
~~' ~ ,l/1/~;:;;vrl !J/rt?"~ ~ . 
. '3fJ P{i/t.5 ,t ' ~ PERMIT p,.Ut?a 

If' z SEWAGE DISPOSAL S'tSTEM A '2!Bj 

MARYLAND STATE DEPARTMENT OF HEALTH' 

HOWARD COUNTY 
BUREAU OF ENVIRONf.'IENTAL HEALTH 

---,or~1-

ELLICOTT CITY 
DISTAl=---4-t .... h __ 

I I N· D !=' ',( r- D1 . 
i , ·- ·- DATE 9/27 /85 

______ ___.,n.,.01.,a ... n.,.d_nn,._.r..,t;,..h ___________ 1s PERMITTED TO INSTALL __g__ALTER __ . 

ADDRESS--i..C1'-'Qut;1,l;t;..,vic.lul.l.u;a....iP::.a1..iikun#-._.c ... z,..n~cJ.,.•a ... v.a.i. .. Il..,e:::.,,....u.fm,..__.2..,zMJ04rt.J1-___ PHONE-· _ _...7_..JO...:-:w.8.,._49;1.5.__ __ _ 

SUBDIVISION ___ ... o ... a .... 1« ... 1.'J-Afl"".., ... d..,9.__ ____ ROAD 1120 DD t S!/ Food LOT----------

PROPERTY OWNER _______ _..:z ... o, ... e..,p ... b ...... r•e ... t~t .... 1 ... e _________________ _ 
332t, Dalsg llo11d 

ADDRESS---------------------------,--------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% ANO ABSORPTION AREA BY 22"'-

l.lll)G, PEllMlT StG~E . . . 
GARBAGE GRINDER1 YES-· -~O /ii-~ R~UiNEQ·· 

IS~ I . ~~ ~~~ 
SEPTICTANKCAPACITY ,,~ GALLO NUMBER OF BEDROOMS~ . '# ~ff'H"-~ 

7'RE11C1IES - 180 sq. ft:. @r bedroom. rrench to bo 2 feot t11de. Inlet 4 ieat below . 
ori.gi.nn1 gr11de. Dottorr 11111,c.fmUJ:1 dopth 8 feet balow ori.v.tnal grade. l:Ffect.tve area 
be !ns at 4 feet below or.trr.tn , o. 4 feat of sto110 below d.fstr!but:!on i. 
LOCA'IIOII: Stort fi.rst trench · from tho front lot l.fnu -and 25 feet from the 
rJ.ght lot Ji.no. Run trenches a q contour to,~ard letE71Cffl-oi pror,rrty. 
NOTE: llo trench to exceed l00 feet J.n length. If more tlllln ·one . tronch used, ·a 
di.str.tbutJ.on bcx J.s reaufred. Cnll for J.nspect.ton of trench(sJ before and aft.or 
gravel J.a .fnstallod. Prov!de 6" - B" di.al!lCter cleanout and cap to grado or above ·on , 
septJ.c tank. · 

. .. ) , .: 

1/-t•ZS 01< /'U )ee~M1,r- if; ltJ 1.S'i'/tSIZ J'. ,.,,.~ 
PLANS APPROVED BY . . C...:..l\lf 1 I foms . DATE--...y..u-,,--..._--' 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

. NEITHER THE HOWARD COUNTY COUNCIL NOA THE HEALTH DEPARTMENT IS RESPONSIBL£ FOR THE SUCCESSFUL OPEIIATIOH OF ANY SYSTEM. . . . . . .. ~- ' 

NOTE: IF TRENCH IS USED CALL FDR INSPECrlON BEFORE AND AFTER PLACING GRAVEL IN TRENCH.· 

NOTE: NO DRY wru. SHALL EXCEED 1& FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH • 

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLOG. PERMIT Sl~.NE '), 

PERMITVOIOAFTERTHREEYEARS. . . . . .. . ~ ~ ✓!h:J .. . · ~ RET RNEQ ~ . _· · ~ -· 

NOTE: INS_T~LL STAIIO PIP£ ON SEPTIC TANK AND DRY WELL STANO PIPES MUST BE & INCHES IN ETER. CAST IRON_, CONCRETE OR TERRA CO_lTA. O~, ... :·:·_·. • · .. :·_· 

PVC OR 48S ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TH4N 3 FEET M4NHOLE TO GRADE REQUIRED. 

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THiS PERMIT 

•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS • .. EH, 2·1082 . 
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( ' .~ P E RM I T ,.JMa w ~ SEWAGE D19"05"1. """'""' f4 m§l 

MARYLAND STATE DEPARTMENT OF HEALTW 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

-9D;tS90'f"~/-

ELLICOTT CITY 
DISTRICT--4-t_b __ 

'I ~P) f.' )( r- o· ,~ L• ·-•. ·- DATE 9/27/85 

______ _,.ff.,.o..,l1tn....,,d ....... Ba ... t .... t ... b,__ __________ ,s PERMITTED TO INSTALL _.L_ALTER--

ADDRESS __ ..,e1,..,.,.r..,.k .... syLJ...,1..,.1 ... a ... l'""t ... t ... o+-, ... c ... z ... a .... tk ... GY>J<.Lf.,_,J ... Ze~,~,w..__ .... 2 ... z..,04 ... 3..._ ___ PHONE __ .... z .... to ... -... s .... 4 .... 95~---

SUBDIVISION ___ ...,_n..,.d._.«11111.....,&'owod.,....s....._ ____ ROAD 1320 DD f sy Rood LOT__..__ ____ _ 

PROPERTY OWNER --------JO..:SM0"fp"'b-'P'-"'O,,;t.;t.,ze-----------------­
JJ21) DD1S!/ Road 

ADORESS---------------------------,---------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60,t, AND ABSORPTION AREA BY 22%. 

uLuG. PERMIT s1~ ·· r 
GARBAGE GRINDER? YES /$(/6. ! ... ~e1.1J~r- ~-N R~~,~~~- .· · 
SEPTIC TANK CAPACITY y~ :.~™ NUMBER OF BEDROOMS ___L_ V, 7 o / . r -: 

'I'RE/lCIIES - lB0 sq, ft, per bedroom. Trench to ba 2 feat w1de. Inlet 4 feet bolo,, 
or1r#nnl !fr1tdc, Bottom 1111.dmw:i depth s feet below or1g1Ml grade. Effect1ve area 
be .1ns at 4 tcot below or1 !n rlc. 4 feet of sto110 below d.1str.1but.1on .1 o. 
UJCA'tIOII: Start t.1rst trench rom tho front lot lJ.ne and 25 feet . from the . 
r.1 ht lot lino. Elun trenches a contour toward lctc71d,Foi ro .rt • 
NO'tE: llo trer.cb to exceed l00 tciat !n longth. If more than ·one :1:roncb used, 4 · .. 

· d.1str.1but1nn box 1s regufred. Cnll for !nspact.fon of trench(sJ before and attpr 
graval .1a J.nstallad, ProvJ.do 6" - 8" d1al!leter cleanout and cap to grado. :cr above .. on .: _ 
sept:.1c tank. · 

COVER NO WORK UNflL INSPECTED AND APPROVED. 
. ' . 

NtlTHER THE HOWARD COUNfY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF NfY SYSTEM • .• 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRV WELL SHALL EXCEED Ill FOOT IN DIAMETER. NO ABSORPflON TRENCH TO EXCEED 100 FEET IN LENGTH. • • . 

NOTE, ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS • . BLDG. PERMIT SI~' E . •~ 
~ RET RNEll 'd. : . 

PERMIT VOID AFTER THREE YEARS. • '/J :f !/5,;J _. 
.. NOTE: INSTALL STAND PIPE ON SEPTICTANKANDDRYWELL STAND PIPES MUST BE B INCHES IN ETER CAST IRON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEJ>fED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED • . . i , . . , ·• .. :. . . , 
•INSTALLER IS RESPONSIBLE FOR OBTAINING FINA°L APROVAL ON THIS PERMIT 

'CALL 992,2330 FOR INSPECTION Of SEPTIC SYSTEMS, - EH • 2·_1082 
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: : DISTRIIUTION IOX, wn....._,·.,.t:,....;,,../;.._ ______________________ _ 

;._ Tll.l ~.~D~ DE~H Y{ ~ "!' TRENCH WIDTH...az.=-'-~_.~ . . . G> . {.J> \9 

GRAVEL DE.PTl-f 'f' IN, TOTAL LENGTH go r9 
. '\ ONl! 'Sloe '-1411 

NUMBER OF TRENCHES .c,r,... .,.,...,. .. ■GffOM ARE,,_.&._ __ ......_..___ 

,11 1() 

~ ~ "· 11..,0 

=,-I=> 
1i !> 
)~ - 41-J 

SEEPAGE PITS, ,INS!D_E !)IAMETER:----"• DEPTH BELOW INLET---­ "· 
ABSORHNT ARit;JF&"-_T.:......i,/;;.;::.S:,__SQ, "· 



SDAT: Real Property Search 

Real Property Data Search ( w3) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 04 Account Number - 335821 

Owner Information 
Owner Name: METTLE JOSEPH Use: 

Page 1 of2 

View GroundRent Registration 

METTLE LAURA D WF Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 3320 DAISY RD 
WOODBINE MD 21797-
7532 

Deed Reference: /01402/ 00490 

Location & Structure Information 
Premises Address: 3320 W DAISY RD Legal Description: LOT 2 1.556 AR 

3320 DAISY RD 
DAISY WOODS 

WOODBINE 21797-0000 

Map: Grid: Parcel: Sub 
District: 

Subdivision: 

0000 

Section: Block: Lot: Assessment Plat 
No: 

0020 0006 0112 

Special Tax Areas: 

Primary Structure 
Built 
1985 

Above Grade Living 
Area 
3,046 SF 

Town: 

AdValorem: 
Tax Class: 

Finished Basement 
Area 

Stories Basement Type Exterior Full/Half Bath 
2 YES STANDARD UNIT FRAME 2 full/ 1 half 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

Seller: SWANN WILLIAM L 

218,000 

207,100 

425,100 

0 

Type: ARMS LENGTH IMPROVED 

Seller: 
Type: 

Seller: 
Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 
000 

As of 
01/01/2017 
205,500 
270,300 

475,800 

Transfer Information 

Date: 10/23/1985 

Deed1: /01402/ 00490 

Date: 
Deed1: 

Date: 
Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Homestead Application Information 

Year: 
2 2017 

NONE 

100 

Plat 
Ref: 

Property Land 
Area 

County 
Use 

1.5500AC 

Garage Last Major Renovation 
1 Attached 

Phase-In Assessments 
As of As of 
07/01/2018 07/01/2019 

458,900 475,800 

0 

Price: $35,000 

Deed2: 

Price: 
Deed2: 

Price: 
Deed2: 

07/01/2019 

0.0010.00 

https :/ / sdat. dat.mary land. gov /RealProperty /Pages/viewdetails. asp... 5 /31/2019 v. . o . 



SDAT: Real Property Search Page 2 of2 

Homestead Application Status: Approved 08/27/2009 

Homeowners' Tax Credit Application Information 

Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we 

have confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding 
the information. 

https :// sdat. dat.mary land.gov /RealProperty /Pages/viewdetails.asp... 5 /31/2019 



• I 

STATE OF MARY.LAND· 
WELL COMPLETION R~PORT 
FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

DATE WELL COMPLETED 

· Wl91dl'>l~l:.ir~ 
19 10 

SECTION 

WELL LOO WELL H•" BEENQROORUJOIUNQTE8DECORO <® ®"' Nol required for driven woll1 .... 
1---:::S:TA:-::T==E""T""H""E:,.,K~IN"'D""o""F""FO,;..,;.RM.,.A;,_,T;..,IO.,.N ... S __ -4 (Clrct, ApproprJ111 Bo•J y N 

PENETRATED, THEIR COLOR. DEPTH, TYPE OF cr:oO MATERIAL 
THICKNESS AND IF WATER BEARING . fJcfj ~ 

DESCRIPTION IUI• FEET C CEMEN C M BENTONITEC~Y B C 
llddlllonal aheels If IINdod) FROM TO Ii.::':' -~) J.I. \ '.J ~ NO.OF BAGS -L+,-NO,WUNDS • 

GALLONSOFWATER _ _.L_._,z_"--.---­
DEPTH OF GROUT SEAL (lo ne,reat loolJ 

fro")!@ ~bPI .1:711. to!~fJ,,L !)1. 
(enter O II from aurlace 

CASINO RECORD 

lslTI lclol 
· STEEL CONCRETE 

IPIT1 loffl 
P'irsra ~ 

MAIN Nomlnal diameter Total depth 
CASINO lop (main) casing of main cuing 

TYPE . (neere■I Inch) (n■are■I loot) 

~ ~ l~PI I 1101 
£ OTHER CASING (JI used) 
" diameter depth (feet) 
~ Inch from lo 

i DJ 1...--J'--J 
~ DJ .._ __ _, '----' L---J 

fHffil 
~ 
HOLE · 

b9!U· 

LOI 

I a 
PUMPllfGJW 

HOURS PUMPED (nNIIII hout) ~ 
PUMPING RATE (Gel, pormlneo 
to neare11 gal,) 
METHOD USED TO · .t ~ · 
MEASURE PUMPING RATE • ~ . • 
WATER LEVEL (dl■lance from land 1urlaceJ 

BEFORE-PUMPING I. 1e111 • 1 . , 
. id 

WHEN PUMPING !/ I 1111 I 
n s . 

TYPE OF PUMP USED (for lnlJ 

~air ~piston. ~lu,rblne 

l'r.lcenlrllugal rii]rolaty foltJ::!r1be 
'ir Y,1 'ir below) · 

[t]i•• ~~,clbmer■lblt . ·,: ; . 
·, .... : ... -

POMP INSTALLED 

DRILLER WILL INSTALL PUMP YES~ 
(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,R,S,T,OJ 
IN BOX•SEE ABOVE: · 

... 

g~rc8:r::PER MINUTE ,_,.,-: ,-1 -.1-,..1 '""'1 
(lo near11I gallon) Si 55 

PUMP HORSE POWER I I I 1. 
31 

I 2 • '· P.UMP,COLUt.,N LENGTH :1 · I ·11 · I· I I •, 
DEPTH (11-1 II~ (nearaal II.) · · .a 41 , : . , 

A
E •ILJol I GI /I I I I !}1,21$1 l I ~,ASI G HEIGHT (circle approprlale box 
C L1fl,-J · .. --- · ·11··it' -· ·11 + 1 ·}·. 1ndenlerc11lnghelghl) , 
H rT7 ,--,--,---,--,--, • LANDSURFACE 
s

2Y-,.J I I I I I II I I I I I (:]below f"317(ntare■I • · _______ ...... __ .,.,.,_.___-t C w• H 5d D :ii " ~ fool) 

CIRClEAPPROPRIATELETTER· :Ea I I I II I I I jt----------------1 A . A WELL WAS ABANDONED AND SEALED N . . . 41 • . ag •• •I - 51 LOCATION OF WELL ON LOT. 
WHEN THIS WELL WAS COMPLETED i SHOW PERMANENT STRUCTURE SUCH AS · 

E ELECTRIC LOG OBTAINED SLOT SIZE •--2-3__ BUILDING, SEPTIC TANKS, AND/OR . . 
LANDMARKS AND INDICATE NOT LESS p . TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I (NEAREST THAN TWO DISTANCES . 

r.:;;:;:W::;EL='L;;;. ===:;..;======:-i--o_F_sc_RE_EN__;,,~5i!..." _· -.....!· 1o~·_1N_c_H1 __ --I (MEASUREMENTS TO WELL) 
:g,~9:~~ni:J:l~"~~~-~:s.=~S:,::~ from lo 
MIO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 
AOOYE CAPTIONlO PDIMIT, AND THAT THE INFORMATION IF WELL ORILL ... EO"""W-AS __ ..., 
=E~r:=i:':_ISACCURATUNDCOMPLETETOTHEIIE&T FLOWING WELL INSERT □ 

i----""'""""=-=---.,,-'3-t'/-----1 FIN BOX 68 11 
DRILLERS IDENT. NO, I j½!, : "'o_E_P_U-SE_O_N_L_Y _________ _ 

. . · /,-,r....;-//_ /}t.,4>--"- (NOT TO BE FILLED IN BY DRILLER) 
"=D""Rl""LL'"'ERS-=-=s""1G&,Nf-:,AT=u"R"'E-"'"""-'>~,:....;------1 T (EAO.S.J 
(MUST MATCH SIGNATURE ON APPLICATION) 

Cl 
'c,:: 

. :-
; .~ · 



HOWARD COUNTY HEALTH DEPARTMENT 

Hr. , Mes. Joseph Mettle 
3320 Daisy Roild 
Woocl>ine, Milryland 21797 

Dear Mr. Mettle: 

~ 
• 

Bureau 01 Envlronmenlal Health 
3525 Elllcoll MIiie Drive 
Elllcotl City, Metyland 21043 

Director • 481-9958 
Waler I Sewerage, Permit• • 481•8833 
Community Envlronmenlll Health • 48l •K44 
Tecllnlcal Serw:e1 • 481-8955 

July 7, 198? 

REs Daisy Woods - LOt 2 
3320 Daisy Road 

'lbis is to advise you that the septic system was installed, inspected 
and awroved on NoVember 7, 1985. 

'lbe water sample recently slDllitted for testing was free of coliform 
and fecal coliform bacteria at the time of sanpling and is bactedologically 
safe for drinking. 

FINAL CERrIFICA'l'E OF FOl'ABILI'lY · 

'lhis certifies that all sanpling requirements of <XIIAR 10.17,13 "Well 
Regulations• have been met for the water supply system installed under · 
peanit(s) ·00-01-1137. 

· · #i)ril ·· 9, · 1987 
. Date of Pinal Sanpling 

. JNsJR . 

.. . ·" 

April 15, 1987 
Date of Acceptance 

an~Jtl~-«~ Nadeau, sanitarian · 
• water and sewerage Progr:am 

Water: sample Dates: 03/16/87 · 
04/09/87 . 
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APPLICATION A 22981 .. 
SEWAGE DISPOSAL TESTING 

p _____ _ 

'.:'-ATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT ___ 4 ____ _ 
E:"-l V! R:)l'\!MENTA L HEAL TH SERVICES DATE ____ 3,../1.....,.8..,./ ... 7 .... 6 __ 
P 0. BOX 476. ELLICOTT CITY , NA RYLAND 21043 

T ELEPl-' O l'IE : 465-5000. EXT . 356 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER ___ W...,j_.,J_.,1_.,f,.a .. •._...J..,u___..SIJap•uD.uD;&._----------------------------

AODRESS ----12=9.....,_'f9~. _c_1-aru .... · ___ Y1,___l=l=•-----P~lk=·=·-·--H=i-gh=·=1=an=4__._,~Mc!==·---PHONE __ 2=-a,86~-~2~60==8L _____ _ 

PROPERTY LOCATION : 

SUBDIVISION -------------------------- LOT NO. _ __,;1;.._ ________ _ 

ROAD AND DEscR1PT10N __ ..;::Da;;.;:ai=:a.::•"":t'---"Ro=•=4=--.....;:!P:z.-P..:n>x:=::.:•~1::...;ai=l::.:•;;;....;;S::.:o::.:uth::.:=-...:o::.:f;;;....;;Mlll~::.:l::.:!n=i::.:•;;;..;Mot=;:;.;o::.:n~-------­
right •ide of Daiay Road (All ~) 
Len4ria will be 4i19ing 

SIZE OF LOT __ ,..,!)..,Q.,.·_·•-z__.M)..,...Q._• _________________ TYPE BLDG. _....,,. _ _.3:,.· .. o~r::-4.,:... ____ _ 
NUM ■ l:R 01" ■ l:DROOMS . 

:;- NOT SINGLE RESIDENCE DESCRIBE ____________________ (.;.S_in __ CJ_l_e_l'IIl ___ .'1:...:f::..•-· _tw_·_'1_1_9':,.•_);...._ 

THE SYSTEM INSTALLED. UNDERITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF: APPLICANT ....1Lr..:t-./Wr.=i=,ls=l.::izP=--=L:.i:,--:Sw=an==--------------------------

APPROVED BY ---------------- FOR ___________ _...ATE _________ _ 
(KIND OF SYSTa:M) 

REJECTED BY ----------------FOR----------- DATE _________ _ 
(klND OF SYSTIEM) 

HOLD PENDING FURTHER TESTS--------------------- DATE __________ _ 

REASONS FOR REJECTION OR HOLDING-------------------------------

THIS IS NOT A PERMIT · 

!, 



--------
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(?) fl 
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. i ,.,,~, 

µlfY 

0 
TEST • 1" D"OP 

DATIi: TIE•T NO. !ITA"T STOP TIME 

) 

1---+-------+---+-==~~_,__.L..f:-;;..-.i....,___,_ ___ ¥--___ -+-~ o-JJ~ 
"I~ 

/ ' 

7 

~EMARKS JJ ~ 

TYPE OF SOIL 

TES-:"EO E'Y 

Jm~ ,1-,,,,...,.., .4J..,.,, r:J_,J~ ~ 
__ c.....;:;;..:.•_,.iaBa:-......&.*=---------- ALSO PRESENT= _____ _ 



■----------~/ 

APPLICATION 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

A 22981 

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O~ RECONSTRU CT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWNER __ ...,.WL,jj....,J....,J_.j .... a ... ro ...... r....._,.;is,"!l,11~an .... n...._ _________________________ _ 

ADDREss __ -=l::.;29::...:..79=--C~l~a=r~k~s~v~i~l~l~e~P~i~k~e~,-:.:H=i~gh=l=an~d.::..L.,~M~d::.;•=---PHONE __ 2~86~-~2~6~0~8--_____ _ 

PROPERTY LOCATION : ;t/2 

SUBDIVISION ------------------------ LOT NO. _,/=----------
ROAD AND DESCR 1PT1ON __ ..,;;;D;..a;aaaaia;;;s_.,y.....;.Ro=a=d'-----=ap._.pi-;r::.;o:::.:x;;;..~l::....;;m;.;;:i:..;:l~e::....::S;.;::o;.;::u:..;:th;;;.;;....:::o.:::f_,.;.:M;.:;u.=l.=l.=in=ix:.::...:M:.:;o:::.t;;o:;.:r~s::.-------­

right side of Daisy Road (All woods) 

Lendrim will be digging 

SIZE OF LOT _ .... 2 .... a ... a~•---x ....... 4 .... a .... a ... • _______________ TYPE BLDG. ----· ""'3 ... oM.r~4 ... ---._--
NUM ■ l:R OP' ■ 11:DROOMS 

:;,- NOT SINGLE RESIDENCE DESCRIBE __________________ _..;(.;;.S,;.;.i;.;.ng~le.;._Fm;;;,;;;.;.l;;:Y~•;.....;Dw;.....;l.;.;l~g/.;.~)-

THE SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPT ABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

SIGNATURE OF APPLICANT __./_.s""'/w_._.i .. l..,l ... i,.,.am-.. ... L...,,,_SW~allt.e.P~--'"""'.""--~r--rJ'-------------------

. J ;- a ,.t,1---;;?; ~·,:J-,c/ '/ / 
APPROVED BY C. 8, ¥/kLL.&-Jl.x-.-_ FOR .P~ lt(..,Lly ~ATE __ 

1,._1_'--+-~2-(, __ 1 (tuX OF SYSTJEM I I 

REJECTED BY ---------------FOR----------- DATE ________ _ 
(lqNp OF SYSTl:M) 

1111'\-.!14 ~ . 
/lb/flt /,....,{+L ~-&n, 

t 

THIS IS NOT A PERMIT ~. 
~---------·-
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1 'i ' ~_ltl:·~«T TEST • 1 " 0"0P 
DATlt TK■T NO. ■TAl'tT ■TO .. !ITA"T STOP TIME 

(' . I 

r • , r 

.. ' 

J;tE"'1ARKS 

TYPE OF SOIL 

TESTED~ 
ALSO PRESENT:--------

-



DAISY W~IB 
suBD1v1s1ON: cw1LLIJl\"W\ SwArJ,._, Pt~J~ P) LOT NUMBER: Di_ 

DRY WELL OR DRY WELL AND TRENCH 

3 bedroom 

4 bedroom 

5 bedroom 

Inlet feet 

SeEtic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

belo'w original 

sq. ft ./bedroom -----
Minimum Total square Feet 

grade. 

Bottom maximum depth feet below original grade. 

Effective area begins at : feet below original grade. -----

A J,J.,9 ct I 

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet i n length. Trench inlet to be same 
as dry well, with ____ feet of stone below distribution pipe. 

TRENCHES 

/ Kf) sq. ft ./bedroom 

Trench to be __ J..,.......,,.__ wide. 

Inlet __ 'j..,_ __ feet below original grade. 

Bottom maximum depth -➔9--- feet below original grade. 
Effective area begins at __ t-( ___ feet below original grade. 

__ S ___ feet of stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22% . 

LOCATION: 

- --------------------------------------------- -




