25 PERMIT

W&o | SEWAGE DISPOSAL SYSTEM
2\ A _REPAIR
A\ ‘99 . DEPARTMENT OF HEALTH AND MENTAL HYGIENE e
P‘O DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT R DATE __6-24-98
BUREAU OF ENVIRONMENTAL HEALTH 7.0%.5
XEEOEX 410-313-2640 DATE SYSTEM APPROVED &
l N D EX E D INSPECTOR %
Jack Fyock Septic Services ' 1S PERMITTED TO INSTALL ALTER _ X
ADDRESS _P.0. Box 89, Glenelg, MD 21737 PHONE 410-988-9270
suspivisioN _Friendship Manor LOT 2 ROAD 12557. Route 144
PROPERTY OWNER Malinowski

ADDRESS __12557 Route 144, West Friendship, MD 21794
PR

SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS 3
/1\5 SQUARE FEET PER BEDROCM

LINEAR FEET OF TRENCH REQUIRED gs .

REPAIR - PURPOSE -~ SEPTIC SYSTEM HAS FAILED.
Call for an inspection whent he ground is opened so a sanitarian can recommend repairs.

7-8-98.

/

_[NLi]" 3.5 , BoTTom /D

PLANS APROVED BY % 7// 3 / 7¢ DATE

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
CLEANOUT REQUIRED EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FAROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLEZ.

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE:
NOTE:

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTEZ: 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 25/40 PVC OR ABS

PERAMIT VOID AFTZR TWO YEARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 5 INCHES IN DIAMETER CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAMEE ADJOINI/!%G O/A"IIDI\'NAY AS SBASE LINE

| —
SEPTIC TANK LEVEL /A CLEANOUTS __ A4
DISTRIBUTION BOX LEVEL __O/<
DRAIN FIELDTITLEDEPTH__ /O FT. TRENCH WIDTH___&—. FT.. INLETDEPTH /S5 FT.
EFFECTIVE GRAVEL DEPTH__ 43 FT. TOTAL LENGTH 43 7 FT.‘;; /o1 ;
NUMBER OF TRENCHES __ 02— ONE SIDEWALLBOTTOMAREA 157 SQ.FT.
DRYWALL INSIDEDIAMETER_—___ FT. EFFECTIVE DEPTH BELOW INLET T = "

ABSORBENTAREA __—  sQ.FT.
REMaRks. 7 /3 7p  Olc T Cunsh 1T TRewen & 7-13 §iaac - ovsn

AL ok /%

TENHAL Qb (5566 ORPAL, Llay T& By mAnor Codon 5 OorTim DR

DATE SYSTEM APPROVED __ 7 /3 98 ' INSPECTOR_&%/ — w
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¢ PERMIT 21427

A__25961
_ X ., SEWAGE DISPOSAL SYSTEM
' : MARYLAND STATE DEPARTMENT OF HEALTH"*
HOWARD COUNTY( ELLICOTT CITY
/ E N @ i X DlSTRlCT_L
, DATE_2/24/78
Diggers, Inc. IS PERMITTED TO INSTALL X _____ALTER
ADDRESS_Box 127, W. Friendship, Md. PHONE
200 2 00K g \155]
SUBDIVISION roap_Route 144 _Lor_2

=Rierv, 10 £)? R0 0 I —
Palopézwgowrﬂj Wc‘:z?thinqton B. Ridgely _A__é: ﬁ L= je 7 S e £

a

ADDRESs__ 2149 Route 97, Cooksville, Md.

SPECIFICATIONS 3 bedrooms %g Q «7 ;‘Z 4{4 ;2
SEPTIC TANK cAPACITY 1000 galloNs ,

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA 132 sa fy. PEr Dbedroom

INLET PIPE __3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

5 .
LocATE DIsPOSAL AREA 220 ¢ From _£TONE o1 Line ano 20 e rrom LSt 0T LINE AS SEEN WHEN
FACING LOT FROM Route 144

TRENCH-to be 15 ft., long for a_total absorbent area of 100 sq. ft. Inlet to be 3 1/4

and maximum depth 11 ft., Come off rear of dry well, run trench directly towards rear

lot line. Keep trench on contour to keep it level.

PLANS APPROVED By __William W. Zepp oave _10/3/77

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 VOID AFTER THREE YEARS.
NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. |

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




80 100 180 800

== N
. ! \[
—
~)HovYE j
150 '0—-1]'2 (
!

_\

;
Ay :

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD____ .- ir%_ﬁw
sepric Tanx, Lever O B ?”ﬂ/ ?’r 4 MN’”CLEANOUTS 7TAS f @/<

DISTRIBUTION BOX, LEVE " B - : ' —_

TILE FIELD, DEPTH__ - FT. TRENCH WIDTH 2— FT. |
|
: ,i T ] O Lo |
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
' bX S S
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET S FT.

ABSORBENT AREA___ 3 £5 _ sa. Fr.

L 3 0s s ) ﬂt‘-—‘@(%/ﬁfg 224
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES ; ) DATE S ~9/- 77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

Q{M(ﬂ,,v. 2 = Do =7 _//O/Zf/ag
N dd - - 720f - 2tF B

“ 2y 3o g, :'-_——57/3242%%
~ {

;7’?9 2% 27/0
A

TO' THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPrOSAL SYSTEM,

PPOPERTY OWNER WC) f'_/ bl\ hG-f-ﬁ N 7'2 7?/1-}0 e /\/
249 PP#07 Cookes yille MM21777 55 yony

PROPERTY LOCATION: New LoT 2

SUBDIVISION _ ?OU-%@ #/é/“/ M/FS'/ /:./A/\@’?Oé:g/ib LOT NO.

/
POAD AND DESCRIPTION ?ACJ.%G’ il /yy

SIZE OF LOT AC el - TYPK BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDEh‘THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLV / )//
SIGNATURE OF APPLICANT \(Id)é!t l");/ﬁj&{;}/ 63/ - b il?

seeooven oy TP Zimp von DUW ST onee /9/3//77

1

L4 4
U (KIND OF SYSTEM)
REJECTED BY FOR DATE
: : V\) . IKIND OF SYSTEM)
- _ _ JW
oLD - s z_ . __oare__&/2)/77
REASONS FOR REJECTION OR HOLDING : ’ . -

“a,

THIS IS NOT A PERMIT
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OnRs 231 (2/773) -of +EMERGENCT NU. (It any) -

: . SEQUENCE NO. * s
Bl1 8 3 7 7 | waa use onLvy STATE OF. MARYLAND . WRA PERMIT NUMBER: \
PR R .WATER RESOURCES ADMINISTRATION . /,,/ 5o T /f:Z I I :
. (‘{ 02 ¥ As TAWES STATE OFFICE BLDG,, ANNAPOLIS‘ MARYLAND 21401 i, U A Y
C1{THIS NUMBER:1 . N e
i [in Cor s -ge gNALL: RO _APPLICATION FOR PERMIT:TO-DRILL WELL [ FILL INCTHIS FORM COMPLETELY | -
" oate aécEiveo: w b - R
(WRA USE ONLY) o . e M = 2
. ) - e g .
e . |owner .| : Lt et ey —L - J
w . o = : . . COL 18 LAST NAME A FIRST NAME - coL. 34
O : . . . -
e . |sTreeT = -
OR RFD l \Z{f:? 1 - s e - I
cotL se/ U / . TR - . .- €oL. 55
e AL . St ’ .
e ; > it s Frs
1. o,??,TCE | (el F 2pley LS8, . _ |
. 8-13 oL 87 s . . - . T COL, 76 -
Bl1] cowrmun T * DRILLER mroaunlou/ B3] e LOCATION OF \WELL -
t 2 8 (skq. _n_g,)f‘.s 6 ’ . . - - 2.3 (s£qQ. NOW) q ..A"4 / - .
o R I YR counTY T L e ""{)’5"'! . . )
- o LICENSE é/., . -ou - - =
DATE. < 4,/,( ] NUMBER - L ¢ / N A // -(D} NOT/ ABIR/}.VIA’I)E COU;CTV_NAME) S 21
DATE. o 77 80 |susoivision L /% = TG, — I
,Y :-:{.- ) 23‘. - v ':5‘4’/; 2 T a2 ‘
T ' E : J|sEction e LoTv (¥ G N
FIRST NAME #7ORILLER LASY NAME ’ - ' 44 / L48 .80 |
‘e N . s 2 ol v
N R 2,. /, NEAREST TOWNL: ////“yf‘ /J‘%”/”’"‘f‘ ------ : |
| senaTuRE L: LA I} ( - i l-—]n_]
- = T 3
. L / : —4 MILES FROM. TOWN (ENTER © 17 IN vowu)l LA - M)
Bl2] | " WELL INFORMATION Y s LI 787778
T 2 3 (fa.woo e e SEIEIE © ]+ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER, MINUT!) . ls 2 L ST Teea. we. ) 6~ 7 . [(CIRCLE APPROPRIATE BOX) = . .
. Rt . . : :
AVERAGE DAILY QUANTITV.NEEDED (uu.ouspmmm'l' 6LG2 = E"”"‘ : IE_—]“" _ EB MORTHEAST | s°‘"““5' (
N USE FOR WATER (cincie APP.OPRIAY: sox ) ‘('-s)ouru" E-w:sr" NomuwEST swn‘w:’y
i Dl' HOME (SINOLE OR ODOUBLE NOUSEPQLO UNITY ONLV) . I Q" . . i 3 8.9 .
; PARMING, ruRE, TRRIGAT! RBAR WHAT L 4/‘/f /¢% : )
: €. ‘°"'CUL7V“' '“"'“‘_"”‘ : . T _NORTH SQUTH. EAST WEST 30
: T ' i s on’wm‘cu}'slp: oF ‘ROAD i / . Cos
. . B AN ) . _ {CIRCLE APPROPRIATE BOX) - . L
. D INDUSTRIAL |, COMMERCIAL, STATE AND FEDERAL GOVERNMENT, BT ’ B A ’ . 32 . i

- S . o . - oo c . ‘ DISTANCE :FROM ROAD co B U

E] TMUNICIPAL WATER SUPPLY ). - ' . O (ENTER DISTANCE AND CIRCLE | _ J E[:

. —_ : : Lo, L ig R - . A»uovnlnt 80X) 34 . 37 !
A o MUST HAVE STATE HEALTH DEPT, APPROVAL . ' e 13839
PRIVATE WATER COMPANY J - | S S . ORAW A GKETCRBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
: . . . - ROADS 'AND STREAMS WiTH NORTH IN THE DIRECTION OF THE ARROW, AND-GIVE D15

S R : TANCE FROM WELL .TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro
N .TEST : . SKETCH. ALSO, SHOW, BY MEANS OF AN *'X ', THE WELL" LOCATION IN THE: BOX B(LOV\
) . 7 AND THE BOX NUMBER FROM THE WELL LOCATION MAR. .
.|APPROXIMATE DEPTH OF wELL . I L\ ‘

APPnoxmns om‘erea ‘OF, WELL .

m:mur mcu) L

73! W//b
“ » [w/e(;(?c’v

METMD OF DRILLlNG USED (cmcu APPROPRIATE METHOD)
. BORBD (oR. AUGI:II:D) JETTED " DRIVEN

’ AlR-PEn'cus_slou. .

“|s0-37 ~a1RZ ROT}IY .

gAsi.’.s’ : REVERSE-ROTARY

DRIVE-POINT

A A i e S e

5S N

X O‘I’NER (m:scmo()

ROT AﬁV (HYDRAULIC ROTARY) .

_REPLACEMENT OR DEEPENED VELLS (CImCLE APPRO’IIAY: sox)

THIS WELL WILL NOT IEPLAC[ AN txlSYING WELL

THIS NlLL wiLL R(’LA(':E A WELL YNAY WILL !! -ABANDONED AND SEALED

THIS thu‘wiLc REPLACE A'WELL THAT WILL-BE USED AS A STANDBY
. - . v T

IYNIS WELL WILL DEEPEN AN EXISTING W(LL N
PERMIT nuuu:a OF WELL YO OE REPLACED OR DEEPENED (IF AVAILABLE)

L

41 © 82 e
- NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) ] B *
3::37:'.:35'&". r I T—[ L I [ T ] | ] "&‘ué’i‘..‘.&"ﬁ'éff"‘ (] B -
o 65 sox ‘- . EI°
. WRITE ) A EN S G W Q c,L,l NUMBER. [ 7w
rqncf- E]:hm:ugs Iconolnous [ [ [ T | ] ] lpjlyl ] i ,'" EARS . oo
67 68 72 73 74 76 76 77 78 79 ] - )
Bla| cowtmus | HEALTH osnnmsnr APPROVAL "ZZ.’.".NH-. el R
T3 EIewed 8 Howard . w261dg | . sompzaseass [
41 [3 (’:‘l:'cu;::: v j/'(:ouu’rv NAME ,[ cqguvv'uo. z;::om‘"g u I[ | l l T ] M
_ oare l L l T 1 ] ] hovile ELEVATION!’:Y 58 5960 61 62 63
' - x - 7(&31@ [ 4.3_),;:2}0" &t £, S,,’}‘atq S B! b WELL HEAD (r:':n 5566 87 8% | os6
o Bls . SPECIAL CONDITIONS 8-8! A USE ONL T
B T s [T {1117 Hmmlmﬁuu IHHLHlllllHHllHllll

HEALTH
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DNR 2l4

9471 i . BN

ro i

SEQUENCE NO.
‘(WRA USE ONLY)

“STATE OF MARYLAND -
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE'BLDG., ANNAPOLIS, MD. 21401

. THIS REPORT MUST BE SUBMITTED wiITH-
"IN 30 DAYS AFTER‘WELL LOMPLETION

FILL IN. THIS FORM COMPLETELY

COLOR, DEPTH, THICKNESS AND IF WAYE“ BEARING

¥ FROM .| "

‘7. DESCRIPT.ION FEET - leneckar
(USE ADDITIONAL S)’EETS . WATER
NECE T

BEARING

(cmc Le APPROPRIATE BOX)

o Tvee o/;o\*r

fROM

48 c .82 .
(curcn O I'F FROM SUHFACE)

* |HOURS PUMPED (TO NEAREST HOUR) "’

. MEASURE ‘PUMPING RATE

2. n e MWELL.COMPLETION REPORT . Scounty oo T T
.?v:;;::;:?:f?) vL ) ;//7 M - . DEPTH OF WELL R A ) PER:;AI,T R.O'.FROM"PERMITTODRIL.L WELL®'
: .- . . ) . ey DAYE WEL\. COMPLETED . L I - - . J [iﬂ(]l - I f]“"’l 1,‘[ ’ I f Ik‘;]
. * .. 22 ' (TO NEAREST FOOT) - 26 . 28 29 3031 32 33 34 35 36 .37 :
@ . ) PR : Yoo . .. . . N LT,
: L I I I l IZIO] DA . . o . .J_'bnu.L:as IDENTIFICATION no. L 4-2"' i - "
OWNER 2 & i &L 4 //\- f{ /\7 . ) S L i S
- . ) . LAST NAME : ‘7;_ l L - h . FIRST NAM[ B } ‘,“‘
R s, . & ( ) S S Shiis TP
STREET.OR RFD Je e vé e = 1315) — ——— POST OFFICE —= L3 ,»: / '\' ‘ 1 s
e P wzu._ DESCRIF’TION . . - )
- T WELL LOG. __ﬂ GROUTING RECORD 4.“5,%...-..,‘0_-._ - C.L3. : :
SYATE TNE KIND OF FORMATIONS PENEYRATEO. - WELL HAS BEEN GROUTED N 2 3 Tsto. NO.V) - '5 et L.

¥ L7 . PUMPING TEST

PUMPING RAT[ -
‘GALLONS PER MINUTE TO NEAREST GALLON)

M[THOD USED’TO

WATER LEVEL' (DISTANCE FROM LAND sunrAce) i

"CASING
“TYPES -

INSERT - ;
APMOPRKAY‘E gy

.copE
‘BELOW

[cl]

_CONCRETE

|'serore - AN “_' (NEAREST -

‘|rumPING L' . o — -} ‘Foor) - ..
R 17 20 -
WHEN 22,0 ’ ] (m:uu:sr«
PUMPING 22 - —535 FooT) -

TYPE OF PUMPED USED (CIRC'I.E APPROPRIATE BOX)

TURBINE

CIRCLE APPROPRIATE BOXES

A WEL
WELL WAS COMPLETE

E]ELECTRIC 'L'oc'o_munzo'

TEST VYEL_L CONVERYED_TO PRODUCTION WELL.

L was’ ABANDONED AND SEALED WHEN TNIS

: PLASTIC B . oo .
4 . : : L OTHER. -
LY i CENTRIFUGAL aorAav_ (DESCRIBE
L - MAIN"". NOMINAL DIAMETER TOTAL DEPTH 3 T 27 ’ BELOW) .,
“\CASING .. -TOP (MAIN}CASING ‘OF MAIN CASING " .o . . E Co L
PE . . .
TYPE (NEAREST INCH) (NE:AREST Foor) . . B SUBMERSIBLE
" .60 :61,-63' : 64, 66 - - . . R
E' "OTHER CASING (7 usto) . "~ Neve orbp; Lt RPTL:MAPP:RNOSPTRIAAEEEL?TTER N

e = JDIAMETER™ .- '\ DEPTH (FEET) ;;xE usie Wi ,

An Gnew) -0 rRoM RE Tp i .29
(o - [P . . . . . L
A A I L e ] o ) LT ‘NO .
S’ i R . ORILLER WILL INSTALL PUMP .
|- < I . (CIRCLE APPROPRIATE..BOX) - =
N L . P - . . Rl Tyt .o -l .
G- L ]. L L .}-] CAPACITY:. - : - i i P

: - - GALLONS PER MINUTE - o .. :

SCREEN BEQQRD 3 (TO NEAREST GALLON). L - |
. . B s S 31 S 35 -
B T3 Lo rone o o
. PUMP HORSE ROWER..-.
BRASNS opzu NOLE v
- " POMP-COLUMN- LENGTK
- | mEAREST roor) . a3 . a7
h CASING HEIGHT {CIRCLE APPROPRIATE BOX
_PLASTIC OTHER. ~AND ENTER CASING HEIGHT)
- : . . L ‘LAND- su«m\cs ’
1 ..2°93 7 7 (seqQl NO.} 6 : : : * [3 BELOW - ("EA“EST
. DEPTH. (NearesT WMOLE FOOT) . . ;J roor
" EROM s TO R 49 =
0 7/ o 220 | “LOCATION OF WELL ON LOT .
. TS YT FX] N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- RO - .. SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
v e - iNDICATE NOT.LESS THAN TWO DISTANCES .- :
. L B (MEASUREMENYS To WELL)._ -
30 232 36’
L L J
.38 39 41 - 48 47 Y
sLoTsize 1, 2, 3,

TBELIEF. -

! MEREBY CERTIFY. THAT .1
CONDITIONS 5TATED ON THE ABOVE-CAPTIONED
Jro oritL weLL,
IN THIS ‘REPORT
TO THE BEET OF MY

I1S. TRUE, ACCURATE,
KNOWL_EDGE;

HAVE COMPLIED WITH ALL
"VCRMIT
AND TNAT INFORMATION CONTAINED
AND COMPLETE
INFORMATION AND

DIAMETER OF SCREEN ;_I (NEAREST INCHY,

I rnor«-‘ LT LT0 L

GRAVEL:-PACK: 'l

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WEUL - CIRCLE B8OX

WRA USE ‘ONLY (NOT TO s: FILLED IN BY DRILLER)
(ans) ‘~_ S w' g

.72

EEAP S ' ~74 75:76
TELESCOPE . - LoG Con . OTHER DATA
“CASING : INDICATOR, ' '+

- AVAILABLE

s HEALTR
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.March 14, 1979

Mrs. Albert Scheel
_3620 Scheel Drive
Ellicott City, Md. 21043

Dear HMrs. Scheel:

I am writing to remind you of my peevious letter written
on January 11, 1979. You have not contacted this office about
that letter. Furthermore, the septic system on both lot 2, Sec.l
of Frlendship Manor and ILot 37, Sec. 2 of Friendship Manor have
not yet been uncovered for inspection.

Please call this office fordiscuss this situation.

Very truly yours,

Raymond Hodges,
Sanitarian
s
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. January 11, 1979

_Mrs. Albert Scheel
. 3620 Scheel Drivé . o
‘v~‘5111cott Clty, Maryland 21043

'Dear Mrs. Scheel:

S~ . . . -&;,\\ . - e

I was sorry to hear that your husband d1ed last year é

"I am wr1t1ng to inquire about two propertles wh1ch he owned They are -
‘Friendship Manor, Lot 2, Sect1on 1 on Route 1#4 and Friendship Manor, Lot
. 37, Section 2 on Wellworth Way.. I inspected both of these properties on.

January 3,.1979 and found’ that the’ septlc systems had been covered before

' " being completely 1nspected

Please call this’ off1ce to discuss this situation. If you do not own ‘
these propertles, call and let us know who owns thém.” .If you do-own these
properties, you -must uncover parte of the sept1c systems for 1nspect10n

I was unable to contact you by phone. : .

I

Very troiydyours)

: Raymond Hodges,  :
San1tar1an

I“
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