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Sl PERMIT o rame

A___32927
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH? .
HOWARD COUNTY O’S ’5010(0”] ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
v ° \ DISTRICT.__ 3xd.

9922330 [T-DEXEF\ ' - SATE %ya/ﬁr/

Jack Fyock - o IS PERMITTED TO INSTALL __X____ ALTER
ADDRESS : - : PHONE 988--9270
SUBDI\)ISION Triadel'phia. Farms II ' ‘ 5C
PROPERTY OWNER ' Mr., & Mrs. Sowada
ADDRESS

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

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___% GALLONS NUMBER OF BEDROOMS 3

TRENCHES - 158 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original -

grade. Bottom maximum depth 4% feet below original grade. Lffective area begins at 3 feet
below original grade. 1% feet of. stone below distribution pipe. LOCATION: Start the
first trench 85 feet from the front (166.78 ft. long) lot line and 60 feet from the right
(313.44 ft. long) side line, continue to dig the trench on level ground.:' Place. the

second trench 6 feet away from parallel to and downslope of the first trench.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a d15tr1but10<'
box is required. Call for inspeetion of trench before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank. /

BLDG. PERMIT SIGNED
M A 20

PLANS APPROVED BY .___Frank Skinner ' oate ___11/20/84

COVER NO WORK UNTIL INSPECTED AND APFROVED.

NEITHER THE HOWARD COUNTY cobycm 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 165 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.

PERMIT VOID AFTER THREE 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

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

“INSTALLER IS RESPONSIBLE 'FOR OBTAINING FINAL APROVAL ON THIS PERMIT
* *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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SEWAGE DISPOSAL TESTING : :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P. - -

/HOWARD COUNTY HEALTH DEPARTMENT L .
ENVIRONMENTAL HEALTH SERVICES . - © o S DISTRICT

P. O BOX 476 ELLICOTT CITY. MARYLAND 21043

y ELEPHONE: 992-2330 . - , - DATE 7/06/83
7//%/” SRR R .

3rd

‘ |

. N N : N . 1

, TO:  THE COUNTY HEALTH OFFICER - " S o

- . ELLICOTT CITY. MARYLAND ' A e : :

|, HEREBY. APPLY FOR THE‘NECESSAF!Y TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. S R - SowAapAa’
™ PROPERTY OWNER ,/M—rc'hael_L Ho-bb?"- - = >
‘ . 9304 Farewell Road ; .
ADDRESS Columbia, Maryland 21045 PHONE ! v
PROPERTY LOCATION: : ) . -
. i Zplll
.' o SUBDIVISION TI‘i adel phi a Farms II LOT NO. m— Q C/
IBR94 I
ROAD AND DESCRIPTION -Triadelphia Road. |
: |
! I
‘ SIZE OF LOT 3 acres m/1/(?) _ : TvPE BLDG. 3. 0or 4 bedrooms
. . ) . (NUMBER OF BEDROOMS)
e THE' SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEIA\(AILABLE. | FULLY UNDERSTAND THE

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. v _ /s/ _ Don Reuwer : SR
(SIGNATURE OF APPLICANT) - - :

APPROVED BY : : FOR ‘ - L . DATE _- o
REJECTED BY. . S — : FOR - _ - ___ DATE : S
- . s ' “ V:\ . k W ?'
HOLD PENDING FURTHER TESTS 7 } X5 . DATE I
P w2 | & 57
' w -{fgr’— ; é 9@3 7 s
_ REASONS FOR REJECTION OR HOLDING SC'Q.S ¢ necessa "Y 72 6 P = A

/Véﬂ“‘g&’& %ﬂ/ ‘(:&A,%?/ p,nh Jﬁlp/ _ BLD ?EP;M{ faG i \'}"g""';

N
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INDICATE NORTH - NAME ADJOININGi ROADWAY AS BASE LINE.

PRE-WET I TEST - 1” DROP
START STOP f... . START _____STOP

wedel ot

1205 (/2o g |euctg |0
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N ”GV,_@\ 7/ 1
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1

REMARKS ’%’&V 6;@{\/’ C—e/%) _ jg@”é@ —

" TYPE OF SOIL _

EH-12-1079

TESTED BY g&% L] . _' . ' ALSO PRESENT " A3,



NSRS This area designates a private sewage essanent of
10,000 square feet as required by the Maryland State Departiment of
Health end Mental Hygiene for individual sewage disposal. Impyove~
ments of any nature im this area are restricted until public éewmge:
is available. These easements shsll become mill znd void upon Con-
nection ko a public sewage system. The Cowity Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a mdified sewage easement
shall not be necessary.

Percolation test holes shown heveon have been field located and
shoveny ais ’f@" .

The lots sbwn hereon camply with the minimun cwunership width and
lot areas a5 required by the Maryland State Deparorent of Health
and Montal Hygiene. .

1 » N " . “
Percolation areas and water wells for adjoining lots have been
shown vhere pertinent. '

APPROVED: * For Private Water and Private Sewage Systems

_,l? mmnﬁ%aqﬁﬁﬁﬁwélﬁ%ﬁL%&ﬁfyéaéi {£V§%f%wﬁﬂ
Colmey Health Officefr"y ! “Date

PERCOLATION TEST PLAT
PARCEL  5€

TRIADELPHIA FARMS IX

2-d Election District

" fioward Coumty, Maryland

Bcale 1%=100°
Pace 6719484

HIT Associates

101 .Sterveit Place
Colunmbia, MD 21044
&&3 2031




EMERGENCY/TEMP NO. IF ANY

v

'

SEQUENCE NO.
(OEP USE ONLY} L

3182

1.2

. FI'HIS NUMBER IS TO BE PUNCHED

IN COLS; 3-6 ON'ALL CARDS) ,,,,\$ o/

STATE OF MARYLAND
. - PERMIT TO DRILL WELL

please print or.type

OEP PERMIT NUMBER

EIREENBEEER

\f/II m th/s form completely

. Date Receaved

P EE R
\'Lll/]flw*lelQ[(»‘”‘] HEEREAREEE

W\ g7
OWNER INFORMATION -

B

1

MJ

15 Last Name

(LLLPEUTL
[EEnnEE

First Name

M.I/_D\lcf] EASEEE

Street or RFD

l Lo/t { ] AL Lot/

70State7

55

dlel 2o

Zip 76

DRILLER INFORMATION

Vangnd “f?u Laia sonc |Zl°§l E’l l

 SECTION

LOCA TION OF WELL

3
’[::rlg;mlﬁl/\wl l [T 11 L1 |
[f;,ﬁérl).iwj)l I/]f’l%%?‘l/l 'I/-rl-/’lf'l/??-lfl [ [ l;ZJ‘

orlZ T
MWIV»[@[[l]IIIIIIIIIJ

52 NEAREST TOWN

MILES FROM TOWN (entero ifin town) I_Ll__l_..l_.l_j

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

76 77 78
/Driller's’Narie ~ 77 License No. 80
1 Bl 4
| {’F[;;’sﬂ;;_,z@fa(/(% MMW/C@P.—. 1J_2'I : ‘ ’/w z é@ ﬁd%f ’.:3)3@ 1
7 rm Narie % DIRECTION OF WELL FROM [E NEAR WHAT ROAD 30
é: W /%24/%4& /@Jy Yegh. (/n ,«f'%f D TOWN (CIRGLE BOX) ) " NoRTH
ress o } 94
),.Wd@m/‘i / ],{/40 N éj;?// / g’ ON WHICH SIDE OF ROAD
//Slg"amfe/ i Date ('CIRCLE APPROPRIATE BOX) gT.E@ST
B| 2| WELL INFORMATION : 'SGUTH
APPROX. PUMPING RATE (GAL. PER ..-.- PPCE
34 #137 .
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM FOAD -
§, @\ & [
(GAL. PER DAY) el [ L T1 N ENTER FT or M
: o 38 %
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY. DRILLER
[/B] HHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWA LD A lFas a7
— IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
22 L OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE — INSERT § o
DATE ISSUED_

shy [
EX P.-DATE
or

IREEE ;;"n;v,w

48 CO S|GNATURE
(] slele
-t

0

GRID

.APPROXIMATE DEPTH OF WELL . FEET

NEAREST

;o
f%? INCH

APPROXIMATE DIIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
% AIR“ABTary  AIR-PERcussion ROTARY {Hydraulic Rotary)
7 T~ — —_—

CABLE REVerse-ROTary + DRive-POINT

other

" REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
-~ :
<[iR]/THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wavaele) W[ TT [T [[[[] ]

- FORCE{J] Y]

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

APPROP. PERMIT NUMBER [-54[ [ | Je ]A]Pl [ lj

PIATEZCITT

71 72 °73 74 75 76 77

WRITE
INITIALS PERMIT No.

67 68 !N BO

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL___>

EAST
3’5‘% @7\/

WITH AN X £ o

SOURCES OF DRILLING WATER 4 97 t ”“%2/

LWE LS 3 5" - @?iéﬁék/

2' e .
3, 1 -

WRITE THE.BOX NUMBER
FROM THE MAP HERE

E

oo | Podats Lumd -
S5 2 o9 gggJ\”’Jmeﬁj/ //umFd

N

DRAW A SKETCH BELOW SHOWING LOCATIOFQ OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEARY%SJ ROAD JUNCTION

A% N
Y
g §*s it

SPECIAL CONDITIONS -

HEALTH




730 p00- 3476
! Review /7/ 97 (9/

: J\](" .

: ~ e WIZ&Z&M@(L& é//ﬁfﬁ/
R " . FIELD DATA SHEET , g cO/o m M

E HOWARD COUNTY WELL YIELD TEST

-

e o1 Iger;nit No. HO - § {- 0737

" wation of p perty (road) ,_' _ .‘
subdivi sion Lot 4 C Block Plat Sec. )
11 Duller Owner \.C, [tau Bivonee L L
Depth of well =2 gj « !
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. )&
High rate pumping -- reservoir drawdown
Time pump started 7 .39 . Pumping rate /O
Total time 30 -rays to reach pumping water level S 2 ft. below M.P.
{i{. Recovery pump test data - observations to be recorded every 15 minutes " ‘ »
, TIME ( in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute In- below M.P. time to fill ﬁ (if used) (gallons per
i tervals gallon bucket minute)
— / ) .
0D 5 4 L Obe A
. — 7
10./5 b4 & | ; /©

J0 3D L4 6 | /2




o : HOWARD COUNTY HEALTH DEPARTMENT

. Yo BUREH]OFEWVﬁKWMMWWLIﬂﬂLTH
' Box 7 ¢
. - y . . |
E LAt Cottf C:'f}/ mao Qo3 . ‘

PUHP INSTALLATION

“ . THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER o

WHEN A PUMP IS INSTALLED BY A PERS5ON OTHER THAN THE WELL

 DRILLER:

-

My well driller is not to install the pmﬁp for my water .»ire.l.l, and I " ' \
héreby certify that it will be my respensibility to have a Pump Permit |
taken Out by a reglstered master plumber or L.el’tif.lt’d pump 1nstaller. »

It will Be ny zesponsibil Hy to. notlfy the Health Depaztment before
and during the 1m¢ta11at10n SO that Inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Boward County.)

(Name)

i : '
G2 Laltroce d/a% -
(Address) Cﬁ//efe )%—/k wnd - . o

Ho-8/-0784
- (OEP Well Permit Nf:mber)

. |
e n

P LS5 S | |
b {Date)

@ §s°3 - 93/8 [
D), 9§2-9p00 ‘ - B




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

DESCRIPTION (Use FEET e |-
additional sheets if needed) | FROM

TO

@iwmf/c%
3&/@7 Miialork? g

Y
&7

(Circle Appropriate Box) K
TYPE OF G

g ’ 25, A6
NO. OF BAGS E NQ..OF POUNDS 3‘5‘4
GALLONS OF WATER 9 : :
DEPTH OF GROUT SEAL (to nearest foot). -

froml[,[ | I I

.2 48 . TOP 54 BOTTOM
{enter O if from surface)

OURING MATERIAL’

58

‘ \ THIS REPORT MUST BE SUBMITTED WITHIN
C[1 2 9 8 8 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
B (OEP USE ONLY) * WELL COMPLETION REPORT , '
(FHIS NUMBE\IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN‘COLS 36 DN ALL CARDS) » PLEASE PRINT OR TYPE NUMBER
; : _ PERMIT NO. ,
DATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
NEEERE L A6 ¥]7] 2|l | § Jo [#1o[-]8T7[-]2[ 7181 F)
3 - ,~ __(TO NEAREST FOOT) % 20 30 31 32 33 34 35 36 37
OWNER __ ,,v’% RROw ool Gesw s
STREETORRFD 77 2Y3MR pp borrvis Gre . firstname  yown Mﬁﬂ— fra il W ;M 7%,
SUBDIVISION 2% 7 A Q= <@ivtf)  FARMS SECTION __ &= __Clo1 5 J
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED - @ —

PUMPING TEST
HOURS PUMPED (nearest hour)

gmlll
METHOD USED TO
MEASURE PUMPING RATE |¢%(/// jf

. WATER.LEVEL (distance from land-surface)

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

casmg

typ

|nsen
appropnate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

WHEN PUMPING

BEFORE PUMPING
17 R 20
LR

TYPE OF PUMP USED (for test)
. turblne

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

air piston
(A] [P
) other
centnfugal @rolafy . (describe

27 27 pelow).

77
jet @bmersible

QZ-0rO IOPrm |

TYPE (nearest inch) (nearest foot)
SIA B FEII
60 61 " 63 64 66 70
OTHER CASING (if used)

- diameter depth (feet)
from to

inch

i

jt J ..

. PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE.COMPLETED FOR ALL WELLS

‘screen type SCREEN RECORD

EXCEPT HOME USE ' )
TYPE OF PUMP INSTALLED

. CIRCLE APPROPR!ATE_LETTER
A WELL WAS ABANDONED AND SEALED
WHEN.THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| 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 KNOQWLEDGE. "

GRAVEL PACK, e )
IF WELL DRILLED WAS

FLOWING WELL INSERT

ke v
DRILLERS IDENT. NO 573’5
s 4 2. ),7/&@-4‘%

F IN BOX 68 68

or open hole .
B[R 0] | Factasirasto :
appropriate BRONZE HOLE CAPACITY: [TT1T1]
code PIL] [O[T] GALLONS PER MINUTE
below T {to nearest gallon) = .5
: PLASTIC OTHE PUMP HORSE POWER [;]:]__—D;I
‘ TIT' ’ B PUMP COLUMN LENGTH. EEEL__I:]
J DEPTH (nearestft) ¢ . (nearest ft.) - 5 ry
1 i : CASING HEIGHT (circle appropriate box
,E /-/% o llﬂ gl l l J IQI g]JI l ] l and enter casing height)
a8 & — 15 17 21 \., ove
H - © 49 LAND SURFACE
2| I l | I ] I 7 nearest
8 23 24 Lzs 30 a2 36 [4_79] below A ( foot)
R [ .
3
el [ LTI T
E 38 39 X 5 47 5T LOCATION OF WELL ON LOT
. ‘ SHOW PERMANENT STRUCTURE SUCH AS
© SLOT SIZE 1 2 _ 3 BUILDING, SEPTIC TANKS, AND/OR
DIAWETER [T ] ] ] (NEAResT D oA TE NaT LE5S
OF SCREEN INCH)
. 56 60 (MEASUREMENTS TO WELL)
from - to '

AN

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O. s ) wQ
74 75 76
0 A0
TELESCOPE ©  'LOG - OTHER DATA
CASING _ INDICATOR




‘lation of pr perty (road)
subdivisions® o s Lot 5~  Block Plat Sec. ¢ )
a1l Driller P s owner L, . st _
/ 7 |
Depth of well LS '
Distance of measuring point (M.P.) above ground /

Review ,}IZC'V/XJOJL/?:Q

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

! Permit No. 3}/ 07f§‘

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

High rate pumping -~ reservoir drawdown

Time pump started 7,30 Pumping rate /0
“ Total time __Zpsysp  to reach pumping water level 5o ft. below M.P.’
1. Recovery pump test data - obsefvations to be recorded every 15 minutes
; TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW“
minute in- below M.P. time to fill ¥ (if used) (gallons per
Ctervals gallon bucket minute)
7S 48" buoee - /0
Kl eon S0 A /0
N A N/ 4 Z
£ 30 Bvs, £ /0
Bty 7 A /0
g 00 S/ A /0
C DPpo” S A /&
G 30 SZ A /0
G4 SY L o
L JD.00 3¢ ¢ /6
ks 8% ‘ /6
. W38 Sy £ ,




| ‘RE¢ION/' S TSI AREA#__RATING' 2

; ACKNOWL.EDGMENT -. o T
i co ':\r:ms i DATE ) Howard County Department of Health o | =7 DISPOSITION DATE
o R - " BUREAU OF ENVIRONMENTAL HEALTH. . [ T L
RECORD OF INVESTIGATION.
LOCATION __ ‘ ‘3&?'7( —T/LM.D'GGPNUA a Q'D (Tﬁl FAMsﬂ- LoT C) 2P
OWNER - O - ; Lo e
OCCUPANT O___ L _ : ADDRESS . RS PHONE

complananT_ MRS ’DA\MDBO'\) ADDRESS l33?7 n_moe,opmn (LD pH‘ON’E‘$’3?5374?

REASON FOR lNVESTIGATION ' Mas DAV IDSON "\V\muTm»s 'rluu Uu?er\,r\o"(TEQ

AWSE \S BEWG E_n,ec,‘C‘Eo ony §C . S SA\/C NO WwELC |S D/L:(,(.éo

~ARD  SEFTIC wouL D’ e A DA‘JGéNTD ”e'\/b&}’ STn.em-\ Aus P()ND . CODES

eeceuveoav a’-«-.*’\)’&-Q»«fu DATE 7»/[’7/?5 __ASSIGNED TO Cbc/ DATEZ/ZS/SS-

DATE OF INVES‘I’IGATION 3/23’/55 ‘ TIME 3100 Pf“\ : WEATHER WA/’«H CCGML

REPORT

it

T= MET MmLs ‘DI’\\U(DM;Q AND - f{gu((,w’eo Acc Leceum.ﬂ' PoATs

Tb\é uooss (wts (A) TNQ ca/w.e LocaTlo«) ;'Tt“é ‘UE“’ HAD

136@) <D:qu:o AVO Aef’a QUED P Té(e aexm oF !NC ?/Lopzn,T)’ |

‘T’Hé SESTIC HAD N oV ‘Beeo s:rm:reo BOT TNe (40035

KAD BEEN ‘POAGEQ M. ACEOLDRNCTE oo(-m Téne Tf:(utﬁ OF T,QC

B | LOAG e . TIT WAs ‘Dé‘rC,LMquD TémT There wns

Rooen O in sTr\cg rﬂe ssP‘T)g $ys're~\‘ w m\\ Aemweo bo(,ﬁ. rld"‘

T Ewawea To LS DAU(D&U«) THA‘T To TMS Pomi
ALc wonL HA‘D ’BEE'\) C,ol“«P(.,éTéO ’Té T‘Né SﬂTt$'FA¢T"df\) oiS 'Tﬁé
HeacTH DéPAATr'\(m ’fbv’T THAT wz wcuc.o BE Aceyn:r o
et COMCW§ ;AUD /wmge Sune TNAT Tue: S’é?ﬂg 5yg-re~\
u/A$ 4'0‘5'”\‘-"’69 (S THG c,o/ubéC«I LoCATlod» '

:DATESUBMITTED 9‘/7&{/?§ .SAN,TAR,AN Qjﬁ‘\ Mkﬁp»a—-\




ad ' L ~ AREA RATING

YA
; REplONMz
@ Y i -
Y . -7 N .
ACKNOWLEDGMENT ‘ .
i . AND . Howard County Department of Health - DISPOSITION

@ comnm_s

5, ¢ BUREAU OF ENVIRONMENTAL HEALTH

@ PR L

RECORD OF INVESTIGATION

LOCATION ) '&%’ ‘T/LU\“D-&@PN:A 2D CTRJ. Fanems I LoT §C) 2Ip
OWNER o ' .. B
OCCUPANT D _ : : ADDRESS ’ PHONE :

compLAINANT__IRS ’D&\MDSO'\) *ADDRESS 633??! a.moécﬂNm D, PHONES’- 30 374?

Mmas DAwosO,\) ‘\V\A\MTMNS TULT uw‘?emm'tTEQ

REASON FOR INVESTIGATION __ o
RQWSE \s GEwWG émém&o on SC” Sue SARYS MO WECC 55 'D/Lc(.(4€~0~

‘v

) ‘,4’4( RS PR

AnD SEFTIC would B¢ A Daveen To %may STREAm AVE: P‘,ND CODES

[

RECEIVED BY @MA"\)’*QLW DATE 2*//“7/?5 ASSIGNEDTO%;;CM oATEéyzéﬁg_

0

. DATE OF INVESTIGATION Q*/ ZS'/X s TlME 3./00 PM wWEATHER _WARH, CLERR,

7

REPORT _ ‘
T MET  MLs ’Dr\uiosao/ﬁwo ({\rut(_wﬁo AL Recey anT PCATS

el

TRE HOVSE Wwiars (N THNE CorlecT LOCATM'\) ’7”1“6 WE L [JAD
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