
______________ __________ _______ _ 

___________________ _________ _ 

..­ ,\ / 'I S3:.?AP.Ptl(AJ·I .ON~ ...__ ..... 
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SEWAGE iDISPOSAL TE~TING ! P,_____ 

STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIE'NE 

HOWARD COUNTY HEALTH DEPARTMENTOS-3r1 '75(P (j DISTRICT _~5t:::Il:........__ 
ENVIRONMENTAL HEALTH SERVICES . ' . . DATE . 2/UI7 1 
P. O. BOX 476. E'LLICOTT CITY. MARYLAND ZI DU ' 
TI:LEPHONE: 4e5·'DOO. EXT. He . . 

3 br 

BUILDING PERMIT 
TO: THI: COUNTY HEALTH OFFICER AND 

I:LLICOTT CITY. MARYLAND CONSTRU!!I,~!oNSTR
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO 

DISPOSAL SYSTEM . 


PROPERTY OWNER ___Fl~·,~.;_1~_·_F~._W~il~!~'_'Q~:i~n~I!~u_\r.'1~!~~~,=-Et~Al~____~~~~~__-rrT~~~~~ 

AShton. A:JJ' qu',u t.'.OIl~ c.-111 Hi. JUllUUC!;: 

ADDRESS ol'J l .u!lI;'11l IlClnl~~' COD!'!!";')" ltt[lffor~ Hd . 21)'{02 PHONE __-.:::9.:2:.:'1-:.1..:;,0::;1::1.=-_____ 

PROPERTY LOCATION: /)\..Q.·tv'" Jr5 C 
SUBDIVISION Lilldrm _____ Chl\.-:J~l iliHII...::________________ -, 6 10.1"'; C "00 " LOT NO. - ;-n ."';-".... .' 

ROAD AND DESCRIPTION ___A_r.::l:~O_nr_._i_v;_,.·_______---:D::....::W;;...:.n.:..:"':..r!-..-..:1)~a::....:v~(d:::.....::£::..JU<...::Cl!..!.I"1:....S:::....___ 

SIZE OF LOT __...:5_(,...:.~2.;..5_0_n_'l=-.~;;'t_•.:..•....:..:t_.__________ TYPE BLDG.3· or )1·bD(h·OO~I.; 
NUMaER 0" DE-DROOM! 

IF NOT SINGLE RESIDENCE DESCRIBE ___________________________ 

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

SIGNATURE OF APPLICANT XIl;::oWI:{ 10/ TIobe!'t Johnson 

APPROVED BY ______________ FOR __________DATE _________ 

(KIND OF' SYSTEM) 

REJECTED BY FOR DATE 

(KIND OF' SYSTEMI 

HOLD PENDING FURTHER TESTS DATE 

REASONS FOR REJECTION OR HOLDING __________________-.:.________ 

THIS IS NOT A PERMIT 


http:AP.Ptl(AJ�I.ON
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Jltt.l.W!.T TEST . " . 0-0" 
Tl[aT NO. . D(~TK ITAltT .TO~ !'TA_T ~TnJl 1''''£ 

./ 11) 1/i s t? .~ 

'2 5" /3 t:1/ /3 ~(" 150$ ly..Y If) 

2A­ 1:2... 13..11 1 /5()1. l~J2 }3~ I. 
7 12­ VI$' ~ K.~ . '-.... 
~I /l,.-j'-t Ih . 
/ ' 

/L.f. -'h~ ;./ . 

C S /1/1 j:FZ­ l'J~ /'j{. 1­
C;) //Jf;~ /l/IJ /'J/ /:// /:10 f'1 
7 It' ' ,I 

t / , ,0 I 5. ' '-' I l .... .. '­

TYPE OF ,SOIL 

TESTED BY "ArM f MV';r­.......~_..,!...;,..~,....J_:.:........:.----!:v~____ ALSO PRESENT: ____ 

. . ; 
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JACK FYOCK SEPTIC SERVICE, INC. 

SEPTIC PUMPING, INSTALLATION, AND REPAIRS 

P.a:"BOX 89. GLENELG, MD 21737 


PHONE (410) 988-9270 or (410) 531-2939 

FAX: (410) 531-1256 


rt)!J{lm 5/14/02 

/Th'oo";lm Evans 


MriJritmt$!! 13532 A go Dc 


~ 
"~Nm a 520901 

S120.uO Pump~Sept1c Tank only; 
S 130.00/2000 gol1ons. AdditlOnof on 50tur-do!j om1 

fter 4:00 p.m. dolly_ 
I , 

i?IDmmm 410-531-65 10 , ­

mJfIDC?I/J!D9ff'9"lDtiQ@ . JI/J-o 

iMORNING *100·' 
ILEFT Ten Oaks - LEFT fit Stop - RIGHT Morning Star -­
!RIGHT Argo - House is on the RIGHT. 
'"'6,1 /" 	 ~ .t:J ,n feu II 6P ('fe#..... cJ '/I « 
J understand that Jack fyQdc Septic Service is NOT resP,Onsible 
for any damago to tho drivoway or the lawn while 00 ·n 
services n my property _ /t \ 

customer Signature' ).,1 "LA _- -1J'u..:...,.- -+-A..:. 1---f--'t-' 

/' 	 v:: 
C. 	 Jete Seve..- AM D,..i n Se ice Mov Av I. Je 

I ---, 
1**Motce Check Poyoble To Jock' Fyock Jr.. Please Include I 

I .nvolce Number On All Checks. 	 . I 
CUSTOMER COpy 
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JACK FYOC.K SEPTIC SERVICE, INC. 

--- SEPTIC PUMPING,INSTALLATION, AND REPAIRS 

P.O. BOX 89. GLENELG, MD 21737 

PHONE (410) 988-9270 or (410) 531-2939 


FAX: (410) 531-1256 

~ 5/16/02 

I~ EY8nS 
~' 13532 Argo Or 

fi!flOfJ 
~Q 522602 

~1kiIiJ 
Rep18ce line septic- drywel1 - obout 50- 60' 

~ L/S0 . LXJ$450.00 - Backhoe & labor 
/ t. g, ~)VS3.00 CHoot for pipe X 5 (p " 

/to.L --l- leAP : 3 D. D'":> 

***··*Rough grading • Nfl seedin or soddjng*•• 4 'f-l(, 

410-53' -6510 /I/ ,1.
JIll!!! A!!!!!I!t <0 T? 0 ':J 

en Ooks towards CJarksYHle- RIGHT Morning Stftr 
Dr. - RIGHT Argo Dr. - House is on the RIGHT 
steve pumped tonic 5/14/02 

1._ ­ Hereby Assume AII 
Responslbi lity 'For Any Damage Which May Be Done By 
Jock C. Fyock.• Jr. Septic Service Or Owner Operator 
Vehicles While Rendering Service On My Property 

CUSTOMER-COPY 



JOBJNVOICE ~~~~~~~~~~~~~~~~ 

.C,Prn",""",J:\- ~\.-.:> ('i\b \ ~ 

DATE Oep5fl\=D 
2.. ~""" \ \. 

PHONE NO. 

ORO R TAKEN BY 
, lV\e2 

CUSTOMER ORDER # 

WORK ORDERED BY 

DATE ORDERED 

DATE COMPLETED 

TOTAL LABOR 5dO! ~ 
TOTAL MATERI.A.LS I~ i ,'2 

./1 TOTAL MISCELLAN EOUS.~m-j~ 

F?t!' C(~5! SUBTOTAL 

TAX 

GRAND TOTAL 2~~ 

:USTOMER APPROVA 
SIGNATURE ---"';J,..L~----'---~~--------

AUTHORIZED SIGNATURE _ _ _ _ _______ ___ 
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