0% 3043 o
SRR AP, 28075~

S PERRMIT M =
TN : A__34920

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ﬁ N D E>< E D ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ‘ : 3rd
SKEHHX DISTRICT
461-9933 ' DATE__7/17/86
/ o= \'
DAL FYp <
-Paui-Seifssier IS PERMITTED TO INSTALL __%___ ALTER _
nopREss 4410 Salembottom Road, Westminster, MD 21157 onone  875-4197
(o Froabolo 74 .
SUBDIVISION Asher Property ROAD10900 Route-99.-. LOT 9
EDW ARD
PROPERTY OWNER bibertof6oldbers [y, pnal Pl o  Thomps
ADDRESS

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

GARBAGE GRINDER?  YES NO__ X

BDG. PERNIT s-xch}n )
SEPTIC TANK CAPACITY 1250 __ GALLONS NUMBER OF Beprooms 4 AND RETURNED 7z 5%7 .
#2575 3 ool Foon S
.TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4% feet below original grade. Effective area
begins at 3 feet below original grade. 1% feet of stone below distribution pipe.
LOCATION - Start first trench 160 feet from the front lot line (road edge) and 130 feet
from the left lot line as seen when facing the property from 0ld Frederick Road.
Run trench(s) along level ground toward front of the lot.
NOTE No trench to exceed 100 feet in length. If more than one trench used, a

distribﬁﬁ'w required. Call for inspection of trench(s) before gravel is
BMGP J e 6" - 8" diameter clenaout and cap to grade or above on septic
105 A0 IH-AAG AR £
Buwi. . PERMIT SIGNED ~
RAND RETYRNED A
/2 S5 - =
C. wWilliams 10/03/83%7-/

PLANSbAPPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS. P0G, PERMIT St / ]
PERMIT VOID AFTER THREE YEARS. W%NEQ “ /7/ VN
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMEFER. CAST IRON, corécg(e@( ERRACOTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. %1/

ov

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




PERMIT CARD

ssﬁ*nc TANK, Leven [/ 5 0O . CLEANOUTS

DISTRIBUTION BOX LEVEL.

I EE C_FE ] e ax"mmm “
WM DEPTH I £ ) y FeSFT, H{F:xqafxadn;

TRENCH WIDTH__3:&

_ y . ﬂnﬂﬁdrgﬁﬂ
) | 32 21 ) YA
TOTAL LENGTH_ L4 .

<

GRAVEL DEPTH_ 125 11-:85  iN. 118 ey, -
NUMBER OF TRENCHES 2" TOTAL BOTTOM AREA 208
SEEPAGE ‘PAITS,‘INS_\\IDE, DIAMETER FT. DEPTH BELOW INLET FT.

) ABSORBENT AREA SQ. FT.
_ REMARKS ’M/?/,Qé 720 %’/@fﬁfﬁgﬁwﬁﬁw /?H
Eosy Y O 1A ST LS /7?/71

Vi _

DATE SYSTEM APPROVED (f / %7 ﬂ 5?} /\g INSPECTOR MM"/ %’éwﬁ




| HEREBY CERTIFY THAT | HAVE MADE

THAT THEY ARE LOCATED AS SHOWN,
THIS PLAT IS NOT INTENDED FOR USE
ESTABLISWING PROPERTY LINKS.
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SURVEY OF THIS LOT FOR THE PURPOSE OF
LOCATING THE IMPROVEMENTS THEREON AND

128 %L_Q;méﬂm; 4
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
25..3923-H Ellicott Milis Drive
Court House Square
Elllcott City, Md. 21043

P

461-9933

New lnstallat|on M//
Replacement

. Name of Installer é%iwnr z(,léifuvtf; (i:,j/i(~

Receipt # 2808D
Date
Telephone 224”gg§?§

License number LIV

Certified Well Pump Installer.

Well Driller _ Registered Plumber &///

Name of Property Owner Y24 //7LZD¢£7?/ Telephone__ Y45/ (/0
Subdivision /J’(N 2 Py ity Lot # Well tag # Yo = 51 = s55d
Site Address ﬁ 5 L : ! Macy iz %5)
ﬂfa Gils fm; 74 v 2 LB L dsz DL Amodrarrsdios ez P
Pump Motor Fitless Adapter
1. Type 1. Horsepower Z 1. Make _ce.¢
a. Deep well jet 2. RPM 559 0 2. Model # 2 «T
b. Shallow well jet____ 3. Voltage . 3. Depth u
c. Submersible Y a. 110 - "3
2. MaKe__/oasspu D b. 220~ 2] @.J‘bzm w
3. Model #3454/ 0
4, Capacity 2 GPM )
3. Pump exceeds well capacity Yes Nog~~
6. 1f 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___

Tank

1. Capacity 2ua¢

2. Pressure relief (4/ru-Ae T¥/P€
valve? v

vl,{}l (Were- X =Tty | T)/pe

Cable quards__~  OQOther

Piping Well data
G asc 1. Depth Lo +t.
2. Size L 2. Yield_y, GPM
3. (ﬁSF;hnd/or BOCA 3. Static water
Code approved__ .~ level ft.

4. Depth of supply 4.

line ﬁtmdqu\&Jlﬁ

Will water supply

be disenfected b
installer? _ ~

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 Know

dge.

Lo

Signature of Appllcant

/ﬁ/f?
/

D/Z@\

Date:

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




SEQUENCE NO.
_(OEP USE ONLY)

9595

,- V(?‘ 5

(THIS NUMBER IS TO BE 'PUNCHED
IN ¢ . 38 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT .
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE -

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A P ?ﬂ\ '@

&

DATE Received

[TII1T]

BENENE

DATE WELL COMPLETED

Depth of Well

2[ T[]

‘126

NUMBER R,
PERMIT NO.

FROM “PERMIT TO DRILi_ WELL”

AEREHROES

13 _ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 a7
OWNER LT3 LIS - Lo e T ,
STREET ORRFD lastname 27— @& fistname N W O0HDST 0 o/

SUBDIVISION _AL.S AHER /TR efEr 7

SECTION

LOT 3 e L@%f/

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM | 7O | bearing
.7//3/9 M O @
Pal
) {4
\ /“/W—ﬂg
¢ i [ ‘1‘\"*“}‘ .
, A. "
VA e S . o Ve
99|23
o ﬁ;@,% \”T’\”‘ , - 2 e
22 > ‘%/
YA >
n/ 2% . , / lf/a
3 3
7 yrndest L4

GROUTING RECORD
WELL HAS BEEN GROUTED

,)7’92\ no

cl3

)/ [N]

44

(Circle Appropriate Box)

44

TYPE OF HeU-TING MATERIAL -
CEMENT .M_] BENTONITECLAY-

45== 3 45 4 4
NO. OF BAGS NO. OF-POUNDS M
GALLONS OF WATER X

DEPTH OF GROUT SEAL (to nearest foot)

woml I T T 1 Jn o[IJ7] ] T Je

54 BOTIOM 58
(enter 0 if from surface)

casmg CASING RECORD

oo
appropriate STEEL CONCRETE

selow [PIL]

| PLASTIC OTHER

1J
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) |é| I '

IIIII
METiODUSERTO - D e [Og 3

PUMPING RATE (gal. per min.
to nearest gal.)

WATER LEVEL (distance from land surface)

BEFORE PUMPING 7:]:]
o8 LA
5T,
TYPE OF PUMP USED (for test)
, turbine
27

air piston
&) (F]
o other
centnfugal [E rotary (describe

27 27 - . 27 below)
ES: sub:;@
~,

WHEN PUMPING ;

27

TYPE (nearest inch) (nearest foot)
o .73_ + =
e el | BT
§0 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
cy l
‘S\ — J It J
N
G

3

screen type SCREEN RECORD

or open hole -
men (ST [BIR) [HIO
appropriate -
code BRONZE HOLE
below PIL IOl Tl
PLASTIC OTHER

_l_l

2

DEPTH (nearest ft.)

-
———

H

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES NO
(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,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER =
PUMP COLUMN LENGTH Dj:[l:]
(nearest ft.) 3 v
CASING HEIGHT (circle appropriate box
and-: enter casing height)
: + /above

LAND SURFACE
E] below

] ]
50 51

29

LLTTT]

35

[ITTT]

(nearest
foot)

: BNMﬂLHH%@gy

o L T T 1]

el | T gmllg
from to

GRAVEL PACK,
IF WELL DRILLED WAS

J L }

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

OF MY KNOWLEDGE. FLOWING WELL INSERT . )
D F IN BOX 68 : 68 by //
Z% o S et

OEP USE ONLY 3 @
. W/ C}u@éﬂ/iéw {NOT TO BE FILLED IN BY DRILLER) X
DRILLERS SIGNATURE / T (E.R.0.S.) ( i
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 Y

O o

TELESCOPE LOG OTHER DATA {
SITE SUPERVISOR (sign. of driller or journeyman ) i - e
responsible for sitework if different from permittee) CASING INDICATOR ] & 4y /

HEALTH



.."%. FIELD DATA SHEET
o oL . PUETRERS HOWARD COUNTY WELL YIELD TEST
e ,l Permlt No.. HO"- g/ "'0 q\S—‘f
" wation of prw A 7 ? 7

“ubdivision . / \AY)
e 11 Duller g 1 '

D.zst:ance of measurzn poznt (M P ) above ground
btatxc water level (S W.L.) below M P /9’

ngh rdte pumplng = reservozr drawdown

Tlme pump s tarted

‘ TIME (1n 15 ‘J, WATER LEVEL_‘ PUMPING RATE }”"
" .minute in- below M.P, . .tJ.me to £fill J.".
tervals SRR »ga_llon ‘bucket

‘5?2/5
/0 Oo
/0 5
/o 3o
zO ‘v’

g‘/{, o@ . .
, _)O ‘: ‘ . - . ‘ ' ’ “ /0 G P
wass | e Sze s | | o /’”,

Yoo

LJaleo | 7‘(, 4 bsSee | lo GcPm
ans | 4 e See L /o Gl




G o ity - T 48

’ ,{,e B : ;of ‘ ' ' k Re(riew M gW -1 7’“31"
Clhare @Z 4,,;‘/2/1’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST .

w-.’l'Permit No. HO - /Z‘/Zf‘%

watlion of pjjzerty (ﬁad) ZJ‘?M ﬂ///ﬁ/zfd/f/‘/%/@éﬂl

! TIME (in 15 , WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill 5 (if used) (gallons per
. tervals gallon bucket minute)
; L o A A A
9 ¥s y ) CSz¢ | i

'

: [,/// S ’?/7 . é §UC ’Iﬁﬁ///‘ﬂ&‘

wubdivision Lot _% 4 Block Plat Sec.
veel] Driller : " Owner M/&;
"4

Depth of well / %[4&

Distance of measuring point (M.P. ) above ground l f' 7/

Static water level (S.W.L.) below M.P. léj
High rate pumping -- reservoir drawdown
Time pump started Q“// :9\;”? Pumping rate j&
) v d £ (7 N
Total time _ |} ¢ to reach pumping water level 2 % ft. below M.P.

!l. Recovery pump test data - observations to be recorded every 15 minutes

1000 2 & sec | ¢ 0PN




EMEhGENCYITEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

[ 78 2_J

.
o

('rtus NUMBER o BE PUNCHED~
IN COLS. -6 ON ALL CARDS)..

STATE OF MARYLAND
. PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

ol -lglsl-lelgls 1]

" fill in this form completely '°

", Date Received.

el 1-] ]
.[—IEZINLM I JBp el [T LTI

15 Last Name Owner First Name

|”” ARAENRFEENARRBENRRNAE J J

EIC RG] R N Er L)

Town
DRILLER INFORMATION

/ .30 /17 B[3]
OWNER INFORMATION

LOCATION OF WELL
BCLERR T T T 111]
B LIl TPl EE A T T T T
LOT' IU(ZWLM)"?

sﬁﬂtzg |
[T T 1I11]
[v[1]

SRZ“LQAR/ES'II' i:lli\l‘r l (ﬁl @l K I I

MILES FROM TOWN (enterOIf in town)l vl l

O e e .
LECEGE b backEgbiogs J _ 6 777
Driller's b N 77 Llcense No. 80 p
 Drifler's o ) ‘ _ B| 4 _
Yoo VR \\M Eocdoe BMM LW, Tlrl Lﬁ,/{”) Ol [Brineg wie & 5/\,/]
Firm Name ) DIRECTION OF WELL FROM NEAR WHAT ROAD v 30
1
iy SLA<0&\JM©§J\\§%“ ~ ¥, . W"J% \m\\v ua (et /J JTOWN ‘C'RCEOX) NORTH
Addvess !
A ‘- ! /
D I T L .&72‘,;\,%/ /// / ] ON WHICH SIDE OF ROAD \L—E-_I
S|gna(ure K Il \ Date (CI-RCLE APPROPRIATE BOX) WESTFIEAST
Bl 2] WELL INFORMA T/ON\J : SOUTH
APPROX. PUMPING RATE (GAL. PER ..-.. o I
34 N\~ ‘\
AVERAGE DAILY QUANTITY NEEDED l”ﬁl& T T 111 DISTANCE FROM ROAD
(GAL. PER DAY) e =5 ENTER FT or M
8
USE FOR WATER (CIRCLE APPROPRIATE BOX) 'NOT TO BE FILLED IN BY DRILLER
H DEPARTMENT APP L
\. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALT E ROVA
FARMING (LIVESTOCK WATERING & AGRICULTURAL %/Q S BEE F2 AT 4 G 7L
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
PUBLIC OR PRIVATESWATER COMPANY (REQUIRES DATE ISSUED §/ /o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IKD ,,J ] [ ]51 4 *’“wa, Ny i 0// L G5
APPROVAL) 48 GO SIGNATURE EXP. DATE
NOHTH EAST
[7] TEST, OBSERVATION, MONITORING (MAY REQUIRE R LY ]/ ofo ol Pl Iﬂ |13z | o] o] 0|

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL (@

METHOD OF DRILLING (cucle one) )
Jetted & DRIVEN

BORED (or Augered) JETTED

( AIR ROTary> AIR-PERcussion ~ - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
N * (CIRCLE APPROPRIATE BOX)
%;’./THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FavaRete o[ [ [ [ [ [ [[]]]e

Not to be filled in by driller (OEP USE ONLY)

APPROP‘PERMITNUMBERLL [ | IGIA[PI l lsal

'FORCE .. INITIALS PERMIT No.
57 68 IN BOX

70 71 72 73 74 75 76 77 78 79

_FROM THE MAP HERE AN
el 320 " %Hf
N SUD fe— @3& 2

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -~

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

Y45 ]es
SOURCES OF DRILLING WATER

= WE L
e A

> . SEC I7ER.
WRITE THE BOX NUMBER :

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

{ ST

SPECIAL CONDITIONS

Bf6473 8

HEALTH
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. APPLICATION

g 36 AV | 34920

9 : . SEWAGE DISPOSAL TESTING
e STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ‘ . -
TELEPHONE: 992-2330 DATE _L\'\\'K

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Ar18R T GocpBerg
PROPERTY OM—Q’Q wsmce—g—%% (Z.,\“L\ /
2\\p
ADDRESS AL:L’L’.‘z_Bme T™ (LQ W\'Lﬂ\e [1H R0 N\Q oone X2 -0

qu\

PROPERTY LOCATION:

SUBDIVISION Pﬁ\e‘cm Qﬂ‘" Peaxy Q\J\"’\“ Sy C\O\\’\\g@bo \3\ 7

# LQ?DDESCRIPT!ONWMq? \€m st or N\lfnnwm_\_\—\_-e.%

L4

SIZE OF LOT 2.0 MO—E& B TYPE BLDG. 3

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

AL Qe Suven)

sz\-‘lﬂ.‘-\‘\) (SIGNATURE OF APRLICANT) 65453

. | € 24 —77 3
APPROVED BY FOR 60,(’5 ‘ - 8\

REJECTED BY FOR

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 2\/—)-% /85 s H’@Lﬂ FIR_REV/EW \NVA 75/2 AE Compr A/ D
SULree W PDRAINEIELD S F S S5075MmM FFIRST M0 LAND SUBPIVISI o [

W Said D)< Far SHALLgn DRAINF 142110 £ %y:%?“zw/w FRs)
T 9L S snr 7 Qawjfamo%ﬁcj Py /7
L5 et SR FrO I SYL !/t///\/

THIS IS NOT A PERMIT




r . .
\\
SOIL PROFILE
o e
: . W/
. ' y
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET ~ TEST- I DROP
DATE TEST NO. DEPTH START STOP START SToP TIME
H
%
" D
\\ ~ . .
\. ° REMARKS
. L
RN
o
s TYPE OF SOIL
W

TESTED 8Y - - ALSO PRESENT




PPLICATION

A SH4I0
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i
TELEPHONE: 992-2330 DATE "7-\ \\F(’{
\ y\\p:\_ 3 W woL,
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
(; PROPERTY OWNER Cﬂ_@:ME'- AN | QNS‘V"‘\'NCE —’ D‘S\‘\"EQ_
2\
aooress A\ 2.2 P\\ et (L9 Wﬂﬂ\ FIDUNAE \\'\0 ovone A 2 -A <\
C \‘1;\\\

PROPERTY LOCATION:

SUBDIVISION R\’\'\EYL Qﬁ"’ AN Q\»M Sy (\0\\'\\{%‘ &\% ‘7

ROAD AND DESCRIPTION NOQ«TH O € (z—( A% \go'o T oF W\ﬂ'nQWMU\\..u: QV

SIZE OF LOT 2.0 {B‘KC AN TYPE BLDG. ‘3

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. kAMAj\,‘/\ \/\L_Q?Q—\ (Q \719»“(1%1%0\*( \;\

CL\\‘,\ 12_‘_\\\3 (SIGNATURE OF AMPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
/ 7 / j HOWARD COUNTY HEALTH DEPARTMENT: , } RL

ENVIRONMENTAL HEALTH SERVICES . ) DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 . - DATE éé Z/fj

s IHIFLE

TO:  THE COUNTY HEALTH OF"FlCER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /% / -QA \m \ .
ADDRESS ' //7 23 /4//% KC/ /(//7’//{[07‘7: l/(// PHONE 4/4/,2 /f? 7

" suBpivision A/"YT% M/ o Bt //6 &7}/ ]2/( Lot N;)\S , q
ROAD AND DESCRIPTION %7‘ 7? N 0/"7Z S ;l"- : \9’# M&M@M_& |

SIZE OF LOT 3 Meres : TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL|TIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
/

N’%BtLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO

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

0

v & (SIGNATURE OF APPLICANT)

APPROVED BY FOR i ' DATE
REJECTED 8Y ' FOR DATE
HOLD PENDING FURTHER TESTS 4 DATE
REASONS FOR REJECTION OR HOLDING —
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' SIZE OF LOT

L. APPLICATION .=

- P.

o A SEWAGE DISPOSAL TESTING
P STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'Y HMOWARD COUNTY HEALTH DEPARTMENT "‘DISTRICT _3rd

ENVIRONMENTAL HEALTH SERVICES oATE __4/1 7/73

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

// R
/
TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND g
i. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR' RECONSTRUCT]} A SEWAGE

DISPOSAL SYSTEM.

PEOPERTY OWNER Donald P. & Jane L. Klein

ADDRESS ) PHONE Boender - 465-7777

: Lo &7
PROPERTY LO(;ATION:WW /<< L /g/,J Wﬂﬂ/y L (@ / 'oavlcFL«i’l 2 o F-29-157
\
SUBDIVISION learrlottSVII].e Estates) - LOT NO (_, Pareet—ah 4E

bonD AND DESCripTION ROUte 99 (01d Frederick Road) NEAR MAR @amwu,ﬁ K‘D
» R
NMEAR ¢

3.4.acres m/1 TYPE BLDG. 5 Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

. S - N N -
SIGNATURE OF APPLICANT /s/ Jack Boender §

APPROVED BY FOR

— DATE
{(KIND OF SYSTEM) P
A
REJECTED BY FOR DATE
(KIND OF SYSTEM} ’
HOLD PENDING FURTHER TESTS DATE

70»45 FOR REJECTION OR HOLDING /’% W‘@@///ZC?A/LZQ /r’év //M// < ;47 //Zﬁ////
‘g?/ . me.ﬂ Ezf?” R %5‘\//5—1\/\/ WARAZE L //’\9 [{f
g)/ffé’ /%%/VLP SeD [ @‘ﬂ PGV E w0t T (D ) Kﬁﬂﬁ}g C Wew Sc sy j?/&

]O/zfgf 29 /’wv Y G /J//\//" B o7 THiS Loz 7S |

B il A2 L

“THIS IS NOT A PERMIT
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. LOCATION SURVEY
This is tocertify that I have surveyed the property 16900 ™Mp. 2ouTeE '99
s
kKnown as LoT 9
10Qc0 MO, RovTe 99 . ___ASHER peoresTY
| sheet —of —recorded PocATwz28 ~~among the 379 cleerion prisTucT
Land Records of How 42O County, Maryland for the HOwslD Coumty , md
purpose of locating the izprovements thereon. NTT ASSOCIATES, INC Scale 1 oo’
L ' 1622¢% 212 Frederick Roas Date cizeiga
THIS P.LAT SHOWS ONLY THAT THE IMPROVEMENTS ARE ¥t. A:ry, Maryland 2177. Fieild By Jum
FONTAINED WITHIN THE QUTLINES OF THE LOT AND IS v A. By Jirn
- \ Phone 442-2031 bl L),
NOT TO BE USED TO ESTABLISH PROFERTY LINES. 2. Carl Hudgins pLSE9s| | <~ Crewing 7 P oocs
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