/35/“ N o
“CPERMIT -

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH’ ™

ELLICOTT CITY

HNMXE  DISTRICT__ 5th.
OS - 36 l‘b%(\ | DATE_7/2/80

Qkar Schulz IS PERMITTED TO INSTALL %X ALTER
ADDRESS 6610 Blackwatch Lane ?3 './ oHONE___ 988-9098
.« suspblvision___Highland Lake . Roié/grestwick Drive Lor_23, Sec. 1
PROPERTY OWNER Oaskar Schulz
T~

ADDRESS — —

SPECIFICATIONS 4 Bedrooms

. . ] .' E )
1250 BLDG. PERMIT SIGN 2 :
sepTic TANK capaciTY _ 1220 gapions AND, RETURNED )

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. w/ yj/ﬁ
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA sQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE

'FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

* EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. EROM LOT LINE AS SEEN WHEN
‘ , : e Ch. o jO-
FACING LOT FROM geefF P ) Srecs A€o - i§-§0.

TRENCHES: 3 trenches - each trench to be %5 ft. long - & ft. deepf elfr?tzzg’«g al gr agoma. se..
under pipe. Invert éo trenches 3 ft. below orlginal grade. Trenches to follow contour - of
ground and be inspected before gravel is installed. Begin first trench 25 ft. from front -
lot Iine and 117 ft, from left side. Trenches to be 15 ft. apart - center to center ’

Remainder of trenches to go nxm behind trench. .,.:éi‘ag; 1

7/2/80

~o

PLANS APPROVED BY Donald W. Monaghan - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.-

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBBmﬂMEmRmﬂGNﬂﬁYSTEM

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. - AND RETURNED

.~ NOTE: NO DRY WELL SHALL.EXCEED 15 FOOT IN DIAMETER. : L/—/%/O3 302) ’(ﬁ)@ / h)é@#;_l

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS

roc v

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6INCHES IN DlAMETEH.CASTIFION, CONCRETE OR TERRA
- !

COTTA ACCEPTED.

" *INSTALLER' IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23 A~

R | | o o BLDG. PERMIT SIGNED )
RN S AND RETURNED. 5’ /”
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. INDICATE NORTH. = NAME ‘ADJOINING ROADWAY AS BASE LINE.

M‘ /ﬁESTWIcK PR

PERMIT CARD_:

SEPTIC TANK, LEVEL _OK : CLEANOUTS S/ /

| P

TILE FIELD, DEPfHV'v—&!‘-‘T. TRENCH WIDTH ‘ wQN __FT. ) X __ Xl @ )

, =t RS v
GRAVEL DEPTH. \_5” IN. TOTAL LENGTH /\S é FT.

~——

NUMBER OF TRENCH‘ESM__*m?____. TOTAL BOTTOM AREA ._; ‘S’, o

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___ — FT.

S U5 oABSORBENT AR’EA 7\5 0

remarks._ 711 *_ N\mpu: prm;/ S'rfw‘&?‘wv /3/”'—7‘1..0/\/4» ) O /~=~' VLT 4

. DISTRIBUTION BOX, LEVEL

Bor i1 /Mc/t MAY A AVE 76 mpke p/;’c// Lon el %1 s  psEr B
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DATE SYSTEM APPROVED / 0/—23 /5’0 |Nspéc+OR \%,\)
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! INV. I\N DIST, BOX 504.50-7 ?faf. e
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DRYWELL DATA
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DNR-131 (7:77) EMERGENCY NO (1 uny) o B

Bl ,7945 |psEquenceno.f T STATE OF, MARYLAND o B WRA PERMIT NUM'BER 3
o o -~ WATER RESOURCES ADMINISTRATION ' =

1 2. 3 EdTT ) | TAWESSTATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

(YFIS NUMBER IS TO BE PUNCHED

WEARW UG | APPLICATION FOR PERMIT TO DRILL WELL TFiLL N TS F'bém CONPLETELY

DATE RECEIVED .
(\NRA USE ONLY) T() /(/*-'U H]{m
- lowNeR | ﬂ S /rvj’ 12 i - -
’7ﬁ i coL 18 TAST NAME FIRST NAME ‘ coL. 34
SINEET L /AT if{\?z;’ RIS Q-;ﬁ.@: ' N 1]
coL 36 : o LT ‘ . N coL. 38
s . -
o 4 Su ko L4 /m A -
‘ 8-13- L coL 87 ../ ~ coL, 76
Bl1]  conrmun ] . DRILLER INFORMATION , = J © LOCATION OF WELL :
1 2 8 (sgq. No.J © T i 1 2 3 (SEQ. NO.) £6 '{/’ . =
. | - - s BN
Cem . o i leounty b 5'7 Z’/\{)QVé i
bATE L /ﬂi war / L} f&f 7/7 :;:JCMEBNESRE L é ‘;ﬂ/ B ] e N (DO NOT ABBREVIATE COUNTY NAME) 21
‘ ; ' ' Moyt st Lo e, ‘
: i . 80 |SUBDIVISION L ) Ii) 7 £y ZaK] -y
$ - , ; : . 23 o , a2 |
L Ua £ 4 ¢ (5’ [ ‘;;,{j‘ A -Rd ,M, o A—’/ C jlsection . | R o Lot @Qx‘\,:) B
: as T ae Y 50

FIRST NAME ' . DIILLER LAST NAME :

= ] PO ;3

N ey N X P / o 7 .o ; . |
: N5 SR SN 4 e G s I'neareést rownl b E G em FTC 7y, ip Wiy D
SIGNAT URE. L 2 A7 Wi A ?/f/,r/r\fjj : ) . 82 : o 1
— —— - . : : g’%f ME

s IMILES FROM. TOWN (ENTER-O IF IN Town)l

Blzl - . WELL msou’unlou; — 18 - 267778
"z 3 (oga.mo .6 ) ﬁ,“’ B [4] -+ ], ..  DIRECTION FROM TOWN

‘[MAXIMUM PUMPING, RATE(GALLONS PER MINUTE) Tz 3 (BEq.mo.) e - . (CIRCLE APPROPRIATE BOX)

1 N
AVERAGE DAILY QUANTITV NEEDED (GALLONS PER DAY) L 5 ¢ Q [ N IE“'""‘ E““ EB"“"‘“" 5°‘"““5'
; I
.
:

N

PR USE FOR- VATER (CIRCLE APPROPRIATE 80X ) Esoum E WEST | EE] NORTHWEST & ;Ewmw:s.r
B HOME (SINGLE OR DOUBLE Houszuot.o UNIT ONLY) o ¥ . .,‘ B
“ By Y
) NEAR WHAT | =5 rm”& LR RN
' B " NORTH . SOUTH - ~EAST NEST
: ON WHICH SIDE OF ROAD i /5
(CIRCLE APPROPRIATE BOX) B E/
m i . 3 32 .82 327
Ja2 T oL v
. - DISYANCE FROM ROAD P 74
E ; {ENTER DISTANCE AND CIRCLE L R J
- N 4 . R ' . APPROPRIATE BOX) 94 : L 37
B N . MUST HAVE STATE HEALTH DEPT. APPROVAL : 3839
‘ ‘pmvug WATER COMPANY : i DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
- e : : : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI
o Gy . . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&
yesvy R - " SKETCH. ALSO SHOW, BY MEANS OF AN "X "', THE WELL LOCATION IN THE BOX BELOW
: : e AND THE 80X NUMBER FROM THE WELL LOCATION MAP.
. . R . . ¢ ; PR o . . .. oo g ,< I
APPROXIMATE DEPTH OF WELL - 730’ & : 2‘Bn:|:1 N N DY SR
: . . . S A : , A

APPROXIMATE DIAMETER OF WELL [ (u:Aust mcu) g o
- AN
‘METHOD OF DRILLING USED (CIRCLE APPROPRIATE -METHOD) ) Va
BORED (0R AUGERED) JETTED--<~ ..~ DRIVEN 4
. S i
80-37 AIR-ROTAnv AIR PERCUSSION JYROTARY (HYDRAULIC ROTARY) /,ﬁ
CABLE ‘ REVEns: aonnv DRIVE-POINT P A

OTHER (o:aculu)

. RE PLACEMENT OR DEEPENED VELLS (CIRCLE Aoaaoonur: aox)

. . - Ty e
;E} THIS WELL wuu. u:euc: A WELL THAT wiLL BE_USEO‘AS A sTANDBY |
» T

!

i

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF .} ELL .TO BE REPLACED OR DttPENED (F AVAILABLE)
[ ) bt ;

L T

‘ ‘Av;aot’lnufu:co‘;l’TbT aE[ F;LLJEDI 'NI BYI DT"—]LE] :::l:‘:s:"o::::;w .' ' D | 3;/W-—¢»6 d/t/dwy

o Tensowaciy | o35/ Ié/‘@/@/%aijfwﬂ
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ot

. . e7.68 L 70 71 72 73 74 75 76 77 7187% . SR G te 5 : .
o |B[4]  conrmueo J HEALTH DEPARTMENT APPROVAL™ | 2;:;:""“ lj] ] *"]/]/’];. & A | , ‘
2 e (s::;:::‘.z)“ :_7;  Hewraed T e ﬂ-"m 1 . /B0 81762 ‘B3 84-88 ' o 5 o i
E EWRIESBSRT. T COUNTY NAME : "EOUNTY No... . || EAST I,,a I~ l lfﬁl'fl J J } o W&ﬂ
MO, DAY | YRS _ A J g e ER g N ) COORDINATE S/ = n o
I ] | | | l (;«;‘lgr‘f“,wt\ﬂ/lu] A et ,y{,m.)W» 1. ‘8788 59“ : o : i )
PATE 5 ol 7ial ™ APPROVED BY — T o ELEVATIONAT ¢ _ : i
43 shonaid W. Mehaehan: Sanitspian] “S08"4° "FFT) g5 66 67 68 | oo |
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g . § E
7 DNR-214 (7-77)

o

KR vz“ K] ‘O(s:o NO
(THIS.NUMBER “15" Yo BE PUNCNED
N CoLs..3-6 ON ALL: ‘CARDS):

‘e

SEQUENCE NO. |
(WRA USE ONLY) .

‘DATE RECEIVED"
5, (WRA USE ONLY). -

Jn} G 1’7”6}

.”‘s

<13

DATE WELL COMPLETED

III

;,

DRILLERS IDENTIFICATION NO. E

“HE u,;l -I )l»«»l- E

= 28 29 30:31..32°33° 34

OWNER

lstreeT.0RRFDO—=

> LAST NAME

FIRST NAME

‘|staTE THE kiND OF FORMATIONS: €0,
COLOR, DEPTH, THICKNESS AND-IF WATER BEARING - - .

DESCRIPTION . FEET .. lemecki
(usz ADDIYIONAL~SP1F.EYS “ERON |- 10 - |BOARING

ECESSAR

(CIRC LE APPROPRIATE. ‘BOX) ”

EST

PUMPING T

A uﬂ/ ¥ '?ﬁv &
f47 *F”’ ,posr'ogpmce“” WA E8 / ‘
: . : - WELL DESCRIPTION ... ] P RS j i
S weiLoe . GROUTING RECORD. ' ; “no 3 - co
PENETRATED, THEIR- ;. . WELL. X . — S \ B
E HAS BEEN ‘GROUTED: ] . 3. (sEQ. NO. ) 8

HOURS P’uupzd' (TO NEAREST HOURJ - - ¥ ﬂ N
k : I

: _ | . - N "PUMPING RATE ’
IR S NO- OF BAGS - NO. OF POUNDS (GALLONS PERMINUTE'TO NEAREST: GALLON) L
| - 55 *- |
g . VeV & ‘GALLONS OF WATER d METHOD USED.TO N
i SRR MEASURE PUMPING. RATE :
WATER LEVEL
.BEFORE.’ 1 (NEAREST
PUMPING.. - J Foor) .
. . B (ENTER O (¥ FROM _SURFACE) - - : [ 17 20
- ¢ S o AeE " CASING RECORD .. fowmen ‘ ] (NEAREST
i = - . i y = NN 3 - PUMPING - FooT) -
LS oid N4 D INSERT . )] E 22 .
57T o 1E o [e]o
PR S A ) APPROPRIATE - L comerere TYPE-OF PUMPED. USED (CIRCLE APPROPRIATE BoxJ
R cobe * SRR : (Fonxeummm; TEST) .
. vl ) BELOW — i PISTO [ .
| . . v @/‘ I ) ITI - . . . STON ‘Tunamz;w
}*}(J T [ r‘- Y | STHER' | | . ' -_-27 o 27 R
R 7 . S P - T S — T : T ST . i OTHER™'
B Yo : . o CENTRIFUGAL ‘ROTARY (DESCRIBE "
MAIN ~'NOMINAL DIAMETER  TOTAL DEPTH . To27 o 27 BELOW).
.- - P CASING - TOR'(MAIN)CASING" OF MAIN.CASING - coo e
e =y ; TYPE - oo h . " J
PPN S‘“Tv ) - / 4| /Q;;; "YPE (H;ARES.T INCH) (-stnesy Foor) JET R . B sggt??:n'smu
$'\x“‘£‘.'1" o - . e ? ) i Pl Besad . 27 - b
o e I . S o i 1 ST [ 7 ). . "_“.: .
e . é‘/ 60 61 63 .64 66 : 70 - ’
'{L‘&}L{} €.« ) B E ‘ OTHER CASING ur'useo) - TYPE OF VPUMP (wnil:M:wlvisrlfAEtELEﬂcn IN D C
h . . - “ DIAMETER N :
- c DEPTH (FEET) BOX  — SEE ABOVE A, C, 3, P, R, 'S, T, o) - Co8
H- .~ UNCH) FROM TO L . . 29 .
R c - ) - b x@ ~ N E .
: |a s B | ol 1 o e YES ‘
S S ORILLER WILL INSTALL PumMP .
L 4 R ) . (EIRCLE ARPROPRIATE BOXIwY 1 l;
- N B — . r 3]
G q | L ot CAPACITY - . N
- - - ——— - ‘GALLONS PERMINUTE ™" * T e
- 23 N SCREEN TYPE .- D . (TO NEAREST.GALLON), == J_ .
. OR_OPEN HOLE - : . : A EXESY N 35
¥ \ /INSERT iBlRI{ |'H|°l ‘o R . ' . .
. . B : L T PUMP HORSE POWER' [~ L I i
. i APPROPRIATE SRASS - oPE . . . 37 41 .

...CODE. .
P BELOW

PUMP COLUMN" LENGTH
(NEAREST FOOT) |

~'43

‘a7

WE
ELL

WAS COMPLET D -
EELECTRIC LOG OE'YAINED

TEST WELL CONVERTED YO

CIRCLE APPROPRIATE:BOXES "

LL WAS ABANDONED AND SEALED WHEN' THIS

. PLA “AND EN ER CASING. HE|GHT)
l» . . . - LAaND SURFACE RECO
(sEQ. ‘NO.) 6 e I T / ) ., (NEAREST.
DEPTH: (NeAREST WHOLE FooTl L& - ] FooT):. .
FROM, A . . ’ - 50 : .51 '
JL . . : LOCATION OF- WELL ON LOT - .
- TS 7o ‘| N'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, 'AND/OR OTHER LAND.MARKS. AND®
INDICATE ‘NOT LESS THAN TWO.DISTANCES
‘ NG | (MEASUREMENTS To wsu.). . -
30 32% .
- :
. ] 1 »(
38, 39 a1, - a5 a1 /-
' SLOT S1ZE '|'-, L2, ' :

CASIN\G HEIGHT CIRCLE APPROPRIATE BOX

Pﬁ oD UCTION WELL

I HEREBY CERTIFY THAT [}

JO'DRILL V‘{ELL 'y
IN THIS REPORTY lS TRUE,
TOTHE' BEST 'OF ‘MY KNOWLED

HAVE COMPLIED WITH ALL
JCONDITIONS, STATED ON THE ABOVE- CAPT!ON&D "UPERMITE]
AND .THAT INFORMATlON CONTAINED

ACCURATE” ANO. COMPLETE

BELIEF, .. . B

.GRAVEL {PACK

FROM

GE, INFORMATION AND

[oritLers name

IF WELL DRIL

T T
D WAS A”
FLOWING WELL ClﬂCLE BOX

TELESCOPE,
‘CASING.

WRA USE ONLY- (NOT TO BE F_

74,75 76
'OTMER DATA
AVAILABLE

o



SEWAGE DISPOSAL TESTING

‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND-21043 , . W 7!@}1/({ . /&a@?@@

TELEPHONE:  992-2330

/ , THOWARD COUNTY HEALTH DEPARTMENT
i

DISTRICT __2th

WM 5%1‘%1 MW 4 DATE 9/10/79

| | /&%Zﬂ/@?} /oﬂo?a&&%:j:% 7., Q/WJ&
| ' M’U Lrereden 3;:7’4/%&@)/ ‘
/ TO:  THE COUNTY HEALTH OK::FICER ' %DM/ _,u,\//{ ‘///ﬁ/ L od /CYKWM RS ZVLM‘%/
ELLICOTT CITY. MARYLAND i@ @”‘W*’ M mu Q5 %W&M

I. HEREBY. APPLY FOR THE NECESSARY TEST IN,;ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. " ﬂ

o M M//'? %W-j W/x‘/’
!/, " PROPERTY OWNER MW% s B medlens
A " nooress /75 %ﬂu"_féﬂ?’?tﬁ@@é—— Lo A i

v ) j_;ﬁ:z Vi Zi:f TG LT é’? . - ?’fdo _ 9 0 ?(7/ >
: PROPERTY LOCATION: &4 /d B/wayfc/} AFHIC— ' . ‘
I‘ ' M4 L1 ‘7’;&4/ Sr22)
i y L
'; “susbivision __Highland Lake Lot fio. 23
ROAD AND DESCRIPTION
_ SIZE OF LOT _ - _ : _ teesws 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA"iVI.:ABL'E.
| FULLY UNbERSTAND tHE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

.~ ANY CIRCUMSTANCES.

- _SIGNATURE OF APPLICANT _/S/ Oskar Schulz

fyo

APPROVED BY ‘ - - _ FOR . DATE
REJECTED BY ; : : , FOR S / : DATE
A i i ] . . 7
>Ls‘fw-" ' .
' ‘HOLD PENDING FURTHER TESTS : - DATE

_ REASONS FOR REJECTION- OR HOLDING: ?//7///77 /‘,—01,/7 /‘J/z /{5‘// Gwn WA‘?’E/L ﬂ}J\
7/28/7 7 DM 5A 12 T Fa /LE// 21

~Cydly mm/ws»& 76 O- Sc,aam,ﬁ - .

\THIS IS NOT A PERMIT

\ -



; XA s SR
= A
" ;/ B -;//r

-

S -
y ’,
T
. S,O{;IL PROFILE +
Lo L . ; -
A g" . / — L .
.- e ﬂ € |
Lff—"| B ) ol s Y S
S N ol. . ;
I ,/ . ' < \ ZE =
TR |y e S )
B %\ ?:1“ \Ll //\*\ ;”'
&
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ~ ~ " -

\ PRE-WET TEST - I~ DROP e
DATE TESTNO. ~ DEPTH | syaRt sTop _START STOP

- 7 TOP 3F ’ > /zé.réfyga — 1L
?120/7' sl A IDZ: ‘Wﬁr;@‘*? S AP
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L "D | 9h|128130]1%30 |33 3
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e W\\/ 12 [Mor re=srenl sorz|samn |vas

| b‘ PR @ TRY HOLE DO G GO0~ FoR WATER WL
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AT o
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.o TYPE OF; sou.
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ST APPLICATION e

’ SEWAGE DISPOSAL TESTING | P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' HOWARD COUNTY HEALTH DEPARTMENT < ~ pisTricT ___FEfth

ENVIRONMENTAL HEALTH SERVICES 9/15/76

DATE
P. 0. BOX 476, ELLICOTT CITY MARYLAND 21043
TELEPHONE: 465-5000, EXT 356

P

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

{, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
D{SPOSAL SYSTEM.

PROPERTY OWNER —Ma-r%ﬂ-l-heiﬂ-l!aehe ,
Hwhlzmd Partnershlp

ADDRESS . 3771 . J Jlbb HVUIIUU PHONE

Silver Snrmg, MD 2.0901

/Z _%‘//&gl/@«)' ‘ . LoT hTO. New:.’WM 2“'7(

ROAD AND DESCRIPTION . Brridee—et:

PROPERTY LOCATION:

SUBDIVISION

TYPE BLDG. .
e NUMBER OF BEDROOMS .

SFZE OF FOT .‘ one (1C'.y.,v J‘;Ij/l

IF NOT  SINGLE - 'RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE '

SIGNATURE . OF A_PPI.,I_CANT _

APPROVED BY — » e FOR — DATE
. . : ) : (KIND. OF.SYSTEM)
REJECTED BY . FOR —. _ DATE

o ] (KIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS ' - ) \ -~ _DATE

REASONS FOR REJECTION OE\’ HOLDING

THIS 1S NOT A PERMIT




: INING ROADWAY AS.BASE LINE.
lowdure i P A

PRE-WET ’ TEST - \'* DROP

. '~ ‘@ ' ] '

%ﬁ; ?\/1 Wéblﬂ T!.T ‘~°' + OEP‘/I’N OTARTj sTOP ISTAllT STOP TIME
¥3W/sﬁé Ve) 3 0430yl fo:ys Lio ¢alfan
agj' © et ® 2 [3’4110 y3l g 95l 0 s 0783 |
3’ Joicslroiol i s lizio] o '//07%

T 9 Lo Oy | 1 ,,1(,fs'/mm/-@:rze[/':do Fom
f%?’\ 4z A
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_IF NOT SINGLE RESIDENCE DESCRIBE N/A

. REJECTED BY _—___ . : . FOR

HOLD PENDING FURTHER TESTS

i _APPLICATION oz

e . SEWAGE DISPOSAL TESTING .~ -~ . - P-
+ STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUN‘TY HEALTH DEPARTMENT _ . , DISTRICT .
* ENVIRONMENTAL HEALTH SERVICES o _ R . 2=25-74

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

f5th_'

TO: 'THE COUNTY HEALTH OFFICER "

ELLICOTT CITY, MARYLAND A

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER To CONSTRUCT (OR RECONSTRUCT) A.‘.SEWAGVE'
DISPOSAL SYSTEM o ) ) ’

Apple Development Company,' In'c.

PROPERTY' OWNER

Box 145-A~RFD #1, Ijamsv1lle, mMad. '?_”3c1/s74%2835,5

ADD_RE_SS . - _ PHONE

PROPERTY LOCATION

SUBD'MSION . Henry K Owuxgs Property P e Lor-wo.-la/"ﬁf’%4fe'/

) : o - : 10—
ROAD AND DESCRIPTION. /FOOJ f

eweorwor ZEHOF A esse 3T BR.

" NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC, ‘
FACILITIES BECOME AVAILABLE :

SIGNATURE OF APPLICANT &IM

APPROVED BY PSE SR . FOR —_.__ S, DATE -
e o . ' " (KIND OF SYSTEM) -

_'DATE"

= (KIND oF SYSTEM)

'DATE -

REASONS FOR REJECTION'OR HOLDING

THIS 15 NOT A PERWIT
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PRESTHCK DRIVE ~ Boy IY\ )

(60 R\W) -

575165 W 35178

7 LINE

%”/J'lm1:;'?11\11\1\\‘““’)’ﬁ
Ttl?‘is is to certify thot | have surveyed ' " LOCATION SURVEY
“the property known as - LOT 23 . 6615 PRESTWICK DRIVE
sheet o' FEESTIES" BUAT no. 3m10 | " HIGHLAND LAKE.
among the Land Records of Howard County, STH ELECTIDN" DISTRICT

Maryland for the purpose of locating

. the improvements thereon. . . HOWARD CDUNTY, MAQYLAND

SUBJECT PROPERTY IS SHOWN IN ZONE c B . Scale: 1°=100’

ON THE NATIONAL FLOOD INSURANCE PROGRAM : NTT ASSOCIOteS’ Inc. Date: MARCH 1, 1995
FLOOD INSURANCE RATE MaP OF HOWARD COUNTY, 16205 Old Frederick Road - - . 2
MARYLAND. PANEL # . 32 OF 45 . : Mt. Airy, Maryland 21771 Fieild By: . LM

COMMUNITY PANEL # . 240044-0032B . ~Ph. (410)442-2031 Drawn By:
) : y: LM
EFFf:cnvz DATE: DECEMBER 4, 1986 Fax No. (410)442-1315 Drawing 55729ANN

This location for litle purposes only, no title report furnished, not to be used for determiining property lines, building fences or other improvements.
Property comer markers NOT found, or quoranteed by this location. - R .
B.R.L. information, if shown was obtained from existing record plat or local ogencies and is not guaronteed by NTT. INC.
Building line and/or Flood Zone information is subject to the interprefation of the originator.
- 3) NTT, Inc. does not certify to unshown or unrecorded encroachments or overlaps.




