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= PERMIT oy
) RO9045

L . SEWAGE DISPOSAL SYSTEM . .

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- pistRicT 374

HOWARD COUNTY HEALTH DEPARTMENT ) ! N D E.X Eﬁ : . DATE Z Lz
) BUREAU OF ENVIRONMENTALHEALTH ‘ :
ke 461-9933 ) DATE SYSTEM APPROVED 8’ O—
| . 04 354 |
: o ' » : '+« INSPECTOR
_ ‘ o ’ o , BN ,
Jack Fyock L i IS PERMITTED TO INSTALL _ALTER_X
ADDRESS ___ v ' : ~ / o ‘ PHONE . 988-9270
SUBDIVISION__Burntwoods , Section 3  10T_8, BLK. G ROAD _14007 Castlebar Drive
PROPERTY OWNER. . . * © Paul and Pam Kirby ‘ »
_ , : ] 14007 ‘Castle Bar Drive
ADDRESS . v . Glenwood, Maryland
SIGNED
SEPTIC TANKCAPACITY _ 750 GALLONS AND RETURNED
NUMBER OF BEDROOMS __ 3~ Tt [500/%3357'@%
| .. C{g75.
/25 SQUARE FEET PER BEDROOM wZ
LINEAR FEET OF TRENCH REQUIRED (58— " . S : .

REPATR - PURPOSE = Drywell Full
Call for inspection when gtound is opened so sanltarlan can recommend repalr.

WLt 5500 Bolle 115 #—i? b. Z)Qr 5’4‘@%@, %7fm f&!” V%Wféﬁ
@ity o€, i | | LA

7/81/92

PLANS APROVED BY _ i - - ‘ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED '

NEITHER THE HOWARD COUNTY COUNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
Ve

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES “ -~

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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CLEANOUTS

Cashing Cotle omr

SEPTIC TANK LEVEL -

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

on sw*/’io -FaAfL, lowi

750 @wﬁ

DISTRIBUTION BOX LEVEL

vy w@f

TRENCHWIDTH _ 2, O FT..

ITLE DEPTH IS FT.
' TOTALLENGTH_ G4/ FT.

" EFFECTIVE GRAVEL DEPTH_(0.0 FT.

NUMBER OF TRENCHES __/
oRaRAEL) WPeDamETER__ FT.

ABSORBENT AREA }ﬁﬂ +sa.Fr.

EFFECTIVEDEPTHBELOWINLET __~

RemaRks:_ 01642 Bl to  Stewne. Wench end), Cover 41 wmi‘lé

INLET DEPTH 6' {

@ BOTTOM AREA_ﬁ_%_

FT.

S ﬂjbw/\mup'm 4@()—1‘10 Yl 4o maﬂ?ﬂ) oLEN

D16-9 2~

DATE SYSTEM APPROVED

INSPECTOR VgﬁﬂwJT{/WMm
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" PERMIT s

A REPAIR
SEWAGE DISPOSAL SYSTEM . . \

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

95?2-'2330 lg N D E X E D DISTRICT '

DATE

5/2/85

Jack Fyock _ IS PERMITTED TOINSTALL — ALTER X °

ADDRESS : ’ , PHONE ___ 988-9270 -

SUBDI\}ISION/A /3[/{;@\\7? Viéyﬁ/? 5 ROAD _14007 Castlebar Drive | LOT 8 C/ AM]OM&J
'ﬁgﬁv{gaﬁ s ’LW{.&——W% S o

PROPERTY OWNER " _Paf Kirby '
_ 14007 castlebar Drive
ADDRESS __ . Glenwood, Maryland

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORP’TION AREA BY 22%.

L
GARBAGE GRINDER? YES -~ NO 7&

: . 3 :
. . SEPTIC TANK CAPACITY -~ GALLONS NUMBER OF BEDROOMS ™

&rf _ " .. REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP. SO SANITARIAN CAN RECOMMEND REPAIR.
. . ) {

e

C. Williams =

kPL.A‘NS APPROVED BY DATE 5/2/ 65
COVER NO Wb?éx'UANTYI!LVINSPEQTED AND APPROVED. ' _ A AR
NEITHER.THE.HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. L e —<
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. ’ >6 ©

\ NOTE: NO DI‘?Y' WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION fRENCH TO EXCEED 100 FEET IN LENGTH:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR éCHEDULE 40 PVC OR ABS.
Rl PERMIT VOID AFTER THREE YEARS. o
| NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 lNéHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

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.

EH - 2-1082
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//7 : INDICATE NORTH. ~ NAME_ADJOINING-ROADWAY.AS BASE-LINE——————===
"/n .

T CRsY e

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

s

Y

TILE FIELD, DEPTH_. /L‘” FT. TRENCH WIDTH

GQAVEL DEPTH /f ; IN. TOTAL LENGTH ] { é‘ 2

NUMBER OF TRENCHES / TOTAL BOTTOM AREA__.@;“’"”

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

ABSORBENT AREA SQ. FT.

REMARKS 5 j ’%/ lggAr\p/é’ﬁﬁ“%'? drF D/TC/“J le 7o

OACE /Lt f I 2K Fy OF TRENMCH )7

5 [) 3/950/%% STONE RODE 12

DATE.ASIY\ST;M APPROV%D j/ / / é/L / 85 | msveao% 7 %%

R
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09045

' SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY = EN@EXE@ - ELLICOTT CITY

DISTRICT____ 2
pATE_ 8/10/65

i
h

Maryland Septic Tank & Sewer Co, S PERMITTED TO INSTALL_X__ALTER

AbDRESs. 2323 Maryland Avenue, Baltimore 18, Md.  _....  BE 5-1109

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

© Burntwood = .
¢ ' t, ; . S
" Burnt Woods Development Lo.; Incs

oo '

Castlebar Dr. Lor_ 8 Blk, C

RC;AD :
[ 9 SQCG 3" Pt.l

SUBDIVISION

- PROPERTY OWNER

*

ADDRESS

SPECIFICATIONS. ~ 3¢ 4 or 5.bedrogmst'» -

DRAIN FIELD . DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TAN‘K'CAPACIYT‘Y 750 i GALhONS for 3 b_edrooms

" Lid
: edrooms
S }988 _ " " ? ge rooms
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -

I OTHER_ Dry well - 125 aq. fte. sidewall area below inlet pipe per bedroom,

’ 1316% pipe must be & It, below original grade. . ' , '

| Place dry well about 62 ft. from front lot line and about 38 ft. from-right
side line as seen when Facing lot from Street "BY, ,

_D. W. Monaghan D-;T‘E, 9/15/64 U -

PLANS APPROVED BY

'FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE |
SUCCESSFUL OPERATION OF ANY SYSTEM.- ' '

e
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PERMIT carRDL &/ 4%

. ] 77" 4 V4 -~ ‘
'SEPTIC TANK, G EVEM Zﬁ CLEANOUTS { %’&é@f&
DISTRIBUTION .BOX, LEVEL '71«%,:.

TILE FIELD, DEPTH FT. TRENCH WIDTH = FT.~ -

© . @

GRAVEL DEPTH IN. TOTAL LENGTH_ ] FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA
~ .

. SEEPAGE PITS, 4NStBE DIAMETER /(- FT. DEPTH BELOW INLET ? f

s
ABSORBENT AREA SQ. FT.

T el
REMARKS._ 7/0 (’/W ZLW M%&Md
CorneiTime i ftr, ;z?a&, M/ /4;;%-« 80

, ATS
T YST PP j /'7 /é 6/ ..
DATE. SYSTEM A ROVED.__/ -

INSPECTOR_=
7/
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- - - APPLICATION -

, SEWAGE DISPOSAL TESTING
+ v MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY
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R /
TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLANES

1, HEREBY, APPLY FOR /THE NECESSARY TESTS IN ORDER TO " CONSTRUCT (OR

ELLICOTT CITY
DISTRICT 3
DATE_9/10/6k

Bt A Dk
i

RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ; - A
- PROPERTY OWNER Burnt I/fno‘ds Dpv91 n'nmp'n'i' Cn Inc. t
ADDRESS.__ 212" (‘rnumwnnd \Pnad E. PHONE HO 5.1 3L5 i
K / AT e ' ’ o :
PROPERTY LOCATION: . _ ‘ i ’ : SR -
P Se B ' . . ) 1 e
susDIVISION /- Runieod : Lot No._8, Blk. €, Secsd,

AN

ROAD AND DESCRIPTION

4 ) i
T
OCCUPANT. - — PHONE ot
ST MR o AP A S SR L A .{\. ¢ < ii';\,i'\%.;‘\;‘i
. \ e e
PERSON TO CONSTRUCT SYSTEM . { iy
N Tty -::'? NS P ,‘ RN i =\ - :’
ADDRESS _ PHONE / >
i o~ e, t e T N . Y f o g B
S Jn\\ o ‘, & \ { '{y N ’\‘} ‘,f( ; Lt z “ ‘ . 4‘7 Sy - (. N : i
. S1ZE OF .LOT. 980-' x 2Lor ¢ o5 TYPE BLDG.__._: _ : 3
E APRRTY *\ g core g 10 et Y AN ’ &y NUMB;ER oF BEDRFOMs
IF NOT SINGLE RESIDENCE DESCRIBE s N
|

,/q/' M., A

Wakefield, Jr

'SIGNATURE OF APPLICANT.

REJECTED -BY

(KIND OF SYSTEM)

DATE__

HOLD PENDI'NG FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
A
- Ealeob,
~ ~ Por Vi Yoo
AL
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SCEE 1> 2D IS SR A D ' Cﬁy eIy A V2 i \
INDICATE NURTH: APAE AD 'ﬁ'“"‘”w%w:AY(A‘"S.;'B_ASE‘LINE. :
.o ; : PRE-WET TEST - 1 DROP v
DATE TEST NO. DEPTH 2"1 START sToP START STOP TIME

{035

icdo

VO HO

TeRTA

io31

1034

1ojq

1043

6 o

joH 1

1050

1050

[103

| Sren,

reon i aT oo

10472,

164y -

llv.,

!0'4!-1

IP;(

wo’&

P

(6 e

nor o \

PRy L) 15 N é v \

e ¥, ¢ . N

- PP
— -
n R
s
SOIL AUGER FINDING_ __{

REMARKS.
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"l STATE OF MARYLAND

WATER RESOURCES

DEPARTMENT: OF::

~ THIS REPORT
 MUST BE‘SUB’MITTED R

 WITHIN-30-DAYS - | - .=
_AFTER COMPLETION o

OF THE WELL .

v Badan ot

= Sl PermitN

— Owner&f o¥y

- CASING AND. SCREEN“RECORD | Addées &

e State the kind and.size and.position. of casing; ;
if \;vatej:-' ... liner, shoe, screen, and. other accessories. (if - SUbd'V'Slon' bt LA

beai;ng ’ no casing used, give, diameter'of well). : Section J R 8 (,—
FEET P | pam FEET '.PUMPING T'E'ST:‘ "
from__to___ ’ ) _(int_:hes) . Mrom__to ’

RS ]

. When Pumpln‘g- _Z—E;f

Cleor._!.;._ ,Cléua)g

Hours Pumped

Type of _Pump‘ }J"sed .

1 Pumping Rate -

~Gallons per. Minut_e-_L~ e

Eae I

N R
WAT E"R"LrEV'E'l;‘

Distance from Iand surfoce fo
water: - =

Before Pumplng__L\f___Ft

APPEARANCE OF WATER

. Pump Colurril"n Liength,

PUMP INSTALLED: =% .- - %

JType i

| Capacity .. - -

Gallons per Minute

‘Gallons-per Hour -

We|| Dr| Iler

Dif!ah-.,

Slgnature (}{W

=
: LOCATION OF WELL
" Show permanent-structures: such as building(s);. septlc .
“tank, ‘and/or other: landmarks. an'd- indicate.- “not Iess T
than. 2. dlstances (measuremen?s) 7o welly Tesloe o

e

ON “LOT -

N ) .NORTH S

| _"TT@UT@M@AT@"; o



= VV-J:;STATE ofi @fﬁﬁiﬁ@)
b DEPARTMENT OF

i APPLICATION MUST BER‘ZS‘?JBTAII?Z/T

? TED AND PERMIT RECEIVED BE-
FORE DRILLING IS _STARTED

A I& T Llcese B
RO 00 Il s ed £ - i;DrIIIer;fJ /?rﬁ M//y Number

;- Sfreef orR. F D S “ I g::beIlseF D, H? A/l;— A 1 f'%
'_‘?‘I'Post thce : //F’/&"ﬁ/@' _ ‘f:}v Dufe .? /j/ 'Qf/é 7 L * v

"

i Locahon of Well o R ;‘. S 3
5 T ; Sublelswn Bﬁf;&’fé’@&cf g&,bf Lo
- f_,To’roI Quanh'rynNeeded For Use : .0 Sechon :', - & ? _ Lot. )?‘ ;

Use for Wafer E i‘ﬁ/x M{. o o 'Coun’ry #f“ ﬂ’&i“”ﬁ{ L
?ﬁ .. T Nearest Town - G/f' ,jd /3.’3' Lo
TN R Dls'mnce from Town //A’ ,y/ f'{i

Method of. DrlIInng fo be used fﬁc) 14 jﬁ i Durectnon from’ "Town i /5/& P’bl’}

. : Quan'n'ry of Water to be Produced D

‘,]'Approxmote Depth of We|| Ieef)

I1 | ”, B fi___: oy e Descnpﬂon of Locuﬂon of WeII s A
_}IS * 's a J ocemem we o Y_§_§ - _N.%"“"" . ; (TI'HS lnformqtron should be deflmfe enough fo Perm:t Iocahng
If YES lndlccte dcte abondoned we|| is'to be’ ~'j AT ¢ We” on ‘@ county-map). '

seoled —— ‘ Lo Neor whot rood /?45'%19 é;?f‘ T;(g

On whlch snde of rood ‘ F/“P‘S y o
B (Norfh Easf Soufh Wes?)

fDlsfonce from roud ’b-f"ff
1 Drow a. sketch below showmg Iocctlon :
"fowns, roads and streams with north in ‘the dlrechon of the ‘arrow,

* , and glve distance from weII "o neqrest rocd |unc1|on or. streom B
L WeII Permlt No *’\D b\ﬁ \1)"' \%\ | . B , SRR

crosslng shown on the skefch

B . on‘d byuvyhor'n:‘j '

wel,I in reIcmon to'neorby

(Not To Be Fllled ln By DnIIer

l' "Samples of Cufhngs Requnred by Depqrtmen'f '
~Owner Requires Perm:f to. Appropriate’, Wufer

. 'Owner Has Permn to Appropnate Wafer @ IE”

’,‘Approprluhon Permlt No._
5 - . The apphcont is herewn gramed d permlt to anI th«s weII

_ .'-'Ts\b . Tﬁ (& b‘)
Dlrector L ; “Date
N THIS PERMIT IS NOT-TRANSFERRABLE
: WITHOUT WRITTEN PERMISSION ‘FROM TI“IE DEPARTMENT

o Y

'TjSPeCIOI condmons thof musfhb ’ observed o

" COUNTY HEALTH °



}

STATE OF MARYLAND

THIS REPORT

 WR-W-4 ,

TS P Stete Office Building DEPARTMENT OF = “ 3§ | MUST BE SUBMITTED

" ANNAPOLES; MAR¥LAND 21401 WATER RESOURCES =~ = - |. - WITHIN 30 DAYS

] . : : : , 4 . " | AFTER COMPLETION
. : " WELL COMPLETION REPORT . ' — '95 THE WELL

. . : . - ] e Owner :’i{
) WELL -LOG C CASING AND SCREEN RECORD . Addre_ss
State the kind of formations penetrated, their -State the kind and size and position of casing,

" color, their depth, their thickness, and if water- liner, shoe, screen, and other: accessories (if
) . no casing used, give diameter of well).

WELL DESCRIPTION | PeraicNgmbeM'
< - Foo A el Fr ’

bearing

FEET R DIAM. FEET
‘Ffrom____to___ ‘ o (inches) from__to____
o . ° . : : . . : Hours Pumped L——

Type of Pump Used |4

Pumping Rate
Gallons per Minute .?:"ﬁ

S WATER LEVEL

Distance from land surface to
water:

¢ fh _ : Bﬁefore Pumpin; v zﬁ_’; . F‘t.:\ '
v é ary i [ z’ill | When Pumping _g’Lj_,,___.__F,
: T APPEARANCE OF WATER
L ..«.J,d»é;é-f : o Clear_L Cloudy

Taste

‘{0dor. _ 1-‘5",{?~<;‘:}°“£

x Helght of. Cosmg Above Land

.

Surfoce A ) F‘f.‘ <

WE L o
B PUMP iNSTALLED. *

T;'.pe

Ca[jécify
Gallons per-Minute

" Gallons per Hour:

Pump Column Length_______ Ft.

) LOCATION -OF WELL ON ' LOT.
"Show permanent structures such'as bunldlng( ), septic
fonk, and/or other landmarks and ‘indicate not less’
'fhon 2 dlstances (measurements) to well

Date Well . = - ' | well Driller
Was Completed ’/7/ | signature . _:

I f

L bl



S ’ - ' HOWARD . comry o ST e |
e - JIXRYLA:ND STATE DEPARTMENT OF HLALTH L - \

2 8 Church Road ~ Y oy S

ELLICOTT CITY, MARYLAND = - R R

NELL COMPLETION REPORT

Thls report must be submltted w1th1n lO days after completlon of the well.

This is to. certify that the well which has been completed on the below property:ti

has been constructed and dlslnfected in compliance with the regulatlons and
,SUe01f10atlonu of the State Board of Health.-

The followlne constructlon and oerformance chardcterlotlcs were noted:

R l ' ‘ fj
1. Type, diameter and length of caging . ) ﬁ7£y 4 :ir |
2, Total depth of well /ﬂd ’ ‘ ? : .‘

3, Type, diametér and length of/strainer Z@ﬂfﬁJ{;L . Size of screen
openings - o
b, Nethod of seallng top and bottom of screen _ .
5. Method of grouting oy . quantlty, cement used __ “ 5744 __ 1bs.
. ‘ S Gals. water N L
6. Standing water level (depth below ground surface wqen not pumplnw) 4;25 4%%5
7. Yield of well in gullons per minute v P | elevatlon of ater
. surface when pumped at the des:.gnated rate. , Y,Z #~ . .
8. Number of hours pump cpereted at stlpulated rate dgé{eg pumping test ___ 22—
. z '
7
10,
11, '
12,' :
- y
. 4
' liw Dlslnfected by /.

Property OJner

Locatlon of pro

Health Department Number . Dept. of Water Resources Permlt No. :
S — "Ha éé W«/__é
pate: \3/' zg/éé 9

K/C/// _ Slgnature of well Drlller
INSTRUCTIO This form is to be combleted in duplicate and certified by the well
- driller upon completlon of each drilled well. One copy will be forwarded to.the
'property owner oy the Health Department along with' the final approval of the well.




TAX & PARCEL: - : * ' COUNTY:

omER: _ Stanton | ~ DATE REQUESTED:

aopress: {40 ebar Dry " DRILLER/CONTRACTOR:

- SITE INSPECTION SHEET .

WELL ;rAG NUMBER:

proposar:  [ossible arauu/m‘tr d\sc,harae C/oae +o . mecqhkors wiel]

LOCATION DIAGRAM

Lt
Lipe

| Mﬂ LEBM LIZ L
commﬁ;l:s: Sﬁ% W%k 607”// M/ W f 5%%57”

- INSPECTOR:




7
7

cg;/wg;«/w“ N NN

AREA _________RATING

. Howard Counitv‘Dopanmont of Health = * : DISPOSITION oAfE
BUREAU OF ENVIRONMENTAL HEALTH '

. \\}\ 7(\ N\
S '%f.oc”AHON /Hoo7 \(‘a '7 . rDrmc,-‘ B(J.rm‘t’woocls Lo‘]': 8 2p 2/ 738
T OWNER’ R S~
i occuMNTU S+ayr"vn S— ADDRESS - - _poNe 85Y—6HI8

. \COMPLAINANT H’ a rv't/

) // 12 ' X . L A', ) i »
Receweo av_ﬁ_ﬁﬂﬁﬂv DATE . . ASSIGNED TO ' \ DATE

| EVra | nooness /40 Castly bar Drive. evone_442-2794
N Disdqcuraf Aoﬁc Was\‘\(*cwcrl:‘r-mfar well on §:cl; of

REASON FOR INVESTIGAT!O
i

VVGS DV‘OneJ’+\/

-(-o F(As\-Hr,bar Drn/a

. 4 : , \ a\ 3
DATE OF mves'ncAnon S TIME WEATHER '
REPORT. BIS C /%4/% £ / I~ LW/‘/AKV % 0) FMA{Q‘ é[éfcdﬂ//ﬂﬁc ng
. ,,#" o ’ . \ ‘\ ) .
,/ : :
S ; \,\7
DATE SUBMITTED ‘, _ __SANITARIAN

HD-172
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éyem’au . ‘ S 7 RATING

ACKNOWLEDGMENT. : g ‘ ' ‘
AND , DATE - - “Howard County‘oepanmon/t’of Health S | -,ocsrosmON 4 DATE

CONTROLS . R
e BUREAU OF ENVIRONMENTAL HEALTH y

: ‘ AREA _________
//‘ 1]

t

pamen R

LOCATION /‘4007 (a vHe b@k DV‘(I/L"" B(Lrﬂ—‘LV\IOOA S La'i‘f 8 2P 2/ 02/ 73,9’ | e
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