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w77, PERMIT
A |MDEXED

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

P S5/g014

A 33524

.Fogle's Septic Clean, Inc.., ISPERMITTED TO ~ INSTALL ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville 'PHONE NUMBER: ' 4+0-795-5670

SUBDIVISION: Brighton Pines Area II LOT NUMBER: 25 -

ADDRESS: 13779 Lakeside Drive : PROPERTY OWNER: Louis Rehak

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [}
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPBARTMENEED-TANK.REQUIRED []

NUMBER OF BEDROOMS: o 4 H, oUS e Lowere d A»m und
SQUARE FEET PER BEDROOM: 180 2 Fee +

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE"SERMED, BY PUBLIC WATER [.}-==

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
7.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 4.0
feet of stone below distribution pipe. \

LOCATION: Place distribution box 110' from the front lot lme and 160' fom the left lot line. Run
trenches on contour to the left side of the lot.

NOTES:

PLANS APPROVED: MR O ’// 4 é;& i 0) DATE:  7/3/02

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

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

AND RETURNED
!11‘2,003 Boo 3987710 (006 gal & FROPRNE TANK

hESSEY
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

2 3 2
NUMBER OF TRENCHES 2 -
TOTAL LENGTH /8o’
ABSORPTION AREA M
DISTRIBUTION BOX LEVEL __ <"
DISTRIBUTION BOX BAFFLE __ o~

| DISTRIBUTION BOX PORT _<—

SEPTIC TANK DATA .
SEPTIC TANK 1 LEVEL

caraciTy /250 GaL

SEAMLOC ___/0/
TANK LID DEPTH __2 '
BAFFLES o

BAFFLE FILTER _—
MANHOLE LOC _(#en Jer
6"PORTLOC _ Forn 7. |
WATERTIGHT TEST ™|
SEPTIC TANK 2 LEVEL
CAPACITY _
SEAM LOC

TANK LI DEPTﬁ
BAFFLE
BAFFI/ FILT

MANHOLE LOC
6” PORT LOC
~ WATERTIGHT TEST
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APPROVAL FORM IN ,
* CONNECTION WITH THE COMPTEMPLATED. TRANSFER. FINANCING OR REFINANCING OF THE PROPERTY SHOWN .

- UNLESS JINDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING:15 NOT INTENDED ;.
FOR USE. IN_THE- ESTABLISHMENT. OF PROPERTY LINES AND 5 NOT TO BE RELIED UPON FOR THE ESTA
“OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE .IMPROVEMENTS:: AS A QESULT.'

§: THIS LOCATION DRAWING IS CREPARED. FOR THE BENEFIT OF THE. CLIENT/SIGNING THE HOUSE
1 SOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE: COMPANY OR n‘s AGENTS IN.

.’TI'KS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH - “3.

YIDENTIFICATION MAY NOT. BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR. RE-FINANCING.
2 SUBJECT PROPERTY IS SHOWN IN: ZONE C/ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RA
" MAP OF, HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. Z_&O_Oﬁ_"_Q@Z_DE.FFECTWE .

-3} THE OFFSETS FROM BUILDING LINE T0 PROPERTY LINE As SHOWN ON THE PLAT HEREON ARE.TO

PLUS OR MINUS I* (o .
‘F} NO ‘HTLE. REPORT: FUEN!SI-EI) SUBJECT TO ALL tASEHE.NTS mcms OF WAY AND COND!‘TINS OF EECOQD

ETEEN

SRt

TN TENNIAL SQUARE OFFICE. PAVX
ELLICOTT CITY MARYLAND 21042
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Jan 02 03 01:50p Ron Smith 410-876-9019

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

rmation Form for the Installation of the Well Pump, Pitless Adapter, and Supnly Pipin
NOTE: The instailer is.rexponsible for requesting an inspection prior to 9 am on the day of the desired -

inspection. No work is to be covered uatil approved by the Health Department. All installations must comply
with the Naticnal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Submission of a complete form is required prior to Use and 2ppro
Company Name: Telephone #: _ /0~ g2 - 5/p0
Address: '
NESY
(Must circle onc) Licensed Plumber Licensed Well Driller censed Well Pump

License # and of individual ﬂne for the field installation:
Name (Print): Lo aiai > - :? Llcense#?‘ i ‘/

*A licensed individual must perform the actua! instaliation. Apprentices must be { be under the dircet
supervision of a licensed journeyman or master plumber, pump fostaller or well driller. Licenses may be
subjected to field verification.

Name of Property . {2 Telephone #: 4/ -8 /0 - 2L 5P

Subdivision: fighton Pines _ Lot# 25  WellTag#:HO X/ - /& /
Site Address: atosrde D Do

Submersible Pump Data Pitess Adapter Well Cap and Electric Condyit
Make: Cgoo ﬂjf m Two piece watertight cap: 2?
Model #: Sho T2 Modei#: Screened, vented well cap: _ X
Pump Capacity GPM Depth:_41 (36” imr) Cap secured to casing:__ X

Well Yield: _Q__GPM NSF approved: Conduit min 18" B.G.: )5

Depth of well encountered at time of pump installation; 244 { (feet) . Conduit secured to well cap ?

If pump capacity cxcee icld, a low water cut off switch is required by NSPC 1950 Secnon 17 8.4
Torque arrestors or Gable guardgare required ~ Must circle one

Safety rope, if used, [to inside of well casing with eye bolt _X

Piping ¢ e House Connection

Type: (+‘ o PVC sleeved to undisturbed soil at ;vail penetration: __L
PSL ; g; ; (160 psi min) Approximate length of sleeve: 2

Depth of supply lin:ﬁ(lé" min) Sleeve caulked and sealed properly: ‘?( Ty

ad to be at least ten feet from the septic tank, pump chamber, sewage piping,
sewage reserve area If this cannot be accomplished, contact this office for

/2///7/02

ngnarurc of company repres tauw.- responsibie for installation date

For Health Department Use Oualy ~ Not to be completed by Instalier
Date Insp. Requested: z/ / 3’/@ Date Insp. Approved: /: 01// 4 / g 2\/)

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly __ ~7
Safety rope instalied inside of well casing -
Corrcct well tag attached properly and casing 8" above finished grade i
Water supply line sleeved adequately at house connection _;_,

Adequate grout observed below piless adapier

HD-215(Rev. 8/00)
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SEQUENCE NO.

Cl&

{57

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

DESCRIPTION (Use ~ FEET "Caeafgr
additional sheets if needed) [ FROM | TO | bearing
o O

ﬂ,?y
74

7¢

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL o

CEMENT @]M_;I
4 f

NO. OF BAGS

GALLONS OF WATER

ﬁo’

BENTONITE CLAY

’“jno OF POUNDS " s

45,

46

45 DAYS AFTER WELL IS COMPLETED.
, —J (OEP USE ONLY) WELL COMPLETION REPORT SoUNTY
(rms NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY N 228y U
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER [l =.555 2.4
. PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well 'FROM “PERMIT TO DRILL WELL"
- T 7 A » fﬂ@44%’llﬁllij
Y 4 i Y. £ 3 1
!el ] I ] ]wj T 2 @O NEAREST FOOT) ji 29 30 31 32 33 " -
OWNER DUTTEN, - ;i @s};& b . ]
STREET OR RFD Bpees. 5 0, DR retname  rown YAV ,
i % T3en ) T & WO >
suspivision (5@ IC Ty WIAVES  secmion . ARTE Lot oL & )
WELL LOG GROUTING RECORD

DEPTH OF GROUT SEAL (to nearest foot)

from?[ [ | ] thutoll;(l/

(enter 0 if from surface)

[ [ ]

BOTTOM

“h

casing
types
insert
appropriate
code.
below

|

CASING RECOR
é

-EL CONCRETE

PLASTlC OTH ER

|
MAIN Nominal diameter

Total depth

CASING top (main) casing of main casing/

TYPE {nearest inch) (nearest foot)
D :
60 61 63 64 86 70
E OTHER CASING (if used)
é diameter depth (feet),
H : inch from to
[+ I | .
2 — J L )L J
N | |
G L Ji I )

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ﬂ.'.-

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING |

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air

27

centrifugal !E rotary
27
27 .

PUMPING TEST

izl 1]
{\/f ZEED

22 25

turbine
27 ’

other
(describe

27 pelow)
@' mersible '

@ piston
27

screen type.  SCREEN RECORD
or open hole

nser

code
below

approprua}

[S[T] [B[R] [H[O]
STEEL BRASS OPEN
BRONZE HOLE
PIL| |O]|T]
PLASTIC OTHER

\QEPTH (nearest ft. )“/

) CIRCLE APPROPRIATE LETTER
A "A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL .

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

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,C,J,P,RS,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to

PUMP HORSE POWER -
PUMP COLUMN LENGTH

PUMP INSTALLED

o)

YE

L

35

LITT]

41

CITTT]

a3 a7
HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

nearest gallon)

(nearest
toot)

DRILLERS IDENT. NO. . - ,

e - G T TJLLTTT]
28 3 '
gL ILJIIHHIID
R .
s“l_l_l[ BEEREREER
N . 45 . 47 51

SLOT SIZE 1 2 3o

'DIAMETER" EI:D:D (NEAREST

OF SCREEN | INCH)

56 60.

: from ~ to )
GRAVEL PAQKl S J
IF WELL DRILLED WAS -
FLOWING WELL INSERT [:]

'F IN BOX 68 %

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drilier or journeyman
responsible for sitework if different from permittee)

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

T

o]

7| TELESCOPE

CASING ¢

(E.R.0.S.) wa
74 75 76
-]
LOG : OTHER DATA
INDICATOR

(MEASUREMENTS TO WELL)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND iNDICATE NOT LESS
THAN TWO DISTANCES

= (/2,,/

\ S
L=
oy/ ‘ \ a 4?

/”‘1
i

/e

S,

HEALTH




Review @k@ '~

Ii5156

FIELD DATA SHEET

- HOWARD QOUNTY WELL YIELD TEST
Wool] Permit No. HO -~ Z! - lblg
‘.woation of property (road) LARISINDS. DR .
subdivision ‘ Lot Block Plat Sec.
well Driller ' \CY i M RYA Owner ')U ﬁ'l\) ‘MARIZ
v \H -
[]
Depth of well Q{\S : / !
Distance of measuring point (M.,P.‘) above ground
Static water level (S.W.L.) below M.P. S5 7

I High rate pumping ~- reserveoir drawdown
Time pump started /7. ()C : Pumping rate /X

Total time FJ' -+ /. to reach pump.mg water level/‘ﬁ{? 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 CALCULATED FLOW ]
minute in- below M.P. time te fill § (if used) (gallons per
tervals gallon bucket minute)
(2. /ST | IR b ;E
/2 326 | /T3 3 7
V7Bl Vo ‘?
A0 Vs 7 (f}
VTl il 7 7
L e | 7 7
[ E57 Z 7
ot g VT / yid
2. 25" /e p b
% /Q/@ L? pf
PR }\i/@ ? t)
2.0 Lyp 7 2
230 (/Y0 7 ‘ 7
-
- .,i




. B

Page .,

: Date y

Lowcatlion of property (road)

¥oll Permit No. HO - ﬂﬂ7<'/4§/a§/’ ;
, SSA

oy i

oy WY S

2.0 PN~ 7

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

rubdivision 24 Lot _75 “Block __ . Plat Sec. _ 7~
well Driller Owner __ A7 zcc T

Depth of well 599Qr

Distance of measuring point (M.P.) above ground 1

Static water level (S.W.L.) below M.P.

r

Time pump started

Total time

57

I, High rate pumping ~- reservoir drawdown

£ 2D

to reach pumping water level

Pumping rate

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

CALCULATED FLOW

1

minute in- below M.P. time to fill f) (if used) (gallons per
tervals gallon bucket minute)
/236 /A3 S /2
22821 743 Z v 7 6em
/760 ) Y2 7 ~g
2175 Vit # ~7
/50 /48 Z_ vy
1
a—
; 1&@ LY
' ] a° W Nﬂ—t
» Ol
a1y

¢




EMERGENCY/TEMP NO. IF ANY

ﬁ} "ASEQ'UENCE NO." FM RYLANb' K .' OEPERM'T NUMBER SR
? :1 52 7 (OEPUSEONLY) O P‘S;___?ALL;.C;.O Dl;‘?/LL WELL 5 : I
" fL“é%,’d;’”giﬁg,ﬁ{?gf;,;’g;c“,?". £l e oo pleaseprintortype ™ it in.this torm compietely T+ | 2
‘Date Received - . EEE ~[8l3f~ .- 7 LOCATION OF WELL. N
',};}l R R 1 ] OWNERINFORMATION = ‘ fTLoL»lml I R | TTTTT [ ] o
_'__-”4'55,] i 1L LT T L1y U.'F.L,N!m;'f'fl HE '-E;La;l.c.i.:;;"m [o] |j| I»J LI TTTT ]
- ‘ [;5] lul' l » I“IH]H[ Iee]oml ] I e II llsl ‘: . SECTION LOT ﬁ%u - -
U PLTLL AT I TLLLITLIA] | Qe LTI TT [T TTTTTT)

52 NEA RES

_- DRILLER /NFORMATION
//’}:"\* l’/ AL /}}ﬁ«ff’t T

) DnllersName g S : P 77L|censeNo 80 Bl 4| e o
Sodi A [ Mt i d e [

'MILESFROMTOWN(enterOIfmtown) AL ] M)
73 .. 76 7 T8

. i T T
N/ ’ﬁ”.’% * J’ﬁt@ e J

: Fum Name . . L blﬁECTlON OF WELL FROM EIE NEAR WHAT ROAD j 30 -
g F oA 7 v . \ 3
v f' //./,f/"w HLE LI -/v’xf 23 Zly 77/ | TOWN (CIRCLE BOX) ' voam
Address / . b - / / ) . . )
S b o e /m;.d ¥/ / / ’x/ & . CN WHICH SIDE OF ROAD (@@
ST A T A - (CIRCLE APPROPRIATE 80X) 4}, [0 EAST :
8|2 | T wWELL /NFORMA TION o

" 'SOUTH

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

AVERAGE DAILY QUANTITY NEEDED I lfl Cl l I | ]

W[ Jo -
DISTANCE FROM ROAD o
ENTER FT o Mi

8 39

(GAL PER DAY). -

" USE FOR ' WATER {CIRCLE- APPROPRlATE BOX) NOT TO BE FILLED IN BY DRILLER

. HOME (SINGLE OR GOUBLE HOUSEHOLD UNIT ONLY) N . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING. & AGRICULTURAL SRR I %W\f\}&_@»j} ‘ “’%35
J IRRIGATION) - L v COUNTY NAME o ; T "COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV~ .°| - OEp : : o E STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . R smmrueasss S . INSERT S ,
, . |.. __DATEISSUED. - ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . : ; TP
@ APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT e e ‘Fg] & {ﬁ‘é A) ol OZ/J 97 %ﬂ
APPROVAL) = - © |- 8 T T ™" 48 CO SIGNATUREY EXPDATE |
. " NORTH[ & ] 1] . EAST K¢ . . |
TEST, OBSERVATION, MONITORING (MAY REQUIRE L I &1e) glofofo a0 | 8 ¥ S[o] o]0 : |
APPROPRIATION PERMIT) . - - . 3 - GRIY Lgl ‘~l @l | Iss] - GRD Lszfl LISE l l 1 o
. Lo - SHOW MAJOR FEATURES OF L Q-6
e BOX & LOCATE WELL__.
APPROXIMATE DEPTH OF WELL .... FEET . . WITHANX - JooFe o "’7
I o ~ SOURCES OF DRILLING WATER o
APPROXIMATE DIAMETER OF WELL -2 SRR - | fJ 2 ) ﬁ'/ Oﬂ“) wowes” "
N L B PR i 4-- L. - I
' ' ' E———— PG 1P B4 ComonsT
. . METHOD OF DRILLING ircle one) - R - Locarren oK
BORED(orAugered) | JETTED .. Jeed8DRIVEN ' | \ioire THE BOX NUMBER L @ hosuml)
AIR ROTary) - ‘AIR-PERcussion  ROTARY (Hydraulic Rotary) | FROM THE MAP HERE R [T .
, CABLE . REVerse:ROTary - DRive:POINT. SRS v N N
other . : L ’ & f% ¥
: . ) : . - - N 000 P G
. I i R
. REPLACEMENT OR DEEPENED WELLS o |
(CIRCLE APPROPRIATE BOX). &~ " - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘ . - A B RELATION TO'NEARBY TOWNS AND ROADS AND GIVE » :
o (/ THIS WELL WILL NOT REPLACE AN EXISTING WELL - 7| * - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION _, cafero )

THIS WELL WILL REPLACE A.WELL THAT WILL BE . o N
1] ABANDONED AND SEALED . R K

39 THIS WELL WILL REPLACE A WELL. THAT WILL BE USED
AS A STANDBY

. D] THIS WELL WILL DEEPEN AN EXISTING WELL :
“"PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED

WFAVALABLE) [T T T [ [T T T[]
Not.to be filled in by driller (OEP USE ONLY)
4APPR0P PERMITNUMBER [ [ -1 IG[ALP[ [ IJ

}’,’jf},}fs peanTNo[zﬁélU lfl T l f'f;’"',ﬂ;?] '

67 58 N BO. 70 7Y .72 73. 74
' SPECIAL CONDITIONS '

FORCE(

T HEALTH
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#. APPLICATION

33524

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ‘ g
ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /’%ﬁ
TELEPHONE: 992-2330 DATE

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 A/UA/A % A /Z/%T)

ADDRESS _ /L4 | 7 LAl /24 =0 PHONE ZQZ"gé g,,_Z 7 /z’ﬁ
PROPERTY LOCATION: @ (ARE NTo N P LN 65 —7/{ Lo T 2S5
yidur 2P it L1 LOT NO. ———_,25:/

. , —
SIZE OF LOT ,:; 4 i TYPE BLDG. ;/A'

(KUMBER 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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 227
IGNATURE 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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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

“DATE “

TEST NoO.

DEPTH

_START

_ PREWET

£N

STOP. .-

~-. TEST- 1" DROP

.- _START

" STOP

';317 T

11104

Y

e

EIHENE
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/'3~
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EASEMENT
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FISHER, COLLINS, AND CARTER, INC. . e an 570" 05 4'W (N @)
CONSULTING ENGINEERS AND LAND SURVEYORS - S ALES ‘\ — - = ST
8388 COURT AVENUE — L - 1 g .
ELLICOTT CITY, MARYLAND 21043
TELEPHONE :(301) 461-2855

l OWNER'S CERTIFICATE:

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE |
SYSTEMS, HOWARD COUNTY HEALTH WE, HIGHLAND DEVELOPMENT CORPORATION, A STATE OF MARYLAND CORPORATION,
PRESIDENT AND RICHARD DEMMITT, SECRETARY, OWNER OF THE PROPERTY SHOWN AND

ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF TH
OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING RESTRICTION

HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY,
SEWERS, DRAINS, WATER PIPES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN
AND STREET RIGHT-OF-WAYS AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON; (2)
DEDICATION FOR PUBLIC USE THE BEDS OF THE STREETS AND/OR ROADS, THE FLOODP
_ /\ WHERE APPLICABLE AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRA
Mg NS/ [ TO HOWARD COUNTY TO ACQUIRE THE FEE SIMPLE TITLE TO THE BEDS OF THE STREET
DKRECTOR FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; AN
REQUIRE DEDICATION OF WATERWAYS AND DRAINAGE EASEMENTS FOR THE SPECIFIC PU

"\PP.ROVE.D:FOR STORM DRAINAGE SYSTEMS, AND PUBLIC - | FAMETRUCTTAM  DEOATD AMA MATNTCMAMAC. ANR (AN TUAT MO DIITINTMA ND CTMTEAD

®
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