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CPERMIT o0

Ty SEWAGE DISPOSAL SYSTEM
MARYLAND. SY% E DEPARTMENT OF HEALTH?

\
HOWARD COUNTY L UsL ELLICOTT CITY
\
\

BUREAU OF ENVIRONMENTAL HEALTH

99%-2330 /' EE N D E‘XE D DISTRICT

DATE__ /2-/9-8#

AAGL Eock .

IS PERMITTED TO INSTALL ALTER

ADDRESS _ - PHONE

SUBDI\)ISION Mouwr u’ cw EST - ROAD &OEL;‘:’Mmm‘V»m R{or 3
PROPERTY OWNER hARRY S T's M ‘60”’%’\/ Qu/Nen ~ ﬁﬂﬂdb)’ Fee Y92~ 1/05’

. - SR « Sl T /il / ' ~ PR A b
ADDRESS 3%&% sic il ’* (+. A 42_,7’44’

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

X
GARBAGE GRINDER?  YES NO | |
_@GALLONS NUMBER OF BEDROOMS 4 3
| /s'f/m ",

SEPTIC TANK CAPACITY
T T MAX, DeCr 3
MAX, TOTHAC D&ELTH O}

rocaTion | 90" Lpua pﬁrmﬂ— g 3527 Lon k/q}f5'//a

p=

e [T | T e il

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

N HE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
m TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. '
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 40 PVC OR ABS. BLDG PERMIT S1Q3 >
PERMIT VOID AFTER THREE YEARS. ‘ ' "{W?ED = 7 ;/ . , N
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMIETER. CAST IRON co_uc);s% R TERRA co :LOR <
J - Lo

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. .
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. " EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD /
SEPTIC TANK, LEVEL — } cLeaNouts__> !
DISTRIBUTION BOX, LEVEL 7
4 ' . ke
3 _
TILE FIELD, DEPTH (6% FT. TRENCH WIDTH 2 -j- _FT. : z 5%
GRAVEL DEPTH 2 s iIN. TOTAL LENGTH oy FT. _ %‘{ 632
OnE StOzwdtc , ) o Nz -
NUMBER OF TRENCHES / TOTALBOFTOM AREA_CS 5 )L S
- Sy
SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET - FT. 3
v ~
ABSORBENT AREA_Z 577 SQ. FT.

REMARKS TRenCs ot To APD GAAVEC, /z/}//[/ @6\.)/

Oic-‘t‘a C nsfa. m-c, womit IZ—/-u/,FV C(/

DATE SYSTEM APPROVED /2}/ &L (/ 6};/ INSPECTOR a"‘/*ﬁﬁ“‘”\*"
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PRELIMINARY ~ o KaERE
- : SEWAGE DISPOSAL TESTING e
STATE OF MARYLAND - DEPARTMENT OF, HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT- - -+~ =
' : : DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES . : ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ 1
TELEPHONE: 992-2330 : _ ' © DATE 1/30/84

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT:(OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- Larry Stirn - Homestead Bui‘lders
PROPERTY OWNER

53222 Blcentennlal Court, Ellicott City, Md. 461-2942
ADDRES PHONE

PROPERTY LOCATION:

suamvxsuon ' ' ' LOT NO.

97025' v .

ROAD AND DESCRIPTION Mt. View Road—

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

3 acres

. SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/_Larry Stlrn
(SIGNATURE OF APPLICANT)

APPROVED BY FOR i : DATE

REJECTED 8Y — FOR DATE
HOLD PENDING FURTHER TESTS . l DATE ; - '

REASONS FOR REJECTIdN OR HOLDING
BEF 7870

B PERMIT SIGNED
ANT RETURNED //~/5"

[ e

THIS IS NOT A PERMIT

B
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SOIL PROFILE

M\,ﬁh

/3

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

JDATE | TESTNO. DEPTH START e STOP : STARTTEST-' ?é::oa. TIME
, T 3% /2 S& [IR 5S¢ | Ixwe [I25& | 2
lbsed /| T | I3 6
- RS % Il (1) 4l l.ap | 1/
=2 M ?V /i 25 {7130 1/ 30 J/\gs | /0
3 Sv TIE [T 42 |20 |2i0q foalect | —
‘ 1
354 —f/—’ 310 |3\/4 | By (314 |27

REMARKS /ﬂéﬂ/@’ #3 "5?4"#55’4 wa Je/&\/m

TESTED BY _ F

ALSO PRESENT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY) -

;.

T 64 ‘46

3

-'(rms NUMBEF{IS 10 BE PUNCHED

IN GOLS. 3.6 ON ALL CARDS) - please print

2-37

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER :

Hiol- FIT RS

f/ll in th/s form completely "

/,azﬁ

or type

2

Date Received //¢ W

[ f" 10 S Gl W:J NER INFORMATION

,WJ e L:zl"f I%I;@lﬁl AZLZE T4l I I.'

Last Name Owner First Name

AAAA AL A7 l@l/ﬁ/lﬂ/lfWIZI @

eeo

I%I/IZIJICIQI?*?I‘T/?’I l T IYIVMQIAI /] @],41 j]'l

70State72

DRILLER INFORMATION

Ronald L. iker |7|7|/| |

TelT

. LOCATION OF WELL

BpAA 1T
EﬁgAﬂAHMI@ﬂﬁﬂA@JIIIIJ

. SECTION D____D LOT' |

.WééTLP%W%WWSWM

52 NEAREST TOWN

[T11]
I

t
[v

'MILES FROM TOWN (ent‘e;Oifint‘own)z[{slr l I

7% 77

REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX)
é;’FHIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED:

(IF AVAILABLE) o[ [ [TTTTTTT T ]

Not to be filled in by driller (OEP USE ONLY)

Driller's Name 77 License No. 80, Bl 4
Westminster Rotary Well Drilling,ine| : |~2 [ _ [(Mt. View R4, I
Firm Name . DIRECTION OF WELL FROM T 30
P/Q . Box U861, Jegtminster, Md. 21E7| row (CIRGLE BOX) “NEAR WHAT ROAD
NORTH
Address
Tl LGl Fils? oo B
Signature ~ /fw / Date 7 ~ (CIRCLE APPROPRIATE BOX) WEST o EAGT
: ’ A
B| 2| _ WELL INFORMA TION ' ‘ so_EﬁlH
; ,
APPROX. PUMPING RATE (GAL. PER MIN.) [ 5 ....- 2 T
34
AVERAGE DAILY QUANTITY NEEDED [ ya l 0| 2T l | DISTANCE FROM ROAD
(GAL. PER DAY) 7 - ENTER FT or M
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: : HEALTH DEPARTMENT APPROVAL
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ . HEALTH DEPART © o
"FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWARD A 3248y
IRRIGATION) COUNTY NAME » COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND-FEDERAL GOV. OEP | . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE < INSERT § -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATE 'SSUED ; M i) ‘,/ /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @m e GAS/ES
APPROVAL) 437 /5 48 CO SIGNATURE - . .. EXP. DATE -
' . NORTH = EAST AR :
7] TEST, OBSERVATION, MONITORING (MAY REQUIRE o @ |Q] ofo] 0] e EEDRN
APPROPRIATION PERMIT) ] 57 i - 63
P 57
2 SHOW MAJOR FEATURES OF Loc AN wA
7 OCATIW g~ AR
APPROXIMATE DEPTH OF WELL .. FeET  BOX & LOCATE WELL " K W,
5z _ WITHANX 59 T cnsineN CLL
” canesy |, SOURCES OF DRILLING WATER 1 £y '
y NEA & ., .
APPROXIMATE DIAMETER OF WELL éf INCH 1. Caty { 5 A8 GE%ﬂbé
<
2. -
METHOD OF DRILLING (circle one) 3. !T/O -+ ()Péd
" B?EPEDN(or Augered) JETTED 1 ‘Jetted & DRIVEN ] WRITE THE BOX NUMBER B D B A CE 1
o (NR-ROTAys  AIR-PERcussion*  ROTARY (Hydraulic Rotary) i* FROM THE MAP HERE — G= ME T
CABLE REVerse-ROTary DRive-POINT ° ,
th E ’L{ / ﬁ . Q/\w rd
other
< 000
N f’f?i?@ ? 000

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’

APPROP. PERMITNUMBER | | | [ [c]alr] ] | ]
58 = — :
Force(f |.S mmlfs PERMIT No[ ]f‘[ _[&]/T- [C“I?’l |§]
67 68 772 73 74 7% 76 77 78

SPECIAL CONDITIONS

- HEALTH
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Page - Review

Date z &ae@éfﬁ 2.L9 54

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %/“‘/?F'B

Logation of property (road) 27 Liew Poo o
Subdivision M éé’g e’ E_gﬁzﬁﬁg Lot _ & _ Block , Plat Sec.
Well Driller ,gp,/o/k’,, o Owner ééﬁﬁ s ead © Ez{&ﬁﬂy '
!
Depth of well 2.03( L
Distance of measuring point (M.P.) above ground /‘7-
Static water level (S.W.L.) below M.P. 72
I. High rate pumping -- reservoir drawdown
Time pump started 7"2,() , Pumping rate 1S G P"‘\
Total time 30 ) to reach pumping water level [3 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill /5/ (if used) » (gallons per
tervals gallon bucket minute)

7.0 (20 €. sec | 7 & pmM




SEQUENCE NO.
(OEP USE ONLY)

1C

2935

1 .

STATE QF MARYLAND
~ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45.DAYS AFTER WELL IS COMPLETED.

123 L s
(THIS NUMBERF IS TO BE PUNCHED | FILL IN THIS FORM COMPLETELY COUNTY A .
IN cor:s”a’e ON ALL- CARDS) PLEASE PRINT OR TYPE NUMBER f 3 3‘%{“@ ?
< ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED | Depth of Well FROM “PERMIT TO DRILL WELL”
L] [l dsfsld] 22003 | J» (He[-18]¢]-[o[7]2]3]
8 3 (TQ NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER ©m&s4—mé B ldev s ‘ « ,
STREET OR AFD __ lastname Moyt Vicw R4 frstname  town _West Fvim dshig ,
suDivision __Movu ¢ View ﬂﬁhﬁ’ S SECTION ___LoT 3 J
WELL LOG GROUTING RECORD”” oe\ o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED - : >

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Apprgprlate Box)
DYPE OF GROUTING MATEF!IAL

44

44

 cEmENT .m JBENTONTECLAY [B]C]

PUMPING TEST
‘HOURS PUMPED (nearest hour)

3

DESCRIPTION (Use FEET | Check{ .
~ : ter 5 5 PUMPING RATE (gal. per min. _
aﬁi;ilglgl sheets if needed) FRO‘IS T_O:_J,L bearing \‘buep ~BAGS 42 NO.OF POUNDS ngb to nearest gal.) ....-
GALLONSOFWATER ___ 150 METHOD USED TO .
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Submers ib]
Red Clay & Reﬂ _
) froml Ol I [ ]j “ tol—[ 3[ I I ]“ WATER LEVEL (distance from land surface)
. Mica ES S - A L =
N ' L sotrom % - | BEFORE PUMPING " [ 4] § [ ]
Al @ p ol 44| (enter 0 if from surface) ) ) 77 T
Soft Brn. Micp N casmg "CASING RECORD .
- ; WHEN PUMPING m
Hazd, soft, ba. [S[T [ T
& Blue Mica | 44| 50 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
Hard Blue & sglgi’ L_A]air @piston turbine
. PLASTIC OTHER 7 77
Brn. Mica 50| 63| X . !éother
’ MA|N Nominal diameter Total depth C | centrifugal rotary describe
H@lﬁ‘@ Blue & . CASING top (main)-casing of main casing ! ) @ 27 (below)
Bran. Mica 63! 70 TYPE (nearest inch)  (nearest foot) .
- g i 6 jet submersible
Hard Blue Micp 70| 76 slg (@] T3] |+ 7
61 63 64 66 70
Hard Brn., Mica 76| 77 X [« OTHER CASING (if used) .
s = é ’ diameter depth (feet) PUMP INSTALLED
Hard Blue Mica H inch from-  to ™
laced w/Brown g l l | ; N . .| DRILLER WILL INSTALL PUMP
Mica 27| 118 s (CIRCLE) (YES or NO)
LEa _ N ! : K IF DRILLER INSTALLS PUMP, THIS SECTION
: G L L n I ) MUST BE COMPLETED FOR ALL WELLS
Black Sandstopne ' EXCEPT HOME USE
screen type SCREEN RECORD
115|124 or open hole ~ " —r TYPE OF PUMP INSTALLED
- (S]T] [H]O] | PlAcE ACJ.PRSTO)
Opening 124125 X insert S§EETII. IE%ERSI yPE?I IN BOX- SEE ABOVE: i
_ e . appropriate | BRONZE HOLE CAPACITY:
Hard Blue Mical25| 203 code PIL] [O]T] GALLONS PER MINUTE
below A L (to nearest gallon)
LAS OTHE PUMP HORSE POWER
Saee SR $ -1—]7| L , e PUMP.COLUMN LENGTH
! ! DEPTH'(nearest ft.) ' (nearest “) Y :
gl O I@ I@l [ @l 1 l 4] &.] 1 J CASING HEIGNT {(circle appropriate box
A and enter casing height)
c & + above
H I | l l ] l' I I ] ] ] \L::;‘QW LAND SURFACE
nearest
_ (S: L T K B below . ( foot)
CIRCLE APPROPRIATE LETTER 23| | I BER I “ ] T * % 5
A 'CVLV;LJ-TWQS ‘!\EBANDONED AND SESLED E g T = 5 LOCATION OF WELL ON LOT
HIS WELL WAS COMPLETE , QW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 : u%UI\BING SEPTIC TANKS, AND/OR
, -ANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER [j:IID (NEAREST TT-TTMA\O\QISTANCES
WELL OF SCREEN L s~ NCH) (MESOREMENTS TO wef
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN l%/
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .

AND IN CONFORMANCE WITH ALL CONDITIONS.STATED IN THE
ABOVE CAPTIONED' PERMIT, AND THAT THE INFORMATION 1
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

-GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

]

F IN BOX 68 68

DRILLERS IDENT. NO. | 296 v

Romald %, Kvker
DRILIERS SIGNATURE _

(MUST/MATCH IGN?%

SITE SUPERVISOR (sign. of dr||ler‘("gr ]ourneyrﬁa/m

responsible for sitework if dlfferent from peﬂrnmee)zl CASING

| oEP usE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.RO.S) wa
. 74 75 76
o0 A
TELESCOPE  LOG * OTHER DATA
" INDICATOR ‘

HEALTH

@




T ’ HOWARD COUNTY HEALTH DEPARTMENT : /

BUREAU OF ENVIRONMENTAL HEALTH <iii

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

e

My well. drlller is not to 1nstall the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer. .
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Charter XVII, of the Plumbing Code of

Howard County.)

%m,/,//ﬁ

(Name)
749 e aied. By Sy
- — | (Address) 4 52/29§7

-8B/ 723

(OEP Well Permit- Number)

Aeridor 311984
(Dqte)
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A ke

4/-\1,&.1("3 '~ u of i ' . Review %/7'/55 KDL

.“hate  November 9, 1984
‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we[] Permit No. HO - 8/- 6783
!ocatlon of property (road) Mo va - V,‘CWJQJ.

subdivision Mount View Eskks Lot S  Block Plat Sec.
wcll priller Houneld L ,Kykev owner Homesad Buildey s
[4
Depth of well 203 Ft.
Distance of measuring point (M.P.) above ground 2 Ft.
Static water level (S.W.L.) below M.P. 48
High rate pumping -- reservoir drawdown
Time pump started 7:20 Am Pumping rate 15

"Total time 30 Mins. to reach pumping water -level 134- . ft.-below M.P. .

!l. Recovery pump test data - observations to be recorded every 15 minutes

. TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
, minute in- below M.P. time to fill & (if used) (gallons per
i tervals 1 gallon bucket minute)
i _7:20 48 4 gec. , 15
| 7:35 106 4 sec. | 15
. 7:50 134 7.5 Sec. 8
8305 132 8.5 sec. vi
8:20 131 8.5 Sec. i
8:35 131 8.5 Sec. 7
} 8:50 130 8.5 Sec. 7
| 9:05 130 8.5 Sec. 7
. 9:20 129 8.5 sec. 7
| 9:35 127 8.5 sec. 7
b 9:50 127 8.5 Sec. 7
; %0:05 | 126 | <~ 8.5sec. | A ~———— — o T A - 12
. _10:20 126 8.5 Sec. 7
| 10:35 126 8.5 sec. 7
~10:50 126 8.5 sec. 7
L
b
E
!
\




‘l

LOT 4

HOU SE :

' = 40800

BSMT.* 299 00

INV, OUT = 395.24

SEPTIC THK

FN.GRe 39000 W

INV. IN = 394, 84

INV. OUT> 34,54
/{ DISTRIBUTION BOX.
EX. 6R.* 3970
FrN GR:* 291.0
IN\/ IN < 3235

PROIDE ;a/ e o#mucr\ io‘
PLLED WTH. 6. 5tor sroue

= - \,F&LE#471193
g —=- —— L hMouse TO HAVE ﬁ/eeomm

| MOU NT | VlEW KOAD 7. CONTRACTOR, TO 521';_6@}3%1 :

IN FIEWw. -

AT REFEIZEMCE MT \/It?w ESTRFES LTS | THKU 4,

AP e S

GRAO\NG STUD\/
LOT z MT wew ESTATES

SIGNATUEE

rLOCATION o . j -
5RO lee.cnonoisrmcr HOWAKD : co‘;;;M,o  REG,NO. :
FIELD BOOK | P‘AGE_NO‘ DRAWN BY: ";{':H 3 cuecx;o,av Tloate. i
Y e T R boender cwoc
SCALE: I” \ oo Jog NO.: 6 4 0;-,2-4 S

' THE INFORMATION ON THIS PLAT Y, THAT THE IMPROVEMENTS IN-'_ SR
DICATED. HEREON ARE CONTAINED WITHIN' THE CONFINES OF THE LOT UPON .- -}
WHICH THEY ARE ERECTED. THIS PLAT, ISNOT. TO BE CONS?RUED AS, OR USED " i

. FOR THE ESTABLISHMENT OF PRQPERTY LINES
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» g &

REGION ' : ‘ B AREA _____  RATING .

o, . - o . . o N . ) R . ‘ \

ACKNOWLEDGMENT : . : : ‘ - A

. AND DATE Howard County Department of Health | . DISPOSITION - oate | -

CONTROLS : - . | oweosimion | oA
BUREAU OF ENVIRONMENTAL HEALTH | o

RECORD OF INVESTIGATION B | ‘{

. ' iE ‘ o ?

LOCATION . _ . 2P BRI

OWNER O A . _ — - .

occupant 0 MRS FEE _ ADDRESS. 2035 DAY RD ' puone ‘/73-//05' S
COMPLAINANT ' o ADDRESS_._______ ‘ o PHONE |

REASON FOR INVESTIGATION _SHE (5> Covcenntp RGuuT THE HERLTH (MPeicaTisn OF

HEt waten cwwifery MAS Conroocn 3 HeT wiTer Tavks |u THE I Yeuns

Hew MNew [Home [As Begy O<CUPPi6D | _coDEs
receivepsy_ C w1 8. pate /7»,/ L‘i’/?é _ ASSIGNED TO_____ DATE
DATE OF INVESTIGATION TIME____ WEATHER

REPORT — L SUGeeste>  To Men. TUaT The Copros(ue wess WAS - ol

Jufcsssn.uc;/‘ A CAvse Fon HEALTH cor<Epn, W - B
BUD DiD ACa&6 TO TAKE 4  STHuoAwb CHencnl AWALYSIS, |

Shie _wid  BE Yo € '/"wuﬂnls/ S AN S .

DATE SUBMITTED : SANITARIAN
HD-172 "




202 S /it View )QJ
. Marrnol‘/&'w//f ﬂ?c/

WNERS STATEMENT o SURVEYORS CERTIFIC,
wmmmam WM&M : | 1 -HEREBY CERTIFY THAT.THE FINAL PLAT SHOWN

Abiridnitibiuuntebitovibiinstuiul ‘ 18 APRRECT. THAT IT I A SIRDIVISION OF ALL



