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ISSUE DATE
APPROVAL DATE: A 33249
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
w TC Co—n/‘fmp%'rs IS PERMIT]%ED TO  INSTALL X] ALTER []
'ADDRESS: 3033 (a/@m Zgy(-)émﬁ PHON MBer: W/ H-§ES=2/55
nexte/ #5-459 ~2669 22687
SUBDIVISION: Warfield Estates ' LOT NUMBER:
ADDRESS: 14600 MacClintock Drive PROPERTY OWNER: Jerone kesko
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
- LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER O

TRENCHES: , Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth \

8.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 4.0 .

feet of stone below distribution pipe.
LOCATION: Place the distribution box as shown on the approved site plan. Run two(2) 90' trenches on

contour.

PLANS APPROVED: Steven R. Krieg ﬂ/( 7/ v éz/ @ DATE:  6/19/2002
VARA & -

NOTES: PERMIT VOID AFTER 2 YEARS -
CONTRACTOR IS 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

NOTES: — | -
|
|

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

~

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED | | Ly
AND RETURNED /102 - N
Boorz 7079 - :
: : <
S0

~.
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2 s e
o ’ | NUMBER OF TRENCHES __ A

TOTAL LENGTH (/29"

ABSORPTION AREA _220
DISTRIBUTION BOX LEVEL __2—
DISTRIBUTION BOX BAFFLE ___~— |
DISTRIBUTION BOXPORT __—_

' [SEPTIC TANK DATA
SEP’I'IC TANK 1 LEVEL ’

 CAPACITY (250 GAL |
SEAM LOC 70F
. TANK LD DEPTH [£~2#"
' BAFFLES _ K
BAFFLE FILTER &=
MANHOLE LOC _¢ TR
6" poRTLOC FRONT .
WATERTIGHT TEST _~—— _
SEPTIC TANK 2 LEVEL_ QK

CAPACITY (250  GAL
seamLroc TOP

. {t:
TANK LID DEPTH _Z ?

BAFFLES _—"
BAFFLE FILTER

MANHOLE LOC z /6
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The instalier is.mpow'ble for requesting an inspection prior to 9 am o the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All instaliations must compty
with the National Standard Plambing Code (NSPC, 23 amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form i3 vequired prior to Use and Occupancy spproval
Company Name: _&g«m Paicwiyong, 3 healirg JreTelephone #: 1o ~s3i -~ 8137
Address: _p. o Bex jaum = '
Soadeanarcbic A AC18E
{Must circle oneX Licensed P / Licensed Well Driller  Licensed Well Pump Installer
License # and name of individual respoasible for the field installation: v _
Name (Print): _Acn v Gacike License# _ 2iS9

*A licensed individual must perform the acrual iostallation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be
- subjected to field verification.

Name of Property Owmer. __ feeey  Kos K e Telephone #: oS5 ~53 05 -

Subdivision: _{/ACFieid _E<tniet Lot# ot WellTag# HO- 44- 340l

Site Address: _/dbce MaeClwrec i geive

Submersibie Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: _(Cocid$S Make: HARYSAD Two piece watertight cap:_yzg

Model #: Hi2 Model# O 186X Screened, vented well cap:_y ¢g

Pump Capaci‘g &5 __ GPM Depth:_{2- (36" min)  Cap secured to casing: yes

Well Yield:_ g% GPM NSF approved: ¥¢’S Conduit min 18" B.G.:__yes

Degth of well encountered at tine of punp installadon: (feet) Conduit secured to well cag:_ysg

If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached te inside of well casing with eye bolt ——

Piping 10 house House Connection ) e
Type: _(gest bLive PVC sleeved to undistubed soil at wall penstration: ___2____‘2@4&4'\ umela . qaoliC
PSL: Jx (160 psi min) Approximate length of sleeve: dre Vinnpa GRS
Depth of supply line: +{X'(36” min) Sleeve caulked and sealed propertly: -

The waier supply line is required to he ét least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to Installation.

Qb Hanfe < 7-22-02.

Signature Ef company representative responsible for installation date

4

For Health Department Use Oniv — Not t be completed b Inst?_gg;_
Date Insp. Requested: __ Date Insp. Appreved: 8/21 ‘;//

Inspection Data: Pitless adapter and water supply line at least 36” below grade | [
Two piece cap installed and attached to sasing securaly —
Elec. conduit extends at least 18" below grade/attached to. cap properly
Safety rope installed inside of well casing :
Cerrect well tag attached properly and casing 8” above finished grads
Water supply line sleeved adequately at houss connection
Adequate grout observed below pidess adaprer

HL-215(Rev. 8/00)
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- SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED WITHIN
1€ 1.- : 14518 ~ (MDE USEONLY). | STATE OF MAHYLAND ‘| 45 DAYS AFTER WELL IS COMPLETED. ' , .
L WELL COMPLETION REPORT Soney o
i (THIS‘NUMBER IS TO BE PUNCHED pj 1 % FILLINTHIS FORM COMPLETELY : A 4'(:,'
& JN COLS. 3.6 ON'ALL CARDS) - R PLEASETYPE A - NUMBER 533
ﬂglfr%ORUSE SaNLY o ‘Depth of Well PERUIT 10, WELL”
3 6COIV( .
PUERe , 920" = R %4‘0(2
8 L SRR IR M ¢ . mn_ ' ,' 28 20 30 31 32 33 34 35 36 37
OWNER- .= 'Mkv& R T Y, A -
N name R 1 X
STREETOH LP i /‘{acum/i‘,bck Or _G/nibok -
.| SUBDIVISION )47 FIELD EsT. R "SECTION_ % ‘ ot _%/_ L ,
- WELLLOG:. ... Ny ’ ¢ " . GROUTING RECORD S
. " Not requnred for dnven wells ’ }Aéjlirlellal-k;%rgglEar#GGB%%JTED . ' PUMPING TEST
TSR SANE SHERATINS FENTENERER | e or cmoutne wareraL craeaney | e paron 2|
DESCRIPTION (Use ’ -7 _ FEET. |fc'v‘vea<1::r CEMEN g BENTONITE CLAY | | e R o w8 sﬁ/
additional sheets if needed . i { N % '
| 2ddlions) shoete 1 o ’? oy TO L boanng Jayg- OF, BAGS J NO. oﬁ.‘?qusw ' PUMPING RATE (gal. por rmn) —
. , : R E ) ' GALLONS OF WATER | memopusepto }6 W
.;4\, L o | S‘ é i DEPTH OF GROUT SEAL (to nearest fo.gt_) ‘/ . MEASURE PUMPING RATE L
. 0 .
- o from o) TOP 52 ° 5 —8oTTom 5a - WATER'LEVEL (distanoe}rom land surface)
' ‘ L (enter 0 if from surface) ‘ o . 20 :
G a. WZ‘M/ 5. 6 20| ooy CASING REGORD BEFORE PUMPING - / ft

20
types 1 ) o S

- Insert - cl,ufw]n—r—r WHEN PUMPING * - / 3 } A AN }
appropriate

" code - . :
below /- TYPE OF PUMP USED (for test)

>y : - N ton turbine.:
',*m . Nominal dlameter ' '_rotal depth @aur . EI plso ! )

- CASING top (main) casing. "-of main casing . : . ) other
. Ty‘7p‘§ (nearest mq_h)' - (neareswy @ cenmfuga| . rotary (describe

ol

e 60 . 57 _ below)
o 63 64 = .- 66 - ’ 70 m ]e: /z ubmersnbla i
o | E. . OTHER CASING (if used) 27 _ '
‘ ,35‘“‘ : ) s . diameter depih (feet)
S ; i b _inch  from to Ty S ,
S A ¢ —t - > 1 'DRILLER INSTALLED PUMP ves@
o F S . A o , : (CIRCLE) (YES or NO) . .
g1 2 L )L e e © | IF DRILLER INSTALLS PUMP, THIS SECTION .
3 » ; MUST BE COMPLETED FOR ALL WELLS. -
screen type  SCREEN RECORD : . TYPE OF PUMP INSTALLED —_
or.open hole PLACE (A.C.J.P,R,S,T,O) 29
e S0 |
o) woue oie gﬁtfglh}'sv PER MINUTE |
9 ' ’ j:{‘" U . pqlow ' 2 O[T ] ‘(0 nearest gallon) <_;~.-? T 35 |,
B - OTHER - : ’

PUMP HORSE POWER

37 41

_PUMP COLUMN LENGTH

A :
Cl2 A
NUMBER OF UNSUCCESSFUL WELLS #I ‘ nearest ft. —_
5 g / 220 ( ) ) a7

as i . .
: WELL HYDROFRACTURED - C@} i 5 17 g 2 G HEIGHT g:r:':lgn?gﬂ:%gﬁuagtehgght)
4 : fa« c, o v - above
] U CIRCLE APPROPRIATE LETTER . H % = = 2 % LAND SURFACE - .
' i A WELL WAS ABANDQNED AND SEALED - s S : - ‘
A WHEN THIS WELL wos COMPLETED cs Iz] below mt) :
“:.} |EjELECTRIC LOG OBTAINED R 38 3 -4 W 47 = o
; P TEST WELL CONVERTED TO Pnooucnon ‘ E. - ' : ’
: T y stor: WE' A 'suo;vogégmNg:Tw s%u%%gg SUCH AS.
REBY CERTIFY THAT S WELL HAS BEE CO STRUCTED IN i Tl N .
cgoﬁ%mcs WiTH ggM:slzeoaM"“WEL NNs*rgu DIAMETER;”‘. (NEAResT .. -]+ N BUILDING, SEPTIC TANKS, AND JOR ...
i . INCH) = LANDMARKS AND INDICATE NOT LESS ’
60 - - - . . THAN TWO.DISTANCES - . .-
o 1.0 (MEASUR MENTS TO weu.)
LWAS: FLOWING WELL - S
e INSERT F-IN BOX 68 T )
: .(MUST MATCH. SIGNATURE ON APPLICATION) s ‘ m-
weik / : (NOT JO° BE FILLED IN BY DRILLER ) s
: LIC. NO.« ——D T s (EROS) o wa
. 70 72 - . \ 0
SITE SUPERVISOR (sign.-of driller or ;ourneyman B . Lor . .74 75 76
responsible for sitework if different from permittee) Ei‘LS'IIESgOPE . L INDICAfQR , 6THEF_I DM'.A ﬂ,l de . W

* COUNTY

DENV-CRO0

e
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Page

Date

of
s -Q3-08

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94”340@

Location of property (road)
Subdivision 1
Well Driller 5_1‘15 %ggﬁ M gq{- 2! %

MAC CLINT?

K DOVE

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

Lot Block Plat Sec.
JOHN CASKE 5

Depth of well Qézﬂ ’ ’

Distance of measuring point (M.P.) above ground ,52 '

Static water level (S.W.L.) below M.P. J0°
-I. High rate pumping -- reservoir drawdown
. __Time_pump started /0.30 ' - Pumping rate /5 5% 172 s Y]

Total time .30 owin. to reach pumping water level _ /32 -——~ft9fbelow M.P. - ____ _

TIME (in 15

WATER LEVEL

PUMPING RATE
time to fill %

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. (if used) (gallons per
tervals gallon bucket minute)
Wi/ 39" Y ote. N/ A L5 gped.
/[ 00 /32 v /s
1/ /s /[3a i gy
/730 /.30 Y74 5.
1/ 45 /30 /1 5.8
/A 00 /59 L1 S.§
/21 /30 /1 S
/2:30 /30 11 TS
/295 /A Y /4 <5
Qoo | JA¢ A : kY
105 /L9 // g5
/.30 75 B Rl i S ~ - -5, 5
VS Ad /29 /i 5.
| 200 /29 /1 5K

e e e

[P . . e




EMERGENCY/TEMP NO. F ANY

SEQUENCE NO.
(MDE USE ONLY)

IR

STATE OF MARYLAND
"PERMIT TO DRILL WELL"

: .‘W5/é72 Qlease prmt or type

STATE PERMIT NUMBER

Ho S 540(4

IIII in thls form completely

D e Receiyed A) Bk

4 f/ -120 a\ OWNER /NFORMAT/ON o
’. MM S T
. G’wa//za \To%},u oy
“Last Name ™" v rOwner: ~~-.- First.Name . "

' 0.0. Béx gl | |

i SM@

70 State - 76

v}_ili!

34l

Streéet or RF 55 o
//}«j 5&/75’% e

DRILLER INFORMA TION

Wf%

MMWW%ZJ??/ |
)1’141'«.9- C///a v'-’z vl 1::'

LOCA TION OF WELL

L 17
8 COUNTY‘

/z 1

76 77 78

MILES FROM TOWN (enter 0 if in Iown) I

.23, SUBDIVISION - 42
SECT|0N «_O,L: |_"LL1

l W K
52 ‘NEAREST TOWN 71

K4 Date
WELL INFORMA TION : N
Lo APPROX PUMPING RATE
(GAL.PERMIN) -~ ~..i .8 -

AVERAGE DAILY QUANTITY.NEEDED. . f@0

DIRECTION OF WELL FROM

" NEAR WHAT ROAD

TOWN (CIRCLE BOX) -~~~ | 11

‘ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34, a7

ENTER FT OR M

: TAX MAP 2'/ BLK ‘./

WEST

.._DISTANCE FROM BOAD: S
38 39

PARCEL /?-;

.SOUTH

EAST

TSI et e 30y e Apaan

: (GAL PER DAY) T 14
' USE FOR WATER" (CIRCLE APPROPRIATE BOX)

OMESTIC’POTABLE SUPPLY & RESIDENTIAL

NOT . TO" BE FILLED IN BY DRILLER

S LTH DEPARTMENT APPROYAL :’t_
a,/‘ T ey

TR

g K

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jened & DRIVEN
By AIR-PERcussion ROTARY (Hydraullc Rotary)
: REVerse-ROTary ) DRive- POINT

30
37 cABLE

other

. REPLACEMENT OR ‘DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) - - "=

THIS WELL WILL NOT REPLACE AN EXISTING WELL
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-CONTACT ‘LOCAL~ APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS. R

@ THIS WELL WILL DEEPEN AN EXISTING WELL - v' I

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
_(IF AVAILABLE). 41 - -

[E2

52 .

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
: AP\I?AIZIOP...F‘IEFI_I‘(@I‘I&[TIUI\IIBELI;‘&:(-T o

PERMIT No.

WRITE THE BOX NUMBER: -
FROM THE MAP HERE

000 -
1000

IRRIGATI@Nia %
- FARMING (LIVESTOCK WATERING & AGRICULTURAL coumv NAMEY- COUNTY NO.
IRRIGATIO&;;' STATE .- _ ; 5
: . SIGNATURE' .- NSERT S — . . }°
22 [I) ‘IN -STFIIA'I‘_"‘COMMERICIAL DEWATERING : — - P 4
2 DATE IS : /
0'1, 203 |
- B
™ 48 7 €O SIGNATU - EXP.BATE -}
NORTH i EAST g o : -
GRID 52;" 0,00 GADg ,0 77/ 000 :
‘ 50 : N
- - :«;J — S ~r S
SHOW MAJOR FEATURES OF _ o
& biofando, [ BOX & LOCATEWELL ot du oo o of e o = 0 pa .
v © WITH AN X' R D A L )
o SOURCES OF DRILLING WATER: :
APPROXIMATE DIAMETER OF WELL hrieiandl 1, ~

5 .z}’(?'f"—w

-DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND. ROADS ‘AND GIVE.
DISTANCE FROM WE

' 1 TOEZEAREST ROAD JUNCTION
(L

_ 7273 747
SPECIAL CONDITIONS )

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED-=

DENV-Permit 97 -

@ COUNTY




sizEorlor__ 7. 3b Y% ' TYPEBLDG.

LICATION

: : 10‘)
PERCOLATION TESTING  __,, 751 s 09, A S 0543
s <o
Pgu(,v@/ 51,5645
[V,

10V5 - P
p&év ¢_é\/’ ew ok
HOWARD COUNTY HEALTH DEPARTMENT 7i(e -
~ et €L ot & & DISTRICT _ : ~
BUREAU OF ENVIRONMENTALHEALTH ’ WQTC“ o / » A
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 (oCATlord Lo7l! DATE >2 ;—3/9‘5

TELEPHONE: 313-2640 AD TR
| . v V | @
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND :

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER .MALE&&A_KMA'L d (Guewvetn EL S : 7 .
ADDRESS 180 GPerTNEWS  Lopvg : Co lwmI;mHONE 30/-8§H -047Y

AGENT OR PROSPECTIVEBUYER_Qulilerse Wit 13 Swh Divide

ADDRESS PHONE

PROPERTY LOCATION: ' | | | % Lo 7L ({/

SUBDIVISION LIARP E¥ 1 D ESThTES LOTNo. W Ty/f /05/36
| | poT USED

ROAD AND DESCRIPTION 1229 Buentiuosds Roao

_.IZML_I_L__IQMLAO M lé
TAXMAP_______ PARCEL® QMZU:L I&(W Sw-fm»\)

(SMGLE FAMILY DWELLING OR COMMERCIA|

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 |S NON-REFUNDABLE UNDER - ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. " 9 S,

: ) (SIGNATURE OF APPLICANT)
APPROVED BY : : - FOR ‘. ' DATE
DISAPPROVED BY _ FOR : DATE

HOLD PENDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLDING P EIQ &S /f MJS e ;Qd&/k 3/%4/; LOZJ # [ )'4{/2 352/ 7 y

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # . DATE -

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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L% TESTED BY

M%(L%;@%}rgm \TE NOR{SI?I ;AMEADJO!NING ROADWAYASB‘A:SE‘FIT\IF -
- | JDATE 'TESTNO. |. DEPTH STAR?RE WETSTOP : STXE?’T;VDRSOTFC’)P TII;VIE . /:
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TYPE OF SOIL

a«%g] CLk, ChC —~C%zz;v

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH IDTH

INLET DEPTH

MAXIMUM BOTTOM DEPTH - ~_ SQ.FT/BEDROOM
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HOWARD COUNTY HEALTH DEPARTMENT e ® ¢ 49 e 697 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH pﬂ"“ 0P ,
muauwnmnusonwasmooﬂcm MARYLAND 21043 (o¢CA TI”AJ__ L,,-r[' ) DATE ) }3/_5
TELEPHONE: 313-2640 ' 403 €T

(¢«
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1 HEREBY_i APPLY FOR THE NEC_ESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (CR RECONSTRUCT) A SEWAGE DISPCSAL SYSTEM.
PROPERTY OWNERMMA_KMIL pvd (5 uu_mﬂ;_L_&w
ADDRESS L?ZO GresrTNEWS L.mg C‘g Umbmgrone_ 30/ - RS -0 Y 7Y

AGENT OR PROSPECTIVE BUYER Quineee L) Anrt™ ‘K:)n Swh Divide

ADDRESS PHONE

PROPERTY LOCATION: , -
susomvision_ L IRAR P LE 1D ESThTES ' LoTno._PaRee [ AM

roap aNDDEscRIPTION 1M 829~ Buswvtidosds Rono
Aaceel g L oy
e oxccme ool By cs«im sW3
szeoFLoT 1. 30"1’% _ TYPE BLOG. el Fernt. (A(H,[/__.

(SPRGLE FAMILY DWELLING OR COMMER

THE SYSTEM lNSTALLED UNDER THIS APPUICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILNG 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. w £/<

(sxsmruas OF APPL!CANT)
APPROVED 8Y : L " . FOR : | ___ patE
DISAPPROVED BY _ 4 : FOR ‘ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR r;aecrlo& OR uéwme
PERCOLATION TEST Pg.mma_xm&mv PLAT-TITLEORID.8 ___ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TIMLE OR1.D. #

~_THIS IS NOT A PERMIT

f\ HD-216 (¥192)
f{&

5
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INDICATE NCRTH - NAME ADJOINING ROADWAY AS BASE LINE.

B PRE-WET TEST- 1" DROP :
{ DATE TEST NO. DEPTH START sTCP - START STOP TIME

3}/@/?5’ Ls | ¥ ?«’ Ao | P | Tn "0y e
Ly | /3" o o i | |
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THHERER
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TYPE OF SOIL — ' : ' ' ,
restepey M. (& P/Q A v ALSO pnessmﬁﬁré HJQ E/ Jorns
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENGH WIDTH

INLET DEPTH ) ' MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




APPLICATION

PERCOLATION TESTING | A-Zf—z (H?

P

’ | DEPARTMENT : ‘ S : .
* HOWARD COUNTY HEALTH DEPARTME ‘ ‘ ‘ ', DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . ' : DATE
TELEPHONE: 313-2640 :

TO: THE ‘COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

VPROPERTYOWNER MQ MO HAN€D M’{Ab é Mes. 5&]‘/MN5T/~]’ &L SAM)/

1
ADDRESS él7go : éﬂEKT Nw)g (’ANtPHONE (’30’7 gé 4 _,04/74
Lol UMBA 5 MARYLAND 210

AGENT OR PROSPECTIVE BUYER

ADDRESS _____ i PHONE

PROPERTY LOCATION: S L /\J )
susowision AR FIEL> ESTATE S ST, /7._0TN0 77/4—,@»66'(, /4 | LoT

oromoossonrnon_ (VAN ER_OF  RURNTWOODS £oAD _ [ M

/ZO.UTE G - Mac CLINTOCK. PoAD T3  THE
oo 2] ecas_ (8B - SAST
szzorior_ 2,068 _ACRES % OT I rrcsive_ =D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS - PERC TEST APPLICATION IS NON-REFUNDABLE UNDER AN CIRCUMSTANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - :

(SIGNATURE OF APPLICANT) .
|
|
|
|
|

_ APPROVED BY _ (o : DATE

DISAPPROVED BY \ . " FOR - : - DATE

a

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ”O Eﬂc W / ’7,0~L A r W p C ’4 7— M e— %/ g/ﬁf

PERCOLATION TEST PLAT/PRELIMINAFIY PLAT - TITLE ORID. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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. ] PRE-WET . TEST - 1" DROP
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; 7. 7o~ D18 | 27y —
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TYPE OF SOIL _ IN ADJ. Loy
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NELh5,073 - |
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PRELIMINARY

77 APPRICATION

1< \W a A 2205

SEWAGE DISPOSAL TESTING
< 7/83 \\\ \}O STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

1 , .

(i " HOWARD COUNTY HEALTH.BEPARTMENT : ath

ENVlRONMENIA'L—HEAﬁH SERVICES . ' DISTRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 , ,
TELEPHONE: 992-2330 . DATE 10/20/83

TO: ‘THE COUNTY HEALTH OFFICER
'ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER (?)

ADDRESS _ ' ] : S
PROPERTY LOCATION: S : /U e Q,,(/

SUBDIVISION Warfield Estates . LOT NO. Parcel A - /

ROAD AND DESCRIPTION ____Route 97

aze oF Lot __7- 3043 acres (to be subdivided) : wee soe. 3 or 4 bedrooms
- ’ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL|C> FACILITIES BECOME AVAILABLE. | FU LLY/UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER -ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIs LoT, __/S/ _Judy Ketterman
' (SIGNATURE OF APPLICANT)

N
N

APPROVED BY ) FOR . - ' DATE

REJECTED BY : : ' FOR : _ DATE
HOLD PENDING FuRTHER TesTs COE T S€ARsod  TEST OK e : oATE 9\ -27-4 /
REASONS FOR REJECTION OR HOLDING - - CERTIFI&D PLAT &E@U { ﬂr@ o, C

THIS IS NOT A PERMIT
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,DATE _ | | TESTNO. DEPTH _ START. ...SToP . .| . _START ___STOP . TIME
1= Testdd o il 16-53 Y 046 See g Pade
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PRELIMINARY
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EICATION

A 33249

e

SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT T : . : . : dth

ENVIRONMENTAL HEALTH SERVICES : o ' : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - : 10/20/83

TELEPHONE: 992-2330 © DATE

TO: THE COUN'I"Y HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (?) _ ) : .
ADDRESS ‘ - PHONE _ )
PROPERTY LOCA'HCP.J:V‘_ - ‘ | ' ‘ : N M &/@ q% /
:SUBDMSIQN Warfield Estates : - orno. __Parcel A -/

ROAD AND DESCRIPTION' Route 97

SIZE OF LOT

7.3043 acres (to be subdivided) . vpE Lo, 30T 4 bedrooms
- s : (NUMBER OF BEDROOMS)

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 | ALSO AGREE TO COMPLY

/s/ Judy Ketterman
(SIGNATURE OF APPLICANT)

WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.

APPROVED BY : - : i FOR ' DATE
REJECTED 8Y _ ' FOR - DATE
HOLD PENOING FURTHER TESTS __ : ' e DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT.
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DEPARTMENT. OF INSPECTIONS, LICENSES AND PERMITS
' 3430 COURT HOUSE DRIVE
) ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Adéress IH600 MacCilivtock A=,

HOWARD COUNTY
PERI\!L__,APPLICATION '

@(CN wonc) Nb ' &'73)8

Suite/Apt. #: SDP/WP/Petition #: - °

» Address Hqon

Subdivision ““ A2 Fietd &3d5m | Home Phone .

Census Tract (e ©“t¢

Section 1 Area . Lot ~ 1

Tax Map ey Parcel /8 3 Grid l(g?)

Zoning R &DEMap Coordinates q (})7 Lot size

PERMIT NUMBER

|- Bors 7)07

Property Owner s Name Koy K’u Jeremé
Clecar wz\"b'l, b'\-

City £ (G catt Sty state N 7ip code 41013

r Work Phone ¥ /6~ “7437°53
A_pplican,tf's‘Name & Mailing Address, (if other than stated hereon):

Phone 4 " Fax

Existing Use: SED !

Proposed Use SOme e v anNK :

Estimated Construction Cost § _o2 3co.0¢

Description of Work 2ro B U O (ogy Eatlen MME

Contractor Company Amezi 6as

c——

7Om l\\‘-me)\ luv

Le 4 L Pike

Contact Person

Address [ @277 3“_"*.’“«1‘0&

City e 3% CHy state MO zip Code P 101E

Phons . Fax

" BUILDING DESCRIPTION - COMMERCIAL

UG LP Tal Con NFPfa s¢ ,,
A License No." . \

Phone Hlo*‘-u,‘&' o RO . Fax :

Occupant or Tenant Engmeer or Archxtect Company

Contact Name Contact Person _

Address Address -

City j State Zip Code City - State Zip Code
Phone . ' ‘ Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics ' Utilities
Height: ' Water Supply:
___Public
No. of stories: | __. Private
‘ Sewage Disposal:
: : _____Public
Gross area, sq.ift. per {loor: S ___Private

: ‘ ) Eleclrilc‘ YesO No O
Use group: Gas YesO No O

Heating System:
Electric & Oil O
Natural Gas O )
Propanc Gas O

Construction ’lj;pc: _
Reinforced Concrete
Structural Sicel
Masonry

Wood Frame

Full -
Partial

____Other Suppression
# of Heads

State Certified Modular

Sprinkler system:  N/A (]

Building Characteristics Utilitics

SF Dwelling O SF Townhouse OJ Watcer Supply:
Depth Width __ Public
1st floor: ) ’ ' ___(Privatc
Ind floor: ) Scwage Disposal:
] . . \ . - Public.
Basement: . . : "V Private

Finished Basement [ Unfinished Basément()
Crawl space [J - Slab on Grade [ Electric "Yes 3 No O
No. of Bedrooms __ Gas YesO3 No O

Multi-family dwellings:
No. of efficiency units:
No. of I BRunits:. "
No. of 2 BR units: _

No. of 3 BR units:

Heating System:
Electric O 0Oil- O
Natural Gas O
Propanc Gas &

Sprinkler system;  N/A O

Dimensions: NFPA #13D
Footings: __- » NFPA #13R
Roof: ___ :

. Other:

State Certified Modular
Manufactured Home

I UNDERSIGNED ¢ IIERF.;IJY CERTIFIES AND AGRIE
COUNTY WHICI ARE AFPLICABLE THERETOY, (4) THAT HNE/SHE WILE, PL RFORM NO WORK ON THE ARUVE R
ENTER ONTO THIS PR )I’l RTY FOR THE PURPOSE OF INSPECTING THE WORK P RMITTED AND POSTING NOTICES,

GO R (\«MQ&_:P\ '
y; -

Applicant’s Signature \

A I: (AN ‘*\c':..\} C"\\

Title/Company

AS FOLLOWS! (I) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPL, TCATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
NCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

v 'L\VO "'\l.\g\ W'CLQVQ L\\\r-r
Prmt Nanie T
T Fe-02
Date '

- Checks paydblc to: DIRECTOR OF FINANCE OF HOWARD COUNTY




