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ISSUE DATE: 5/22/68

P
e U pERMIT
APPROVAL DATE: U\\! D C ) ‘ A 56605-H

TAX ID #03-294188
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: . PHONE NUMBER:

SUBDIVISION:  Allenford LOT NUMBER: , 1l8-C, Sec 2
ADDRESS: 10224 Cabery Drive | . PROPERTY OWNER: Richard Dohler

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: |

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchtobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: : DATE:

NOTE: PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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- APPLICATION

SBEWAGE DISPOSAL TESTING '
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY
‘ 74-# 750 : DISTRICY 2

,\3, . 300‘43 7(., WMW pAn_?Jzn.lﬁL‘v
yAR .,.450 fw,,,a#wa

/ew‘w.cna..
frery Lot
‘/ o fee %,..,q A M/zﬁ

TO: THE COUNTY HEALTH OFFICER
ZLLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CON.Y.UC? (OR ncconmuc'n A m“l
DISPOSAL SYSTEM.

PROPERTYY OWNER.

pMoNE___4ESm2B53

NUNSEN OF BEOROGONS

ADDRESS

PROPCRTY LOCATION: : . . ) _
, : . Y .
SUBDIVISION Allenfora - Lot No.18, Rlk. X, Sec. 2.
' . e ety D C : o

ROAD AND DESCRIPTION _____ﬂua-ﬂhléﬂnﬂ?
OCCUPANT ; . oMONK RS L
PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE
SIZE OF LOT 29“ x 217' x 218 x 151! TYPE 3LOO. k1

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ Douglas Lichliter

J/apPrROVED BY 4V N FOR ’;_QAV:%@_*
. 1 sYstTem .
REJECTED BY. : —FOR DATE
IRIND OF SYSTEMI
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

NOT A
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DESCRIPTION
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" beoaring

CASING AND SCREER RECORD
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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o WATER WELL ABANDONMENT-SEALING REPORT FORM

'*"'.";"'*'""f"""t*"ﬁ'*ﬁ"'Q'*'*’.i"t"i'f‘.ﬁi'*ﬁ**"*"ﬁ*ﬁ'i'*fii*"*"ﬁt".""ftﬁ'ﬁ'*‘."'it*'ii"'i

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

" MDE, WATER MANAGEMEN’I‘/ STRATION WELL PROGRAM
DATE WELL ABANDONED: (month/day/year)

N1 L]y
* PERMIT NUMBER OF ABANDONED WELL (if any) H Oﬁ éw{ / "? %Z

* PERMIT NUMBER OF REPLACEMENT WELL

"\‘\
+  PERSON ABANDONING WELL: A( er WELL DRILLERS LICENSE NUMBER:
~ [
. OWNER'S NAME: ( (',k Denler
«  WELL LocaTioN: [0 'Z'Llf C(J’) 6”/ 160(
COUNTY: /
NEAREST TOWN: E///r ml"i' CJy _
TAX MAP BLOCK | PARCEL 55%
SUBDIVISION: &l[en Focd
SECTION: _ LOT:
MARYLAND GRID COORDINATE
E ‘353% |
BOX NUMBER - 000
NS3T 000
+  TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
: ‘ BY X WITHIN BOX
m_.x DRILLED ____ JETTED ,
BORED/AUGUERED ______ HAND DUG o
_______ OTHER (specify) LOG OF SEALING MATERIAL
. USE CODE: ' FEET |
|
_ X vomestic ______ MUNICIPAL/PUBLIC MATERIAL rroM | 10 |
IRRIGATION _____ INDUSTRIAL
___ TEST/OBSERVATION é? é /Z/ s D |
. TYPE OF CASING: ' t; %
X stEEL __ PLASTIC Cont
______ CONCRETE —______ OTHER (specify)
. sizEoF cAsING: _{9____ INCHES IN DIAMETER
. peptHor werl: (25 ¥ reer peep
N WAS ANY CASING REMOVED? YES p NO
if yes, length removed, in feet: _______
( L

«  WAS CASING RIPPED OR PERFO TED" YES NO Ry /'

SIGNATURE- WWWPERVISI% SANITARIAN LICENSE #/ '/ DATE

DENV 828 JULY 1993

1) MDE ®



