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’ Q} o . SEWAGE DISPOSAL SYSTEM : A REPATR.

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

d])E)%\D | o " DISTRICT__3rd_

<

. HOWARD' COUNTY HEALTH DEPARTMENT ‘ : ‘ . DATE ‘g/é
BUREAU OF ENVIRONMENTAL HEALTH 1O f {@ g
88 et e 313-2640 ) A DATE SYSTEM APPROVED _.~ |

) , » A j :
o - S o : * INSPECTOR {Z '&&

Arnold Backhoe & Septic Services, Inc. - IS PERMITTED TO INSTALL _ALTER__X
ADDRESS P. 0. Box 15, Woodbine, Maryland 21797 3 PHONE 795-7873
SUBDIVISION ___Woodmark, Sec. 6 LoT 45, Blk. B «'ROAD 12310 Benson Branch Road
PROPERTY OWNER‘ » ‘ " Mr. and Mrs. Carl Pund » )

. o : 12310 Benson Branch Road - - S

ADDRESS ' “Ellicott City, Marvland 21042 ' .
SEPTIC“,TANK CAPACITY__1250 GALLONS ' , ’ ‘¢

NUMBER OF BEDROOMS __ 4 B
_%SQUARE FEET PER BEDROOM ﬁ ds @ g 95 N BE0R0O /M~ \

- LINEAR FEET OF TRENCH REQUIRED m >,

REPAIR — PURPOSE - DRYWELL HAS FAILED.
Cayl fm? ;inspection when ground 1s opened so sanltarlan can recommend repair. 2/23/93

ﬂENﬁﬂ %&dwg&w 7Ani D ﬂ:v WL 94 WER L |INY
ThGMrh TO BE S0F7 Lot [GFT DECEE | OFE7 4TI
Fwt e Srev ﬂ?)f&’z%@ﬁ e T RIEACL a1 THY STOE Rs L7 5
ﬁwﬂf{”mw«; £ OF o 3’:‘:5\/}

PLANS APROVED BY _: i _ - DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED _ ) ) v ‘
NETTHEH THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

e

" 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) , L o L

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETINLENGTH *
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS ”
PERMIT VOID AFTER TWO YEARS ' '

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -0
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ o4
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DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH = FT.

' EFFECTIVE GRAVEL DEPTH i : _FT.

NUMBER OF TRENCHES I

P

DRYWALL INSIDE DIAMETER

Az

ABSORBENT AREA

[ f’%zfvé or

055 vﬂ RMC, M Sist)
CLEANOUTS

TRENCHWIDTH _L.—%  FT.
TOTAL LENGTHT2X j @FT.
ONE SIDEWALL/BOTTOM AREA

EFFECTIVE DEPTH. BELOW INLET

INLET DEPTH i’/@___ FT.
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prewa L 1 LMART Y
Frcas, =

y ey
. 18946
T PERMIT Ty e
T oﬁ ) . 14718
* SEWAGE DISPOSAL SYSTEM -
'MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ' ELLICOTT CITY

‘NDEXED o DISTRICT _ 3/l'd-~

paTe_ 9/6/13

o
3

John Brinker . . X

IS PERMITTED TO INSTALL __ALTER
- 01 King Wi 0 -
ADDRESS 3501 King lliam Drive, J.ney, ‘Maryland PHONE T74-9219
"~ A SEWAGE DISPOSAL-SYSTEM LOCATED AT
/2 3/0
’ SUBDIVISION oodmar roap_ Benson Bramch Road LoT }:5, Blk, B, Sec,é‘
‘ . ‘ John Brinker .
PROPERTY OWNER__. s - . -
' seme as aboye
ADDRESS
e SPECIFICA'}"IONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA . SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__ =~ SQ. FT.
SEPTIC TANK CAPACITY___ 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY. 50%.

OTHER DRY WELL - 400 sq. ft. sidewall area below inlet withinlet no deeper
than 4 ft. and bottom of dry well no deeper than 12 ft. Place the dry well
105 f£t, from the front lot line and 90 ft. from the left side of the lot as
seen vwhen . facing the lot from Benson Branch Road. Dry well will be 50 ft.
from the house site

NOTE: ’ALL 'PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,
PERMIT VOID AFTER THREE YEARS,
NOTE: INSTALL STAND ‘PIPE ON . SEPTIC TANK AND DRY WELL.

PLANS APPRéVED BY Raymond Hodges _ . paTe_8/19/ 71 and 8/23H3

{

e

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE ’F'OR THE
SUCCESSFUL OPERATION OF ANY SYSTEM, :

.}3/4177"5
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INDICATE NORTH. — NAME ADJOlNlN‘G ROADWA‘Y AS BASE LIN.E-
PERMIT cArD A ~ /4778 - js7v¢ Wb%/_i@ -
SEPTIC TANK, LEVEL@#\ " . CLEANOUTS /V&

DISTRIBUTION BOX, LEVEL

TILE EIELD;—DEPTH " _ FT—FRENCH WIDTH____ FT.
GRAVEL _DEPTH IN. TOTACTENGTH FT.
\ ER OF TRENCH! TOTAL-BOTTOM-AREA-
P riem < ler 5 i 7
SEEPAGE PITS, 52 FT. DEPTH BELOW INLET FT.

ABSORBENT AREA yd l7' { SQ. FT.
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3

. 1
- WR.=W-4 .9/71 ' ) § = -
T T 7T | THis REPORT MUST BE SUBMITTED WITH-

g" 905 5 i if:ﬁ:;;;s Nf)_' —‘3, ) STATE OF MARYLAND . ' "IN 30 DAYS AFTER WELL COMPLETION
S R A B © WATER RESOURCES ADMINISTRATION : _

e ¥ ey e g, .. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
‘(TPHS NUMBER IS TO BE PUNCHED )

WELL COMPLETION REPORT IR

IN cov.s/}&og ALL CARDS) e
(gcvgzugétozlL ? ’ : ”” g)\ // -2, 7% <DER T”"OF WELL - ) ’ . FROM **PERMIT TODRI
- p; A =
A : DATE WELL comm_a\\;}; L V /q{ - J :
& 32 33 34 35

> 22 |/ (Yo NEAREST FooT) 26 - 28 29 30 31

o \LIJ HER ‘
. v - :
= . DRILLERS IDENTIFICATION NO.

OWNER ﬁ{;{uﬁﬁ /4[ A . V ' T \' _ar_ .
S50/ Ky /A / /, A‘@{/ Qgﬂ orivee L i e o

STREET OR RFD
f WELLVDESCRIPTION . - ) K
WELL LOG T { - : - GROUTING. RECORD Aves o | C|3]. ' oo .
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEJ’GROUTED . N o — Ty T s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING i (CIRCLE APPROPRAAME=BOK ) o A v ) T, N :
g ~ =44 ©44. : . PUMPING TEST- .. T 4
‘ DESCRIPTION ) ¢- FEET cHECK IF TING MATERIAL (CIRCLE BoOX)" 7 X : |
UsE AFDDN‘gc'gggk' FEETE . Y|BEARING&] . .. e T I ,é-

proe)

B g m = : -
_asu-romrs cLa : : ‘

. . L f E 45 46 -+ . i . 8 ] 9

( V‘K;’fﬁ/f)' b v

g S, Z 2 PUMPING RATE :
% » .
NO. OF BAGS oo A ___FANO. OF POUNDS™ (GALLONS PER MINUTE TO NEAREST GALLON) l_LQ]

GALLONS OF WATER" m-f/ﬁ - i ) ' . . //z(’
T METHOD USED .TO /
. ; . (21 /’ /’

MEASURE PUMPING RATE

WATER LEVEL: (OISTANCE FROM LAND sunrncc)

>0 4 =n

e e e fEROM —SET e FT. 7o FT. |serore 4 ) S weanest |
. : . 1 i o 48 T - ¥ B Tt 88 vleumPiNGg Tl KA D - - J Foot) .
(ENTER O 1F, FROM‘SURFACE) s . 17 . o 20 S\ s
] Ases: ASING RE COF whEN I muu'sv
I SR R TY'?E-S PUMPING .l— I TFo0T) :
INSERT- ' 2
: | APPROPRIATE : === “ITYPE OF/PUMPED USED (CIRCLE. ‘APPROPRIATE BOX)
IV cooe: /77 : © { (FOR.PUMPING TEST) |
e - e e . v., L : 7 E : < L
e BELQW o K = . m e n PISTON TURBINE
. s> i‘ @-’ l@]é_l [OIT] = R -
. . A
27 - 27 s
. PLASTIC OTHER d . |
[ ! OTHER
¥ CENTRIFUGAL ROTARY (DESCRIBE
. MAIN NOMINAL DIAMETER TOTAL DEPTH .. 2'7 : 27 27, BELOW)
O N : CASING.  TOP (MAIN)CASING - OF MAIN CASING" . ° : )
. R \ . i TYFE - .(‘r«sgn,:sf :mcu_)’ (NEAREST FODT) PP e . ) ‘Q*sususﬂsmuﬁ .
& IR : PN S : , ~ - ‘ i
"\:5 P . ¢ S . ) ﬂ{ . 2 g? i : 27 ™ ) :
" A S i~ L J L I = ' !
oo 6“5‘?%\,‘, . : o . 60 61 ° 63 64 70 - . N i
. 4 y ’
>N sle (< . E OTHER CASING (F usep) . , PUMP INSTALLED
, AR A U DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN p
L - . ) [ P NeH) FROM T0 BOX - SEE ABOVE: sA, C, J, P, R, S, T, O) >3 ]
N e | . » : 7
N A N i o & 5 } s . . . YES
S R 1 «h‘\ DRILLER WILL INSTALL PUMP
L ’ - {CIRCLE-APPROPRIATE BOX)
P - . .
G L | 1 11 -y { caraciTy:
- GAL'LONS PER MINUTE
SCREEN RECORD {TO NEAREST GALLON) | |
- g 31 3s
. . ¢
MRS (Y Uil WA ) S | uons: Pow 3 . —
e e TEEC! 5 “BRASS OPEN ¥ TR AR e 't
OR BRONZE
PUMP COLUMN LENGTH

(NEAREST FOOT)f‘:. a3 27
CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

PLASTIC OTHER

< LAND SURFACE

(seq. No.0” "6 ° 7 T T T T B BELOW.- 1 . (::gé?)EST

DEPTH (NeAREST WHOLE FoOT)
FROM B " 1o 49

LOCATION OF WELL ON LOT
7 - 37 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

r4

4

CIRCLE APPROPRIATE soxes Ca

EELECTR.IC LOG O.BTA4INEI'.>)

RIS
SLOT'SLZE

BTEST WELL CONVERTED TO PRODUCTION:WELL . i g e
- i ‘QIAMETER OF SCREEN l—_______]”(NEAREST INCH)

Y HEREBY CERTIFY -THAT | HAVE COMPLIED WITH ALL L A 60 £ .

CONDITILONS STATED ON THE ABOVE-CAPTIONED ''PERMIT : @FRQM,_;» = o TORZ i ‘

TO DRILL WELL®', AND THAT INFORMATION CONTAINED . 51 o Lo .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK - b - b i
THE BEST OF. MYAKNOWLEDGE INFORMATION AND [ =
;gL,EF ' IF WELL DRILLED WAS A
- FLOWING WELL CIRCLE BOX
DRILLERS NAME e

A
’ . - at
: . L <
K DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER} - H
(PLEASE //\/%) F T . . (E.R.0.S.) | . W a . . R
" U - LLL] ol
:
B
] !

)4
o]
SIGNATURE TELESCOPE LOG - . . OTHER DATA

.,,\Q,}\'; . CASING INDICATOR AVAILABLE

S

HEALTH

Jp— 5




L T\ N

-

ONR 131 .. EMERGENCY NO. (Hany) — - -~ - ‘
B % |owr vse onivd STATE OF MARYLANIJ DWR PERMIT NUMBER

L

STATE OFFICE BLDG., ANNA

v 2 0 3 . (SEQ. NO.) 6
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-8 OI.' ALL CARDS)

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT TO DRILL WELL

L HO-TE S 2

POLIS, MARYLAND 21401

FILL IN THIS FORM COMPLETELY

T BT /‘? 2 |
r Jo b -
7/47/75 OWNER c0L'T§' L{S’Y'/Nlé{; é » rleTIZA/ E coL. §4|
(’ AN 0 B/ /(7 l’v G- W /z:/ im_ [)rive |
; p0 coL 36 ! ) e ‘ .*"’ 7 coL. 58
! [EEA oV A/EV /I/(cﬂ 52»355“1 | S
-1 coL.
Bl1] contmueo | DRILLER INFORMATION- B 3] ] - LOCATION OF WELL _
1 2 3 (s£a. no.J 6 \ ) 2 3 (seq. "Wo WA- A Ciﬁ W
. . 2 _ Licenée F 0 / COUNTY - v — —
oaTe L ﬂ /A‘ g‘ﬂ 22 7 7 ) NuMBER l ‘2. ) . aol SUBDIVISION Md 4 4%TABI:E%TE 7 Té;:;fi) 0,0’ Jﬂﬁiﬂf
42
TQ /4. AN /4 (4’ﬁF£ F}‘/E _i|secTion 41 LoT ‘%’/5@ 41
FIRST NAME DRILLER * LAST NAME ) - . -
/ A | nEAREST ToWNl ELLI [ 5 ff f/ ]&y - [
SIGNAT URE L Q‘M : A ¢ o ‘ : ) ) =T
AR R -;x":""—t, .£-. L oW (e ,,ﬁTOWNn "/‘2- Ml
’ 73 76 7778

Blaf.- * " 7 |

WELL INFORMAT ION

K}

1 2 3 . (sgq. NOJ) [

DIRECTION FROM TOWN

MAXIMUM PUMPING . RATE (GALLONS PER MINUTE) Lé

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) | 7 5 ﬁ 0

USE FOR WATER {CIRCLE APPROPRIATE BOX )

f DOMESTIC, HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FAnwﬁc. Aémcuuun:, IRRIGATION

INDUSTRIAL -, COMMERCIAL, STATE AND FEDERAL GOVERNMENT._

n
N

MUNICIPAL WATER SUPPLY \

} MUST HAVE STATE HEALTH DEPT. APPROVAL

(SEQ. NO.) 6 " (CIRCLE APPROPRIATE BOX}
. .

BEAST EE] NORTHEAST EE]SOUTHEAST

IWEST @ORTHWEST EESOUTHWEsT
/Mc@ /@"/{/?A’ﬂ/séw &mzyﬁéjﬁc/

NORTH

NORTH SOUTH EAST WEST 7
oN wmcu SIDE OF ROAD ; =
(CIRCLE APPROPRIATE BOX) | ‘ { wf

. 32 32 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND’CIRCLE |
APPROPRIATE 80X) 34

/00

e
. ]

38 39

PRIVATE WATER COMPANY

TEST

IHEBBu

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-~

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING-SHOWN ON THE-

SKETCH. ALSO SHOW, BY MEANS OF AN X", THE WELL LOCA‘I’ION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL : L /2 5~ Jreer N
APPROXIMATE DlAMEféR oF WELL . & weanesT ncH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR A csnsn) JETTED DRIVEN .
30-37( AlR- RQTAR - AIR-F’ERC’AUSSIOIN .ROTARY (HYDRAULIC ROTARY)
CABLE wsns:-w‘uv DRIVE-POINT '
. OTHER (Dsscmsz) :
\ PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
Jriis welt WilL NOT REPLACE,AN :x|srmc WEL.L R '
' THis WE,E:L_WILL.RSFLACE AWELL TNA_T WILL BE Aa'_ANDONED AND SEALED
39 . - o ]
: E THIS W‘ELL witL REPLACE‘A:‘VJE‘L’»L‘ T-‘HAT wIiLL PE USED AS A STANDBY
. B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBEﬁ “OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
L ) ) T
a1 3 i 52 I
NOT TO BE FILLED IN BY. DRILLER (owr use onLy) , . . }
ApmeosmiaTIon TTTITTTIT LA FoisTRICT KoV [] ' S
R S . 65 | gox E y/ & . |
wRiTe A ENS G W-Q C L U NumsER - A ‘ |
FORCE | :“I;IOAXLS CONDITIONS [ l I l | I JbM J N N g 4 ﬂ N 0/5 ' 5/%
. 67 68 70 71 72 73 74 75 76 7778 79 .. YV T T
B[ 4]  contmueo | HEALTH DEPARTMENT APPROVAL - noRrTH AT - '
1 3  (SEQ. NO.) 6 ﬂ h ceoRDINATE 50 %1 52 53 54 5% l
TATE 'HEALTH m;&rd . 339 ) B ‘
41 E] a:IRcLE BOX Y ‘NAME . COUNTY NO. EAST I l I l J ) |
MO.. DAY f / . cooroinaTe | £ 2 /Vlg_ (’LJ .
_ mﬁ/ ,{/Aﬂ] 57 58 59 60 61 62 63 l
PATE [ﬂ lﬁ I 2 |'} 7 Q 7 ApPREVED BY - - ELEVA’TION AT . |
a3~ "7 )’E’n)mr ¥, Wine Dire@i;or WELLHEAD FeET) 65 66 67 68 | 0/0 | s/0
B] 5 l J SPECIAL CONDITIONS 8-6 USE ONLY :
T 2 3 (ecawo) @ WHTHIH]HIIHJJHIHlllIH IIINRENENNERERERRRRAREREER
’ ’ . . 63

‘HEALTI-.I E
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S ) SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
N HOWARD COUNTY e et e ELLICOTT CITY
| ‘DISTRICT 3
DATE_8/12/69
%
;. ‘\ 3 i, <T Z‘
TO: THE COUNTY HEALTH OFFICER | : IR
ELLICOTT. cmr, MARYLAND : ‘
1 HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO C?NSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. B \ B .
HO 5-1345
B B, 8§
OCCUPANT___ _ '®HONE
G o st : . e
PER°ON TO cous*raucr SYSTEM . i — b _
b S“AD“"DRESS A : — I __ VoL )"\.\ _ RO PHONE _
» _"‘M.v e A sy . o .‘ . E IS ‘: - ~ - . ‘.‘ Yoy o :ﬁ.’i ) A {?x . i ; .
SIZE OF LOT. 1729' x 295! x 80! x 295%v* . - ¢ TYPE BLDG. 3 or b
3 Ire I R W WY B ! . NUMBER OF BEOROOMS
. . w' - \l . ol ;\ . . . \“»
S ey . b . [ A g \
,  IF NOT SINGLE RESIDENCE DESCRIBE_\ . A :
' RERRY y PN Sy
I i Y \
SIGNATURE OF APPLICANT ____ /s/ Mark A. Wakefield, Jr.
APPROVED BY___ , FOR _ DATE
E (XIND OF SYSTEM)
REJECTED BY_ ‘ __FOR. : DATE
. L tKIND OF SYSTEM)
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. ~ NAME ADJOINING ROAD
o
PRE-WET TEST - 1 DROP
ODEPTH START ~ STOP | START STOP TIME

Ty A 0> //‘ﬁ:’ 27 |3
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Tt 3FJ //f/ Mﬁ’ //55 ’agé |
S~ | Y4 ¥)s Jg@a&, |

~ SOIL AUGER FINDING

o LN/ ./
y /’ﬁ;:’?{ resTED BY__{ (M
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SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTI\‘AENT OF HEALTH
HOWARD COUNTY N ELLICOTT CITY

R , DISTRICT___3rd
DATE_10/5/72

2

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. C

PROPERTY OWNER Mark 4. Wakefield, Jr.

Ho 5~1345

ADDRESs._ 231 Chatham Rd., Ellicott City, Md, PHONE

PROPERTY LOCATION:

Woodmark

SUBDIVISION

Lot No. 45, Blk. B, Sec. 6

ROAD AND DESCRIPTION Benson Branch Road

OCCUPANT

®HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS

PHONE

SIZE OF LoT____ 179" x 295' x 80" x 2951

TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ John Brinker

APPROVED @ﬂ/‘tﬂ%@% -

LV S 3773

¢ D. OF SYSTEM)

DATE

REJECTED BY FOR

HOLD PENDING FURTHER TESTS

IKIND OF SYSTEM)

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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