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et 5% ~ PERMIT ...

“ Y
i\ P\%KQ o . SEWAGE DISPOSAL SYSTEM

. , A _REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

BUREAU OF ENVIRONMENTAL HEALTH .

_ } bbo(e . DISTRICT 3
" HOWARD COUNTY HEALTH DEPARTMENT OU\, 7 5 { DATE L - J0 95

DATE SYSTEM APPROVED 4[ ¢ ! Qs

'461-9933 4
iN D EX E D ‘ INSPECTOR _M
Dun-rite Septic Tank Service IS PERMITTED TO INSTALL _ALTER__ X
ADDRESS 10439'F;edfick Road ' ‘PHONE 461-3255
susDIVision__Glenwood Estates or____8 - ROAD __14636 Mustang Path
PROPERTYOWNER i <. ~  Tisa Gross ' ' -
10439 Mustang Path o )
ADDRESS : Glenwood, Maryland 21 730 ‘

SEPTIC TANK CAPACITY _ 1000 GALLONS
NUMBER OF BEDROOMS ___ 3
_L35_SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED { é S

REPAIR - PURPOSE - DRYWELL HAS FAILED
Call for inspection when ground is opened so sanitarian can recommend repair. 4/10/95

Trsia)  eve & ‘v%@fﬂ aff 24\ S%f/ﬁ@ dﬂ/&@@?b olepn  cormol e
Howoxrd 5 r/ah}ﬂrzay et @Vomk v
/
Iniek o, eo@%as@m g’ =Ya 5

PLANS APROVED BY ' m@(\% \ﬁé(%’)// —_DATE 4! 20 j s

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS 0THERW|SE 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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



50 ’ 100 : 150 © 200 250 ’ -

250 ' ' e

200 |— _ R ' 200
_ _ — 7

150 - 150

o

Ho- ?8—21@0

L N

.50 — — : 50

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Mostang Prath

SEPTIC TANK LEVEL . E_xrsw’“r/?Cf ' ' CTEANOUTS 0re._on st., one on d. 00

DISTRIBUTION BOX LEVEL ___EX fsf‘!r’) a
DRAIN FIELD/TITLE DEPTH N | Fl' ~ TRENCHWIDTH___ &~ _FT. NLETDEPTH__ 4 FT.

 EFFECTIVE GRAVEL DEPTH 5 FT. TOTALLENGTH__ 8-9 _ FT.
NUMBER OF TRENCHES ___/ ONE SIDEWALLSsmem AREA_//55 s, FT.
DRYWALL INSIDE DIAMETER Exfst. FT. EFFECTIVE DEPTH BELOW INLET EX /SF . F1
ABSORBENT AREA sa.FT. +EX ISt

REMARKS: 4[90 /CIS A oK Ho éﬁ@/m ork as 6[:€¢1ﬁec/ Z)KS
4/}@/ 95 A M oK 4o _continve_ . DRS
%/a///QS ana,/-w oK '/‘D covey all coork. DKS

DATE SYSTEM APPROVED 4/ QJ/} a5 , INSPECTOR %WM W
, ‘ 1 [ - [ N
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‘rﬂyi ‘ 26595
o o PERMIT i r

> ¥ /A‘\—) A ' 19182
SEWAGE DISPOSAL SYSTEM i
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARP C’OUNTY HNDﬁv?PD ELLICOTT CITY
AL DISTRICT___4th_
R /@@@ - DATE_8/16/77
Jrcos Plodin - TTC- 2155
Westminster Lawn Service IS PERMITTED TO INSTALL X ALTER_
" ADDRESS PHONE 848-2212

o

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

: suaoMsnor« Glenwood Estates 14636 Mustang Path _LoT_ 8, Sec. 1

_ROAD

PROPERTY OWNER Mr. a.nd Mrs. Terrence Smith

ADDRESS

SPECIFICATIONS 3 bedroons

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. o,
. 154 . . X /“/f pél‘l
SEEPAGE PITS -ABSORBENT SIDE-WALL AREA________SQ. FT. b ’Jb
_ ! =Y
SEPTIC TANK CAPACITY 1000 GALLONS ' &4‘; Q’

FOR GARBAGE GRINDER, INCREASE DISP SAL ARE?/ 22% &;TAgK ,APACl(g 50%.
oTHer. DRY WELL-AND TRENCH - Dry well to have 250 sq. ft. sidewall area. Inlet at 4 ft,
and maximum depth 9% ft. below original grade. Effective depth begins at 5% ft. below
original grade. Locate dry well 100 ft. from the front lot line and 75 ft. in from
tight Iot Iine as seen when facing lot from road. Trench to be 80 ft. long for a
sidewall area of 320 sq. ft. Inlet into trench at 4% ft. and maximum depth 9% ft.
below original grade. (Effective depth begins at 5% It. below original grade on trench).
Come off rear of dry well, Tun trench towards right rear corner of lot. Follow contour
to keep trench level. NO’I‘E ~ CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN
TRENCH. NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID
PLANS APPROVED By___ William W. Zepp pare__ 8/1/77
PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA CO’I'I“A ACCEPTED
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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INDICAT! AME ADJOI ADWAY AS BASE LINE.
PRI
PERMIT CARD %MASTDP WO (@K,ﬁf?é . , :!k
- SEPTIC TANK, LEVFL\/ - CLEANOUTS ‘/ . v i i
DISTRIBUTION BOX, LEVEL @' K. '
TILE FIELD, DEPTH _ FT. TRENCH WIDTH: FT..
GRAVEL DEPTH._ LFJ/M* 15’“ TOTAL LENGTH / B 5
- - 2. 8108w LL.
NUMBER OF TRENCHES 1 . FOTAL~BOTFOM AREA_ SOO¢

SEEPAGE PITS omusfmswe O L{~ 4 FT. DEPTH BELOW INLETi—_FUSQQa@Ie T.
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. BNR 214 9/71 o - - o . ‘ : L _ . .
el 0460 PR STATE OFWARYEAND T IR L A
’ ' : ’ WATER RESOURCES ADMINISTRATION : e

e

AR (sso. no) 6 - - - | . 'TAWES STATE OFFICE BLDG:, ANNAPOLIS; MD. 21401- . EILL IN THISFORM‘COMPLETELY'
(THYSNUMBER IS TO BE PUNCHED ’ 1 i
INHSOLS. 3-6 ON.ALL CARDS) " O3, WELL COMPLETION REPORT COUNTY
3 SO . . NUMBER
DATE RECEIVED' . e < ey 997 - ) - DEPTH OF WELL N  PERMIT NO. FROM
{WRA USE ONLY) N Ba Wy 4 | : - l@dﬁ . . =T 73 -
DATE WELL COMPLETED L & - ) . lhl{l - I e J] g
L e : . . 22 (TO NEAREST.FOOT).® . 26 - - - . . 28 29 3031 32 33 34 35 36 37.
: : B | R+ |
o . - DRILLERS IDENTIFICATION NO. I J
8-13 | . 20 : 0 :
OWNER_ . %mm,,a . - ; : . T@rm,nc Pio
T - i LAST NAME . ) - S o K R . N B N . FIRST NAME ~ T ~
. R -y 2 P o, o B . o4 - . ; - 3 e gy S (2 We'y %
_ IsTREET OR RFD "_58 Qtafford Bo asa . : POST OFFICE & al‘u?f»@fﬁe, BV 13829
B R : WELL’DESCRIPTION : A ] . i s
e ~WELL LoG" . T GROUTING RECORD, No. C3]-" , o -
IsTATE THE KinD_OF FORMATIONS PENETRATED THEIR . WELL HAS BEEN GROUTED#", ' S s 5 Terarwe ¢ . - . :
COLOR, DEPTH; THICKNESS AND IF WATER BEARING © . (CIRCLE APPROPRIATEZBOX) - . . . - . .
-~ - - —— . N . PUMPING TEST . A
. DESCRIPTION : FEET CHECK IF “ TYPE OF GROUTING MATERIAL (CIRCTE BoOX)? - N . |
USE ADDITIONAL S EETS oo N . et B oo -t . T -
IF NECESSAR Pi - | FROM.-|. TO BEARING | Lo . . } - ; 6 - .
— - - BENTONITE CLAY - IHOURS PUMPED (TO NEAREST Hounl’ Lo B |
. - : ) R 45 46 . - Sl - L o8 .9
v %Lk P R . . . . . L M .
b oo 300 L o - St 2 RRE Lo ‘ 25 e
R e - PN X PUMPING RATE, 1 : :
. - . NO. OF PQUNDS —-‘—7 (GALLONS PER MINUTE TO NEAREST GALLON) I B l -
. - 1 4 - s 15
: - METHou-usco.To,V : E @“Vmgt\“» .
MEASURE PUMPING RATE 1.
. 0 o . 33 . WATER LEVEL. (DlSTANCE FROM LAND SURFACE) .
F“Q,M —_— __FT. TO -;——FT~ BEFORE “.- L L é?‘f; Lo (NEAREST ’
48 - 082 54 ‘58 ~ | PUMPING 2 - J FOO Y
(ENTER O IF FROM SURFACE) s - L. 17 , - A ‘ -
. C.I_AYSPIEIJSG . gASlNG-RggOgQ ’ o lwHeN. ?i- . j (NEAREST
Y A PUMPING _' —J FO0OT) {
[ serT - [ c IQJ e .
- { APPROPRIATE g ‘comeRETE: - TY,PE OF PUMPED USED (circLE. APPROPRIATE eox)
cobE - (FOR PUMPING rss-r - X
CeELow. J : =k : ' -
o/ : LQ I Tl AIR Y i . PISTON T'URBINE
| - PLASTIC - OTHER.: . S ’ .
4 - — - - : OTHER . .
» ' . . B . L CE_NTR!FUGAL ﬂ ROTARY o, . (DESCRIBE
MAIN  NOMINAL DIAMETER * TOTAL DEPTH L 27. C 27 BELOW)
. CASING " TOP (MAIN)CASING OF MAIN CASING | : B B
TYPE' o (NEAREST INCH) (NEAREST FOOT) JET . - ;B SUBMERSIBLE ~
S 1T L &y 35 : : = ’
60 (] 63 . 64 66 . s NS N ’ oo . .
E " - OTHER CASING OF ysen) - - - - PUMP INSTALLED ... .
‘:é. . OIAMETER" “bepTh (FEET) |TYPE OF PumP (WRITE APPROPRIATE LETTER.IN
b - (UNEH) =" . - FROM i 0 - - BOX. — SEE AB_OVE‘:_ A, C, I P, j: s, T, 0) -‘ 3%
A (PN (e | = 1. L :
L.:&J 15 . ‘. .. L . R R DRILLER WILL INSTALL PUMP
IN’_ 3 R o o . . | iterere APPROPRIATE BOX)
6 S N ’ R | -CAPACITY: g
——— - — - GALLONS PER MINUTE -+ '/ : R )
> . R screen Type . SCREEN .RECORD . - - .| tro.nearEST gaLLONT" .| i _ :
) . B of {OLE" - . 3 B
e L " 8 I I R Y G e I 4. Leume ionse powen Lty
. _ - y : BRAOSS ‘-’OPENYHOLE '__' R RN ¥ AR SRR 2 N B
P . - OR BRONZE: -} Pume CoLuMN. LENGTH N |
N ) - D _ (NEAREST FooT) " a3 T 47 -
. y CASING” HElGHT ACIRCLE APPROPRIATE BOX
- - = - — - ~ e Vo 4 . -1- - - -
. PLASTIC'™ OTHMER ANo ENTER CASING HEIGHT)
o oL R - N : T ‘ LAND- SURFACE e
e : L S1. 2 §3 - (sEQ. NO.I. ‘6. . "‘EAREsT
. o : ’ R : e DEPTH (NeAREST whoLE Foor) %‘ FooT)
EETE - w - EROM - e ’ . " -
5 . . ) L L g . LOCATION"OF WELL ON.LOT .
(R . - . S — TS T 37 . | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
e . ; - . . : + " |.A seEPTIC TANKS, AND/OR'OTHER LAND MARKS AND
. 5L . - s ] - - e =1 T iNDICATE NOT LESS THAN TwoO DISTANCES RN h
L — - - - L. ¢ R B - ’ '(MEASUREMENTS To WELL). ; :
E ~ 7 CIRCLE APPROPRIATE BOXES 26 T 30 32 36 ’ :
ELL WAS ABANDONED AND SEALED WHEN THIS -
WELLWAS COMPLETED - RS
. L pe L J
E o 41 - 45 47 - S1
> - ELECTRIC LOG OBTAINED - ; ) B )
i < N SLOTSIZE 1, o 2. i 13,
- [ElTEST 'WELL CONVERTED. To PRODUCTION WELL - o e
. DIAMETER oF SCREEN %} (NEAREST INCH)
. ' HEREBY CERTIFY THAT.1 HAVEXCOMPLIED-WITH ALL | _
CONDITIONS STATED ON THE ABOVEXCAPTIONED “PERMIF [ . - - . FROM AU
TO DRILL WELL'', AND _THAT INFORMATION CONTAINED - R CeT - ) P
J4N THIS REPORT IS TRUE, . ACCURATE, AND COMPLETE | GRAVEL Pack .-l _ ). L i
: - WLEDGE, INFORMATION AND [ =
-0 ;ZJE": BEST-OF MY. KNOWLEDGE DU AF WELL DRILLED WAS A
: = = - - _FLOWING WELL CIRCLE ‘BOX
onu.u:ns NAME - L. ) —_ .
C e AT e : WRA USE ONLY NoT 70 BE FILLED IN BY: DRILLER) '
: E : 1w Q
_ (BLEASE. - Rww ’ﬂf'? TM i ;}U‘\T‘ s cn fEme0ese) D T P
N XZ'“? . 72 74 75 76
T SIGNAYURE %/jﬁtﬂﬁ/;/ .«ﬁ//.,é"r/;LESCOPE o LeG: - E %, OTHER DATA
. o~ 7 ~ | €asing .. .. INDICATOR - ° "2 . AVAILABLE

U T HEALTH L e



i . = EMERGENCY NO. (If any) ~

DNR—131 (7473}

+
L - \,' N SEQUENCE NO.
Bl 1 J ("% IWRA USE ONLY |
v QW
Jv 2% (sza..uo ) 6
(THME NUMBER 45 TS BE FUNCHED
IN COLS. 3-8 ON ALL CARDS)®

He }1

e STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
.4 = APPLICATION FOR PERMIT TO DRILL WELL "~

‘WRA PERMIT NUMBER

/%—' 7@ - b :?}/é/’?{j

FILL IN;fI'HIS FORM COMPLETELY-

8.

DATE RECEIVED i . A _ )
(WRA USE ON_LY) , - . .
1 owNEeR | : ““L"ltﬂ@ Terzence ?}M, i
A\U CQL 18 LAST NAME , _FlRST-NAME cot. 34
streeT 5158 stafford Road ' : |
‘ i€ DO .- |or,RrFD.L ks - ' - :
\\ . . coL 36 L ’ ] . . . ) cor. 538
: POST _ | Baltimore, Marylahd ' 21222 . ' L |
OFFICE ' : x
|8-13 coL 57 | - i . coL. 76
BT 1] conrmuen T DRILLER INFORMATION B[3] | Bl LOCATION OF WELL
. vz 3 (sea.wnoad 6 ’ S ' . 1 2 3 (sEQ. NO.) - 6 s
P L b«“ﬁ@;@ 1_ 5 5 X 7 . IR 1 3 . o ) DO NOT. AVBBREVIAYE COUNVTY N_AME ) - i 5
S PATE = TR . NUMBER - 80 |suspivisioNn | *Glenpwood Datstes® J
. : . 23 o : - . a2
L Dana - ~_Ryker I|secTion . i s o Lo L 8 J
FIRST NAME DRILLER /4//,7 - LAST NAME - 44 . 46 : . . 50
< ¥ A >y AT/ B
™~ (e L / {f‘\ NEAREST TOWNL qu‘:m @@@ il
SlGNATURE L Pty it o STt J;} (23 B () 1 5 A 2,3.' ) R e 1?\ . s l—(—LI 7
AT = e s :
il . AN : _IMILES FROM TOWN (ENTER OIF 1N wowu)l : 2 Mt L
I |.2; | I /weu. INFORMATION . — 73 . 767778
; oz s wreves s /e b B|4T ST ~ DIRECTION FROMTOWN . . = °
© - |MAaXIMUM PUMPING RATE (GALLONS PER-MINUTE) - L © (sEainod 6 (CIRCLE APPROPRIATE BOX) -

8
500

AVERAGE DAILY QUAN"TITY NEEDED (GALLONS FER DAY) l

E NORTH . EEAST @ NORTHEAST" 'EESOUT’HEAST
K lso{nu C (. WEST > - NORTHWEST; Eﬂ-souruwzs’r B
oy X . % . !

"‘g\wlta-;:n—' 8 9

RBAD WHAT L 14636 i a@f" SBIAET i"?jﬂ%
. 1 NORTH SOUTH EAST"‘
ON WHICH SIDE OF ROAD :
R (CIRCLE APPROPRIATE BOX)
P . . Ve 32

DISTANCE FROM ROAD
. AENTER DISTANCE ‘AND CIRCLE L 3 _
-, APPROPRIATE BOX) . 34 - e
? 5 .o

it USE FOR ‘WATER €IRCLE APPROPRIATE B0OX:)
i
Q HOME {s'NGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
B~ FARMING, AGRICULTURE, IRRIGATIDN. . .
: B N . - . o
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, _.
\ MUNICIPAL WATER SUPPLY Y., -
o MUST HAVE STATE HEALTH DEPT. APPROVAL
M . PRIVATE WATER COMPANY T . v : :
:
) JEST .
APPROXIMATE DEPTH OF WELL IFeET

- 28

1
'TAPPROXIMATE DIAMETER OF WELL

(NEAREST INCRK)

METHOD OF DRILLING USED-: (CIRCLE ,APPROPRYATE METHOD)
BORED (0R AUGERED) JETTED DRIVEN
T —_— =

‘AIR-PERCUSSION

REVERSE-RO TARY

30-37 ROTARY .}

. CABLE 3 e

Y

DRIVE POINT

OTHER (DESCRIBE) ) . _:,__,,,f - - - Ce

ROT ARY (NYDRAULIC ROTARY)A

RE PLACEMENT OR DEEPENED WELLS;(C!RCLE APPROPRIATE BOX )

S WELL WiLL NOT REPLACE AN EXIST!NG WELL

' THIS WELL wll,!..l.. REPI.ACE A WELL THAT WlLIlh BE ABA’NDONE“D AND SEALED
39 . B :

: it . : :
IE]' THIS WELL WII:L REPLACE A WELL THAY WILL BE USED AS A STANDBY

i

- E] THIS WELL WILL DEEPEN AN EXISTING WELL 5
oo - PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED AIF AVAILABLE)

DRAW A SKETCHBELOW SHOWINGLOCATION OF: WELL IN RELATION TO NEARBY ‘“TOWNS, k-
ROADS" AND STREAMS WITH NORTH [N THE'DIRECTION OF THE ARROW, AND GIVE- -D1s g
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE !
SKETCH. ALSO SHOW, BY MEANS OF AN **X’"’, THE WELL'LOCATION IN THE '‘BOX BELOW.; i
.AND THE ‘BOX NUMBER FROM THE WELLy, LOCATION MAP, woF

L 1A T
a i v A,
NOT TO BE FILLED |N BY DRILLER WRA USE ONLY) :
e TTTTTT] |'-]..f,vuv‘%ﬁé"rii‘.&f:éf” Ol |
54 s 63 Ui 65 | pox E ’ T ¢ |
- whiTe : AENs 6 wd et u | Rimacr — 200 |
;r'oncz‘ INITIALS CONDITIONS [ I IL [ l l lflﬁ’/{/ ] N ) 620 » 1 sss
: 67 68 _ 71 72 73 74 75 76 77 78 79 . ) g i el
18] 4] Ccontinueo | HEALTH DEPARTMENT APPROVAL T— T ] T g
N - N COORDINATE
! 3 (seq.no.) 6 prarasssd ' ﬁu;f”(,»& o .50 5152753 54 55 t )
a1 E RIRIEEOXT _-COUNTY NAME COUNTY NO. EAST. [ T 7T I ] ‘
. MO, DAY YRS A ’ 4 COORDINATE | | l ]
T o «/wt. A ,4,7// oy /me,A, . 57 58 59 60 61 62 63 1
PATE l ]ia I iﬂ?»[ s wg s APEROVED ev T ELEVATION AT Lo
) . a8 @'ﬁbj}. ., Monaphan, Sanite 13"‘“ T WELL BEAD (FEET) Tou o5 67 68 | 0/0 ' s/0 -
~ ] SPECIAL CONDIT]ONS 8-6 ‘ o (WRA USE ONLY) . g — —
il |l|TIIII-HIIIHIIll'-wt.lllIHII‘IHllll,lllllllvlllllI»
. ) ' . 63
HEALTH o
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"% APPLICATION s

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT '  DISTRICT _4th

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 .
- TELEPHONE: 468-8000, EXT. 356

DATE _10/30/73

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND ' : ' i

t, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRU"T) A SEWAGE

~ DISPOSAL SYSTEM.

PROPERTY OWNER Justice Tract. Joint Venture

Aobress 1131 University Blvd.W.#215,Silver Spring,Md.20907 5 301-649-1500

S.E.Quadrant .of intersection of Shady Lane & Burntwoods Rd.

PROPERTY LOCATION:

SUBDIVISION Glenwood Estates LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT . 2=0—zTTres ?7.008 f-’)(' . TYPE Bu,g @* Bedrooms

/ o . 0 .~ MUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE i ‘ ‘ : 1

THE SYSTEM INSTALLED UNDE.’\R THIS APPL]CATION 'S cc' TRELE ONL), UNTIL PUBLIC
FACILITIES BECOME AVAILABLE RENERE S : ' ‘

e P S S

Justlce Tract, J01nt Venture' By. P artner-

SIGNATURE OF APPLICANT ‘ . J
APPROVED BY M ' FOR zmq//‘ ‘ DATE (:/4/77 - : ) N

(KIND OF SYSTEM) N

REJECTED BY _— , i FOR : DATE
T . s . {KIND OF lVS‘I’lM)'

HOLD PENDING FURTHER TESTS DATE i

REASONS FOR REJICTION OR HOLDING@// / 7? Mﬂ%ﬁ:‘ 7%&% /%Fﬁ?ﬁ@

BLDG PERMIT smmsnv

ey

THIS IS NOT A PERMIT
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T SN e b oS s INDICAT( NO.TN S NAME ADJO!NING”.OADWAV AS BASE LINE LY -

PRE-WET TEZST - 1 DROP
STARY ‘, sTOP . START SYOR

U e

AN AN
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. SIGNATURE op APPLICANT Jﬂstice TtaCt’ JOint Ve}'!ture- BY% ﬁlﬂ!éﬁM

&

5 APPLICATION o

Lo SEWAGE DISPOSAL TESTING P.
; _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
R HOWARD COUNTY.HEALTH DEPARTMENT DISTRICT _lu;h_
. ENVIRONMENTAL HEALTH SERVICES _ D ATE 1030, m
P.O.BOX 476, ELLICOTT CITY, \.A>RYLAND 21043
 TELEPHONE: 465-8000, EXT. 386 '
Y 7
c \ ,
¢ ‘ ‘\ ;
Q
TO: THE COUNTY HEALTH OFFICER

T

ELLICOTT cITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. : : A ‘ /-

PROPERTY OWNER

roomces AT Hite - Spring Md.2090%kone 3012649-1500 !
PROPERTY LOCATION: : o ,/.
SUBDIVISION torno. 9 Seec T ’
ROAD AND DESCRIPTION S“.E. ua*dramt of 'ﬁ—i.;ntetsecti:en'-?:ofc Shady: La)ne& Bﬂfﬁmtﬁdsi Rd.. - - / ‘
S ’ ' : K4 / .
. !
SIZE OF LOT TYPE BLDG. 34 Bedrooms 7 y
NUMBER OF BEDROOMS
IF NOT snc’uz»h:s?lo:uc: DESCRIBE : R S J

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE QNLY UNTIL PUBLIC v
FACILITIES BECOME. AVAILABLE." ‘

P artner
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