. ADDRESS

PROPERTY OWNER

" NOTE. CLEANOUT REOUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE YO DRAW FIELDS

_ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS MG PERMIT SIGN
- PERIIIT VOID AFTER ™o YEARS . RET RNED
' NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER: T IRON. co~cners oa *rzmu co OR #VC OR ABS =
' ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED 8\\
nor: DISTRIBUTION BOXES MUST NAVE BAFFLES - fN‘FGRErEURff T S‘I@‘\I
;. | | . NEDd@

/- v
/ HD-260

Lol e 03B
a PERMIT - M

SEWAGE DISPOSAL SYSTEM R A P
MARYLAND STATE DEPARTMENT OF HEALTH’ D'S"“CT -
(' HOWARD COUNTY = o | OATE 22745
"~ BUREAU OF ENVIRONMENT. EALT ‘ . .
’ N.\g, 99:3 AL HEATH . ' _ DATE SYSTEM A‘PPRovsb—fmga g

" lN D EXE D | | ~ INSPECTOR Cwqﬁ\,‘"&» .,

_J.M.I. Plumbing Company ~ - s Psnmmeoromsmu X ALTER .

1221 Roundgate Court, Woodbine, Maryland 21797 ' ons . 442-5780
‘ K 6 319 PRALANG T Plrcp
SUBDIVISION G;:egmﬂﬂ.r_ "‘)65 "'"N( A R.OAD‘ H-500" Dead—'Ah'ead_‘emLor

_ Williamsburg Builders, Inc.

ADDRESS _

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANI( CAPACITY 8Y 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER? YES

no __ X

SEPTIC TANK CAPACITY _12&__ GALLONS . NUMBER OF BEDROOMS 4

TRENCHES - 210 'sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. EfféttiV@‘ﬁrEE‘begins
_at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start the first trench 265 feet from the front 1ot LI*E_E‘H‘TOO‘TEEt?frum'the
right lot line. .Run trenches along contour toward rear of lot. ',
NOTE - = No trench to exceed 100 feet in length. Provide 6™ = 8" dlameter cIéﬁﬁﬁﬁt and
~cap to grade or above on septic tank. cpt/CaJ : oo

PLANS APPROVED BY c. Will#ams 2 ~ v  oare11/01/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD courmr COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,

NOTE: ALL PARTS OF SEPTIC SVSTE"S (LE.. TANK. DISTRIBUTION BOX TRENCNES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECI‘ICALLV AUTHORIZEDI
NOTE: IF DEEP TﬂENCH(ESI ARE USED CALL FOR INSPECTION BEVORE ANO AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEEO 100 FEET IN LENGTN

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS, - W—




€

SEPTIC TANK‘LEVEL 0K . CLEANOUTS @K
" DISTRIBUTION BOX. LEVEL g 4F F L ‘t ! ﬂ/
, DRAIN FIELD/TILE FIELD. DEPTH (8 FT. TRENCH WIDTH . L FT.  INLET bspwk-;. Z_ L FT | o
EFFECTIVE GRAVEL DE;TH Mt FT.  TOTAL LENGTH .. AR FT : a
NUMBER OF TRENCHES __ D~ /- 'e»:;:: SIDEWALL/GOTIEM AREA ____ 8 qo S0 F1
DRYWELL INSIDE DIAMETER N — FT EFFECTIVE DEPTH BELOW INEY e FT.

—

ABSORBENT AREA ________ sofr |

 0)22R9 tBNYeuts Mk Nt EAIST AS 0 /%W/ ;9* &
JNSTALLES LINE (oNPLETE TO rhie o /s Camyy O fb /%
@Jax/@%z VRERCH (D comPeere TRENH#E Do ro 22

3/) /8’7 Thouckes mrPtETE Ok_' TV GUOAN — Tagukes il (NSTALLE? AT
HLEHEST PAT oF FLATTEL AOsA DUE 15 ECoyaTln Problsms,

. DATE SYSTEM APPROVED _ 3 / /[/ g 7 ‘. INSPECTOR CQ)K—Q.O»&\',
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. New Installation _X Receipt # 457 ;2;?
Replacement Date ;

Name of Installer __ JMI Company . Telephone _442-5780
License Number
Certified Well Pump Installer _____ Well Driller Registered Plumber X
Name of Property Owner Williamsburg Builders, Inc. Telephone
Subdivision __ 6} emmoor kings 6 avr Lot # _ 1 Well Tag:# HO -_88 -_0296
_-Site Address 11500 Dead—Ahead——Court fAr@meul P
Pump . Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
' a. Deep well jet ___ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ a. 110 ___
2. Make  b. 220 L
3. Model # '
4. Capacifty GPM
5. Pump exceeds well capacity Yes ___ No ___
6. If Yes, is low pressure cutoff switch installed? Yes ___  No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ____~~ Other _____
Tank Piping " Well data )
1. Capacity ____ 1. Type 1. Depth _200 ft.
2. Pressure relief 2. Size 2. Yield _}9_ GPM
valve? 3. NSF and/or BOCA 3. Static water
f? /i é;' Code approved __ level 4% f¢t,
e l{ f(b- 4. Depth of supply 4. Will water supply
] line be disinfected by
qu— Z(&glgcl ' installer? _YesS

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approVal/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




‘STATE THE KIND.OF FORMATIONS .
PENETRATED, THEIR COLOR, DEPTH, - -

. (Circle Appropriate Box)

"~ THICKNESS AND-IF WATER BEARING -~ ~

Check

FEET it water

FROM |- TO

DESCRIPTION (Use -
addmonal sheets lf.needed)

bearing

/m’?{k’ ‘ ~1~'W/f'
TR Iw A o0

. fromlul I I I I

WELL HAS BEEN GROUTED i

TYPE OF GROUTING MATERIAL

CEMENT{C .m BENTONITE CLAY -

R JELE
NO. OF BAGS' "< NO.OF POUNDS 17 e
GALLONS OF WATER 55

DEPTH OF GROUT SEAL (to nearest foot)

IIK’

TOP . .52 BOTTOM
_(enter 0 if from surface)

.58

.""CASIN(\S RECORD S Ak
STEEL CONCRETE

P[L] [O[T]

PLASTIC OTHER

B J
MAIN Nominal diameter - Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

471 (&1 3

60 61 63 64 66

70

OZ-0P0 TOBM
" .

OTHER CASING (if used)

1

, - A THIS REPORT MUST BE SUBMITTED WITHIN
cl1l 962 9  SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPL o
MPLETED.
" (DENV USE ONLY) WELL COMPLELION REPORT COUNTY ";; . 0[
(TH,S UMBER IS TO BE PUNCHED U FILL IN.THIS FORM COMPLETELY / g G
“IN-COTST3-6 ON ALL CAFIDS) ___ PLEASE PRINT OR TYPE_ NUMBER ’? L, U 3 6
n, ' PERMIT NO. .
| baTE Recered { DATEWELLCOMPLETED " DepthofWell . FROM “PERMIT TO DRILL WELL" |
EERERE [fI N /‘I’ 2[Zfod T s AL ol-1818[-1o]a[ [ &)
| . 13 . - (TO.NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ; A'/MJMFMI £ v”:?éf 5 OEL. ' .
STREET ORRFD last name _DRNAL AMBRTE P, L4 o WSHAMe rowN ENE L (. ' g
SUBDIVISION _____ L& T 165 68ToTION — ___oT_ -/ B
~ WELL LOG GROUTING RECORD -ye5 o] C | 3 i i
Not required for driven wells ;

HOURS PUMPED (nearest hour)

‘ 1PUMPING RATE (gal per min,
- to nearest gal.) -

, BEFORE PUMPING '

. WHEN.PUMPING

" TYPE OF PUMP USED (Ior test)

v 27

Dt [l

2 . .. . .
i PUMPING TEST

—<

IIIII
METHOD USED TO

MEASURE PUMPING RATE | .. %/{ ”’
WATER LEVEL (distance from land surface)

ﬁll
turbine
27

other
(describe
27 below)

* . NN

@ air, @ piston

@ centrifugal - @ rotary

27 -

submersuble Ly

L ‘27~....\\\3 b

diameter ¥ depth (feet)
inch from to-

1 J L J

| ],

J L

screen type  SCREEN RECORD

or open hole -
in [S[T] [BIR] [H[O]
a I?ge:itate STEEL "~ BRASS OPEN
ppcoge , ’ BRONZE HOLE -
below PIL IolTJ
PLASTIC OTHER

"_I_I_'

-

2y

-u

DEPTH: (nearest ft.)

-

C/

I WII L1

.. CIRCLE APPROPRIATE LETTER .
A A WELL WAS ABANDONED AND. SEALED -
WHEN THIS WELL WAS COMPLETED

€' ELECTRICLOG OBTAINED -~

TEST WELL CONVERTED TO PRODUCTION
P WELL -

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH ‘COMAR 10.17.13-“WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE."

ELELLC Iach I} e

. TYPE OF PUMP INSTALLED
* PLACE (A,C,J,P,R,S,T,0) i 5

. (nearest ft.)-

Bbelow
Ay - w

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs  NO -
(CIRCLE) (YES or NO) {
IF DRILLER INSTALLS PUMP {THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

AP L

EXCEPT HOME USE ) !
lllll
[T’
37

a1
CASING HEIGHT (circle appropnate box
a}}ove and enter casing height)

IN BOX-SEE ABOVE:

CAPACITY: *~
GALLONS PER MINUTE
(to.nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH

LAND SURFACE
EN)

(nearest
foot)

SLL_JI
SLOT SIZE 1 C.2

. DIAMETER ....

Zmm>DoO U) IO)ITI

(NEAREST
~INCH)

s
DRILLERS IDENT ‘NO. Ay
T e ;! 7
SRt g frei Y /

OF SCREEN"

o . from . _ to
GRAVEL PACK|_ i 5
'IF WELL DRILI-ED.WAS o
FLOWING WELL INSERT I g .
F IN BOX 68 e “o5 601}

DRILLERS® SIGNATURE e
(MUST MATCH SIGNATURE-ON APPLICATION)

Vo )L

T —
o e

responsible for sitework if different from permittee)

SITE SUPERVISOR (sign: of drillér-or journeyman -

OEP USE ONLYZ: - :
(NOT.TO BE FILLED |N;BY. DRILLER)

T "} (ER.O.S) wa
N o . 74 75 76"
0 A
TELESCOPE . LOG . . .- OTHER DATA
CASING. /INDICATOR o

IJIIIIII.”_-

“ LOCATION OF WELL ON LOT -
' SHOW PERMANENT STRUCTURE SUCH AS
* BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

MEASUHEMENTS ‘TO WELL) g{{ \
4 ¢ & af e A ) N
e ,
S 200 ‘.’):
.|
I

é,i;rs Lol

.~ _COUNTY




Rerth 4 ;é;.%

me

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST !

Well Pomic vo. Ho - BB- 032 9¢(

LT

. ok /Q,évé« )
’ M/z/v@a)'

Location of property (road) £
Subdivision GCLEN Moo R Lot /) Block Plat Sec.
Well Driller ] Owner
Depth of well oo /' 1ag P ,
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 77 7 B
I, High rate pumping -~ reservoir drawdown ‘
Time pump started ‘ ﬁ /5, Pumping rate / @ G, P ﬁ '
Total time &S p>2es,to reach pumping water level D ©' ft. below M.F,
Iz, Recovery pump test data « obsarvatlons to be recorded every 15 minutes qu 2 l?@/

TIME (in 15 WATER LEVEL PUMPING RATE 1 FLOW METER READING CAICUIATED FLOW
minuts in- below M.P. time to fill A& (if used) (gallons per
tervals s gallon bucket minute)
9 /{ 9’6’ b cec My =B NI /A
9/%0 & o [0 N
q/ 78 %‘?' b per. (O &by
/0,00 b ate o 5.6 p7
15 é zec | © a:. oo
0/"‘)0': F’O? 6m /O_C;L?\W
nl T8 70 6 pec 106N
o0 7d b oo /’01’\‘5&@/77?’
no! 6 alxc (6 & PV
7 6 asc 1O 5\ §iv
70 L ane (€ 6.8\
7&' 6‘% L &y \’:.s\“el.hﬁ
Jo” £ eeoc . G [0 £ 8 07

\
\

s




Page

Date

Well Permit No.

Location of property (road) __D-EAN AHEAD
A 06-R K (65 GANTT Lot

SublelSlon

Well Drlller

Depth of well
Distance of measuring point (M.P.) above ground

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

- 88-0239¢

GLE

Review

W Pancia~goT PC.,

6. EASTER DAY

200

Static water level (S.W.L.) below M.P,.

i

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time ¥ ¥ to reach pumping water level g

1S

J Block Plat Sec.
owner _ HOWARD ESTATES ﬂEV
2 /
T —
Pumping rate /0 GC.PH.

ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE |

FLOW METER READING

CAILCULATED FLOW

minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals : gallon bucket minute)
7.1¢C 44 b 0o e Y/h 0 _G.PM.
9. 39 b g T [ | |
Y 69 I | |
10 ;30 2Q | ]
0., ¢ J Va v J_ v

P

/12
7.

Wodor ' Visua] ¢

- ok,

Nt

(w419 3(//5,4”/)10 Jbo

- A7 6~

R e i

c. 5”,,9{



EMERGENCY/TEMP NO. |F ANY

5l 1 9 8 6 4 %E'?b'gg%isg o STAITE OF MARYLAND ) w% N P STATE PERMIT NUMBER
e A ' PERMIT TO DRILL WELL =~ | *‘LIOI—IS BI-DRITE]
&Hc';%['g'g.afg,ls,\[f gERPSJSF:CH'EP' B please print or type 5 7 fill in this form completely -

Date Received.(APA}
-I PREE B‘I OWNERINFORMAHON

tI/IﬂlIUII I?’IDI Ir'IﬂIfIﬂIrLPISI I7>I’“Il/l L I

. =15 LastName - First Name

“vI”I)I’*I T BT I I I I 11 II;I_ I~I551

| COTARIEITIIT IRy _I?Zipf/gz;g_g

Town -~ State72

DHILLER /NFORMAT/ON O
C q &

George F. Easterday"

- B_|3| ‘j; N

o ‘8 COUNTY

«‘,‘_GL«I’IVI-I I>I I TITT

“LOCA T/ON Or WELL

| BRpHEPIITIITIIIT] -
IT IIIIIJ’

- ELe l§I~\I@IﬂIMMI‘ﬂ

BOIVISION -
“sEcTion wrlL L]

“52 NEAREST TOW

T
[T

MILES FROM TOWN (enter Oifin Iown) I/ ]

i I7J |

Dnl er's Name 77 License No 80 -

rank1in Easterday, Inc.
92%"3”%?‘0% Church Rd., Mt Awy, Md. 2]771

./ /ﬁ/ 3/;’ ;/'

Addvess 72
. . . L’/ ‘
N //54 Fils u,,f"“(/ .f/',_,_ .

Signature /. 1L Date -

_Blil .

WELL /NFORMA TION

.. APPROX. PUMPING: RATE- (GAL. PER' .....

AVERAGE. DAILY: QUANTITY NEEDED IL(blb l ] ] ]—]

" (GAL. PER DAY) - -..

76 77 78 1
| y NI
DIRECTION OF WELL FROM 19, NEAR WHAT ROAD - . - 30

TOWN (CIRCLE BOX). . -

: . ‘NOR

. ON WHICH SIDE OF ROAD =

" (CIRCLE APPROPRIATE BOX) " (3 [€]

, . - APt . WESTREA
S Bi

(e}
=

O
C|
5

H

SFFT T
DISTANCE FROM ROAD

ENTER FT or MI
o Tm

He o

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE.- HOUSEHOLD UNIT ONLY) S

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .- : o

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT). - .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - = - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

A' TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

| mm

- emo £ M7 Te[o]o].

“NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

F£E24 88

) -COUNTYNAME COUNTY NO. . .
.- DATE ISSUED o

TTEEBYE iz “iade, m 29? !

43 48y CO SIGNATURE EXP DATE

SIDR |5|3I0|0|0I

B ;APPROXIMATE DEPTH OF WELL" [FEET .

) é . . NEAREST
APPROXIMATE DIAMETER OF WELL _- : ~_© INCH -
, METHOD OF DRILLING (circle one) -
: : .BORED (or Augered)- . JETTED .- Jetted &DRIVEN
’ /‘AIR ROTary) - AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT - | -
other

’ REPLACEMENT OR DEEPENED WELLS - .
) (CIRCLE APPROPRIATE BOX) . - '

THIS WELL WILL NOT REPLACE A,N EXISTING WELL
THIS WELL WILL REPLACE A WELb 'T-HATIWILL BE -

ABANDONED AND SEALED - Sy
THIS WELL WILL REPLACE.A WELL THAT WILL BE USED -
AS A STANDBY- ud

@ THIS WELL WILL DEEPEN AN Exrsnﬁé WELL
"PERMIT NUMBER OF WELL TOBE, REPLACED OR DEEPENDED

CIFAVAILABLE) [ ] I"UIA?I'/I”I}] [T T

) Not to be filled in by dn//er (OEP USE ONLY)"
* APPROP. PERMIT NUMBER L [ [ | IGI NEEE rTI

FORLE’I:EILES PERMITNOH b -RRI-h A h E

7t 72 73 74 75 76 77

" WITH AN X

. 1w¢:LL
L2
3

.. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL —_—

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER:
‘FROM THE MAP HERE - -

UL S
| oy 2|
: N \‘;‘&ﬁ 7 -—

| tb/t/zidt £ //g{%/zZ

- _ F—
DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN " :
RELATION TO NEARBY TOWNS AND.ROADS AND GIVE .

e

' K’sﬂa,',,._

‘ wagj"'
ou n m '@H )

~; 1

‘SPECIAL CONDITIONS

. l’ . :
L AR )I Z {I')HIA

—__COUNTY

{
|
/
'/
|

{




) et CLE ) Me@f C1v6'3 o A 3€5%%

pratfmed P

SUBDIVISION: Deadb—AEAD—EL, LOT NUMBER: |

3

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

' Septic Tank - Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bot tam maximum depth feet below original grade.

Effective area begins at feet below original grade.

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 in length. Trench inlet to be same as dry well, with

- feet of stone below distribution pipe.

TRENCHES
: A0 sq. ft./bedroom
Trench to be L wide.
Inlet - é% - feet below original grade.
Bottom maximum depth ¥ feet below original grade.

Effective area begins at 'ﬁf feet below original grade.

i 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) 1f a garbage disposal is used, increase septic tank capacity by 50%
‘ and increase absorbent sidewall area by 22%.

LOCATION : STAT [HE st Tm@ucbf 2¢57 From

TNE FarosaT LaT LWWE AND oo/ From ThE RIGHT Lol L wE

Run TRENNES Alonb ConsTouq TWwrns Reéan_ oF L‘{T

K4

HD-191

O&=te7",




Iz

3‘

‘AP-PROVED 8y _Afﬁ/ V2795 . '

REJECTED BY

i REASONS FOR REJECTION OR HOLDING 7/;// /g{ /MC p/Z A//L/ //()/Z /m/

- APPLICATION
" TSI
pisTRCT %M,Q
oate 2=/~ L4

PERCOLATION - TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF " ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933

TO: | THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

/

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

PRospscan ¥4 ~
ADDRESS /A’/ //% 4//537_5~} .S"TS"— B:

PROPERTY Loc;mou:

PHONE

SUBDIVISION

ROAD AND DESCRIPTION

¢ ‘)\ .PARCEL #—~ 7

TAX MAP

SIZE OF LOT

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

DATE

FOR , i

HOLD PENDING FURTHER TESTS DATE

B#DG. PERMIT SIGNEQ ,
%?ﬁ/

AND :RETURNED /R-5-
Bf 3BT

THIS IS NOT A PERMIT
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FOR LOT7 |
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. Y, « . |TAX MAP 227 PARCEL 7 R
| ‘ o | ) : 8‘@(5 ’PERMIT SIGNER '\,’. 2R ELECTION DISTRICT
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