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_ SYSTEM TO BE INS;;ALLED FIRST P E R M I T @M"’@

~ BEFORE BUILDING PERMIT CAN HoA A 31095
- BE SIGNED. .~ /.. _ SEWAGE DISPOSAL SYSTEM

v T WEH*MARYLAND STATE DEPARTMENT OF HEALTH

—Q0

‘(/ H WARD COUNTY é; ELLICOTT ciTy
R S | . DATE_S6/24/81

s
Jack Fyock SR ‘ 'l: _ IS PERMITTED TO INSTALL X ALTER
13775 Triadelph.ia Road, Glenelg, Md 21737 PHONE. 988—9270 ‘

. ADDRESS

Ve

vSUBDlVISION ROAD 11370 Triadelphia Road LOT . 10

, PROPERTY' OWNER Glirry L; Dove 57‘4“&?775

ADDRESS 5712 Tennyson Road, R.iverdale, . . - 20840 ' Phone: 277-5275

'SPECIFIC_ATIONS 4 bedro_oms‘ ‘
’ : 'SEPTIC TANK CAPACITY _ﬂ_GALLONS :
FEET, sorrom AREA

_sQ. FT.

. DRAIN.FIELD _ DEPTH
DEEP‘TRENCH — 'DEPTH FEET, BOTI’OM AREA _SQ.FT.
' SEEPAGE PITS ___ABSORBENT snos WALL AREA sa.fT. ,
INLET mps FT.. BELOW ORIGINAL GRADE. MAXIMUM. DEPTH _ . FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. -
|LOCATE DISPOSAL AREA LOT LINE A‘ND" _FT. #Romv LOTLINE'AS SEEN WHEN

FT. FROM

. FACING LOT FROM ' o
TRENCH ~ To be 2 ft. wide. Inlet at 3 ft. below orJ.glnal grade.‘ Max.lmum depth 8 feet.

below original grade.  Effective depth bedgins at 3 ft, below o

5 ft. of stone below dzstributlon pipe. No trench to exceed 100 feet in lengtb If

more than one .trench is used, a dlstr.lbutlon box is required. Trenches to be installed
on level ground. System to start 250 ft. frmm front property: line, which is 468.15 ft.
long, and 60 ft. from right property lieas, which is 417.00 ft. long, as seen from the
-driveway of adjoining property. Trench to follow contour toward r.zght rear corner of

Property.. popa; 640 sg. £t in system

James Stayer & Fran.k Skinner

oaTe 4/13/81 & 6/24/81

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY.COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: v NO DRY-WELL SHALL EXCEED 15 FOOT IN DIAMETER ' )
NOTE: * ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

‘PERMIT voio AFTER THREE YEARS )
NOTE: INSTALL STAND PlPE ON SEPTIC TANK AND DRV WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON CONCRETE OR TERRA

coTTA ACCEPTED

*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

~ BLDG. PERMIT SIGNE ~ S
?£ é BLDG. PERMIT SIGNED
AND RETURNED. £/ | :
. A . P . -
,géiz é‘“dﬁéﬁj/ NO RETURNED —Zé/
: /Y P>

EH-2-1079




PERMIT CARD

‘ - _ |
SEPTIC TANK, LEVPl‘ L - 1t cLEANOUTS. S7 | . , E}}
DISTRIBUTION 'BOX, LEVEL ——" : VjL_ mw ;. e B
- TILE FIELD, DEPTHQ ? — Ei : TRENCH WIDTH ,2 : rr A A o

GraveL peptH (Ded i ToTAL LENGT@ < 7 045;—1- R /Sé -
\ NUMBER OF TRENCHES / =2, .: TOTAL BOTTOM AREA_ & é 0 LG oo
SEEPAGE PITS, INSIDE DIAMETER __FT. DEPTH BELOW INLET FT.
ABSORBENT AREA __ sa T

REMARKS 6/5/?/ 7K ﬁ‘ Coovatns &/ mf() \;}iﬁp
Lot o1 -wadsw fins oFiss Celitoas s e 5 Domods
Ofe zafj\ﬁ-&«/ a,%w “’ZQW%) Z/%A_m .

/7 -§% #«’/Ufé Conund €CT (on) uemzsze@ 9}’ RUA/”’NG— Mi"%&m/zu s YSTEM Cw/ ,

- DATE SYSTEM APPROVED d/ ﬁ ?2 - |NSPECTOR A%//M,@/”




PRELI MINARY

| }2}’;;:
3

TION

/ R
Vogan M ~ | | A 31095
q ’ ' SEWAGE DISPOSAL TESTING . .
I
STATE OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGlENE P
HOWARD COUNTY HEALTH DEPARTMENT ER o -
ENVIRONMENTAL HEALTH SERV!CES . A
P.O. BOX 476 ELLICOTT. MARYLAND 21043 g ‘ i :
, TELEPHONE: 9922330 4 ' DISTRICT — e
Ny » o oate _12/31/80
; N, U»‘\ ‘{‘ ! 14 )
o S : X
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
| HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Ferdinand P. Kelly
AoDRESs - 413 Qak Forest Avenue, Baltimore, Md. 21228 pHone _ 747-9331
. ‘ Ny N N
PROPERTY LOCATION: ! R
SUBDIVISION SR : : orno, T~ O / O .,
ROAD AND DESCRIPTION off Triadelphia Road .
y &
5 AR Y R . L S ) N . B o
SIZE OF LOT () .. NN S S ,TPE BLOG. _3_Oor 34 bedrooms

THE SYSTEM INSTA’LLED\ UNDER.,THIS APPLICATION <IS ACCEPTABLE ONI.‘.‘Y"'?:UNTIL PUBLIC:FA&ILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE EILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

. %

ANY CIRCUMSTANCES. N T TR Cs

SIGNATURE OF APPUCANT /s/ * pon’ Reuwer, Rhett Realty, for Ferd.mand P. Kelly «
(i B -
APPROVED BY . O%WW M ”EQ‘ATE‘ f//-/g/g /

REJECTED BY FOR _ : _ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR T(EJECTION OR HOLDING ‘)/J“?;/y} | VW el ,&W W@Z’é;\) %/31@‘

w5 ‘ " \\ ] x

THIS IS NOT A PERMIT




%, ~TEST NO.
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- f U START
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_ STOP ~ -,

TEST - 1" DROP
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TIME
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—7'7"_22]'1‘111,3 area designates a pnvate %wage ease-— 4
ment. of 10,000 square feet as required by the Maryland

State Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
this areca are restricted until public sewage is avail- '
able. These easements shall become null and’ void upon”
connection to a public sewage systed.‘ The™ Lounty Health
Officer shall hawve the‘authority to grant. variances for-
encroachments into the private sewage easement. Recbdrda-

Percolation test holes shown hereon~havé been field
located and shown as "ﬂ)"

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjbining lots
have been shown where pertinent.

ﬁPPHOVEﬂ: For Private Water and Private Sewage Systems

tion of a modified sewage easement shall not be nécessary.

LoT20

PERCOLATION TEST PLAT
LOT 10
MAYFIELD MANOR

PROPERTY OF
FERDINAND P. KELLY

5th Election District
Howard County, Maryland
Scale 1'" = 100'

Date 3/27/81

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321~ 0307
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EMERGENCYITEMP NO IFANV' - ) ) L A 3,

P

A, DR

) ) ON WHICH SIDE @F ROAD c
,@az

s{+|. 8366 SV’\EIgXEU'\ISCEEO'\II\I?_Y .7 STATE OF MARYLAND - . .' X OVY“A PERMIT NUMBER |
B iy T | APPLICATION FOR PERMIT TO DRILL weee | M /3 -3 70 / .
i JIN COLS. 36 ON ALL CARDS) ~ - e " A please pnnf ortype : . fillin this form complerely
DAT?ECEWED ” Aij&?’{é’[ o B3 _ LOCATION OF. WELL
' 8 (WHA USE'ONLY ) - 3. T - - . v
: 6 }O '_ OWNER INFORMATION ~COUNTY. o ’A/‘“’U‘*”ecl — ]
o C} S IR SUBDIVISION MI‘FJ/C/& /J /%9 Ufoote’ ,
D ~ 3 i sec
oVv&E é‘u’f/ﬁ’\/ 27y 52757 SECTIONL _Lom e
LAST NAME o OWNER o © FIRST NAl\gE NEARESTTOWN. L 57Z / /(z_z@t‘ls/}hd —
- 5’7/2 {:"/UM\/ SQ/\.) /C?Q! : -‘ | MILES FROM TOWN (ente, o .f in ,own) - el /A_ ML
R B EET j—— - =53 B 4 ‘ — i 73 A W
/{? (/L”l?dr#/ ) ‘Ji’ Q&?‘/O DIRECTION OF WELL FROM - Ia MC/ Z:OZ/ /4 /?/
TOWNS7 . . STATE - - R s s 76 ZIP TOWN (CIRCLE BOX) =~ . ;lf ’_ " NEAR WHAT ROAD NORTH

Clelid CONTINL{ED;I 'DRILLER INFORMAT!ON .

0?;2.3 * @

: 1. (CIRCLE APPROPRIATE BOX) 5= =,

i .77 LICENSE NO:80 ,

i . A / o ' SOUTH

- R :} S : :
S|6NATURE /000 /:‘f .

acen ] “WELL lNFORMATION 7 DISTANCE FROMROAD 37 m@_

;» ' - {{ CIRCLE APPROPRIATE BOX ) = ;o3

APPROX PUMPING RATE (GAL PER MIN) 2 N
5. ; 7 | sHow LOCATION OF WELL WITH . .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) ﬁ-‘sic - JAN“X"INTHISBOX — > 62"2‘ - & c@"""’?‘ >
USE FOR WATER - (C|RCLE APPROPRIATE BOX) : L & o / “"C&@ A g/y

E HOME (SINGLE.OR DOUBLE HOUSEHOLD UNIT ONLY) , : o IR / '7\ 0?2-&7\/
FARMING (LIVESTOCK WATERING & AGRICULTURAL ] ‘ E

IHRIGATION)

_STATE AND FEDERAL Gov | WRITE THE BOX'NUMBER °

N B CINDUSTRIAL, COMMERC|
.z OTHER {REQUIRES APPR,,PRIATION PERMIT) . : | .FROM THE MAP HERE" l S
- 'PUBLIC OR PRIVATE WATER COMPANY" (REQUIRES IR AR P :
. APPROPRIATION PERMIT AND' STATE HEALTH DEPARTMENT e é??@ S §
" " APPROVAL). : o
' TEST OBSERVATION; MONITORlNG (I\/IAY REQUIRE . I N 3 30 24"‘*
" APPROPRIATION PERMIT) ™ L
- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

- 50 IN RELATION TO.-NEARBY,. TOWNS AND ROADS AND . o
APPROX'MATE DEPTH OF WELL T —7 "¢ | - GIVE DISTANCE FROM WELL TO NEAREST ROAD 3 o
: - A R JUNCTION : o -

o mere— Y

md,

C . : : NEAREST
APPROXIMATE DIAMETER OF WELL . é : INCH N

) . ) Me’hOd Of Dnlhng (cm:le one) ) i
X V.B.QB.ED.(OR AUGERED) WETIED: . j JETTED&DB_QLEN{
TAR A;B_EEB,cussuoru ' ~BOTARY {HYDRAULIC)

ERSE HQTARY ._D__myem ROTARY
o REPLACEMENT OR DEEPENED WELLS ﬁ‘
" . (Circle Approprlate Box) » o " -:: ‘ :

HIS WELL WILL NOT REPLACE AN EXISTING. WELL’” w0

' . THIS WELL WILL: REPLACEAWELL THATWILL BE -
7= - ABANDONED AND SEALED "~ _ SR
THISWELL WILL REPLACE A WELL THATW ‘L BE USEDL.. T

— AS ASTANDBY . .- - ' .

. - e NOT TOE BE FILLED IN BY DRILLER
= T oo el HEALTH DEPARTMENT APPROVAL -

[:D:] THIS WELL WILL DEEPEN-AN. EXISTING WELL | oA T T ‘
" PERMIT NUMBER OF WELLTO BE, REPLACED OR DEEPENED R TR Howard . - R R mAQI@% '
: (IF AVAILABLE) w0 - .. 5] S .C'OUN-T.Y;NAME S COUNTY.NO. '
— S— A T
in by nlle»r,- (WRA USE'ONLY)’ e |'sioNATURE L il‘c‘IEEB%SALT.” '
3 - I 1 2 it o .. ‘
APPROP PERMIT NUMBER S RENE ] —IAI PI 1 ! l Cfmo oav Fl’%ﬁk Skl ing Sanltarlan Joy
- L slalalzlo ,9 1 ’
S WRIT - A E NS 6 W Q C/l—l : ) SIQNATURE L -“ ’ BALE y
FORCE- INITIALS CONDITIONSl I S N Y I NORTHLQQ[;:J&J O SR[ ELEv (FT) | | || |; -
R IN BOX 70 7% 72.73.74.75 .76 77..78:79" JGRID . = 4 R I,

: B]SI ' ’] SPECIALCONDITIONS 8263 ] _(WRA USE ONLY)
R




7

JNO32 59 0g”s

/ - R

.~-}-State_Depar'tment of Health. ind Mental HygieneifofSPR A
vidual sewage disposal. Improvements of any naturld
this area are restricted until pubtlic sewage is-av3l
Taelg,” Thése easements shall become null and void da
conhéq&ion to a public' sewage ‘system. The Co&nty'Hgﬁ
J Officer shall have the authority to grant variances for

- .encroachments into the private sewage easement . Recor@é§/
Jtion of a modified sewage easement shall not be nécessary.

TPercolation test holes shown hereon have been field
located and shown as "@ . '
Thé"yqts shown hereon comply with the minimum owney .
shfp-width'and lot areas as required by the Maryland
State Department of Health 'and Mental Hygiene. '

Percolation areas and water wells for-adjoining lots
have: been shown where pertinent.

“7APPROVED: For Private Water and Private Sewage Systéms

B OFYy. Y1 D)

Date

|\ P77 7 7 Arhis. area designates a private sewag‘g&&rg} LS
ment of 10,000 square feet as required by the Mafyla Yy

LOT 10

" FERDINAND P.

A 2 (VS

. MAYFIELD MANOR_
° PROPERTY OF -

KELLY

Sth Election District
Howard County, Maryland
Scale 1" = 100"

Date 3/27/81

NTT Associates
Suite 307, Clark Bldg.

Columbia,
321-0307

MD 21044

LATION TEST PLAT

——

[

R

) .
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Jelr] 8270 SEQUENCE NO: " STATE OF MARYLAND - : . | THISREPORT MUST BE SUBMITTED WITHIN o

/ (WRA USE'ONLY ce e ; .. |30DAYS AF £ PLETE
N e : NLY) | """ WELL COMPLETION REPORT =~ CgUNTjA TERWELL IS COMPLETED
( . T " FILL IN THIS FORM COMPLETELY e
l:NCI:L“SJ%B:kO:lsA:.oL ti:nu:f",m " ) ... 'PLEASE PRINT OR TYPE ) o 'NUMBER A giO ?5
o o) | Y TSN/ I — T PERMIT NO.
AR e on. "DATEWELL COMPLETED S : z&hgof' wel . . FROM"PERMIT TO DRILLWELL
. R N 3 ol -7z -
el U I l l L 77 (TO NEAREST Foon e Iao L LﬁJaaL;: 7ol ]
OWNER ]a E - G?g{?rf‘n}l ' — 5
' ast name ' R irst nanfe .
STREETORRFD___ =~ =~ Vlacleamﬁma @Mu@ TOWN W@S‘!‘ FK/‘« e JS '/ﬂ )
suspIyision Mav & ; ' N __.LOT. 10 3
‘ TOC, ' [ M T2 T :
Not required for driven wells__ - . WELL HAS BEEN GROUTED @ l-nﬁ-l Cl 31~ .
STATE THE KIND OF FORMATIONS® J(Circle Appropriate Box) - - T T/ ) e ne
PENETRATED, THEIR COLOR, DEPTH . VPE | » : S : |
THICKNESS AND IF WATER BEARING' . TYPE OF GROUTING MATERIAL : .. - PUMPING TEST 4 A
DESCRIPTION (Use FEETT V-,C"ef,k CEMEN m BENTONITE CLAY . HOL_JRS PUMPED  (nearest hour) L |
additional sheets if needed = If water L 4L 6 a e 15 ,46 &
ik FROM |_TO 1 bearina I No- OF BAGS __-£2 - NQ.QF PouNDs 429 | L
o lal GALLONS OF WATER B/ fUMP”;‘s? H,’}T@”(ga' pecmin. . JO
K 5 - ' 7 o nearestga
@ g N E DEPTH OF GRQUT SEAL (to nearesté)ot) . METHéE USED TO g /( .15‘
S o™ . MEASURE PUMPING RATE +_A24C e~
e "Ta“:{j bt ren— "W ‘_ER LEVEL (dlstancg Fiom Iand surfa;e RO
k. - oy - ; P .
Types ASING” RECORD ./ BEFORE PUMPING | A?,Oﬁ |
. \ 4 T} 17 20
inser . : .
_appropriate | . - SFEEL WHEN PUMPING" ,Q;OS )

A ) o : : -TYPE OF PUMP USED (for test)
' N | v . . PLASTIC ) m Y . @ piston . turbine
N 2 _ : . & \g.gj e I 27

#MAI‘N V Nominal diameter _Total"depth’ .

t N S e other
ASING top(main)casing of main casing - IC l centritugal @ rotary @(describe
TYPE - (nearestinch) - (nearest foot) 27 27 “below)

S 7" : é . 2,2 ;. "ie{ ‘ | "@submersibm

60 .61 &2 64 66 7o 1 o . 27 .
E OTHER CASING (if used) . TR e ammee d T e e
AT diameter . . depth (feet) :
) g inch. ; . from - -
E e L WP INSTALLED
ﬁ' t I L ot T . YES N
s A . — | DRILLER WILL INSTALL PUMP (
] J S o . -} (CIRCLE APPROPRIATE BOX)
G N R SR I — Iy k =3 | IF-DRILLER INSTALLS PUMP, THIS SECTION

:MUST BE COMPLETED FOR ALL WELLS
screentype .SCBEEN__BEC.Q.BD.

,EXCEPT HOME USE-
or openhole ..

"] TYPE OF PUMP (WRITE APPROPRIATE
[ﬂ@ | LETTER IN BOX - SEE ABOVE:

‘insert
appropriate) STEEL ‘BRAsS, “opel | (A.CJP.R,S5T O L
. code ~ = BRONZE HQLE CAPACITY:
below ‘ GALLONS PER MINUTE
PLASTIC OTHER (to nearest gallon) 5 —

PUMP HORSE POWER

P2 § LU COLUMN;.LENGTH@earest N RPN
S E ° y e (A /
- A ' '22/ . ’Qaaﬂ CASING HEIGHT (curcle approprla(e box
i fc ¥H—— 5 T T and enter casing height)
H
. (S: 5 LAND SURFAQE‘
. [0 - J L ] 2 .
ri‘? ﬁ 2 23 24 26 30 32 36 : Qw (nearest
CIRCLE APPROPRIATE BOX 5 N o 5|1 foot)
3 : : {
A WELL WAS ABANDONED AND SEALED S5 N N I LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . L ; a ; B § SHOW PERMANENT STRUCTURE/OSUCH AS
. ' SLOT .SIZE : 2 _3 SR - -~ BUIEDING, SEPTIC TANKS, AND/OR .
ELECTRIC LOG ‘OBTAINED - g ‘ .
. LANDMARKS AND |NDICATE NOT LESS
i . .
TEST WELL CONVERTED TO PRODUCTION| DIAMETER. o ’ (NEAREST THAN TWO DISTANCES .
- ’ i B -~(MEASUREMENTS TO ELL)
WELL L - OF SCREEN 4 INCH) ] ] o IMEAST R
' NEREBV CERTIFY THAT i HAVE COMPLIED WITH ALL = N ) T

! r to
CONDITIONS STATED' ON/THE ABOVE-CAPTIONED *'PERMIT f'°:"'f

TO DRILL WELL'',“AND THAT INFORMATION CONTAINED GRAVEL PACK 1
IN THIS REPORT IS TRAUE, ACCURATE, AND COMPLETE -

‘TO THE BEST OF JM" KNOWLEDGE, INFQRMATION AND lF WELL DR'LLEDWAS

BELIEF., P i [ - .ot ) ) L e
i 23 i E FLOWING WELL CIRCLE BOX -
DRILLERS IDE T NO. ~ : , -

: : WRA USE ONLY - - o T : C
,@ (NOT TO BE FILLED IN BY DRILLER}) '
RILCERS SIGNA‘I“UFf &"" i . P

T .
(MUST MATCH SIGNATURE ON APPLICATION (E.R.0.5.) wa - |7

2l =" __|.00 O  [TT1

Frop L

'SITE SUPERVISOR (sign.of drllle7or journeyman . TELESCOPE LOG - OTHER DATA
responsible for sitework if different from permittee). CASING ~ INDICATOR = . Ifm ]
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; . ’ . ! T _ -
/ ’ ' m_ai— Frasg: Z - ) , ,
et KPPLICATIONZZ . e

Fi out matnpllcate . = Y
ke $30.00 check. p'*yable‘ -/ P .\ ‘? ©

Howard County Health Dept. = Sanifation %/A"J"w% P
Y SEWAGE - DlSPOSAL TESTlNG
% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG'ENE
s 10, 02 , /L 3,0
HOWARD COUNTY HEALTH DEPARTMENT ‘ N ) . DISTRICT Vi)

VIRONMENTAL HEALTH SERVICES

0. BOX 476, ELLICOTT CITY, MARYLAND 21043
LEPHONE: 465-5000, EXT. 356

_, 30,4 )74 o
y - "/’04/77' iy

TO: THE COUNTY HEALTH OFFICER . ’ ' . . |
"ELLICOTT CITY, MARYLAND

“DATE ’%,/z'n,/ 7 f/

£ K310

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

fRopERTY OWNER )/é’ﬁbnvmvb @ Kol r (W)/(w/mip//yw#w
Koomess (T2 R su 3452 Jfégm{% MD pmﬁ ’295 %@5

PROPERTY LOCATION: _ : 41: |
e
SUBDIVISION " /;7/9)/ /(/(f'éb Wﬂﬂ/&ﬁ LOT NO. - /0 -

’/ROAD AND DESCRIPTION 25 o34 m/dbfbf///ﬁ (<)5Q_ /VK Rr/4Y¥ .

‘yYMZMJ/O /S - /" m_-a/»/%.c_:’/_’/ /Aﬁ'—oa
.,/ —
SIZE OF LOT — S.081 Aones TYPE BLDG : %&fm"‘*’

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE N/A

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

V"'/SIGNATURE OF APPLICANT

APPROVED BY : \ _ FOR DATE
o \ {KIND OF SYSTEM)
REJECTED BY FOR DATE
: . , A(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECT (zN OR HOLDING ’3/’4 lvg /J&WJ“@A’% ‘@ w A’&"/
}’ ﬂ/@ G . W &‘4.&,%246{ %ﬂm & p—vr?_;,_w-}a.,/ va:a‘m .

""" THIS IS NOT A PERMIT




i of =3 1 A ¥ % !
ol —— N 2 : / = " N S
G 2 mmcn': NO“WM“ ADJQINING mmsgh{g% j .
2 i SPLSES

40@5’/&/{{4 Ly -2

~ PRE.WET TEST - 1" DROP,.
TEHT NO. DEPTH STARY s8TOP START sToPp TIME

/ /z’ 2}%?/ 247 ﬁw’%" THLN
4|/ g 237 (25115 62%‘;&/ 2o
77 1 76" | Socke B

S iz |2y |22/ @2 s

37 |7 |24 |pastas 24 /o0

¥ Yot |Forl - =

s Dz Thusz ke | 7oas

é. 7"57 Solw |Pech | / -
LLLZ T2l 78 Saky stads ) e
¥ ”’/0@;’—4» - lyaka N

Q. a% Ll

rvre or son 7257 Cod fpwﬁfﬁééw&{

TESTED BY Zé/g; 7&,&; /Z{;\WQ/ ALSO PRESENT: A%&,,,d @'ﬁ




77 APPLICATION e

o - SEWAGE DISPOSAL TESTING P_
i STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
 HOWARD COUNTY HEALTH DEPARTMENT DISTRICT —_3pa
- ENVIRONMENTAL HEALTH SERVICES . . : - DATE , / /) -
" P.0O.BOX 476, ELLICOTT CITY, MARYLAND 21043 :
,,' TELEPHONE: 465-5000, EXT. 356
> v
;
/ /

TO: THE COUNTY-HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _Bardinand P, Kelly (O

ADDRESS Bt 2 Box "3‘;'2. Sykegville, Marvland PHONE 795’ 936’)’

PROPERTY LOCATION:

SUBDIVISION . Mayfield Manor LOT NO. 10

ROAD AND DESCRIPTION 25’ aCC"Sb on Tr‘ladelphla Rd. NF’&Z‘ R‘b .UJ!&

SIZE OF LOT 50‘081 . i, : - : TYPE BLDG. 3 bedrroms
NUMBER OF BEDROOMS

H/A

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
' (KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM),

‘"HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING i =
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

DATE

START

PRE-WET

sToOP

TEST - 1"
START

DROP
STOP

126F7

TIME

REMARKS

TYPE OF SOIL -

TESTED BY

ALSO PRESENT:
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