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= PERMIT ~ 'r=22

SEWAGE DISPOSAL SYSTEM

. ~ _MARYLAND STATE DEPARTMENT OF HEALTH®
_~ HOWARD COUNTY M- /5\0\730’5 ELLICOTT CITY
- BUREAU OF ENVIRONMENTAL HEALTH ] . 4th
) 992-2330 HN@EX | ’D'STRICT‘T/'_'
| ' e o pate_//$/63

Paul Schissler ~ South Carroll Backhoe Service IS PERMITTED T(; INSTALL __ X ALTER

ADDRess . #410 Shellbottom Road, Westminster, Md. 21157 onone 875-4197

751 Mddlefrejl G
susbivision __1iddle Trail | RoaB—E62#5OTd—Frederick Road . 11-D

PROPERTY OWNER James NAXX Narron

Work: 992~2480 (Rec. & Parks)

ADDRESé 3376~-L North Chatham Road, Ellicott City, Md. 21043 Home: 461~3220

IF GARBAGE GRINDER 1S'USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3

TILE FIELD - Maximum bottom dept 4 feet. 158 sq. ft. bottom area per bedroom. !

' Start tile field 100 feet from the 251.28 ft. long lot line and 100
ft. from the rear 206.50 ft. long lot line. Dig trenches on level ground running
towards rear lot line. Trench inlet at 2 ft. below original grade. a

Frank A. Skinner o 9/28/83
PLANS APPROVED BY __ = , DATE

COVER NO WORK UNTIL INSPECTED AND API;ROVEDA

NEITHER THE HOWARD COUNTY COUNCIL I'\IOR\-T\HE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ‘
NOTE: NO DRY WELL.SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN I:ENGTH. .

‘ >
S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR %

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
- *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ - EM-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD , o ,
SEPTIC TANK, LEVEL “ / W ngCLEANouTs 9 /

DISTRIBUTION BOX, LEVEL &

_ TILE FIELD, DEPTH—— '%/‘,“ FT. TRENCH WIDTH “3 FT.
GRAVEL DEPTH 'Q\ IN. TOTAL LENGTH ! g0 FT.
NUMBER OF TRENCHES / SE— TOTAL BOTTOM AREA S 40

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ’ FT.

ABSORBENT AREA \5 %@ SQ. FT.

REMARKS /////3'/&3 @Méf Conade o #=/ M Q
Hi2 /23 oK %ﬂ Cﬁxﬁ\}ﬁ%\/ ex 242 &«mﬂﬂ (?;%

DATE SYSTEM A?‘PROVED // /"2 / /?\S lNSPECTOR %




SEWAGE DISPOSAL TESTING oo :
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P .

HOWARD COUNTY HEALTH DEPARTMENT -

ENVIRONMENTAL HEALTH SERVICES T le ' c/o/ man, bagdon depth t.'(/ ") e

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

/-535"\’ FT. bqﬁ‘oua B/? S%a ++ (“'ph’/d DATE _

Z@O <p/ €rd\o~ ﬂu/ 5-/ ag'e}’ /C»V Jo} {Ne oype /OO ',ﬁa“‘ ‘
M‘\L i‘e_ay\ QOG Sbcpf /07/0//1\9 D /"uwlie\q Oon {fU‘E"_(&kag.tJ
&wumv\o Fowa/ Ly near led (e [rfnal\,,‘, & o+ Q€. b?/awov:th[&yq[g

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

g/ erenine

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

PROPERTY OWNER

o Bel7 3aX0
ADDRESS ‘5371 ZA 77 N AT Atz %"‘M P PHONE 792 A4§0 /'(/U‘-Mlu)
T Uiwr &,c7 s, RA)043 7 Roe . ¥ Porn
PROPERTY LOCATION: ' \
SUBDIVISION MLM W : LOT NO. ‘ ( / // 2 / R )

ROAD AND DESCRIPTION )‘//v ' ‘ -

/¢ 245 Qs fmm fmd‘

-TYPE BLDG. 3 ﬁ‘(/d/w—v—ma/ -
] ?%’&A“L

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

SIZE OF LOT

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

: o C BLDG. PERMIT SIGNED
ANY cm@msrmcsg , | . . AND RETURNED ¢/ 7/83.

SIGNATURE OF APPLICANT ‘ # SS5730 %f“' 33( S§FO. -
e Frod Sine il Rield o 9/2s/83

REJECTED BY FOR DATE

SYpERVISOR EVRLUATZ 0N - : .
HOLDPENDI'NGmaz/;ﬁ-FA:svs - C. K. STA?E/?/(EK’ DATE ///2.1/77
- . | /5/\/-/ “7‘;”:‘“ | //’"‘ | L ’,.,7"" ,/' "/, ":l.w/n',, ,;":’<nr,1 - ER - (f 4.4‘: KA

REASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING.

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P L
HOWARD COUNTY HEALTH DEPARTMENT “ )
ENVIRONMENTAL HEALTH SERVICES ‘ o ‘
P.0. BOX 476 ELLICOTT. MARYLAND 21043 - ' PR 7[ Xj)
TELEPHONE: 992-2330 . : o DISTRICT '
L e
o . . . DATE r27',7‘7
:"-} oF
-
, i
TO:  THE COUNTY HEALTH OFFICER -

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER | )deMJL_@-rx . 7 £ ‘ o
ADDRESS __J/,mfu !/ g/ TQA_A/(JM w/J Mm:(:;;?’/ Mﬂl

PROPERTY LOCATION: _
SUBDIVISION ( MJ Mz\) 7 <x A/p } _ LOT NO. ’I I U

ROAD AND DESCRIPTION F ,

SIZE OF LOT . ; : - __ TYPE BLDG. : 3 97 Sl Mbﬁvvm
THE SYSTEM INSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES

Es.GN;TUREngAAppL.lCA‘NT | / ‘g/ w M/«wwu“ //,m I</ MM/:J W

APPROVED BY SN oo - FOR DATE
REJECTEDBY = - FOR : OATE
HOLD PENDING FURTHER TESTS DATE

%1/;? REASONS FORHEJECHOMER HOLDING - véd"l [IJEA P // »Z(J MJ / [L/Lﬂ C;oﬁﬁ,(. JZ /L{) QA1) ‘
| / / / v B /S /

THIS IS NOT A PERMIT
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P T “Z APPLICATION ...

M SEWAGE DISPOSAL TESTING P

: TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 'DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES -~ DATE . 8/20/75

P. 0. BOX 476, ELLICOTT CITY, NARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 K |

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER ——______ Howard Assaciates
ADDRESS i T ers Bl lumbia, Md. PHONE —__730-7733

PROPERTY LOCATION:

SUBDIVISION — : ‘ : LoT No. 11D

ROAD AND DESCRIPTION ___ RAI off Old Frederick Road

sizE oF LoT — _1.246 acyes TYPE BLDG, _3or 4

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE _ (single Fmly. Dwllg.)

. THE SYSTEM INSTALLED UNDER ( THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE :

SIGNATURE OF APPLICANT

APPROVED BY _ DATE
’J {KIND OF SYSTEM) ]
REJECTED BY _M 'Z.—/%Ww OR M%q '  DATE kf//z%/?»é
(KIND &F sSYSTEM) : [

:

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
24 ’
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247 /74 This area indicates a ‘private ease-:>
‘ment of approxxmately 10,000 sqguare feet as 9
required by the'Maryland'State Depaxtment of‘%ealth

and Mental Hygxene er~;nd£vgdu (d;sposal. Improve-
' wafq restricted until.

inq’any residen-
'Th;s ease-

Percolatxon tcstf,o

‘located and shcwn aa

The lots shown hereon comply with the mxnimum owner-

ship width and lot areas as. requ;red by the Maryland

State Department of Health and Mental Hygiene,
ercolation areas and water wells for ad301n1ng lots

have been shown where pextlnent.
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/ “ O & 7

Location of property (road)

e @t Glacty
. Reviewﬁ@%@?

%M

S

Subdivision Lot _// lock {1 Pplat Sec.
Well Driller Owner iy AN
— S
Depth of well /f 4
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. L'’

I. High rate pumping -- reservoir drawdown

Time pump started
Total time /L9 mr to reach pumping water level

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

o5

o0

Pumping rate

7 GPm

éé-

ft. below M.P.

TIME (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)

oL T A /0 Qor A
LAY eSS /0 A
3.0 [ACEN e, <

G B

- /7 9/ &

3
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required by the Maryland State DePartmant of Health ‘ -E
and Mental Hygiene for individual disposal. Improve- ﬁ
ments of any kind in this area are restricted until ;
Dubllc sewaoe 1s avallable and servicing any reSLden—_ A
tial structures constructed on this site. This ease-’ L
ment shall become ' null and void upon connection to a '
public sewage system.
Percolation test holes- shown hereon have been field
located and shown as "¢@ ". ' ano:
.‘ . . . ) \\-(‘ ‘Y;I’IN’—
The lots shown hereon comp Y with the minimum ocwner- A 0}'\f 2
ship width and lot areas as required by the ”alyland ﬁ%ﬁ,} e
State Department of Health and Mental Hygiene. g0
Percolation areas and water- wells for adjoining lots 'gg
nave been shown where pertlnent ' ‘ %
Approved: For Private Water ahd_Pfivate Sewagevsystems. %, ) 7
Howard County Health Department: SR
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EMERGENCY[TEMP NO.IF-ANY. R

"SEQUENCE NO.

T.6899]

- : -,';v-_"‘6EE_EEBMIT=NUMBER”- i

Bl 1. 0EP GsEonCY) :STATE oF MARYLAND L b
. G S _PERMIT-TO: DRILL- WELL - o] - [
P ['é“ﬁ%sgrls;[‘fgfnpous?cmo» L pnease prlnt"or type = Hillin this form completely

: Date Rece.ved R B LOCAT/ON OF WELL -
; 'r _ OWNER INFORMAT/ON e ' 5;"
--I’VI"’IRI”IO IWI IW*I*”lfISI I I l I I I

15 LastN Name - - First Name . 4»

BEPEELPLEFATPEPL KPIT] |-
_'”:-TL_LL)QOTT~ T PO OT 3 e .
_.I 1£] I I I I I | I I I I\'97I0513Iw7 =l s ::;I} ,_ .-516[0 I,'UI LI I - :
— 52 NEAREST TOWN . 57
ey ﬂ 451\ hDR/LLEH /NFORMATION ST B TMILES FROM TOWN (e te oi f to n) Co
e WE ‘ ISZTD-IB-I_:I S nter 0 if.in town) £
WJDnIIe)ZName m \9 77LIcenseN080 N Bl4 K - .
Yl W myme Cuell ﬁl?'llnw,) ._I.._IL L GLD pcmé'm::mc_/( l/o”r e
s ey Ol 17 kA ma/ | s ;W&L e e =
&sg/ . % _ AL C. . NORTH
/- AR 4 5’/307&3 :I Y . ON WHICH SIDE.OF ROAD.
S|gnature oL ~ o /I . Date i : ‘PRIATE BOX)

BI 2' WELL INFORMAT/ON el

A APPROX. PUMPING RATE (GAL. PER ....-

' - AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) . ILS-IOIOI

T I_ ﬂ

20, . .

USE FOR WA TER (CIRCLE APPROPRIATE BOX) ' : :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) T

FARMING (LIVESTOCI( WATERING & AGRICULTURAL
RRIGATION) .

OTHER (REQUIRES APPROPRIATION. PERMIT)

'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
~ APPROVAL) "

APPROPRIATION PERMIT)

EsgngsT .

1INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV A'-ﬁ._' : LT
s Iz’lgl..f’f
‘ LES.%*“IEISIaIOIOIJ

TEST, OBSERVATION, MONITORING (MAY REQUIRE _“-'

NOT%I'O BE FILLED IN'BY DRILLER I
. HEALTH DEPARTMENT APPROVAL -

‘ A;zqssé

Howmm

- ;COUNTY NAME . COUNTYNO.
.} OEP RS :' STATE HEALTH
s SIGNATURE 'INSERT §

- DATE ISSUED

CcO SIGNATURE © EXP.DATE |

;3//3/33{- |

AF’PFIOXIMATE DEPTH OFWI-LL .... FEET e "

é ’ . NEAREST
. 2 INCH

APPROXIMATE DIAMETER OI' WELL

) METHOD OF DR/LL/NG (circle one) *
BORED (or Augered)

~ JETTED
= AIR ROTar, . AIR PER_cussuOn. HOTARY (Hydrauhc Rotar*y). .
' CABLE . . REVerse-ROTary DRlve POINT
other —— : A' ",.‘."i.'r

Jetted'& DRIVEN |

REPLACEMENT OR DEEPENED WELLS
\ T (CIRCLE APPROPRIATE BOX) o
HIS WELL WILL NOT REPLACE AN EXISTING WELL R

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 j" L

./ PERMIT NUMBER OF WELL TO BE REPLACEDOR DEEPENDED
o veavacaee WCTTTTTITITT ITsz

" Not to be filled in by driller (OEP USE ONLY): Lot r)

’ :APF‘ROP PERMITNUMBER [54| [ A|-|-G|A[P|. [ ] J

- PFORCE ﬁg INITIALS PERMIT No[ IQI IB”[/ |—IOI5&I6 I7I

- 67 68 /N.B 172737 75 1617

zzfgIor?mIoIoloI
g ‘ . SHOW .MAJOR FEATURES OF -

" BOX & LOCATE WELL—;
“-WITH AN X

- SOURCES OF DRILLING WATER

el . N o

WRITE THE BOX NUMBER
FROM THE MAP HERE . .

e ' X :
: '.>>o”_ :é“ el
NSSO Tl |m

ol

»I DRAW A SKETCH' BELOW SHOWING LOCATION OF WELL IN
- -RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO.NEAREST ROAD JUNCT_ION

N

O SPECIAL CON DITIONS

—

HEALTH




SEQUENCE NO. -~
(OEP USE ONLY)

-

C/1

4459

L
123 B

STATE OF MARYLAND
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN *

J L

screen type SCREEN RECORD

or open hol =

. insert -
. TEEL BRASS -
appropriate STEEL  gRONZE HOLE

: code Y
. below (PIL] [O]|T]
< | OTHER

PLASTIC

e

CIRCLE APPROPRIATE LETTER )
A WELL WAS ABANDONED AND SEALED

= (9]
N

P

DEPTH (nearest ft) -

(1] IHN3D111
NI |
3[]"1111111111111

.

O

9

zmmmow IO>»m
N -—‘-1
3 e
E

0

(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,CJ,P,RSTO) -

IN BOX-SEE ABOVE: -
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
sPUMP GOLUMN LENGTH
43 47

(nearest ft.)
HEIGHT (circle appropriate box

CASL&
heigh
E ove and enter casing height)

LAND SURFACE
E below’ (n?:gte)st

29
31 - 357

[LLTT]

- 41

CLITT]

(THIS'NUMBER IS TO BE PUNGHED FILL INLH@mEORM COMPLETELY COUNTY, ?'4 D17 o,
IN c?aLs 3B ONYALL CARDS) % PLEASE PRINT OR TYPE NUMBER T Q ngE»qG /

s : — T L PERMIT NO. ,
DATE Reéeived ‘ DATE WELL COMPLETED . _Depthof Well FROM “PERMIT TO DRILL WELL"
L] [T [ ] |®|§ /15 183 VA G HA-18l/ -0k

- 20 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |
OWNER NQM"V‘@M James : - - )
t . . ; &
STREET OR RFD esineme B/ o Fredvick Hoad first name TOWN L /Sbon __ ,
suspivision M idd (e Tvail SECTION — o1 I-D j
WELL LOG GROUTING RECORD  yes ' o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL -~ HoURS PUMPED__T__

THICKNESS AND IF WATER BEARING i CEMENT BENTONITE GLAY E (nearest hour) =
DESCRIPTION Use T __FEET et = o T 7%, | PUMPING RATE (gal. per min. [/_5..-.
additional sheets if needed)| FROM | TO_ | bearing | NO: OF BAGS > NO, OF POUNDS b_ to nearest gal).. . =

. g . GALLONS OF WATER' | METHOD USED TO 5) /Cﬁf/
= ‘ c ol « | DEPTH OF,GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE L il
} o S@ ) L : & Z from@:l___[]:l to E'. WATER LEVEL {distance from land surface)
v : @ Top BOTTOM BEFORE AUMPING _]Lﬁ..
N o 1 (enterO if from surface) e
: casing CASING RECORD : PR
Btop S4nlf | 2 | | ypes WHEN PUMPING Vﬂﬂﬁi
' insert
' , \ | appropriate CONCRETE TYPE OF PUMP USED (for test)
Btuare 52 N |
) & 3 code P L ‘ ‘ air iston - turbine
oo o |3 N {prLL b
Bt SLsg : : A N\Deow PLASTIC OTHER_; @ o ! _ ! :
- | \ i . . N other
o |85 \ MAIN Nominal diameter Total depth C |centrifugal rotary describe
gémé S&&é 3 \»\‘ CASING top (main) casing of main casing ) IzE 27 gee‘ow)
' . ) L TYPE (nearest inch) (nearest foot) \ : . )
e L | . . — jet }ubmersible )
By Slare |55 |65 | (W14 @1 A1 |+ 7 —
1 ] . ) 69 61 63 64 66 X 70
- .
: , : - e OTHER CASING (if used).
: ' “1)&5S AL diameter *  'depth (feet)
gzM,{E S\(/M)Z(, A c , oh from . to . PUMP INSTALLED
: l | . L L, | DRILLERWILL INSTALL PUMP - ves (NO
i
G

A ! - LOCATION OF WELL ON LOT »
WHEN THIS WELL WAS COMPLETED _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 :, : BUILDING, SEPTIC TANKS, AND/OR *
o LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THA O DISTANCES. .
P OF SCREEN- INCH N o DISTAN
WELL . . 5 NCH) (MEASUREMENTS TO WELL)
~.| Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN ’ ’ . RS
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION® ffom to o Lo b
AND IN. CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK T | @ P .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION { |F WELL DRILLED WAS E = SUS. .
. - ~
gr:essustgxfgo%giwcunme AND COMPLETETO THE BEST | [ o\ vin e WEL L INSERT ) N
FINBOX68 68 ' &
DRILLERS IDENT. NO p 52 P-3 R
OEP USE ONLY ! : . ¢
(@ (NOT TO BE FILLED IN BY DRILLER) 1 . Wﬂ“f -(V"’/’; :
DRILLERS SIGNATURE L 0 ~_ - T » (ER.OSY: ' was ! o e
(MUST MATCH SIGNATURE ON APRLICGATION).. . 74 75 76 ; yo
\\ - mD 72'3 { .
TEL Y @ Y
SITE SUPERVISOR (srgn of ariief of journeyman .| TELESCOPE LOG ‘OTHER DATA. _ i well
responsible for sitework if different from permittee) CASING: >~ -INDICATOR ’ )

HEALTH
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ZZZf7Z} Thls area 1nd1cates a private ease- _ '\
—

ment of approximately 10,000 sguare feet as S
reguired by the Maryland State Department of Health -
and Mental Hygiene for individual disposal. Improve-
ments of any kind in this area are rest ricted until
Dubllc sewace is available and servicing any residen-

tial structures con:tructed on this site. This ease-’

ment shall become null and void ‘upon connection to a-
prblic sewage system

Percolation test holes.: shown hereon have been field
located and shown as “Q; "

The lots shown hereon comp’y with the minimum
ship width and lot areas as requireq by the M
State Department of Health and Mental Hygi
Percolation areas and

ownerJ
Maryland
ene.
water wells for adjoining lots
have been shown where pertlnent ' ‘
For ' Private Water- and Priva
Howard County Health Department
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el > M Cle ., /- /(»_?_Q_

founty Healtfi Officer . Dats
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