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" PERMIT W o
e eé]w’AGE DISPOSAL SYSTEM A

r? - S “MA.RYLAND STATE DEPARiMb\&{T OF HEALTH ) |
HOWARD‘COUNTY | O - - ELLICOTT CITY
/U/,z//)oz _ DISTRICT

NTTN eas ¢ ' DATE_Oct. 18, 1982

INDEX

Herman Sirk 4 - ' IS PERMITTED TO INSTALL_X___ALTER

'ADDRESS' 2555 Jennings Chapel Road, Woodbine, Md. 21797 . PHONE 489-4724
SUBDIVISION : ” __roap_8342 01d Montgomery Rd. ot
, pRopéhTY .6WN$R John W. Miller, Jr. (Earl L. Leech) - ' -

ADDRESS

) 3 Bedroons
SPECIFICATIONS

: 1000

SEPTIC TANK CAPACITY GALLONS

DRAIN FIELD DEPTH _____ FEET, BOTTOM AREA sa. FT.
2 K 10
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
Dry Well & SEEPAGE PITS —___ABSORBENT siDE-waLL Area 120 sq fr. - PET bedroom

Trench

INLET PIPE _X_’i[én' BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 — FT. BELOW ORIGINAL GRADE

4%-10

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE

LOCATE DISPOSAL AREA 90 =35 pr, FROM right oruneano 118 _ rr rrom ICAY 0T LINEAS SEEN WHEN

FACING LOT FROM 01d Montgomery road.

1 - 90' trench, 5)%' stone. ...
3

PLANS APPROVED BY Frank Skimmer =~ =~ . — i pate __ 8/6/82 “ -
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 PLACING GRAVEL IN TRENCH '
'NOTE: .NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT vono AFTER THREE YEARS. T o o , ' T -
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. ‘ _ , . : ‘

"*INSTALL\ER IS RESPONSIBLE FOR OBTAINING FI,NFAL APPROVAL ON THIS PERMIT.

. EH-2-1079 /.
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INDICATI NORTH - NAME ADJOINING ROA;WAV ‘AS BASK LIN!
PERMIT CARD__ = S | ' :
SEPTIC TANK._LEVF'L CLEANOUTS ,
DISTRIBUTION BOX, LEVEL :
e : . . . e - - - .
; O . : 2 Ay
TILE FIELD, DEPTH / _FT. TRENCH WIDTH : FT. /4
. ! i - i 4 P2
GRAVEL DEPTH___ o "2 In. TOTAL LENGTH [ 4~ FT. , 50
. . ! - .
. . NUMBER OF TRENCHES_ : TOTAL BOTTOM AREA oo [ - .
5@ - TeTAL e —— EX
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW: INLET__ 5 2. FT. . S N
" ABSORBENT, AREA. 3 &5’ sa FT ) o X -
P ) L . {\_‘,_,. S0 V@
REMARKS /O /fﬁ—— oK ﬁ C%@XFQA,/ (= ﬁ;p/ 2] W\Jg; . M 22

T

DATE SYSTEM APPROVED __/ & / 2/ ”/ &9

INsPECTOR_ SO Z%; o )

U




R P . EMERGENCY/TEMP. NO. IF ANY o

i RE na & WCENO. |- . ‘ T "OEP PERMIT NU BER.
- 18]] 6904 ot oy S STATE OF MARYLAND R T ‘
S NUMBER 1S TO BE PUNCHED S PERMIT TO DRILL WELL o - p{} - ?3 éfi& (%b"
| INCOLS. 36 ON ALL CARDS) o o please pnnf or. fype st e fillin this form completely L
" [ oat Received - ﬂ 5. 9,.0,4 .5 @2, SN -1 K2 R J; LOCATION OF WELL _
; i fV gd% § (05PUseOnlv) . ' 1TV s - o B T
- OWNER INFORMATION - . : | couNTY e ﬂaw’q“w SN —
DIAIVIC-I&L | FZM<]. ] | I [ | 2 SUBDIVISIONA ‘70&4(4 MIMPV (@VOMVJZV :
Last Name 15 Owner - . 34Name . SECT|ON ) 23 . \w . . , / 42
7| A9l¥| 1BlER v €141 |€|O|0|/<| | 1L Na— —= _FOT'@ — =
Street or RFD NEAREST TOWN " GO@NQ/,{] T . 7'4
CIO IL IC!’#?'Z?'/ liQI | = I I - l I/VIDIZJ / |O II)/IQ% ' M|LESFROMTOWN(enteronfuntown) R - 2" ' m
Town 57 © -, State | . 762|p . S 73 - 76 77 78
7[C d - T —B]4] J '
B] 7[Continued -_| - DRILLER INFORMATION o 6?3-,001;.13 H&*\!mowcé’y i
o~ - IRECTION' OF WELL FROM : >
Sknsy B C’a@w@@u I Jslk]o l TOWN (CIRCLE BOX) 1 NEARWHATROAD . 30
DnllarsName . . 77 License No. 80 . .o o T R R ) - o " NQRTH

ON WHICH SIDE OF ROAD : ;
(CIRCLE APPROPRIATE BOX) T@ E%

| 8 E ok poie sons Com .
~ Firm Name : L .

Coie }/swza 7. 003D _ .
Address §
/,@am&[ /ﬁ (:JJW—M //gg/é/g,

" SGUTH

Signature . Du'e =
Bl2] [ WeLL INFORMATION - T omTNCERROWRORD W
.23 6 . - (cmcuz APPROPRIATE BOX) b
APPROX. PUMPING RATE (GAL. PER MIN) - - 3 SR - ~ 77
-, 1
'AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 750 | ggg\’g wéégﬁEFvﬁéIEREs oF LocAl ou oK m w
v 2 WITHANX . -~ 'gs,c :
USE FOR WATER (CIRCLE APPROPRIATE BOX). o SOURCES OF DRILLING WATER / gm ﬂom’”)“ I };1,
Q!? HOME(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .. . o |1 RN BN ]
: " FARMING (LIVESTOCK WATERING & T -
¢ {F]  IRRIGATION) R D o
b INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. | WRITE THE BOX NUMBER - .
L 2 [1]  OTHER (REQUIRES APPROPRIATION PERMIT) L . | FROMTHEMAPHERE - | .
i PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . , _ ‘
i (P]  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L : 950 4. -
| APPROVAL) v '
i TEST, OBSERVATION "MONITORING (MAY REQUIRE ~ - SRS F D b
& APPROPRIATION PERMIT) : e ?‘7}0 7)— ,
: DY, " DRAW A SKETCH' %LOW SHOWING LOCATION C‘)‘F\ WELL IN- -
; R A Y2 SR o ; RELATION TO NEARBY TOWNS AND ‘ROADS' AND GIVE -
APPROXIMATE DEPTH OF WELL 7 — % | DISTANCE FROM ‘V/VELL TO NEAREST ROAD JUNCTlor\‘I - §
APPROXIMATE DIAMETER OF WELL ___ & . NEAREST
METHOD OF DR/LLING (circle one)
BORED (OR AUGERED) - - JETTED -~ - JETTED& DRIVEN
2. AIRROTARY Q!B‘EERCUSSDN ROTARY (HYDRAULIC ROTARY)
» ERCUSSIO! ! ¢ ,
CABLE REVERSE ROTARY * DRIVE POINT
k other i
s REPLACEMENT OR DEEPENED WELLS
‘ . ~ "~ (CIRCLE APPROPRIATE BOX)" :
: THIS WELL WILL NOT-REPLACE AN EXISTING WELL - .~ _°
H THIS WELL WILL REPLACE A WELL THAT WILL BE Lo
. [¥]  ABANDONED AND SEALED B I O ‘ ‘ .
‘ . THIS WELL WILL REPLACE A WELL THAT WILL BE USED B : N
v 3 . ‘ — -
- AS ASTANDBY" - B |4 | | NOT TO BE FILLED IN BY DRILLER
: (B  THIS WELL WILL DEEPEN AN EXISTING WELL ' . HEALTH DEPARTMENT APPROVAL
3 PERMIT NUMBER .OF WELL TO BE REPLACED OR DEEPENED HOW&K@ L - A2a0/
: (IF AVAILABLE) 1 - 52 . S COUNTY NAME RS _ COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) N g,%NATURE - ) T STATE HEALTH
5 - - " - . . CIRCLE BOX
APPROP. PERMIT NUMBERr ] | [clafP[ [ 1] e ,/ ag;ﬂ ) - CIRC T
. 63 ’ --. ) jhltd Tt et A
WRITE O SIGNATURF.
FORCE INITIALS PERMIT NG. ]94},[’)! EVEE |¢|&| 2] NORTH M_Iglqlmoj&y |013151@3}@]
ot 8 IN 76 71 72 73 74 75 76 77 78 79 GRID L= :
B[ 5] | SPECIAL CONDITIONS 8—¢3

12 °HIIIIIIIIIlIIIIIlHIlIIIlIIIIIlIIlIIIIIIIIIIIllIIIlilIII
/30 /()@3

HEALTH:




" paye

sormr B e
bate .
?//_z/g_g_ ’.

Depth of well -
Distance of measuring point (M.P.) above ground /
S%atlc water level (S.W. L. ) below M.P.

"Well Permit No.
Location of
Subdivision
Well Driller

property (road)

g

HO =

¥

,Y'/"/L/Za?\ fwm/tc K-(?A/f«a,é 5’30'4/%

neviey

" PIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

[3- 4244

Sec.

Moo _ et
Loa / jBlock U Plat
(ﬁg«/ Lhsan s Owner D@a} D .. T"z\;lf
/ 0'0 e /

25!

I. High rate pumping -- reservoir drawdown

II.

Time pump started
Total time

Si30

to reach pumping water level ‘

Pumping rate /5 G‘f/v)

ft. below M.P.

Recovery pump test data -~ observations to be recorded every 15 m.inutes

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to £fill 5 (if used) ' (gallons per
tervals : gallon.bucket minute)
, : —
70 oD 2 9 L0 Qb-ec. '/‘bv
(0057 | 28 £57) 20 cee 45T
' - _2. O 2em /s5




.SEQUENCE NO.
(OEP USE ONLY)

i}

t 23 :
(THI5 NUMBER'IS TO BE PUNCHED
IIN COLS. 3-6 ON ALL: CARDS) .

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUNTY
% BR0LL

Date Received | B
(OEP use only) '

o Ial?la I@I%"l%l

DATE WELL COMPLETED -~

PLEASE RRINT OR TYPE

Depth of Well
N ,/
S OO

L

' NUMBER
PERMITNO. -
FROM “PERMIT To DRILLWELL

22 (TO NEAREST FOOT)

26 .

4

)@Vi@ E%ﬂ@n

OWNER

&

THE BEST OF MY KNOWLEDGE

IF WELL DRILLED WAS

L /0

5(9//»_‘-

DRILLERS IDENT

FLOWING WELL ciRc‘L'E"Box .

OEP USE ONLY '
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION .

T (E.R.0.S.) “wa’

475 76

70 72

SITE SUBERVISOR {sign.of driller or journeyman-
responsiple for sitework if ditferent from permittee!

J TELESCOPE
CASING

LOG

OTHER DATA
INDICATOR -

last name . ﬁrs( name-

STREET OR RFD _ Ofd HMew ‘f’@@w@vw R4, TOWN C@/&Mséw a )
lsusoiyision J@ﬂ% M /1 ¢ N@V /ﬂ/@/?é"’t’%/ SECTION LOT . 4 ).
_ . Not requiaa Tor dgven wells WELL HAS BEEN GROUTED ‘7 @ c|3 Lo

STATE:THE KIND OF FORMATIONS- (Circle Appropriate-Box) - ( T BT m' ry . .
PENETRATED, THEIR COLOR, DEPTH, Rl ' ‘ :
THICKNESS AND IF WATER BEARING TYPE OF G"eui'NG MATERIAL " PUMPING TEST g

SESCRIPTION U FEET T CFeck | CEMENT[C]M)/ BENTONITE CLAY JHours PUMPED (nearest: hour) ,

additional sheets:if nesded) [Eoa T T |1 water e g‘ : ‘5)?6 ® s

_TO Ivearica § No. OF BAGS - & NO.OF POUNDS /S C’Q o _
7 " | GALLONS OF WATER 5 . :’:stlz\'s?gz/\)'fﬁ (gal per min.’ o ’/JQ
ﬂ f? - : 4 | DEPTH OF GROUT SEAL (to nearest foot) 'z METHOD USED TO -
0’5’%0 @c,u R T Kt o A 24 . | MEASUREPUMBING RATE. 'S’J’W”g’a’ﬂ’f"
é?é | B A. _lenter i "om sur'ace) ﬁ WATER LEVEL (dmonce from Ioégﬁ;n)
N - casing : . ; . R,
types . BEFORE PUMPING L |
/00| X insert - - [cIa] ey
. appfo::ale STEEL CONCRETE§ WHEN PUMPING . L =
. . : - €O ) )
) ‘yeu'qw ‘ a lplll IOIT] TYPE OF PUMP- useo (101 test)
’ ~ . PLASTIC -  OTHER air - paston ! (urbme
& - @ ' e .
MAIN Nominal diameter - Total depth . r ‘ ‘ th
. - CASING top{mainicasing - * of main casing- cenlmugal " @ rotavy (gos::’vibe
TYPE (nearestiinch) - - (nearest foot) 27 . 727 pelow)
. ' p . oy L .’ol' SmeQ'Slblc. )
® ) g T L é ) 1L @?:y N ' o CE B o
N * 60 6t 62 64 . 66 - 70 : e
' E -OTHER CASING (if used) :
. A . diameter - depth ('eel)
1 L s .'»ﬁ» S h ' A 5N
- . PUMP_ INSTALLED
‘,i L 11 Jt : -‘PNAE. YES NO
. 8 ~| ORILLER WILL INSTALL PUMP . (@
'I‘I ) | I | (CIRCLE APPROPRIATE BOX)
Gl L REEE L s | 1F DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS:
. screen type EXCEPT HOME USE  *
. or openhole TYPE OF PUMP (WRITE APPROPRIATE
s insert™\, LETTER IN BOX - SEE ABOVE: -
appropriate STEEL BRASS, OPEN | (A.C.JP.R.5T,0) 7
] code - . _BRONZE - HOLE [ capACITY: ‘
""'°W ‘GALLONS PER MINUTE
“ PLASTIC OTHER - [\t nearest gallon o 5
T L PUMP HORSE POWER L
. za' N PEER L ':é- R PUMP COLUMN LENGTH(nearest n)__—..'
£ DEPTH (nearest ft.) . o 47
) A 'I#l OI Djf /ﬂ() CASING _HEIGHT (circle appropriate box
R ° e — ‘ = \\ . and enter-casing height)
(i i b )
s, . = 2hove LAND SURFACE
z . - - 2 ' “ 2 17‘6 ‘ '3011 13'2- . 2z EI o . / (nearest
CIRCLE APPROPRIATE BOX E : o velow J e : 4 foot)
A WELL WAS ABANDONED AND SEALED - : R ; LOCATION OF WELL ON.LOT .
WHEN THIS WELL WAS COMPLETED B © .7 2 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE \____ 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED T i LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER ~ ~ (NEAREST '} ' THAN TWO DISTANCES == .
el OF SCREEN . i INCH) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to

IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC- ' . T

TION™ AND IN CONFORMANCE WITH ALL CONDITIONS STATED IGRAVEL PACK 4 S o £

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA- ~

TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO -

v

"HEALTH




,P'ég'é' / of [/
: Date';Jéfwf,Z-fZ. _ ' &

FIELD DATA SHEET
HOWARD COUNTY' WELL YIELD TEST

We!l Permit No. HO - 73"4‘9\‘1‘3_

Review

Location of property (road)
Subdivision Jobkwn Il[/{er M’,l.,
priller y 2. Cdclvan '

owner

KYE

'G(c'l Mdvt Gy by kd ' |
5% J1 Block _— _ Plat ___—_ Sec. _— __

Depth of well /00’

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

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

1. High rate pumping -- reservoir drawdown

Time pump started O 930  Pumping rate
\ ’

50

rotal time /5D to reach pumping water level gl

JI. Recovery pump test data - o‘bServa_t_i_o_ns to be recorded every

a7 fe. below M.P.

15 minutes

v

LI R A 5
TIME (in 15
minute in-

_tervails

WATER LEVEL

below M.P. v |
-~ . - lgallon bucket

" PUMPING RATE
ime to fill 5

FLOW METER READING
(if used) .

(gallons per
minute)

CALCULATED FLOW |

2980 25 Qo

45 e

)

07" 22 ¢7

(000 | 2877

HEH

1030

4100

LU

1430

75 S—

.~ ) "'

S
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RN PP _ICATION

SEWAGE DISPOSAL TESTING

f; 2//

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT " ) o ist
ENVIRONMENTAL HEALTH SERVICES ’ DISTRICT :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : . i
TELEPHONE: 992-2330 ) : DATE . 7/6/82

“

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. Als!’:LY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

i

John W, Miller, Jr. -~ (Earl L. Leech)
PROPERTY OWNER
T o ' ’  Leech - 995-0726
ADDRESS - PHONE
PROPERTY LOCATION:T B

SUBDIVISION - . - . LOT NO.

8342 old Montgo;néry Road

ROAD AND DESCRIPTION

. .. _ . . -
sizE OF LOT 1l or 2 acres to be subdivided off 7 acres YPE BLOG. 3 or 4 bedrooms
T S : ' S (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS M zFu‘NDAaCE DER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. - A~ —

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY i : FOR : DATE
HOLD PENDING FURTHER TESTS : DATE .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HUDKINS ASSOCIATES,

5
COLUNMEIA, MD 21044
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‘This drawing shows the field
located perc tést holes for

a propQsed one lot minor subd1v151on.
of the land owned by John W.

Miller by a deed dated‘11/1/77
and recorded in liber 660 at
folio 667 situated in 6th
election district of Howard
County Maryland. '

Tax Map #37 Parcel #43

PERC LOCATION DRAWING
. FOR
PROPOSED LOT #ONE

JOHN W. MILLER PROPERTY
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ERELININARY

m"&\ S

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -

n

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 N
{'\
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND A _
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. | "
‘ g BRI
W, : e
, . . i
PROPERTY OWNER John Miller TR . _~ g
ADDRESS _ PHONE Olen’,,Ketterman = 4.42;-1»3‘»3@
PROPERTY LOCATION: {
. _ N
SUBDIVISION LOT NO. o o
. T L S i, 3L . R I’
. .. . ™ G ey :) . N
ROAD AND DESCRIPTION 83 'fa Old Montgomery Road’ Co L’/ M. 1 | OL/ (, e y L
N : ) ‘ ) : o (NUMBER OF BEDROFOMS)\Y o o0
: ‘ -.X ‘J\\ 1! ["> . ¢ ‘\‘.T\ Y at . g : o oY
- “ ;,, w7y by v E S be 2] ¢
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNIL :
N s RN . I )* W i
T T e D vy T T 3 ’ ‘ 8 ¢ - @)5 . ’

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY 1,3

PN .~ Y 11
A P . Y. ;,*ﬁ_.ﬂ \ o

e
WITH ALL MOSHA. Rsoumausms N TESTING THIS Lor. Y T
- N S & e AP o SN

s “ e ong ; ' s » i ,
APPROVED BY,. = o 0 &b o o 0% 76 68 FOR .- A 1
IR £ e - AR « ° . v s N
REJECTED BY -2 — Y FOR -
)r Ay 7 ‘\‘ (-‘1:: . -y‘f ., Q\, ) 'ﬁ Q\_\\

& rumieR TS _ ; S - OAfE — ’
- REASONS FOR REJECTION OR HOLDING / 3| ( 8 / j d’f}) /iﬁ N wjnjxu—& /{ »/{ fm g/ 174:14_,? /I’MM\‘;I ) | l
G L T I .

IMJ.‘ O A AL o -

. o,
B = = 7 = -
- ¢ I s < -
PN - B >
=




' ; PRE- WET » ‘ TEST - 17DROP. | ..’
START % .sTOP . | . 'START.. .°. .STOP

n 07 w m il

X N RSN
o e PO BN N
R AR A o \m}

~“ s m ﬁt.»«s??‘. WITH FROF L'I NEJ
? ﬁu& FM S Clyouie sTTE

' ;(Jﬂﬂrsg yELT 317 .

: J&zm(,m DI SPOSHL &‘ﬁt&v(’“’r
- Wekes gv Ké’fﬂ%m |

. ALSO PRESENT




" ‘ HOWARD COUNTY HEALTH DEPARTMENT k N » = SR " o
ENVIRONMENTAL HEALTH SERVICES ™ . ... IR PR DISTRICT ’ TN L

kY ', 1 Y HE ‘.,_
P..0. BOX 473. ELLICOTT CITY. MARYI.AND 2?043 AR N
5, TELEPHONE: 9922330 A ERPN
\ S . e

i

o N
i . \
i)
I i
ro
e
;
#
H
3
!

-TO: THE COUNTY HEALTH. OIEFICERV .
ELLICOTT CITY MARYLAND

‘ >
. . e . L

* _ PROPERTY OWNER John Mlller ?k’ _ T t'

ADDRESS —_ : _ - - _ PHONE Oleh‘iKet,ter.mani—

 PROPERTY LOCATION:

' SUBDIVISION i - i — — LOTNO.

|

3",{-;1 o1d ﬁoﬁtéémez"g Road - CO L mn 2 ;0:{ (,, \ Seys

ROAD AND DESCRIPTION g

v B . B . . e -
' - . .

Gt e l .or. 2, a : . acres & . sr 4 bedrodms . .
%7€ oF Lot - cres to be subdlv.lded;off . aqres 5. Tvee Lo, 3 ?_r 4 bed‘g'ooms e
. . Tl o Sl (NUMBER'OF BEDROOMS)

I ,"H"

I“,“ 4_‘,' ; . 4 »I -~

SR THE 5YSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY U- DERSTAND THE
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