w,  PERMIT 0

AE A - SEWAGE DISPOSAL SYSTEM
WA DEPARTMENT OF HEALTH AND MENTAL HYGIENE
ro! - | TAX bk (4-350042

HOWARD COUNTY HEALTH DEPARTMENT /fit =
. BUREAU OF ENVIRONMENTAL HEALTH _ rg\j D F X E S DAfE SYSTEM APPROVED % / | q‘B

410-313-2640 :
' ‘ o " INSPECTOR /Zﬂ/l

(waof, Ho Plerw > pN‘qALL(’Né’)
Barnard Bros. Construction:, Inc. '

A 32094

DISTRICT __4th

_ISPERMITTED TOINSTALL_X __ ALTER

ADDRESs 1612 Brittle Brahch Way, Woodbine, “Maryland 21797 PHONE 410—489—7621
SUBDIVISION Lisbon Estates LOT__ 13 ___ROAD _1600 Brittle Branch Way -
.VPHOPE!.RTYOWNER Barnard Bros. Constructlon Co., Inc.

ADDRESS | ‘ le DING D ‘ n

AND RETU ED o
SAene 9,9%«/ 80D 15038 -6A 74 FMW

SEPTIC TANK CAPACITY_1250
'NUMBER OF BEDROOMS __4
180 SQUARE FEET PER BEDROOM

" LINEAR FEET OFTRENCHREOUIR:D 180

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below original
grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 45: feet off the 370.23" lot line and LIbiifeet off the
204.20' lot line as seen when facing the lot from Brlttle Branch Way. Run trenches
' along contour .in both directions.
NOTES - No trench to exceed 100 feet in length. Provide 6'" - 8" diameter cleanout and

cap to grade or above on septlc tank.
A L E/S5-TF

¢

Donna-K. Soe T A ' S DATE 06/02/98

PLANS APROVED BY
‘COVER NO WORK UNTIL INSPECTED AND APPROVED
NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" .NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF S-WER LINE AND/OR AT g0* SWE:PS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYST:MS (l E. TANK, DISTRIBUTION BOX TRENCH‘S) 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
| NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS o E ' .

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEET. MANHOLE TO GRADE REOUIR:D .

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFL..S

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) " °CALL 461-9933 FORINSPECTION OF SEPTIC SYSTEM. .

=

IRXCXAD |

N



50 - 100 150 200 250
250 - . R

(9
!

200

200 1z

150

100

50

i

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE Z(H—HL Branch Way

SEPTIC TANK LEVEL h/( /250 galhrs cLeanouts_/_on skn I
‘ .DISTRIBUTION sox LeveL _OK Zﬁaff le_instedled '
DRAIN FIELD/TITLE DEPTH ® & TRENCHWIDTH__ 2 FT. NLETDEPTH 4 FT.
EFFECTIVEGRAVEL DEPTH _ 4’ __FT. TOTALLENGTH 2 q?;zl . —/85" |
' NUMBER OF TRENCHES % - oNEsIDEWALLBOTTOMAREA _ /H O sa .
DRYWALL INSIDE DIAMETER / T EFFECTIVEDEPTHBELOWINLET == FT.
ABSORBENTAREA__—__ SQ.FT. |

REMARKS: 8.10:98 Has  house connechon, plk o coves u/) 4 Fenl and m,%o.ﬁ
#@/éd’), ol 4 Oofﬂﬁ'/nue.,, Lorness o rmm, arlos Q/L S—%&M fomcwrd,m ksww@
&UPﬂ’»ofLﬁ w/ofﬁﬁ 4.0 peows ffada C“’S'fj .0 bo\/ajfa\da Nas 7

_/QIQC’,L (‘aO m
?) AR o\‘- 4+ Fm/ef )l (A)O[k/h

DAfESYSTéM‘APPROVED Q'//' 78 ‘ \ INSPECTOR é(éﬂ/? / / MPZ?\




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 _&iif Receipt #

Replacement o . Date zfgab?g%?gz_
Name of Installer Ka”\ #‘NWO{@V"’MUK Telephone /0 ~§57-02535

License Number {30’77 \

~Certified Well Pump Installer ____ — _Well Driller Registered Plumber b’///

Name of Property Owner g{g V’GA S Aswuqlﬁy{[‘elephonelﬂo ‘/5’7—762/
Subdivision ZH’ Lot # ;; Wel] Tag #

Site Address desq ‘

/
Pump ‘ Motor ,} Pitless Adapter
1. Type 1. Horsepower é? 1. Make
a. Deep well jet . 2. RPM _ - 2. Model #' -
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible __ |/ - a. 110 _ o :
2. Make ~ b. 220 __ v~
3. Model # :
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No L//’/
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 Si; ft.
2. Pressure relief 2. Size v 2. Yield ;g GPM
valve? 3. NSF and/or BOCA 3. Static water
- Code approved ___ level ft.
4. Depth of gpply 4. Will water supply
line L/s be disinfected by
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 ofg/k{ozzﬂ
Signature of Applicant: / .
. . LA V
Date: ’g//L{/ 7{

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

HD-215



3

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd,.M.D., County Health Officer "

- August 11, 1998

Barnard Brothers Construct.z.on Company, Inc.
- 1612 Brittle Branch Way
Woodbine, Maryland 21797

RE: Lisbon Estates, Lot #13
1600 Brittle Branch Way
Well Tag #HO-88-0906

Dear Sirs 2

: We are unable to locate records of the health department permit for the
well line installation on. the above referenced property.

The work was mspected on August 10, 1998, but, cannot be approved until

-  the permit application is received.. , : °

Thank you for your cooperation in this matter.
Ver truly yours,

‘ Kimberly 2&151‘:6, San.z.tarzan

Water and Sewerage Program

cc: file

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 - TDD (410) 313-2323  FAX (410) 313-2648

Commumty Environmental Health Program (410) 313-2644
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Approved Sepnc bysim P
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&
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il N A Al Lk ~ AT A

el 1034 | s STATE OF MARYLAND | e

L (DENV USE ONLY). - WELL COMPLETION REPORT COUNTY i

B FILL IN THIS FORM COMPLETELY Y Pty
(,THIS NUMBER IS TO BE PUNGHED - . ‘ A I e
J:IN.COLS:3-6-ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER /{? JE O /
ST/CO'USE ONLY | v L S _ PERMIT NO.
DATE'Received - | -. DATE WELL COMPLETED . . -+ _Depth of Well - . FROM PERMIT JO DRILL WELL”
(Ll=blRleR)  LLLLEE] . <@g}

] A 13 » - (TO NEAREST FOOT)

. |owNER Fropldf rwwaw wwn - . .
STREET OR RFD NGy i1 B b Lstng T qowN - LS haal ,
SUBDIVISION L gl o "«Q%’mr&"(“ SECTION LOT e .

WELL LOG . GROUTINGRECORD o5 o Cl|3
Not required for driven wells . ' WELL HAS BEEN GROUTED - : ' @ -
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : Vo2 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL —_—

‘ — ;Ib;ﬁgsfjfemo IF WATEEEBéETARING — CEMEN * BENTONITE CLAY - HOURS PUMPED (nearest hour)

. | additional §heets if needed) [ FROM | TO - | bearing NO OF BAGS ;\ % " NO.OF POUNDS 700 PUMPING RATE (gal. per min. "-.-.

to nearest gal.)

GALLONS OF WATER. 2 3¢ 5
| DEPTH OF GROUT SEAL (f nearest foot e OPE SOMPING RATE L & € k%’
i _ from |#3 ' WATER LEVEL (distance from land surface)
!: . T Ai IR S [ SRR R _:.‘ !‘ TOP" T3

D R y BOTT e
(enter O if from surface) BEFORE P,UMPING .M..

F

- ' : ' CASING RECORD 1
HEW ‘:y:ﬂi, ¢ | ~ Casng WHEN PUMPING HEII

nsert
' } o " (\; ’hiii £ 4 %f) e approgrlate E COTE TYPE OF PUMP USED for test)
o S, &) . code ““*" .
below { - - air piston turbine
l4 ; ger “PLASTIC ~OTHER @ . . ! :
4 1 §7h C; e ; other
[) u b/ Q“ S‘} v ? - . MAIN Nominal diameter. - Total depth - centrlfugal |E rotary @ (describe
) ) UQ,,: C_Il_\%ljl\JEG to(p (malnt) _cail?g c()f main ::?su;% 7 7 below)
G 3 S)} : nearest inc nearest 100
: /’Z . 95‘% ’ gf: }&g ! : . jet ’ ‘submersible
15 ue - 2 . Tl
s | lei | E0) @l 1T] NG
s . B - ¥
4 s Cade |05 e |~ E . OTHER CASING (if used)
i bt/ - / . A
Ty Gl - KT c T diameter depth (feet) ° " PUMP INSTALLED
: 4 10 H inch from to . -
anc {«)Z A e |- g . L .| DRILLER WILL INSTALL PUMP YES /NG
L] S e , " (CIRCLE) (YES or NO) ' -
Yo 30 ;ﬁ:}g , N S S IF DRILLER INSTALLS PUMP, THIS SECTION
""")ﬁ}i’ HC i(\ o <o I [} . Y 1. | MUST BE COMPLETED FOR ALL WELLS
N ' ' p | screentype SCREEN REGORD EXCEPT HOME USE
. S }g ’;&gg . or open hole ST BR 51 TYPE OF PUMP INSTALLED D
ake o] ol ~ - , | | . | PLACE(ACUPRSTO)
? L we S{ Al = E insert |——| @QEQ IN BOX - SEE ABOVE: ' 2

appropriate STEEL BRASS

code - BRONZE HOLE | caApacITy: . - D:EED
P A ' GALLONS PER MINUTE -

o : - R B below ' %
| : ' . PLASTIC OTHER | (tonearest gallon) [TTT11]
- : - PUMP HORSE POWER
_ - Cl I : a7 NS
1S _ o ' PUMP COLUMN LENGTH EI:D:D
R el S A DEPTH'?nearest ft) - v (nearest ft).-- -- - -
£ 1 §H‘ 5 l&"l@l I l I ~ CASING HEIGHT ‘(circle appropnate box .
- (A; 1 — a3 ; ) 'above‘ .. . and enter casing height) -
o [ | LI | l l [ [ | il e R et
: . , S B m m E] below 2] | foot)
CIRCLE APPROPRIATE LETTER ) Rl . l - I ] I l l I ] [ I ] ] 49 .. 58 51 .
- A WELL WAS ABANDONED AND SEALED - |E 4 | ][ 1" : T LOGATION OF WELL ON LOT
A“‘~WHEN‘TH|S WELL WAS. COMPLETED ) E .38 38 4 S48 . SHOW PERMANENT STRU.CTUR(E) SUCH AS ~
: i ELECTRIC LOG OBTAINED el e ) SLOT SIZE1. ’ 2' ) o ‘BUILDING, SEPTIC:TANKS, AND/OR .
" TESTWELL CONVERTED TO PRODUCTION | ** DIAWETER (earesT - | |, LANDMARKS AND INDICATE NOT LESS
P WELL OF SCREEN INCH) THAN TWO DISTANCES
. (MEASUREMENTS TO.WELL) ..
[ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN - from — to SR T e T
ACCORDANCE . WITH COMAR 26.04.04 “WELL CONSTRUCTION” ) )
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L 1L
ABOVE CAPTIONED PERMIT, AND THAT' THE INFORMATION PRE-
SENTED HEREIN'S AGCURATE AND COMPLETE TO THE.BEST OF IF WELL DRILLED-WAS - e
MY KNOWLEDGE. FLOWING WELL INSERT 7’_; .
. s FINBOX'68 )
DRILLERS IDENT. NO. | oep use ONLY B
/}I’A }'lﬁ!mi«/@ : (NOT T? BE EILLED INBY DRlLLER)' o
DRILLERS™ S'GNATURE # ’ T (E ROS) -WAQ ;
(MUST MATCH SIGNATURE ON APPLICATION) . . - - . 74 75 76 ) .
e O A 2
+ | SITE SUPERVISOR (sign:. of driller or journeyman | TECESCOPE™ " LOG . . 'OTHERDATA | k

.responS|ble or sntework if different from permlttee) CASING : ...




pate _Ji] 15/55

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' Well Permit No. HO - K- 0906

' Location of property (road) B H/ € @Q&NC & OUAY
Subdivision ___ LS hen +E€ S Lot _I3 Block Plat Sec.
Well Driller . ' =P = \/AJ@_ owner ____ FAALL O /Opé’ﬂs

Rl P2

l@;;; 'Depth of .well Zf zg 45 Va

"-'3.*-:7‘-' : Distance of measuring point (M.P.) above ground .—Q

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

- Is - High ’rate‘«puiﬁping -~ reservoir drawdown- —- - -

Time pump started § o0 Pumping rate O GPm
Total time |&§ i/ to reach pumping water level ¥ G - ft. below M.P.

II. Recovery pump test data - observations to be recordeé—»every 15 minutes . , .
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW | -

minute in- ~ below M.P. time to fill F, (if used) (gallons per .
tervals ~gallon bucket , .minute) -
g 189S e | 4 Smem| 1l 2o M
1 ?5'30 B L;g: )z ( e \ - R 2 V)
Bvs [ UYs & o Ses \ / 0 8
9. 00 | ys b N \ [ /0 o
SIS, - Ys L W \ / Jo
Q30 | ys " K | A A —"
Sys  lods A b = \ /0 &
/0120 1K 46 Se \ [ | /o &7
%//5 ] Lfﬁ} K~ ﬁ se(, \Vl | /o0 &M
/0! %0 Y ! I - B
R e e e e o
o0 |45 H ¢ [\ - /o &
TR = R \\~ ‘o LM
= . \
73 — \

A/Jw.. _ ‘ ws | — |
(12 /6y = Vool o Z-d) . \\
\ @”//7/?’7’ \  ) 77, IR

‘c.bod

HD-224: 90 PfCﬂ‘jl"*} So 030"‘/ )3 6435




EMERGENCY/TEMP NO. IF ANY

5692

{DP USE

1 F)

IN COLS. 3-6 ON ALL CARDS)

SEQUENbE NO.

(THIS NUMBER IS TO BE PUNCHED

ON Ly) -

. STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER - .. -

 FOEIBEEE)

fill in this form complete/y

Date Réceived (AFA)

I@ 5 Iﬁ]ﬂgi@l OWN

ER INFORMATION

[fjﬁ VT T 17T

yll 4]l ele]s

15 Last Name

I{)J |k K[ sT7

Streetor RFD

LI I I"I‘If vl [

5
IILU'
]

il

i

Town

[TTTI1
EEE I OnuaA

70 State 7.

’\/I"MW T@ L %/LLER

Driifer's Name*

Ot co o ﬁ Mu:

INFORMATION

[Z1=20e] |

77 License No. 80 -
fripm s 7 F dee o~ o " -
Liehtd 47 i s pi &0

Fiemn Namg?’

Address

vd;z/f 'f }4"'&514

Lo /2 %ﬁ,@

: G -

&7 22/99

Vol e

S.nqnalure hd

# Dale ¥

5[3]

3

LOCATION OF WELL

P A T T L1 1]
izsjaiﬁc;%filﬁ]/&/l Elslelaltlelal TT T IQI
SECTION Lot {8 2l |

LL fI~>If~’I<, Ihl I

[T TITIITTI1]

52 NEAREST TOWN

MILES FROM TOWN (ente|

[
[T v

rOifintown)[le

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

8| 2 WELL 1

2 B
APPROX. PUMPING RATE (GAL.

AVERAGE DAILY QUANTITY N
(GAL. PER DAY)

NFEOEO [ T ]

NFORMATION -

PERMING(S | [ [ ]
8 12

20

USE FOR WATER

[#]HomeE (siNGLE OR DO

FARMING. (LIVESTOCK
IRRIGATION)

INDUSTRIAL, COMMER

APPROPRIATION PERM
APPROVAL)

TEST, OBSERVATION,

(CIRCLE APPROPRIATE BOX)

UBLE HOUSEHOLD UNIT ONLY)
WATERING & AGRICULTURAL

CIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APIT’FIOPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

IT AND STATE HEALTH DEPARTMENT : .

MONITORING (MAY REOUIRE

APPROPRIATION PERMIT)

r@m Brasned., narey |

NEAR WHAT ROAD 30

NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) WTEIAEST
SOUTH
34 '2,]7 j’] |37
DISTANCE FROM ROAD
ENTER FT or MI ’
38 39

OT.TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL

Heoe peod A 3709¢
COUNTY NAME . COUNTY NO.
gIréJETURE INSERT S'\
DATE ISSUED i 4
[{4:;}( 7] ; E?l gl?él C’:SIGNATURE WMM{M“’yﬁ 0’?//?/42)
'SSQTHI‘EWISIIOIOIQI EQ?SIGIfI?IZIOIOIOI

SHOW MAJOR FEATURE
"BOX & LOCATE WELL

S OF

(CIRCLE Al
HIS WELL WILL NOT

. VN A
f Y THIS WELL WILL REPL
ABANDONED AND SE#
39

AS A STANDBY  _
@ THIS WELL WILL DEEF

PERMIT NUMBER OF WELL

THIS WELL WILL REPL

PPROPRIATE BOX) -

REPLACE AN EXISTING WELL

ACE A WELL THAT WILL BE
ALED

PEN AN EXISTING WELL
TO BE REPLACED OR DEEPENDED

(F AVAILABLE) - (o[ ] |

HEEEE 52f]

ACE A WELL THAT WILL BEUSED =

APPROXIMATE DEPTH OF WE-L Ell FEET | —
. 24 N 28 ) WITH AN X
R ' ; o SOURCES OF DRILLING|WATER
; NEAREST : e
APPROXIMATE DIAMETER OF WELL & INCH 1. ELe
- 2.
METHOD OF DRILLING (circle one) 3
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
a7 A!ﬂ--'RQ’Eary AlIR-PERcussion _ ROTARY (Hydraulic Rotary) FROM THE MAP H*ERE = 3 g
CABLE REVerse-ROTary DRive-POINT y 3—/ 5 W/‘w_\/
—_— E 77#} "; &.”j )
other N . 2 4?‘ 000 : ,y__@/
REPLACEMENT|OR DEEPENED WELLS ’ "= ‘;’{4; 0% (7;‘? VZ )
. DRAW A SKETCH BELOW SHOWING LOCATION OI-‘/V'VELL IN

RELATION TO NEARBY
- DISTANCE FROM WELL

Not to be filled in

by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER [

Force [ ] egnn INITIALS PERMIT N

57 68 'NB

SI:HEEE IGI‘?IDI@

70 71 72 73 74 75 76 77 78 719

TOWNS AND ROADS AND GIVE
TO NEAREST ROAD JUNCTION

<~ GPECIAL CONDITIONS

+ COUNTY




APPLICATION}M

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. O BOX 473 ELLICOTT CITY. MARYLAND 21043 . . A
TELEPHONE: 9922330 DATE -fl - 52

SEWAGE DISPOSAL TESTING

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 Lamee—é—lﬂﬂ*befg/-(?har—}es SnOUffe%&)ﬁ/Z’ﬁ/ %M . Q&S?Z

2909 0ld Court Road, Baltimore 21209 574-9300

ADDRESS . PHONE

PROPERTY LOCATION:

oS Q\XJ/ 3

Rmnm?zscmmm East of S,R. 94, .5 miles SOUt?i%ﬁ gtR 1;14 intersection
617 B, 1 %&/M %fw)’ R RERUONED (- 25/
,&/M/mg oI e
SI2E OF LOT 3.00 Acres e swe, (O-F. Detached) 4 BR
(NUMBER OF BEDROOMS)

susovision __ BLUMBERG LOtS:l through 15

THE SYSTEM INSTALLED UNDER THIS APPILICATION 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 MOSHA. REQUIREMENTS IN TESTING THIS LOT% I //&fw@% e é%} /7%%% //éﬁgz/\/

(SIGNATURE OF APPLICANT)

APPROVED BY 3. V. %4 ' FOR M oare _ 2~/ /F- S

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SN S (PRE-WET e TEST - 17,PROP
DATE , TEST NO. DEPTH l START sTOP START STOP TIME
el By |Clrmm 4 setend 8o Shlomas fio QAT 11
¥ A4 W@W oo = (oD % AT T
7 v C&d 1 3,07 < tlow B4, $ « |Breye, 15 Y,
. - : . i
S N
N - N A LR R B
:' P:“ARKS
- | e
= TVBE OF 5011
-

~£57ED BY _ ' i e e e AISO POESENT




APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

G

|
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT
P O BOX 473 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE 9922330 pATE __ 24 &-82

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.

SROPERTY OWNER _Lawrence Blumberg/Charles Snouffer
12909 014 Court Road, Baltimore 21209 574-9300

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION BLUMBERG Lots 1 through 15 LOT MO, 14

"East of S.R. 94, .5 miles south of Rt. 144 intersection
with S.R. 94

ROAD AND DESCRIPTION

SIZE OF LOT 3.00 Acres TYPE BLOG. (S.F. Detached) 4 BR
(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. 1 ALSO AGREE TO COMPLY

WITH ALL MO.SH.A IREQUIREMENTS IN TESTING THIS LOTZWE/"///JZ/# }‘4‘55& /&7% %%M iﬁ%«—y

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR DATE
REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS DATE
|

REASONS FOR REJECﬂOﬂ OR HOLDING

THIS IS NOT A PERMIT
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