EEX 24844

PERMIT 0%

24003

W™ SEWAGE DISPOSAL SYSTEM
‘-ﬁ.' MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
FIIJD E}’“ pisTRICT__>™¢
DATE 11/29/76

Jim Brittingham IS PERMITTED TO INSTALL_X ___ALTER

ADDRESS 3004 N. Rogers Avenue, Ellicott City, Md. PHONE 461-1870

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ) ROAD O+dFrederick Road-and. LOT

/9%5‘Mt. View Road

PROPERTY OWNER Mrs. Wheeler

ADDREss_ Mt. View Road, Marriottsville, Md.

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.

SEPTIC TANK CAPACITY___1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

OTHER DRY WELL AND TRENCH - Locate dry well as high as possible, consistant with
house invert, located approximately 50 to 100 feet from Mount View Road and 30
to 50 ft. from house. Dry well invert at 4% ft. and maximum depth 12% ft. for
a total sidewall area of 400 sq. ft. Trench to run with contour, parallel with
Mount View Road, 40 ft. long.

NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH.
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. |
PERMIT VOID AFTER THREE YEARS. j

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
PLANS APPROVED By__ David J. 0'Neill 11/17/76 |
IN DIAMETER CAST IRON, CONCRETE OR TERRA CBTTX ACCEPTED. 1

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ¢

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

>
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SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE L.IN:-
PERMIT CARD Lo
, ! ,./
SEPTIC TANK, LEVEL. L cLEANOUTS =2 7'-| a
DISTRIBUTION BOX, LEVEL NF}
¥ile FIELD, DEPTHs L Lo Ed  TRENEH WIBTH - FT.
GRAVEL DEPTH & IN. TOTAL LENGTH 73 FT. |
NUMBER OF TRENCHES ,/ TOTAL 37y
SEEPAGE PITS, msmramnrr:n] 5/ FT. DEPTH BELOW INLET___5. FT.

ABSORBENT AREA @’08/ sQ. FT.

REMARKS Comut m yo9 /‘“Q/‘N\'c-—ww—-ra el w W\A«/

DATE SYSTEM APPROVED @ S @QQ— 7é msrzcron._@_@%w
(®)
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-~ PERMIT .

o &_ZJ_L . SEWAGE DISPOSAL SYSTEM
S 2] MARYLANQj TE DEPARTMENT OF HEALTH
HOWARD ,CO Y‘*’"’ W ELLICOTT CITY

V(/}H’b pisTrRICT__>™d
P pate_ 11/29/76
Jim Brittingham IS PERMITTED TO INSTALL_X___ ALTER
ADDRESS 3004 N. Rogers Avenue, Ellicott City, Md. PHONE___461-1870
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION roap__J01d Frederick Road and | o7
Mt. View Road
PROPERTY OWNER Mrs. Wheeler
ADDREss__Mt. View Road, Marriottsville, Md.
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK cAPAciTY___1250 GALLONS

FOR GARBAGE GRINDER, INlCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTH DRY WELL AND TRENCH - Locate dry well as high as possible, consistant with

iouse invert, located approximately 50 to 100 feet from Mount View Road and 30
to 50 ft. from house. Dry well invert at 4% ft. and maximum depth 12% ft. for
a total sidewall area of 400 sq. ft. Trench to run with contour, parallel with
Mount View Road, 40 ft. long.

NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH.
PERMiT VOID AFTER THREE YEARS.

David J. 0'Neill 1/17/76

pans "fﬁWFEr—mmm—mmmmmr&ﬁ%mm

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTHM-TA'ME VIJ%WG ROADBAY AS BASE LINE.
PERMIT CARD__ Y ) ' ST ' pW

SEPTIC TANK, LEVEL. CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH__ [2  er. TRENCH wiDTH 2 FT.
BT
GRAVEL DEPTH . TOTAL LENGTH FT.
. Sjﬂml" 7 \
NUMBER OF TRENCHES TOTAL B©Frem AREA
owtside rimete :5—/
SEEPAGE PITS, msu;:—mmﬂen- FT. DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
Remarks_ [2/2/ 7 W L )’ W daf ;#4« ST ¥ON. 20 ’7 vd -

Twned dwy 15-12%° WW2 .
/.7—/3'/?6 &M‘Z"% o t‘/(o_n;, - W M v . wwz

DATE SYSTEM APPROVED INSPECTOR
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' JUN SEWAGE DISPOSAL TESTING F ——
A . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

e . #
o ﬁijlm‘%mo COUNTY HEALTH DEPARTMENT DISTRICT _"3

A

/‘""‘ ENVIRONMFNTAL HEALTH SERVICES DATE _ 9/24/76 |
:.j P O BUX 476 . ELLICOTT CITY, MARYLAND 21043

|
TELEPHONE: 465-5000. EXT. 356

TO THE COUNTY HEALTH OFFICER

ELLICOTTCITY,. MARYLAND
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACE

DISPOSAL SYSTEM.

PEGPERTY OWRER Wheeler-Phelps tract

Any questions call Mr. oSpellman

—— Estate of Ruth Thompson ' PHONE 823-3535

PROPERTY LOCATION:

1
SUBDIVISION LOT NO.

01d Frederick Road and Mt. View Road

POCAD AND DESCRIPTION

ExtTstimgHouse
1.009 acres @or 5 (?) |
SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUEBLI”
FACILITIES BECOME AVAILABLE.

/s/ Robert E. Spellman

SIGNATURE OF APPLICANT

P

7 PR N
/ 27 7 A g A
ATPPOVED BY ;aé»/h‘ L & sty

,4’ (KIND OF SYSTEM)

'4

FOR —!70"’ O /l4 L vas? DATE _///l 2/% 6.
/77 /7

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

TEST NO.
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TYPE OF SOIL
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Walliree Bevm

ATTORNEY AND COUNSELLOR AT LAW
SUITE 517
CHESAPEAKE BUILDING
305 WEST CHESAPEAKE AVENUE
TOWSON. MARYLAND 21204

(301) 321-0840

ASSOCIATES
ROGER L. ELLIOTT

RAYMOND V. RANGLE February 29 ’ 1980

Mr. Michael M. Broumberg
Sanitarian

Community Hygiene Program
Howard County Health Department
P. O. Box 476

Ellicott City, Maryland 21043

Re: Clark, et ux., v. Mitchell, et al., Case: 04813

12301 Mount View Road, Marriottsville, Md. 21104

Dear Mr. Broumberg:

The above captioned case is coming up for trial in
the District Court of Maryland for Howard County on June 4th
1980. We are going to issue a Subpoena Duces Tecum for you to
attend the trial, together with your records pertaining to
the property known as 12301 Mount View Road. This Subpoena is
necessary under court rules.

The reason that we want to advise you of the trial
before the trial date is that we want you to testify on behalf
of the Plaintiffs and would like to talk with you regarding the
case at least one week before the trial date. Won't you please

call me at the above number upon receipt of this letter.

Very truly youcrs,

%
Wallace Dann
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP=JSE ONLY)

8389

3 6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

. TEST, JQSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

IN COLS. 36 ON ALL CARDS) — _y ‘B_Iera\se print or type e fill in this form completely ’
Date Recol,afi_gcled o U DALY [8]3] LOCATION OF WELL
”I(‘Il’_ / IC - \
| ) owner INFORMATION L“é‘léﬂl{;'l T T T T T 121]
l@‘éﬁfb‘*m e N 1/ L S = 21 7 i d M W
23 SUBDIVISION 42
GEIENERNENNaRERNEN || secroal L] EI:D
il r S = V. l }
Q""'l”l”dosé,% T R S i i w
52 NEAREST TOWN 71
DRILLER INFORMATION o M1
1A MILES FROM TOWN (enter 0 if in town) M?]TBJ
Driller's Name 77 License No_ 80 B | 4 I
S Nare = " DIRECTION OF WELL FROM fn ; e s :40J
. : ‘ c 'JH - 1) TOWN CIRGLE BOX) NEARWHAT RO
Add}e_ss - $ - ] - NH
A - /) ON WHICH SIDE OF ROAD WEE
Aonatue =T — %X (CIRCLE APPROPRIATE BOX)  [YV]1 —eRer
8| 2| WELL INFORMATION sn
APPROX. PUMPING RATE (GAL. PER ---.. EBI T I+
4 )
AVERAGE DAILY QUANTITY NEEDED T DISTANCE FROM ROAD
(GAL. PER DAY) s L«‘L’ o] | T L ENTER FT or MI
38 3
. SE FO'R WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
g ME (SfReLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) HEALTH BERARTMENT f‘PP‘BOXAL :
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL Heo o HEDN h 100
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP / STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S -
_ PUBLIC GR PRIVATE WATER COMPANY (REQUIRES e ISSUED / 19 (32
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [Cl /=] A S 12{ 7]
APPROWAL) a3 48 IGNATUR? EXP._DATE

5 CO
NORTH [ 7 ” 1 |
GRID 0jo 0

50

sho (D2 [ 0] o[ 0]

APPROXIMATE DEPTH OF WELL .!- FEET

NEAREST

APPROXIMATE DIAMETER OF WELL { INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR ROTary ' AIR-PERcussion ROTARY (Hydraulic Rotary)
T GABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
Ly (CIRCLE APPROPRIATE BOX)
[INJrHis 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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaiaele) W[ T T[T [[[[[]]]e

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | | [ [e]Aa[r[ [ T ]
54 63

(AT IOz

70 71 72 73 74 75 76 77 78 79

WRITE
FORCE(| /. ]mmacs PERMIT No.
57 55 IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
1' 7/ o .\'-‘v\

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

-
c 1

Qe

gt
w4

! 000 (N o
N D 000 y )

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N/

TR

SPECIAL CONDITIONS

HEALTH







| THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 O 8 83 9 o : STATE OF-MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - e WELL COMPLETION REPORT e
~
(rms NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY e ( ‘
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE [}A4007 | NUMBER .[-{ // )3 éﬂ ¥ j 7y,
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT3|’O DRILL WELL"
AR ARANIY o[A0] ] I 210
20 (TO NEAREST FOOT)
OWNER Ru\ coff  Batbita 5 i
STREET OR RFD Retnajr 204 YT Vi€ VY town ALéHp i
SUBDIVISION SECTION LOT 3 5
WELL LOG GROUTING RECORD L s cli3
Not required for driven wells WELL HAS BEEN GROUTED i \; - -
STATE THE KIND OF FORMATIONS {Giecle Agpipriete Rox) ({REFgt. oM St
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ARALE, s aie E ;
our, 4
oesc;:;chlg:E(szs AND IR WAT’E:;EAR'NGCheck CEMENT, ) BENTONITE CLAY [3.
5C se i water V= 5,4 PUMPING RATE (gal. per min. _
additional shtaets‘ if needed) [ FROM | TO | bearing | NO. OF BAGS /- 5 ' NO. OF POUNDS / U o nearest gal.) 9 ..
7’0;_: Sor | O | GALLONS OF WATER g METHOD USED TO L! kT
j s : DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ead

8&9 7 X o / = g "Om@:gj____] EED:D" WATER LEVEL (distance from land surface)
\ ) C /. e }
g g GTTOM 58 BEFORE PUMPING m...

(enter 0 if from surface)

C( {Z /7\ y, Y, /f f i o casmg CASING RECORD WHEN PUMPING
/ typ

e WA |“o 30 appropriate STEEL CONCRETE TXPE OF PUMP USED (for test)

Sé’.ﬂi PILEA:] "[A]ar @ piston turbine

,,',,; <o |(eo STIC OTHER 2L~

'/ 2 41 1/; 7
((‘{Lf’i I : other
/ : MAIN Nominal diameter Total depth @centnfugal @"ﬁafy (describe
Vi % / O | be— CASING top (main) casing of main casing 27 27 27
<r V7 . 7 A 26) - below)
e, 1reeC M g TYPE (nearest inch)  (nearest foot)
7 ; = (_ﬂ_] jet @submersible
e . w1 €71 4 ¢/, l I,- 1 | l | 27 27
L{‘-Q@:"* ’/ Ak e ’/O 700 &1 53 64 e
£ OTHER CASING (|f used) e
A diameter depth (feet)
E inch from to FUMP INSTALLED E
¢ l . ey = | DRILLER WILL INSTALL PUMP  ygg r;o B
s (CIRCLE) (YES or NO) Ll
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L JL J L J MUST BE COMPLETED FOR ALL WELLS
T HOM
Sk e SCREEN———RECORD %ch %F PUMP LlﬁgTALLED
or open hole L_
B ﬂ] IH | OI PLACE (A,C,J,P,R,S,T,O0) [;l
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:

s omonze Hote | SAPASTE e [TTTT]
below P|L |O|T 3

STRSTC FER (to nearest gallon)
LA OThE PUMP HORSE POWER [;I:[:[j:l

3]
(1: PUMP COLUMN LENGTH [:IIED
: DEPTH (nearest ft.) (nearest ft.) 3 a7
1 ] I | Xolo l l CASING HEIGHT (circle appropriate box
E l (T l l_] l 4 l s l ab and enter casing height)
a s 3 8= LAND SURFACE
[T :
. BT ENNEE nearest
3 X ] ITs 3% 32 3?' [TTQ_] below w4 : foot)
CIRCLE APPROPRIATE LETTER 23':]:1 LT LIET ]
a gt mostue |l LI LTI LI LI LTI P ocmavorwess ovia
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 E}\JLLSI::X%KSSE:LIS Lﬁ;:éi%é%%??_gss
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ~G
::g IN CONF%RMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Jt oy \
VE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS porE
&7
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST | ) o\ N WEL L INSERT D Go ’ )
ZZo F IN BOX 68 0 SN
DRIjE/RS IDENT. NO.' L ) OEP USE ONLY i e &
/ f’—f/ 7 : ‘/ = Q -1/ (NOT TO BE FILLED IN BY DRILLER) > ,\
SIGNATURE T (E.R.0.S) waQ - ‘\
(MUS CH SIGNAT E, Olﬁ/ 74 75 76 |\ - \
L o Temgl:o HE] D & ‘Q;
(sion. of driller or journeyman | TEL PE  LOG OTHERDATA | e | S
responsible for sitework if different from permittee)"| CASING INDICATOR 4l \‘/,“ R\ / lc/

HEALTH
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HOWARD COiiNTY
HEALTH DEPT
ELLICCTT CITY, Mg,
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T / pate revored (o), 9/ 79

PROPERTY OWNER__ (1) 1 Mx ) N A Al L
P.O.ADDRESS /3301 N . \/»u;u) ﬁc(. TELEPHONE 2 2%- 27577
DIRECTIONS TO PROPERTY V) oA tloy<LLe)

INFORMANT ECxQM(Lé/ - Ho-79-£9

WM&O Cur n/,/u AL

CONDITION FOUND & /22 74/7 Q e 2l ALEL /%1_/ codendom oy (6/_'14/7'1 }2
7'/%« Ao mpp: /0T j,Z 4wﬂv falta s, j" yWIR R P/w Al .
/ étp-e(/ g et SR A ﬁ M'\r'ﬁ‘f‘\/&'.‘-i AA M“h—@ A &\a/ %L/é’ft/d)

S Ve '
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7 v 2 \!

ACTION TAKEN (Ao /A = (i Lot > £ ,/’__'3 ')/7 ) — M
J ’ N

é 7" Cenp VN
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é 0 - O’%o/hv' i ' r’”(’a

15 e G 2

FINAL DISPOSITION
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HOWARD COUNTY HEALTH DEPARTMENT

-

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

JOYCE M.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9844
Technical Services - 461-9955

June 7, 1989

Mr. Lyle Rescott
12301 01d Frederick Road
Marriottsville, Maryland 21104
Re: 12301 0ld Frederick Road
Well Permit #HO0-88-0024
Dear Mr. Rescott:

This is to advise you that the septic system was installed, inspected
and approved on December 5, 1976.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking.

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations'" have been met for the water supply system installed under
permit(s) HO-88-0024.

May 31, 1989 June 8, 1989
Date of Final Sampling Date of Acceptance

ok & A Fn ke

Charles B. Streaker
Sanitarian
Water and Sewage Program

Water Sample Dates:
July 12, 1988
May 31, 1989

= CBS/cm




W 42087

REGION ‘0, uL,, W AREA RATING
- a4 i
ACKNOWLEDGMENT
. AND DATE - Howard County Department of Health DISPOSITION
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

BECORD OF INVESTIGATION

LOCATION W:\‘” 2ip
OWNER 3 —— N T dS
occupanttr_BARINARA RISCVT acoress_12367 PHONE
COMPLAINANT — ADDRESS Sk PHONE
REASON FOR INVESTIGATION ___UMSRGINIGY IS R3IPIRCSMIUTT D115
— PRsUJieUs DRY i sS e PROD.

CODES
RECEIVED BY DATE L,Z&j (S AssigNEDTO DATE
DATE OF INVESTIGATION 9l Ll TiMe__LD'B0 A weaTHER i), 90° F ﬂuvm\c(
Q)R,E(i(l)’nlél"r'l Two wetho o XL WY j’ :?'}“2. # ',,I,Y)(f'/\';"\ : \0( well is
{ ;D‘Mév?;;g Ho-73-236, oA pelo /e «p:»\ ooy Aung 1 tf[(% vl G, EAZE_L

s net s o sther :éﬁ;f, suopechy A s 1 bud Ay aued Lz’

L %
u‘,ixawk Lr A*M\ x}l‘éla‘:“h 1“ A pedd 1S 41(':;4544_&&, W g
be Arlled -0 crwdoig Wit Ho-13-3302, Cm 0 £ ol retify HD
WAV pd ™ ahpn Kgmvux, LNCINET, (QUONX Y pud ul\ oate WL\ ndenn

' ié&, fmﬁk (o u‘uuv\ﬂ (3'2%»96 Mo lnfrofmd;’\m avatable OAMLHQ_B_’_Z&Z%’D
UELJL() =L HO-%¥- ODZ—‘{

DATE SUBMITTED SANITARIAN
HD-172
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le 5}& e g ~
REGION : o® L A AREA__________RATING________®
NOWLEDGMENT —
NEKR Alpfo E DATE - Howard County Department of Health ot oN ’DATET\
X CONTROLS —- :
N BUREAU OF ENVIRONMENTAL HEALTH R ,/7*
N mamm@gm///ﬁ Y
\ /,./""/

LOCATION
owma ;

occupm 5 A R3< Q&l ADDRESS /\_ PHONE
COMPLAINANT ADDRESS PHONE

. REASON FOR INVESTIGATION NZMSRGINCY DTl L3 P) e SIMSUTE  SITS
Mm)mx)ﬂj‘m;/ HOLS .S o) 13[1964)

\_ & ___CODES

4 \
RECEIVEDBY __ DATE ’ g 5 ,ASSIGNED TO DATE

iME___[ 02D A WEATHER S, qp °F, HMWA

) JA 2 Cu i
ot e ( wieret g uaed well is
!/ b ! f A

_ ATE OF éNVESTlGATION
Ep;gn% Two welds - %Ltu.jp
‘ p,obwm Hp-73- %w .

LL(XY\\P/Q ; J”\D&b\r\ﬂ, with HD 133 b2, C(Df/%@ g LO(” NJ}I_%/ ‘LZ '

u% U\ug MMYWVKD\A )\& WA AiAe. UWNCONEL, \/yuv\yf Y ’VV\ Lﬁ _J\ m/h[/( 4wfinu_.
/-\a back. ¥%/VUAMMW4\ (r21-05 Mo indorman  avaslable on ai‘fp75<6157?
NS _ i / v . i‘

NEL WL HO-Y- (DL‘{ \ |

&

% DATE SUBMITTED SANITARIAN
| HD-172
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