SEWAGE DISPOSAL SYSTEM

| A 49915-K
IOQ H?g /(2«3 DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

DISTRICT _3rd

. HOWARD COUNTY HEALTH DEPARTMENT %N D EX%\%g\}\ | " ‘DATE M
L ‘ ’ A%
BUREAU OF ENTA l:l f(?_L;l; 3-2640 (.‘/% . 77 & DATE SYSTEM APPROVED é o 2/ ()/W
o ' ’ \ : INSPECTOR

South Carroll Backhoe, Inc, : . 'IS PERMITTED TO l:NSTALL X  ALTER

7/
s

ADDRESS 4410 Salem Bottom Road, Westmlnster, Marvland 21157 PHONE __ 410-875-4197

SUBDIVISION: Sobus Farms - ___LOoT 26 ’ ROAD 2929 Summer Hill Drive
'PROPERTY OWNER _‘SCO T i @/Cm : Altieri Homes ‘ L\/, GZ[ wﬂi/ﬂ A : 4 7?4/
ADDRESS Q 4110 "qqu 7%71 '

SEPTIC TANK CAPACITY __ 1250 GALLONS

NUMBER OF BEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 180 -

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. . Bottom maximum
depth 7.5 feet below original grade. Effective area beglns at 3.5 feet below
original grade. 4 feet of stone below distribution plpe.

LOCATION - Place distribution box 345 feet up the right (562.03") lot line and 75 feet off
" that same lot line as seen when facing the lot from Summer H111 dRive. Run :

. trenches on contour toward the 562.03 lot line.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter. cleanout and

cap to grade or above on septic tamnk. : :

PLANS APROVEDBY . C. Williams/Kim Maiste/Mark Rifkin ©/y ZZ2&SF)REVISED _ pare  08/04/97

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM W%ME%%HERWISE SPECIFICALLY
. AUTHOHIZED) :
fatad e Wi

_ ol
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 500 /7 g 75‘;"’* 3/2 001

A s

ADDirron w/ s FAM’LY Room

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN.LENGTH BAscmenwr

m PERMB SIGNF™
REYURNED s =% -

PERMIT VOID AFTER TWO YEARS - . ‘ /M %/y//;y' ' y

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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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_ INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL (")\L |250 aM\u NS CLEANOUTS / on %mk

DISTRIBUTION BOX LEVEL O \4» W{mQQ le 3V _

DRAIN FIELD/TITLE DEPTH__'Z, 6 FT. TRENCH WIDTH gl FT. INLETDEPTH_ %25 FT.
' EFFECTIVE GRAVELDEPTH_ 400 FT. TOTAL LENGTHA?é’o Zé? FT.

- NUMBEROFTRENCHES ________ ONE SIDEWALL/é/OTTOMAREA ___SQ.FT.
 DRYWALL INSIDE DIAMETER_——___FT.  EFFECTIVE DEPTH BELOW INLET _ — .

ABSORBENT AREA _— _— sQ.FT.

| REMARKS: ani iqff \V\Q\S \V\‘QMS% ‘\\N\v‘\ O\L, h@h%ﬁ«im
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“APPLICATION

PERCOLATION TESTING | A
. : o ]
. . . ’ v/ ' . P
‘ HOWARD COUNTY HEALTH DEPARTMENT : o o : : DISTR'I CT =3
BUREAU OF ENVIRONMENTAL HEALTH C T @
3525-H EELICOTT MILLS DRIVEIELLICOTTCITY MARYLAND 21043, o . ‘ : DATE /q / Q L/ '

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR BECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:
_ . — i\ w5
PROPERTY OWNER ____ \\\‘ ﬂ'\ A Q) \’\D L)e\viwe \n’?mxsu\ NWYE) L

\
ADDRESS?. 0. !&Qx o § Sggﬁgy\\q . &pd&aq HIO-SI/N-S55I9

. AGENTOR PROSPéCTIVE BUYER (2 A\CL(\& (bemmv\\-\\ : : - '

. Q ’ L — g
suamvnswn : NATS Y oons ' Lot NO--QJQ?""

8o ' —
aDDRESS _ C.0).. %Z)X&(ﬁ Q\o\(\gu \\k\e (‘&E aPHON? ""“Q“ 53\‘053?

PROPERTY LOCATION:

ROAD AND DESCRIPTION F%Y ‘%V\Q —e.v‘*é& OQ\. \A\}\\' \Q\d ?ck » - .‘
2929 Summet Mo/ Desve) | m 'aﬁmg SIGNES
e S parcee_ Q4 & 1S4 ‘//4, f_j?/

SIZE OF LOT A ALCCee X : ’ TYPE BLDG. , % =. b - 1 e
- - ' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INS,TALLEDUNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O.F THIS PERC TEST APPLICATION 1S NON-R

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.,

7 G RTURE OF APPLIGANT)
" APPROVED BY . - "~ FOR . | DATE
DISAPPROVEDBY _ __FOR__ __ DATE_
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1. # _ ' | ' : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 0.4 - _ , DATE_ ">

A PER

HD-216 (3/92) : ) : i
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i _ —_T— SREWET TEST T OROP
5% 4 DATE ' | TEsTno. | DEPTH | -START  sToP START  STOP | TIME
lHe dpep e ' ’ ‘ : v
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Shale |
o REMARKS
<5% tveeorsoiL_Gh Py Cheﬁ-&-e.( 5|H’ LOo.m ~
Ol§ TESTED BY lﬂv MLM[ ben / M ?\‘H’\U/) ALSO PRESENT R /DMFH—
. TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME &/ I TRENCHWIDTH __ '
(20 " INLET DEPTH 35" waamumeorromoertH__ 12" sa FreeorooM __| £ 0O Hz’ |




A an EhERGEM:Y/TEMPNOIFANY»

STATE ‘I‘ISFE INDUSTRIES  *

20754_,

f‘ _SEQUENCE NO. ©
Al 019é@ ., (MDE USE ONLY)

1

(THIS NUMBER 1S TO BE PUNCHED
IN COLS 3-6 ON ALL CARDS)

STATE OF MARYLAND .
) PERM/T TO DRILL. WEL "
please print or type' .

STATE PERMIT. NUMBER

2 .7 |E|Ol |9|3|~|le|1|1|

™ fill m this form oorrpletely

* Date Received (APA). -

ﬁ B 7-]7 lq ]5 ] OWNER INFORMATION

JQ.L_I_@I@ /IHAI IRI lICIHIHIﬁIOI | I I I

- [Ael IBIOXIQIQIZI I_LI III [T T U
: ICI H Arelklslyl: ILI(/I¢I L

1.2

LOCATION OF WELL

T B

-8 COUNTY.

" ‘.'ISloIbIULSI IFI/‘IIRI/»ISI I IT I I 1 I | I
' Ecnou o @lgT ] - o
f“IFIRI/IeIAJIOISIﬁ‘I Iﬁl I I IJ | I

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) k

ml O] QIJIOIQI? T
OState 72. 2 - 7'6'] _ 7 CIS
DRILLER INFORMATION .~ -CIRCLE: -MSD/VM'GDlrMW'D 1. % ST TOoMN -
: Tosalo/» A mA qa/a : E?""—l . MILES FROM TOWN (enter,o -f m town) .73 . _; 1 77 .n \ |
.ADnIlersName N : License No. 80 Bl4l
oSgteph b Mayne weik 0ol R L 'gummw Aicpe ] |
, , ~ NEAR WHAT ROAD - _ IR
T /ﬁ,née RO (VL ey opl). 2027 | Tomienaeisn e |
Addvessv'. Lo . o v g ., : IORTH‘_ .
- Op%/lf M///?7/‘75 ' ONWHICHSIDEOFROAD
] Somatwe - (CRCLE ApPROPRATE BOX)-( MEI[E] ~
{a]2 T WELL INFORMATION T A2 A T
- APPROX, PUMPING RATE (GAL PER MIN,) E...- , DISTANCE FROM ROAD - ’
'AVERAGE DAILY QUANTITY NEEDED - ENTER FT OR M '
R 38 39 -
(GAL PERDAY) ISTdol [ | I I RS i s
. — . TAX MAP: .- BLK: - .PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX)" “"NOT TO BE FILLED IN BY DRILLER '
JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) SRERETI " HEALTHDEPARTMENT APPROVAL. .. -
S - FARMING (LIVESTOCK WATERING & AGFIICULTURAL Howa LD A Y9915, K
. IRRIGATION) - .' . COUNTY NAME -~ - ~ . COUNTYNO g
INDUSTRIAL: COMMERCIAL, STATE AND FEDERAL GOV S T Ceal = et
‘OTHER-(REQUIRES APPROPRIATION PERMIT) . SIGNATURE i . INSERT'S - :
PUBLIC OR: PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED
APPROPRIATION PERMIT- AND STATE HEALTH DEPARTMENT : 'I ' »1 t[9l5 a‘\ I.\) ,_QQ\a\__ ! ‘L/ o\{;z
" APPROVAL) - . 48 CO SIGNATURE ) : EXP.

rTsn [Folo [o] -

' NORTH T .
“GRID: - ’b 0 0 0
w,

APPROXIMATE DEPTH OF WELL - E..- feET

. SHOW MAJOR FEATURES OF
BOX & LOCATE ‘WELL ____>

// [ ?/?é ﬂ?

‘ -4-APPROXIMATE DIAMETER OF WELL

T é , © NEAREST
- . INCH -

N ? AIR-ROTary )

METHOD OF DRILLING (cnrcIe one) . -
JETTED "= Jetted & DRIVEN. :

ROTARY (Hydraullc I'-Iotary)r

EOR ugered)

AIR PERcussnon

. WITH AN X ‘ /
: sounces OF DRILLING WATER
We ki Pt //7/40 UJELD 3{16
P 6&(:%&\347

- Aa q7er\

- WRITE'THE BOX NUMBER -‘:'_
* FROM THE MAP.HERE - -

39 EI

CABLE : REVerse ROTary - _DRVe-FOINT 1 3 BRI -_"-'; ST : : f
" other _ : ' o 5?1// ’I SRS U e
- o REPLACEMENT OR DEEPENED WELLS : N K 3&' i a— % S
1 V' (CIR PROPRIATE BOX I ' ' '
o ‘b ;.- (CIRCLE APPRO ) ..o | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
o |s WELL WILL NOT-REPLACE AN.EXISTING WELL - RELATION TO NEARBY TOWNS AND ROADS. AND GIVE .
' RS ;| DISTANCE FROM WELL 'TO NEAREST ROAD JUNCTION B

 THIS WELL WILE- REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED N e

THIS WELL WILL-REPLACE A WELL THAT WILL BE USED AS
A STANDBY :CONTACT LOCAL. APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS * . )

THIS WELL WILL DEEPEN AN EXISTING WELL

) R PERMIT- NUMBER OF WELL TO BE- REPLACED OR DEEPENED
(F AVAILABLE) - o TT LT -‘I’ I; [

| 7;‘_1452;‘_: -

YN‘L wggf'f‘m muOS/{

- FORCENMS PERMITNo -' )

Not to be hlled in by dnller (MDE OR COUNTY USE ONLY)

-hAPPROP PERMITNUMBER [ | | I IGIAIPI | IJ
i

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEFARAT




el 1eaq  [osequenceno. | STATE OF MARYLAND = - - | THIS REPORT MUST.BE SUBMITTED WITHIN. .- | -
| 1699 e USEONY) | WELL COMPLETION REPORT. 45 DAYS AFTER WELL IS COMPLETED.

I T ‘

. L,({? . .| . FILLIN.THIS FORM COMPLETELY *. - COUNTY - ,7( K

Pl NUMBER IS 30 BE PUNCHED R VR ‘ _

- [veois,zstoN ALQCARDS) - : -~ PLEASE PRINT OR TYPE BN VNUMBER H _ 9?/5‘

.~ | ST/CcO USE ONEY-¥[ . " _ ~ PERMIT NO. ™
|l TI I I | J | PISTﬂ'f? I2 -_ . I//IOI-I?BI—IOIQI/ VI,-
-« % -_(TONEARESTFOOT) .- ° - - 3 3T 32 3B A B %37 |-
"-TOWNER QsmmI*'f __— RichaArD ' BN

- | STREET ORRFD Sam‘?ﬁ‘@% Hice 07 - fistname . town o Ldesff’ﬂ/@/uﬁs/r 'ﬂ MRS

- |suBDivISION™s__ Subpus Fmems _ SECTION____ e f"’, '\ oT_ X .. F

e . WELLLOG . - . oL AGROUTINGREOORD‘ i clal -

" Not required for driven weIIs - ) WELL HAS BEEN GROUTED _; [E
"STATE THE KIND OF 'FORMATIONS , (Circle Appropriate Box) .. - vz PUMPING TEST
?ﬁ:«CEKT&‘\TEaTHIIE;R VI%\?ES% EDEFI"ILE | - TYPE OF GROUTING MATERIAL . N m.
v SS AND 1 cevent{CIMP - BENTONITE CLAY B. , HOURS PUMPED (nearest hour)

DESCRIPTION (Use __ FEET [ gheck™] =V P UMPING RATE (el !l...-

addIIIonaI'.sneets if needed? FROM To ' bearing | o OF sacs_ 2 nNo. faE} IBUNDS fg?o 1o nearest gal) (ga per mIn ‘

ey S ]+ | GALLONS OF WATER _ , :

. S MLL © |44 | | DEPTHOF GROUT SEAL (tonearestfooh ~ | METHOD USED 10 & RATE 8

- . . R I o | fto - to E |2| ' I |ft, WATER LEVEL (distance from land surface)
W7 sl L2 -T.?e"nter 32If from surface) - |~ BEFORE PUMPING ]ﬂ-.

. casing_- - CASING RECORD )

types : WHEN'PUMPING

‘insert
i STEEL CONCRETE ‘TYPE. OF PUMP USED (for test)

approprIate o
.aIr_ . E]pIston . turbIne

6)2 Mua/,
oray ot

‘code
below /' .

| L PLASTIC OTHER '. T - : A : ‘

Y ) : ’ other _'
MAIN . NomInaI dIameter - Total depth - C centrIfu al rotary. . desciibe. | -
CASING - top (main) casing of main casmg E _v g @ Vi, . L elow). |
T (nearest Inch) : (nearest foot) . : v : TN B

sH £ GERTT I. rs

- . 80. 61

(CIRCLE) (YES or NO)

oL s IF DRILLER INSTALLS PUMP, THIS SECTION
[ oy I S —] “MUST BE'COMPLETED FOR ALL WELLS

t o EXCEPT HOME USE g
screen type ' SCREEN RECORD | TYPE OF PUMP INSTALLED

or open hole . : B _ ,
- I_B__E [A[O] | PracEiacsersTOr - . g .

/- Ir:ze?t STEEL RASS - OPEN INBOX - SEE ABOVE: -~~~ o
'app°°ge@'e' ' BRONZE e | gﬁtf_‘glrg’PER MINUTE ....I o
below / - ' . (to nearest gallon) . 31 = I
——— —————] PUMP HORSE POWER .-. 1
S SR .| pump COLUMNLENGTH — 5

i DEPTH (nearest ft) (nearest ft.) L

: ZA OTgereg:SlN(‘?f(lfd:?)?g )(feet) ‘ 7 g

H ~inch ."""from L to] e 'MMLL——EQ' . _ .

g T gg ‘DRILLER WILL INSTALL: PUMP YEs ‘ 1
, :

T 'IN HARD.RQCK AREAS, IDENTIFY SPECIFICALLY

-

b

.:IN_HERE SA‘I’_URATED- FRACTURES WERE OBSERVED. 2 _
B — s WO |ET T 1] sT20l l ] ;*j'?*-‘f ot |
WELL HYDROFRACTURED ﬁ ., ~ —,—- . Y - LAND SURFACE :
. . E , ;s»___? e 2.4’ EJ I | U I | IJ__] B bel_o_w S -(n;eartest
T CIRCLE APPROPRIATE LETTER § "E'S' ] [ ] r | | JFI I I | | 35 oo
A A WELL WAS ABANDONED AND . SEALED - : i . e LOCATlON OF WELL ONLOT ]
WHEN THIS WELL WAS COMPLETED V== 1 & sHOW PERMANENT STRUCTURE SUCH AS .

-+ BUILDING, SEPTIC TANKS,.AND/OR - - - ".", N
“LLANDMARKS ANDINDICATE NOT LESS R
- “THAN TWO' DISTANCES - ~

E- ELECTRIC LOG OBTAINED . : - SLOT SIZE 1 ::.i.f Pk R
& TEST WELL CONVERTED TO PRODUCTION - - DIAMETER _ (NEAREST *
Powew | OF SCREEN AERE INCH) .

& (MEASUREMENTS TO WELL) Q :
[ TiERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN REETNSNT = to , M SRR
+.| Accoroace win cousR z6040s wELL ngNSrTE%UCTI?NE = rom RS - , X/ 1/ X
| aio v GE Wi NS STATED IN.THE | R : 0, o
‘ABOVE CAPTIONED PERMIT, AND THAT' THE INFORMATION PRE- GRAVEL PACK L — s =3
SENTED HEREIN IS ACCURATE AND COMPLETE TO.THE BEST OF | IF WELL DRILLED WAS . "~ 7 [ TS
MY KNOWLEDGE~ | FLOWING WELL INSERT. ] ~
7 . |EmNBoxes @ -
. d et aAl ! £ 7/‘4—4’-‘:1’?"% (NOT TO BE F|LLED |N BY DR|LLER) W
- | DRILER® SIGNATURE | T 2 {EROS) - 7 WO '-VF s
o (MUST MATCH SlGNATURE ON APPLlCATlON) S o . o C, 14 75 76 AN ]
sk |l o
. sitE. SUPERVISOR (sign. of driller or Iourneyman - TELESCOPE .LOG. ..~ " OTHER DATA :
| responsible for sitework f df‘emn' from permittee) CASING .o INDICATOR™ ~ R k







G o1937 28326 FROM Robert L. Feszer Co.s Inc COTO0 4193132648 F.91

KOWARD COUNTY HEALTH DEPARTMENT
Bureay of Envircnmental Health ,
525-F Ellicott Hills Drive e

Eljfcett City; D 2rodx — T T ’
Fax 313-2648  313-26L0
ARFLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-

New fnstailation _# Receipt #
Replace

sRent ) Date 5®29 Qgﬂsﬁ :—5
Name of Installer @@(5@ f(i s @@gﬁi @ Z;}@Telenhﬁw 7%5 (3;57_5’35'

Pump Instalier _ Well Driller ____ Reglstered Plumber m&fy

ALTIER)  bLlomES - Telephone 40 NG ¥ &inn
a@f Lot ¢ _ b, Well Tag § Ho- §3.-02/>
% ?\f_"'?&z i &%\%gv[ﬁ '

HMotorp Pltless Adapter
Ty 1. Horsepower Bk 1. Hake _Am @@ﬂ@?”’
z. ; “.,. 2. RPY ERARY 2. Hode} @ ﬁh&,_ TR
. o —3.-Voltsge __° 3. Depth _& &@,%
e TS umm@gi’f a. 110
2. Me b. 220 &
. 3. Mo Sl e (% :
4. ©  GPH J
. P ‘apac‘t} Yes ____ . No »/ é%/
. 1 sure cutoff switch installed? Yes ___~ Ho _
T, Whet ! used to protect the pump and electrical wiring from
: vibrationsg ‘orgue arrestors . Cable guards _iF Dther
Tank Piping p well data,
i 1. Capacity ___ 1. Type [0oSTRYIGHE 1. Depth Y8 ¢t
j &, Bressure rellsf 2. 83 f”} 2. Yield ____ ©PH
| valve? &7 a B nd»’or BOCA 3. Statie watery
‘ “Code approved ____ level _ ___ rIt.
4. Depth of stpIy - 4. ¥ill water supply
line __ &2Y & be disinfected by
o installer? __ &%
1 antt that 1t ls =@y WespgngibiT5t§ to notify the Howard County Health
Department when the installation is ready for imspection (otherwlss this permit
18 null and veld).

is true to the bsst of @
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aval/status of the installatien will be placed
£ inspection.
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LOT 13

Copy of
5gned

Finad Plat |
F-a5-18l

- PLAT 6043

C WYNFIELD
" 'L(')'T 23 .

]

40.00'

5° £ 229.83
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N 0852’55 £ 373.82"

® 50' BRL
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S0 T 3552
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~ AREGION > . , o  AREA________RATING
A OWLEDGMENT | ‘pave | ; Howard County Department of Hesith S - DISPOSITION - OATE
— } —BUREAU-OF-ENVIRONMENTAL HEALTH — ' '
LOCATION 0?%9 A 5LLO7M6F Hit)l Dewe — ___zIp
OWNER M ~ B , red
. OCCUPANT O_Scomr T RICHTEZ ADDRESS_SAAE PHONE Yo-442"/54/
COMPLAINANT ___ - ~ __ADDRESS PHONE_
REASON FOR INVESTIGATION __SEWIA Qe - pdor aroond housSc
- ; _CODES
neceveosy _Clrayg (Ai/)ici]S oate_/ 2.-/5 —97] ASSIGNED TO G AMEE ______ DATE
DATE OF INVESTIGATION J?\/ / ‘7/ Al TIME_ALOOA, _____ WEATHER oS , QUERCAST, SUSKI GRegE

. REPORT_QUTIsi0¢ (soectiion, [Ron0 HoddE L1 poT RELEA( An S0Uipel Seics gt
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd MD., County Health Ofﬁcer

-January 6, 1998

Mr. Scott J. Richter

2929 Summer Hill Drive
West Friendship, MD 21794
Dear Mr. Richter:

On December 19, 1997, an inspection was performed at the above

referenced address for the purpose of locatlng an outdoor sewage.

odor.

During the course of. the inspection, it was noted that the septlc
tank cleanout did not appear to be securely fastened to the septic
tank. This situation could cause septic odor, and of allow entry of
groundwater in to your septic system, leading’ to a reduction in
system life. In addition, utlllzatlon of the cleanout for its
intended purpose may be difficult.

It is suggested that you make arrangements to repair the septic

tank, restoring the tank to the watertight condition originally’

1ntended by this office.
No other problems were noted during the course of the inspection.

If you have any questlons; you may contact me at the above
referenced address, or by calllng me at 410-313-2640.

Sincerely,

Glen M. Savage, R.S.

cc: AlterivHomes
file

GS:gs
sobus26.let

" Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . ’
3430 COURT HOUSE DRIVE HOWARD COUNTY PERMlT NUMBER
ELLICOTT CITY, MD 21043 ) )
PERMITS {410)313-2456 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800 PERM'T APPL'CAT'ON o
— S e e
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§ . I N BUILDING DESCRIPTION - COMMERCIAL /'/ BUILDING DESCRIPTION - RESIDENTIAL
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. Rei d Congréte Natural'Gas O No.of 2BRunits: . | Natural Gas p¥¢
) o Structural Steel - ; : Propane Gas O No. of 3 BR units: E Propane Gas O
Masonry : . N : L
Wood Fréme d Sprinkler system:-, N/A O ?,?has?m Sprinkler system: N/A O
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‘ C . ’ SDP/Red-ime approval date .
Distribution of Copies- White: Building Official - Green:LDD,DPZ * ' Yellow: DED,DPZ - Pmk.Heahb s

a:\permit.frm . . . . ) . Rev.10/1898 .




