! e

~ T avour 5
nse2 5)19/03 10 @na wses
ol ._.IN§P3 7F/03 ?;m/w\ INSP 6

INSP 4 7/25///3 pre3e OS",L’ (] OLQB

ISSUEDATE. 5/)5]200% P 5(8 97
| =77  PERMIT

APPROVAL DATE: /2 Z/7 /22 l N D EXE D A 37500

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Whitworth Excavating IS PERMITTED TO INSTALL ALTER []
| ADDRESS: 12680 Clarksville Pike PHONE NUMBER: 410-531-5033
SUBDIVISION: Chapel Woods II ) LOT NUMBER: 3
ADDRESS: 11880 Linden Chapel Road PROPERTY OWNER: Allan Homes, Inc
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [ ]
/., PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
// - NUMBER OF BEDROOMS: ’ 5
o SQUARE FEET PER BEDROOM: 210
| LINEAR FEET OF TRENCH REQUIRED: 270 HOUSE SERVED BY PUBLIC WATER []
i TRENCHES: * Trench to be 3.0 feet wide. Inlet /Algg/%e:t below original grade. Bottom maximum depth
b ;/f feet below original grade. Effective area begins at 4.0 feet below original grade. 1.5
feet of stone below distribution pipe.
LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour.
NOTES:
PLANS APPROVED: Steven R. Krieg ' DATE: 1/8/2003

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR 1S RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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

BUILDING PERMIT SIGIVEP! 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
G1l03 BpolNioy §-T¢ Pove.

V .

00C L
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TRENCH/DRAINFIELD DATS «|
WIDTH INLET BOTTOM | *

2 4o g
NUMBER OF TRENCHES =~ 3
TOTALLENGTH __ 220~
ABSORPTIONAREA _ ZYp A
DISTRIBUTION BOX LEVEL o~
DISTRIBUTION BOX BAFFLE =+~
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK | LEVEL v

capacity _ASL0 car
SEAM LOC 77;/
TANK LID DEPTH '/, 552 |«
. BAFFLES " 1T
BAFFLE FILTER _ —
MANHOLE LOC  ~—

6" PORT LOC Fgﬁﬂ / .

WATERTIGHT TEST NI \

PTIC TANK2 LEV
CAPACITY GAL
, EAM LOC

EL
PTH

—_—

6" PORT LOC
ROAD ' WATERTIGHT TEST

PRE-CONSTRUCTION. —4//7//3' s A SHsbed ) sht clovitins of bonse 308
ﬂ/wp fl’fw& 752 Vor2r Dowse o 00 &f)//zx/ 56)/ /{%/Wyﬂ// 4,;' o> /wg/é{%-w /ZV/‘?
INSTALLATION © 2 % phy w7 L) el 505, Tt booihss )57, [2) 72,
/p’&f/} Kﬂ) 7/2%3;} { 7;'7/9&'% , /7/”/44} /«9_’72//, ﬂ// /9 L&

Togers ﬂé’:ﬁ.UD 7/ 25/43 O B covpe s/ Wh/} , Me’oé éoe_se

foor. 2Dl ke Sand 52 D/ioko: Sruse comn A
Lheed lover o Fanks E&5 9/10)03 Deptic” tanke st phs
Coenad WM;;{F//; @ \_/‘;///7//93 S 7 dé’yﬂt/éﬁj/ 5/90)«90/5'"5"

QD2 Z3H5THY o 7RO
) : |

e T d ¥ oW ¥

FINAL INSPECTOR




88727/2803 22:38 4103467694 DELUXE PLUMBING

~

HOWARD COUNTY HEALTH DEPARTMENT
& . 3 BUREAU OF ENVIRONMENTAL HEALTH

" ; " WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2648

NOTE: Thehstdhrlsmpondbhforreqwﬂnganlmpwﬂmpﬂorh’monmmdthedud :

~ inspection. No work is to be covered until approved by the Health Department. All instalistions must comply
with the National Snndardrlmnblng Code (NSPC.umded hcdty)mcomzs.uu AD Well

Cmmcﬁonkmhﬂnu SuDis ! alete form uire 0 1 Occling

Company Name: DiZtw «C P'«o«c 1-ﬂuf'~5‘relephoue# c—/za SAF-I 1§
Address: Li..-mv_tg__uz. 3/""‘0
QE"‘M"gjt R YIRS -4

(Mnstdrtleom Licensed Well Driller Licensed Well Pumap Installer
License # and name of tadividus tesponsibleﬁ)nheﬁeld installation:

Name (Print): D40 bl 1 ISD1ELISE S S& . License# Fv9</

* A Beensed individual must perform the actual installation. Appreatices must be under the direct

mapervision of 8 licensed journeyman or master plumber, pump lnstaller or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:_s)ae) Gl Telephone #: /
Subdivision:_ CHAPC L _ ¢ I00DS Let#_3 WellTag#:HO- @m <
SmMMMM&..@.-_. 0923
Cincesvipie , r19. 21239 ‘ : ‘
Submersjle Pugy Dats Pitleys Adaptir Well Cap and Elsctric Conduit
Make: _G-o04:08 ‘ Make: HaQ,/n20 Two piece watertight cap: \/£5
Model #: 2G-S0 72V & Model#:P 1" Sc00 Screened, vented well cap: y'eZs
anpCapamy 2 GFM Depth: «/2'' (36" min)  Cap secured to casing:_/#3f
Well Yield: 1) GPM : NSF approved: Conduit min 18" B.Q.:_y&s
Depth of well encountered at time of pump installation: lé_z,(ﬁel) Conduit secured to well cap:_vY £S5
Tf pump capacity exceads well vield, a low water ¢ut off ;wilch is required by NSPC 19905@01:1784
T arrestors ar{Cable guard required — Must cir :le one
Safety mpe,ifused. SCEIHEd to ingide of well casing with eye bolt Z£5
. House Conaection
Type: _ CCal Flth PVCsIcevaund‘smxbedsoxlaxwallpmnonu_
PSL 160 (160 psi min) | iength of sleeve: ..Z._.._
. Depth of supply line: ‘73(36” : Sleevo eau.mdandsnled properly:_y oS5

The water supply line is nqulred to be at least ten fert from the septic tank, pump chamber, sew. iping,

agap
distribution box, drainfields, and sewage reserve are... I this cannot be accomplished, contact thmoﬂ‘we for
appraval prior to installaton.

\// 7—’9 Sﬂ- 27- 03

Slgnam:e of company representaﬁve respoasible for ins:allation date

} ‘.‘ A i ! g o PICICA ¥ _- tU. K/K
Date Insp. Requested: __| IQX 103 Date Jusp. Approved: /O//7/°3 @S
Inspection Data: Ptﬂcssudagmaﬁdwntcrwpplylmeaﬂean%'belowgmdc |
Two piece cap installed and antached to casing securely [
Elec. conduit extends at least 18" below grade/attached to cap properly ___( 7
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8™ above finished grade "14
L

Water supply line sleeved adequately at house connection
Adequate grout cbserved below pitless adapier

g/lq[j} - ﬂ”&&ﬂ/é’da aa/'
(omde. 7 bookiy

Tep A (G2
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) \/
TYPE OF GRQUTING MATERIAL

CEMENT } BENTONITE CLAY- E].

) M;W 4o

7 az’f“fé:‘

THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 056 SEQUENCE NO. STATE OF MARYLAND
ol e (DENV USE ONLY) WELL COMPLETION REPORT ?ODL?I\\:i \’(‘FTER WELL 1S COMPLETED.
FILL IN THIS FORM COMPLETELY Ny -

(TRIS NUMBER IS TO BE PUNCHED - ? <

IN COMS-3-6 ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER /?’ JF73CO
.| sT/CO USE ONLY v ~__PERMIT NO.
u DATE Received DATE WELL COMPLETEVD‘ ’ ) Depth. of Well -FROM “PERMIT TO DRILL WELL"

ILLLITLH  [olglt el <€l =g [alg] | | RrARIEEREFRR

= g 3 B 7 = (TO NEAREST FOOT) 33 34 35 36 37
- -JowNER T T AA -7 M _ : , \

STREET OR RFD wlas‘ name * FCAEADE [ LD fef first name TOWN ___ LY A irieis /e _ y

SUBDIVISION __¢ "ottt d_L.itird € 7"‘ _ SECTION ‘ _____LOT .3 .

WELL LOG ~ GROUTINGRECORD yse cl3
Not required for driven wells WELL HAS BEEN GROUTED / }

T 2

DESCRIPTION (Use FEET a‘?'&?&‘ér
additional sheets if needed) [ FROM [ TO | bearing NO. OF BAGS q NO. OF POUNDS z;:vef}d :
- 2 - |lzs GALLONS OF WATER o
ss 7 f?sz/ e DEPTH OF GROUT SEAL (to nedrest foot)
e eme N O A ] e - . fromf diie o o 2t ft. '(0> :% g R -'ft_
By 3 ] . “54 “BOTTOM 58
74 fg:ﬁ & e (enter O lf from surface)

CASING RECORD

casmg
typ
lnsert
appropriate STEEL CONCRETE
PIL]
below
PLASTIC OTHER
MAIN Nominal diameter ~ Total depth’
CASING - top (main) casing of main casing

TYPE (nearest inch) (nearest foot)

ShE] gl 4 |
60 61 63 64 6 - 70
E OTHER CASING (if used) .
1c " diameter ‘depth (feet)
H inch from -to
c
é L ] L 1L J
1
N -
G’ L L 1L )

PUMPING TEST
HOURS PUMPED (nearest hour) -.

PUMPING RATE (gal. per min. n@...
" to nearest gal.)
ETHOD USED TO ~
B MEASUSEUPUI\RPING RATE - g hzﬁéﬂ& _
" WATER LEVEL (dlstance from |and surface). -
" BEFORE PUMPING gm-.

22 25

TYPE OF PUMP USED (for test)
i : turbine
©o27

IE air @ piston
27
other
(describe

centnfugal @ rotary
27 below)
. jet f IEI submersmle

WHEN PUMPING

screen type ~ SCREEN RECORD
or open hole

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED

foasinG - .

, SIT| IBIR HIO PLACE (ACJPRSTO)
insert ' LST]E—E_Ll %@! |ﬁ:|m| INBOX - SEE ABOVE: - -
appropriate . . -
code’ BRONZE: - oL gAAEﬁgg;PER MINUTE ED:D]
- below (to nearest gallon) k] 5
) o ]| - - . . . . . ] PUMPHORSE POWER m
=] PUMP COLUMN LENGTH EED:I]
! " . DEPTH (nearest ft.) .| (nearest ft.) -
| #7] ; i T 2T -1 - CASING HEIGHT (circle appropnate box
. - E f’} {; I gi'ffl !I | | || /l{f{?l g[ l I ..and enter casing he|ght)
A 8 o 1 B 17 = 21 éx., above
o HEEERIENEEN LANDSURFACE et
g» 73 24 26 2 2 3% E tl’_ei_o‘_”A ) ‘ foot).
... CIRCLE APPROPRIATE LETTER R4 - — -4 - 50 _51 .
A A WELL WAS ABANDONED AND SEALED E, . | | I | l | | I | | | . LOCATION OF WELL ON LOT.
WHEN THIS WELL WAS COMPLETED. IR oo o SHOW PERMANENT STRUCTURE.SUCH AS
E ciccmo oo comned o
PV " TEST WELL CONVERTED TO PRODUCTION DIAMETER D:]:]:lj (NEAREST - . THAN TWO DISTANCES
. WELL o OF SCREENL_L | = INCH). - (MEASUREMENTS TO WELL)"
‘§ FHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from: to e - . ST T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” | . - - M ’
AND IN CONFORMANCE WITH ALL. CONDITIONS STATED IN THE | GRAVEL PACK ‘L. - Y ) L R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- T A
SENTED HEREIN IS ACCURATE AND GOMPLETE 1O THE BEST OF | IF- WELL DRILLED WAS .. - S ™1
| Mv KnOWLEDGE. FLowing WeLL inserT [ ] 3 _
L - \ —_|FINBOX 68 = v;::
DRILLERS IDENT. NO. L L e OEP USE ONLY . _ =4 B,
g 4 j? N s - ] (NOT TO BE FILLED IN BY DRILLEE!) > ,Q..g-o %,
DRILLERS SIGNATURE“ e Y 7 - T . (E. ROS) wQ o
] (MUST MATCH SIGNATURE ON APPLICATION) ) ) 74 75 76
o 7 A0
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG ~ ' OTHERDATA
INDICATOR ... ... . ..

responsnble for 3|tework |f dlfferent from perm|ttee)




Well Permit No.

Location of property (road) C : Aot
Subdivision Checpd Lot & Block

ocle 71—

HO -

Review 0ol IOIL/[V/ W .

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

830238

4o

~.

Well Driller

Owner

. L,
'Depth of well /Q(S ‘
Distance of measuring point (M.P.) above ground ?
Static water level (S.W.L.) below M.P.

J Meegne

Plat

Sec.

VA =27,V

e?

A

I. High rate puhiping -~ reservoir drawdown

Time pump started
Total time /£ £3if /. to reach pumping water level

730

Pumping rate

xy

|2 0oy o

My

ftg below M.P.

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

ﬁ'IME (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)
7:4S 9o § dec - Y
€. 0s Yo & /9.
Fits 40 s VA
£.36 4o < /&
.45 Yo < /d
G on Yo s A
7. /5. o 5 — 2
72 /o I's N Pzs
g.¥ 4 s~ \ /-
jo:0n /A $ _/ f~
- 45 41 s /2
4/ < EN

(D2

&




T

Page of Review
Date :
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8§ O%IEL '

Location of property (road) OM l@( .

Subdivision Cd?boﬁ y7 Lot \3 _ Block Plat Sec.

Well Driller 1. m owner TToA  iete. :

= € -
'Depth of well /g g L7
pistance of measuring point (M.P.) above ground /72
Static water level (S.W.L. ) below M.P.
I. High rate: pur'nping -~ reservoir drawdown
Time pump started _ 7:% Pumping, rate 722 @ /@/%//
Total time Pnren  to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes :
TIME (in 15 WATE‘R LEVEL PUMPING RATE FLQW METER READING CALCULATED -FLOW
minute in- below M.P. time to fill ) (if used) (gallons per
tervals gallon bucket minute).

WETo:

o & /A

_J |
L I 2 A E i D
1 VD _SEHPY & Tae 7 V7
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EMERGENCY/TEMP NO. IF ANY

B R “3:: STATE PERMIT . NUMBER -~

=B l1h *7. [ | scouencewo. . STATE OF MARYLAND. )
e | (DP USE ONLY); . S PERMIT TO DRILL WELL: j@] |—|X K- [0 |?¢P42]
I(;HC'% LNSU"QBSEE‘,LSAI(E giRPSJS";CHED‘ S S SR please print or type < | T il in this form-completely 0 v

Date. Received (APA) - - T, B|3| . LOCATION OF WELL

Blélldﬁlgl‘ﬂ OWNER INFORMATION - o Izi'l'lﬂ”wlﬁlfdf)l TTTTTT]

- : 1 | . scounty _ - -
 EEERRI TG TTIITTIL) | e T po P BT T
ELUDI BIEREEEFIPLBEEL) | 25y grey
GEPRRBIBITTT T PRI | rrp e i el [T T T T T

o SR L “1° = 52 NEAREST :l'\OWN § 71
. DRILLER /NFORMATION ‘ MILES FROM TOWN (enter O if in tdwn) '3 l I I |M| I I
j;\ a(:/ﬁg'alfz L /}}du/fz/ef - _ ng |?Nl sol 1 . 73 76 77 78
Drlllers Name 77 icense No. .
- nseph [ . fﬂﬂfm; Wiets. [erit G B 4 [ Lwl}!o;yC#nwL AD- |
lrmName RECTION OF WELL FROM .
&5 14 Rillee Rl). mt A 9177/ %v?ﬁﬁc'gmvsvo% 0 NewATROR - #

_ Address .
dﬁ—‘zwl_ Z Wi 2idn ot 6/’ }//(/S" ON WHICH SIDE OF ROAD =
Signatwe  # ¥ . Date (CIRCLE APPROPRIATE BOX) W
, TOPRIA . S
B2 . WELL INFORMATION . SOUTH
1 2 ’
APPROX. PUMPING RATE (GAL. PER MIN.) r..-. : :
34 37
'/%/AEF%GE% %IXIYY QUANTITY NEEDED l 5 ,I- 6] ] | | | DIS$ANCE FROM ROAD
( ) 5 ' ENTERFTorm | =]
- 38 39
USE~FOR WATER (CIRCLE APPROPRIATE BOX) - : ‘ NOT TO BE FILLED INBY DRILLER
(@,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)  ~ | : o HEALTHDEPARTMENT APPROVAL
) FARMING (LIVESTOCK WATERING & AGRICULTURAL }/@wa,(,r) ' ' A 3?500
IRRIGATION) COUNTY NAME . . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV: . STATE - . L : I_—_I
-l OTHER (REQUIRES APPROPRIATION PERMIT) v : | SIGNATURE o INSERT S -
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0|? 217 1&]7] 5:01""—"1 bl  pr2e-5C
o APPROVAL) . i 48 CO SIGNATUREZ -EXP_DATE
: TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH EAST 7
| SrBbREol] waPEEBbol]
SHOW MAJOR FEATURES OF /197 ' 7’% Nl
APPROXIMATE DEPTH OF WELL Ellﬂll FEET BOX & LOCATE WELL @ oV

o ;vcl)TuHRé:sXOF DRILLING WATER  {[¥ < ﬁE/[/ NOT
C. NEAREST Dgé O Oésrb

 APPROXIMATE DIAMETER OF WELL i INCH 1. ert - @ <

METHOD OF DRILLING (circle one) a

_BORED(qr Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER /\_{ «?/ cﬂf//(/(g
{7 AR-ROTaryy , AIR-PERcussion ROTARY (Hydraulic Rotary) .| FROM THE MAP HERE
" CABLE REVerse-ROTary DRive-POINT - + y ﬁ@g/\/{f@ @» ;G

| ga0 ©

ofher .' . : N 7‘_9,08 “— 888\/%/‘@K ngg

REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

|RCLE APPROPRIAT oy
- (GIRC OPRIATEBOX) — ° ... _ =~ i ~“RELATION TO NEARBY TOWNS AND ROADS AND GIVE
., IS WELL WILL-NOT'REPLACE AN EXISTING'WELL . { DISTANCE FROM WELL JO NEAREST-ROAD JUNCTION .

THIS WELL WILL REPLACE A° WELL THAT WILL BE
ABANDONED-AND SEALED

'SQ'H THIS WELL WILL REPLACE A WELL .THAT WILL BE USED 9 j
AS A STANDBY ’

El THIS WELL WILL DEEPEN AN EXISTING:- WELL 15 37} i i
1L

‘_'“'.'FA’EEMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDLBAG’, L, ; : e
wrwves) [T T [ TT[[TTT] |#ure

“Not to be filled in by driller (OEP USE ONLY)--*

[

AEPRbP PERMITNUM‘BE'R‘l l | | [s]alr] [ |]

FORCEIN!TIALS PERMIT No. I/-gr;d-— l @8]— | CP ﬂﬂ?lﬁj

172 73 74 75 .76 77 78 79 .

SPECIAL CONDITIONS

B N LU TR SV CYRLL PP Sa )
e







PLICATION

, ﬁé /%
SEWAGE DISPOSAL TESTING

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

\
)

Al

HOWARD COUNTY HEALTH DEPARTMENT :
ENVIRONMENTAL HEALTH SERVICES. DISTRICT

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . ' ‘ %/ "
TELEPHONE: 992-2330 - ’ ’ DATE . — S

TO:  THE COUNTY HEALTH OFFICER : o - L
ELLICOTT CITY. MARYLAND

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

SJ.JM. Partnershlp

PROPERTY OWNER

'ADDRESS (535;0 12)01 S;erritth;?gzs i ‘ PHONE 740-—4466 .
olumbia arylan .
- g ’ ¢ S et 3 e Poaadns (oQMD_S

PROPERTY LOCATION: _ , . |
‘ k!
susoivision __onapel Woods 2 LoTNO. 3
ROAD AND DESCRIPTION West side of Middle Patuxent, North of Route 108
SIZE OF LOT 833 ac. P ; 4\ TYPE BLDG. residential

S : : R “{NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

'
K}

A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S REFUNDABLE UNDER ANY CIRCUMST NCES. | ALSO AGREE TO COMPLY
WIiTH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. i :
) H(SIGNATURE OF APPLICANTI

APPROVED BY tgoh’“"“/‘ M_ e : ‘Fon‘_lw,@‘qﬂ__.mm ?’2#87

i

o

REJECTED BY | : e FOR i i DATE .

HOLD PENDING FURTHER TESTS ___ : . L _DATE .

REASONS FOR REJECTION OR HOLDING |

THIS IS NOT A PERMIT
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SQIL PROFILE

ko

MJ‘ '29;,@ :

. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,

DATE

DEPTH

PRE-
START

WET ’ TEST -
STOP START

1" DROP
STOP

| %—% - :
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10,000 sq ft septic area

7 ufter from deeded septic

7 // e B 601 O\-\’y
O,K, o A&JWS'{'_ ol
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Towk Wil Be Abouwt
e th g o4 4
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pLOT PLAN
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|
TAX MAP 29 PARCEL 26,
5TH ELECTION DISTRICT HOWARD cO Uh
S A SONUSE-] N\Vommor\ WARD ASSOC\
‘ v ACCESS EASEMENT FOR Columbia, Maryland 21
L0184, 2, 4 A 2550 Fox:  410-720-62
Co&umbso Maryland
DESIGN BY: oowd
DRAWN BY: © CuH
CHECKED BY: Jco
DEVELOPER SATE: DECEMDER 10, 2002
ALULAN HOMES, \NC
COLUMBIA, MARYLAND 21044 - 5017074
CHONE. (410) 3811414 w.0. NO- 2017074.00
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