIPTION (Use FEET i?agggr
) additional sheets if needed) | FROM | TO | bearing
Dire 9 10
: i 3 &

Soft Brown
Scoft Brown

Mic& 51
\ﬁxe #ica

schist 85
Blue Mica. .

schist :
Opening [-127 -

GROUTING RECOR_/ yes

WELL HAS BEEN GROUTED

NO. OF BAGS
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

ﬂCircIe Appropriate Box)

BENTONITE CLAY E].

22 R XFPOUNDS 2§Sb
144

Cc

3

1

fromlO])] l | ]ft tot?l

LT ]

(enter 0 if from surface)

BOTTOM

casmg

typ

|nsen
appropnate

code

bmow

CASING RECORD

[PIL]

PLASTIC OTHEH

STEEL CONCRETE

MA|N Nominal diameter
CASING top (main) casing
TYPE

(nearest.inch)

Total depth

f main casing
w;;/a(nearest foot)

OZ-0r0 TOPmM

OTHER CASIN
’ diamete(

2 depth_(feet)

2

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

METHOD USED TO
MEASURE PUMPING RATE Submersgible

Q'V'VATER LEVEL (distance froni land surface)-;
BEFORE PUMPING

WHEN PUMPING

PUMPING TEST,

HOURS PUMPED (nearest houyf |6 |

8 9
BEEINE
n 15

TYPE OF PUMP USED (for test)

(&)=
27

@ piston

17 20
2[sld ¢ %4
22

‘ turbine
27

% chellrent

from to.

screen type
or open hole

SCREEN RECORD

[S[T [B[R] [HIOK/

—

insert
. STEEL BRASS OPEN
appropriate : BRONZE HOLE -
velow, / 1PIL] [O[T] "
, PLASTIC OTHER _
ey ¥ +on L
o : tft.)

p .
eare

L

CIRCLE APPROPEIATE LETTER
A A WEEL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
) TEST WELL CONVERTED TO PRODUCTION

WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I

ZmmDnoO® TO>m

ox-'

P%AQ,COLUMN LENGTH
-(n earest ft.).

C}*SIﬂG HEIGHT (circle approprlate box -
j ; and enter casmg he|ght)

: ‘ othe
centrifugal ]E]rotary (deséribe
27 2 27 pelow)
@subfners]‘bl‘e
27 i /}
W
R'WILL INSTALL PUMP YES NO ]

' (CIRGEE) (YES or NO)
* IF DRIELER INSTALLS PUMP, THIS SECTION
MUSTZBE COMPLETED FOR ALL WELLS
'EXCERT HOME USE
#TYREEOFRPUMP INSTALLED
PLACE (A Gy, PRSTO)E :
F INBOX- SEE}ABOVE:-

CAPACITY ;.
GALFONS PER MINUTE?.
,cv,(?to negrest gallon)

PUMP HQRSE PQWER :* '

¥

1

50

ey AT AR RN R R T TSR

(nearest.

= foot) .

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION\( e

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.

DRILLERS IDENT. NO. 256 "
Dana Kvker, Jr. 1II

IF WELE, DRILLED. WAS
FLOWING WELL INSERT

F IN BOY.68.

=

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

ST

LOCATIONVGF WELL ON LOT
w PERMANEI\JT STRU
LDING, ‘SEPT1
NDMARK

URE
NKS
INDICA E NOT L SS

N ﬁwgﬂ

U

com s

B

o

~ HEALTH

DRILLERS SIGNATURE y T (E.R.0.S) wa
(MUST MATCH SIGNATURE ON APPCICATION) 74 75 78
» 2 : o]
o | TELESCOPE LOG OTHER DATA ;

~SHTE SL R ror |ourneyma .

responsible for sitework i#ifferent from p/fmm:} CASING INDICATOR @'@ \/;(/éj/g - L0 ?Z:Z. -
B » = . P S S — ' —

P o e Py
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R []=-2]1 R
Location of property (road) MAR LRI RORDD ,
Subdivision HiC KRN Hi Lot (9 Block Plat Sec.

well Driller DANA K y_ Owner _MA&M_ZMM&LD_)_.—_—_

Depth of well __ \ Z{}% d

8

Distance of measuring point (M.P.) above ground 2!
Static water level (S.W.L.) below M.P. 28
I. High rate pumping -~ reservoir drawdown
Time pump started 8:40 Am Pumping rate 15
Total time 45 Mins. to reach pumping water level 28l 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 CAILCULATED FLOW

minute in- below M.P. time to fill-&8./ (if used) (gallons per

tervals gallon bucket minute)
8:40 28 4 Sec. ' 15
8:55 129 4 Sec. 15
9:10 223 5 Sec. ‘ 12
9:25 281 38 Ssec. 1.5
9;40 280 38 sec. 1.5
9:55 279 38 sec. / 3 1.5
10:10 278 38 sec. 1.5
10:25 276 38 sec. _ 1.5
10:40 278 A8 sec. | 1.5
10:55 274 38 sec. 1.5
11:10 273 38 sec. 1.5
11:25 272 ° 38 sec. | 1,5
11:40 271 38 sec., 1.5
11:55 270 38 sec. 1.5
12:10 269 38 sec. ' 1.5
12:25 268 38 sec. 1.5
12:40 267 38 sec. | 1.5
12:55 266 38 sec. 1.5
1:10 265 38 Sec. 1.5
1:25 264 38 sec. 1.5
1:40 263 38 sec. ‘ 1.5
1:55 262 38 sec, : 1.5
2:10 - 261 38 gsec. 1.5
2:25 260 38 Sec. . 1.5
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FIELD_DATA SHEET
HCWARD COUNTY WELL YIELD TEST

e 1 Permit No. HO -
watien of property (reaa) - i
abfrvision ] L Lot Block __ Plat Sec. ____ ..
-4l Driller . __ Owner o : I
popth of well ~
nistance of measuring point (M.P.) above grournd R
Static wacer level (35.%W.L.) below HM.P.
© #iyh rate pumping -- rescrvolr drawdown
rime pump started ) Pumping rate L
Total time ____ to reach pumping water level __ ft. below M.P. LT
. . .j:‘\’i . ‘ -
i, Recovery pump test data - observations to bes .recorded every 15 mipuees. .,
AT e et
*IME (in 15 ; WATER LEVEL DPUMPING RATE FLOW METER READING. 'Y< CQLCULET
wonute 1n- below M.P. time to £fill 5 {if used) \{ﬁ; {gallons par
; tervals gallon bucket S fhinute)
- “ N
2:40 259 ! 38 sec. . 1.3
2:55 258 38 sec. . 1.5
3:10 257 38 Sec. a 1.5
3:25 256 38 sec. : 1.5
v - PUNITRNEY PN — ~
‘v - R e oo et ws 88 e JSS
i‘ - SRR |
:
i T =
LT ’
: 3
L] 't.;
-
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FIELD DATA SHEET o
HOWARD COUNTY WELL YIELD TEST . te

Well Permit No. HO - R[= oL I%R -
Location of property (road) i1 L
Subdivision ' ' EAR]
Well Driller

Depth of well
Distance of measurlﬁgﬂ& t (M.P.) above ground
Static water level (S.W.L.) below M.P. Z-B

20

I. High rate pumping -- reservoir drawdown

Time pump started ?/9”0
Total time g to reach pumping water level

e
Pumping rate

2.8 O

- ft. below M.P.

II.

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

TIME (in 15 WATER LEVEL

PUMPING RATE

l

FLOW METER READING

CALCULATED FLOW

minute in- - below M.P. time to fill¥S. (if used) (gallons per
tervals gallon bucket minute)

| 11 D 175 2 Do .5
1) 24 27 & 3 Gnuz l..5”

hy




_ EMERGENCY/TEMP, NO. IF ANY

B

SEQUENCE NO. 3
(OEP USE-ONLY)

© 9535

Fl

% IN COLS. 36 ON ALL CARDS)

2 3 . [
" (THIS RUMBER IS TO BE PUNCHED

" STATE OF MARYLAND
"PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

A -IR KN

fill in this form c;mp/'etely s

Date Received
[ HEBN l l OWNER INFORMATION

uﬁlﬁlﬂﬂ 1(14—1%/ aialal Pl 1A |

5 LastName Owner’ First Name

FiGIIE] A TR, 14| DAL T ]

StreetorR 55

YERPEZ T T L TRAAavAA7

1

[ ]
|

|
l

7

DRILLER INFORMATION

5[5]

& /
7 -
23 SUBDIVISTON
R SECTIONI | I l

LOCATION OF WELL

. Lot
<48 50

[_]

7

1277274 !leﬂfu{’ SNSEEEEEEEE
"

e M| 1
Dana Ky%@fa ITo MILES FROM TOWN (enter Q if in town) = z S TR
Dn||er s Name |€”nse-No 0 8l 4
Westminster Rotary WEL Drilling e, _1];] [ Harlow Foad
Firm Name DIRECTION OF WELL FROM

#86.1” Vestmingter, Md. 21157

£

'D,ge

»

APPROX. PUMPING RATE (GAL. PER MIN.) m

MELL INFORMA‘T*IGN"" ‘

8 12

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) &

4 ¢ 20

TOWN (CIRCLE BOX)

TP 7{6//52@4? 7).

n NEAR WHAT ROAD

. ON WHICH SIDE OF ROAD
7 %_.a.».(CIRCLE‘APPROPRIATE :BOX).,

WEST@EAST ’

SOUTH

34% l37

DISTANCE FROM ROAD

ENTER FT or MI

38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) .

3PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Q)

NOT TO BE ‘FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A F R

cﬁ%oﬂm 'ﬁ? : @Q‘D

¥ "COUNTY NO~~
OEP E STATE HEALTH
SIGNATURE INSERT.S...
DATE ISSUED ' » o ,,M
GleDE Ao pafeg e
48 CO SIGNATURE A

NORTH
GRID

EAST
GRID

HIRIIKIOIOIO

|‘ [g_g"|o|o|o|
50 . 55

APPROXIMATE DEPTH OF WELL ggg... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

. METHOD OF DRILLING (circle one)
BORED (or\/iugered) JETTED Jetted & DRIVEN
37< F!OT=ary AlR-PERcussion ROTARY {Hydraulic Rotary)
CABEEW - REVerse-ROTary - DRive-ROINT. .
T 3.
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@IS WELL WILL.NOT REPLACE AN EXISTING WELL
el

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*

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

GAVALABEr W [ T [T T T LT T T 1 e
» Not to be ftilled in by driller (OEP USE ONLY)
APPROPPERMITNUMBERI l | [ [a]a]r] | T ]
63
FORCE;INmALs PERMlTNo|H§h—[8] §- éZI 111 R
VBT 68 !N BOX 70 71 72 73 74 75 16 77 78 19

T2
-3

oL .' *'

SHOW MAJOR FEATURES OF'
BOX & LOCATEWELL - 5
WITH AN X

SOURCES OF

DRILLING WATER
(%7 7 >;

WRITE THE BOX NUMBER
FROM THE MAP HERE

10[22/¢? G e 82
/ /wcte‘fw‘l' wob. ey

m. s

000

000 @

N

DRAW A SKETCH BELOW SHOWJNG LOCATION OF WELL IN
RELATION TO NEARBY TOWNQ-A(ND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS .

HEALTH *
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BENCH MARK

=~ 5 - eaé-—wa?aﬁ OF M// E/EV e o ). ’
) /00.0 By
d Assume Dota By -

“ g ',

LOT
N L NL e S8 gy AL
] \.u'&\ "::"l"". ) A .. 2 lz\i e

i AT FE8

it

Pavise Septic System due to Deck addition, Add Peol.  Z-15-88
Revision: Moved house forward 7' [1-26-88
Revised os per tHo.Co.Heolth Depxt: omments 210 88

_ LEGEND

Contour /n7=rvo/

Existing Contour ——-—{5d—— -~

Froposed Confour
Spot Elevation
Direction of Drot
Wo/k out Bosement

LRI S
:".’:"b ."\ R & & I

L ERRAIS
LAY FHi0

T 50" e,
8LDG. PERMIT SIGNT ) iq |

N -6
AND m&mﬁn.,}_iif-;-

VICINIT Y MAP_

Scol/e | =/200

T OWALTER W SECK
o 26 S A

NOTE: Existing topo wos field run by
Clark - Finefrock § Sockelss /ne.
Plop Refarerce 7519
u:s CLARK e FINEFROCK & SACKETT, INC.
.’ ENGINEERS o PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY ¢ COLUMBIA, MD. 21045 e (301) 381-7500 — BALTO. e (30V) 621-8100 — WASH
DESIGNED SITE DEVELOPMENT PLAN SCALE
cMS LOT & | /'=850
s HICKORY HILL FARMS [
BAL LOTS /! THRU 8 154 /oF/
TAX MALP NO. 0 PARCEL.
e STH ELECTION OISTRICT Py
CMS HOWARD COUNTY, MARYLAND 7 !
- |DATE FOR: NU MHOMES, INC . FILE NO.
JAN. /988 e e s T 87-159 X

e i ik i i



ICATION

PERCOLATION TEST-I"NG

n 22435

P

HOWARD COUNTY HEALTH DEPARTMENT , ) .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 / /
TELEPHONE: 461-9933 : . _ DATE épjj :%

TO: . THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND : P 4

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

PROPERTY OWNER Winklex~Joint Ventupe Jeprn) g RMMb/\D Vgeney

S /344—7( ShaMan\e\u/ ' v r
ADDRESS [ Glenwoody/ MD 38 prone _(301) 854-—6655_

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

, . Hickory Hill Farm . 6
SUBDIVISION LOT NO.
’ 1562 A=FT9 MARLOW KIrl)
ROAD AND DESCRIFTION Off Lime Kiln Rd. 1p Fultqn , MD
Tax map ——40 PARCEL #— .
sizeor Lot 3.7 _ _ et poe. Singlé-Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\_/AlLABLE. 1 FULLY UNDERSTAND THE

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.H.A. REQUIREMENTS IN TESTING THIS LOT. ; ; 41@4//7 /

‘ _ (SIGRATURE OF APPLICANT)
APPROVED BY &d a/”“"L FOR LSXZM"&’W %0 DATE W—x

REJECTED 8Y i FOR DATE

HOLD PENDING FURTHER TESTS -

REASONS FOR REJECTION OR HOLDING q //'? /go( /Q/Z C &K W/g,/m////;j;ﬁ‘/jﬁ ' '//

(//4'
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‘ ) ., \ % -
e N
| P
}\ o = PERCOLATION TESTING _
[

‘ HOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

- P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 é 5 o~
’ TELEPHONE: 461-9933 DATE @/ﬂ

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND : //

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC'I;) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Winkler Joint Venture st
~ ' 3775 Shady Lane .

ADDRESS Glenwood, MD 21738 i PHONE (301) 854-6655
PROSPECTIVE BUYER

ADDRESS ‘ : PHONE
PROPERTY LOCATION:
SUBDIVISION Hickory Hill Farm LOT NO. 6

/2 #9090

ROAD AND DESCRIPTION Off Lime Kiln RdA. in. Fulton, MD

TAX MAP 40 PARCEL #—

' Singlé-Family Dwelling
(SINGLE FAMILY DWELLING OR COMMERCIAL)

sizEoFLor — 3.7 : TYPE BLDG.

1

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. E Wé/ ﬂ /

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR DATE
REJECTED BY FOR - DATE _
HOLD PENDING FURTHER TESTS DATE _° : /

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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