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" HOWARD COUNTY HEALTH DEPARTMENT 1 ND EXE b S ~ pate__“°/

e PERMIT

A
{

\

SEWAGE DISPOSAL SYSTEM : © A29891,
A REPATR ,,

DEPARTMENT OF HEALTH AND MENTAL HYGIENE o o
DISTRICT _>th

t0/g) g )

BUREAU OF ENVIRO EALTH = . : M
- VIRONMENTAL H - o - - DATESYSTEM APPROVED[ 0!2- 7&

X)mmx 313-—2640 @5’387’?7’3

INSPECTOR
_ Jack Fyock R ISPERMITTEDTO INSTALL___~_ALTER__X
| ADDRESS . : _‘ ' - i PHONE__ 9889270
1 SUBDIVISION . ot % _ Roap 12566 Lime Kiln Road
‘PROI’ERTYOWNER, - . ___Redfern | ‘
ADDRES‘»X‘S“ “ -
SEPTICTANKCAPACITY 1000 GALLONS _ .S . “ ’ _/'f‘ |
NUMBEROFBEDROOMS__ 3 | T | .
) SQUARE FEET PERBEDROOM ’ ',, - B / R

< -
LINEAR FEET OF TRENCH REQUIRED ﬁ__ .
REPAIR - PURPOSE - Seéptic System has failed.

Call for inspection when ground is opneed so sanita‘rian can recommend repair. 9/30/92

}@‘/f@fi?%’ TRErer 0Fr pe DISTRIBY 770r f8 M
Yz towr Exi5Tires TRENAH-GT 5 3 > P e v sl 17 E55

|of7 pEEs TptsT 27 PEEP 7 T s asE /ﬁ/@m—

PLANS APROVED BY ______ , S VU R __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

NOTE:

NOTE:

NOTE:

|
\
NOTE:

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. . . -

ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

IF DEEP TRENCH(ES) ARE USED, CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

" NOTE:

|
' 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.

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL . N ' CLEANOUTS

DISTRIBUTION BOX LEVEL _
| DRAIN FIELD/TITLE DEPTH _FT. TRENCHWIDTH 2~ _ FT. INETDEPTH_=> __ FT.

EFFECTIVEGRAVELDEPTH__{ @ FT. TOTALLENGTH__ £ ; |

i NUMBER OF TRENCHES ___| ONE SIDEWALUBGFFOM.AREA ‘!7‘% sa. FT.
| DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET _FT.
/ - ABSORBENT AREA ___ sQ. FT. |
| REMARKS: ___ &
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; PERMIT
]5/ 5 - | 29891
H)' " ' SEWAGE DISPOSAL SYSTEM . LB
. MARYLAND STATE DEPARTMENT OF HEALTH’ o
HOWARD COUNTY \ o , ELLICOTT CITY o
DR pisTRICT_ 5t

EN@EXE@  oauaw

JaCk Fyock - -' _ IS PERMITTED TO INSTALL__X___ ALTER
"ADDRIESS 13775 Tr.iadelphia Road, Glenelg, Md: 21737  PHONE 933_9270
SUBDIVISION .~ e e '. ROAD 12566 Lime Kiln Road LoT_ 4

4
N\

Walter R..Stone I RS

Coa

PROPERTY OWNER_

c/o Box 417, Ellicott City, Nd. 21043

ADDRESS

w4

SPECIFICATIONS 3 bedrooms o : co

ey
€%
L

- SEPTIC TANK CAPACITY __1_0_00_GALL0NS SR : 62 v I

’ DRAIN»FIELD DEPTH FEET, BOTTOM AREA l' - — SQ. FT.

DEEP TRENCH — DEPTH FEET, BOTTOM AREA ___ -SQ.FT. S !
SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA __so FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . . FT.BELOW ORIGINAL GRADE’

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. o

LOCATE DISPOSAL AREA ________ FT. FROM ; LOT LINE AND —_— FT.FROM —__ LOT LINE AS SEEN WHEN

TRRRBBES -~ F?)c'm} L%H“?v'&de. Inlet to be 3 ft below or.ig.mal grade and effective absor~

bent area from 3 ft. to 4 ft. only. Maximum depth of trenches to be 4 ft. .
below or.iginal grade. A MINIMUM of 175 XXX sq. ft. effective absorbent bottom area per .
bedroom needed. Trenches cannot exceed 100 ft. in length. Distribution box to be used |
if more than one trench used. Two inspections of trenches requj - before and ‘after
stone installed. If more than onetrench used - need to have 36 ft. distance between
trenches, center to center. Run trenches on contour of groudd. Start trenches at 150
ft. from rear property line and 160 ft. from left property line when faczng lot from LJ.me
Kiln Road (property measurements ber engineer's plat) .
PLANS APPROVED BY Charles B. Streaker ' /8/79

.COVER NO WORK UNTIL INSPECTED AND APPROVED.. 3/'3’/'/5:’ &MW 7@%% ,«W)

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 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. ’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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4 INDICATE NORTH ~.NAME ADJOINING ROADWAY AS BASE LINE.

S / LW“W Q@W) K@ - s _—
PERMIT CARD____- ___ &2 : : : BRI . e

4 B e A

. & PRAME ».' A L
TILE FIELD, - DEPTH_ _ .. L T. TRENCH WIDTH "‘JJ‘ : 'FT -

PR RS D (U iy ot .";‘ R . N
’ GRAVEL DEPTH: - :Zi/é/z ZING TOTAL LENGTH i /g()
N J,-, R EPR AN R R A : '

NUMBER OF TRENCHES L ;o TOTAL BOTTOM AREA

- \,.-

SEEPAGE PITS, INSIDE DIAMETER k —FT. DEPTH BELOW JNLET P FT.

27 ABSORBENT AREA"  _ sa. FT.

REMARKS &/{j-% COIn tféﬁ// W?/

%

DATE SYSTEM APPROVED L/ / / /57 [ _ 'msrjsc-ﬁ-oﬁ /%%/é/w 2 '7(//1/}/

Y
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_SIGNATURE OF APPLICANT

- RETEST : | . A __20891

v SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P e

‘J

-,
4

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . 5
TELEPHONE: 992-2330 DISTRICT

BLDG. pERM\T St -—w " pate __June 5, 1979

;% V/é” 7

TO: THE COUNTY‘HEALTH OFFICER
ELLICOTT CITY. MARYLAND

‘. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECO?ETRUCT) A WAGE DISPOSAL SYSTEM.
n Wl

.

PROPERTY OWNER Aeentd

o - '
ADDRESS W % de 4//7 PHONE 465-4242

PROPERTY LOCATION: E :

SUBDIVISION LOT NO. 4

SR . o
Lime Kiln Road » Fulton, Maryland

ROAD AND DESCRIPTION

HOWARD COUNTY HEALTH DEPARTMENT J‘/ / 2 =3 Ze‘lftw /00 0/,,,%,4
ENVIRONMENTAL HEALTH SERVICES vfﬂv Y e /2570 /’V&iﬁw

3 or 4 bedrooms

SIZE OF LOT 5 acres 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.
/s/ James R. Moxley, Jr., Agent

APPROVED BY O . ;ﬁ/ém/ﬁw[f/ on. / ,d/ Wﬂe %Aj

REJECTED BY FOR DATE

. .
HOLD PENDING FURTHER TESTS - L - DATE

REASONS FOR REJECTION OR HOLDING

i



|
i
\

AR Lﬂ-*f*

|

Y Jry

/PLEA‘SQ CALL \

/! WILACALL AGAIN/

£enTg s&‘E(YO}J
AN TOEEE YU

- ORGENT—" /

MRNEDYOOQCALL [ _/P

| Message Z/‘/ ym

i s e
M{% z /

0.8

Operator

EFFICIENCY® | LINE NO. 5'725 AN AMPAD PRODUCT

;

-t
4 l
Pl 4
3 i
; '
/
.
'] ’

50 SHEETS

mww Mﬁﬂm

T, i)

M. T.X aﬁ[t.
JU)%?&U




~ ROAD AND DESCRIPTION

| REZEST S . C .. 20891 .

< SEWAGE DISPOSAL TESTING -
o g ~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 D ' 5
' TELEPHONE: 992-2330 . S ‘ , DISTRICT

" DATE 5 June 5, 1979

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 . Robin Ley (James R. Moxley, Jr. Agent)

ADDRESS : . '_ ] ' PHONE 465-4242

" PROPERTY LOCATION:

SUBDIVISION - AA : ‘_ : : LOT NO. 4
- Lime Kiln Road » Fulton, Maryland

. ; L

SIZE OF LOT 5 acres : ‘ i TYPE BLDG. 3 or 4 bedrooms
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER 2

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT /5/ James R. Moxley, Jr., Agent

APPROVED BY . . : ’ . FOR DATE
REJECTED BY : I FOR : DATE
HOLD PENDING FURTHER TESTS : . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINI

4

Koo,

NG ROADWAY AS BASE LINE.

»~

T
PRE-WET TEST - 1" DROP :
DATE TEST NO. DEPTH START sToP START sTOP TIME
6 A - / ’ ¢ r ¢
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. ' [
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REMARKS

i TYPE OF SOIL

TESTED BY




SEWAGE DISPOSAL TESTING
@ . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

H(S.WARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 »
TELEPHONE: 992-2330 , Co DISTRICT

'DATE 11/15/‘7'8

5th .

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 __Robin Ley Agent: James Moxley 465-4242

ADDRESS - PHONE

PROPERTY LOCATION: E . Jﬂ o
| .L‘/Vé@@ M@»p@z@@ﬂ
A

susoivision __Ley Property o no. 4 By A

ROAD AND DESCRIPTION _Lime Kiln Road

SIZE OF LOT i ) TYPE BLDG. 3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\IAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU“DABLE UNDER

ANY CIRCUMSTANCES.

/s/ James Moxley, Security Enterprises

SIGNATURE OF APPLICANT

APPROVED BY - FOR DATE

REJECTED BY | i FOR i i DATE /-»2»//-) 4,/? Z/

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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T S SEWAGE DISPOSAL TESTING,
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b

© -~ HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

& P.0. BOX 476 ELLICOTT. MARYLAND 21043 ' - : )
a TELEPHONE: 992-2330 . DISTRICT _- 5+h

DATE _11/15/78

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Robin Ley Agent: James Moxley 465-4242

l
f
]
I ADDRESS

PROPERTY LOCATION:

‘ : SUBDIVISION Ley Property

t

ROAD AND DESCRIPTION _Lime Kiln Road

SIZE OF LOT TYPE'BLDGA 3 or 4 bedrooms

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT _Ls/_‘lames__Mosz ley, Security Enterprises

APPROVED [3v : : ~ FOR ' : DATE

REJECTED BY . FOR- DATE
HOLD PENDING FURTHER TESTS . DATE L

’ R?Aéﬁ/:’ro? REJECTION OR HOLDING -/éﬁ ‘AM ﬂ///wm T L ke A %A/y M.J M /Zi/, A
NI Deilnd e hOHY.  oF o desn 44&, a
‘ T - [F%

- THIS IS NOT A PERMIT
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pZzzz2 THIS AREA DESIGNATES
A PRIVATE SEWAGE

EASEMENT OF APPROXIMATELY
10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND
STATE DEPARTMENT OF HEALTH
AND MENTAL HYGIENE FOR
INDIVIDUAL SEWAGE DISPOSAL,
IMPROVEMENTS OF ANY KIND IN
THIS AREA ARE RESTRICTED
UNTIL PUBLIC SEWER IS AVAILs
ABLE & SERVICING ANY RESI=
DENTIAL STRUCTURE ON THIS
BUILDING SITE,THIS EASEMENT
SHALL BECOME NULL & VOID
UPON CONNECTION TO A PUBLIC.
SEWAGE SYSTEM. '

THE LOT SHOWN HEREON COMPLIE -

WITH THE MINIMUM OWNERSHIP

WIDTH & LOT AREA AS REQUIRED

BY THE MARYLAND DEPARTMENT
OF HEALTH & MENTAL HYGIENE.

1,51%3<DESIGNATES FIELD
LOCATED PERC HOLES AND
ELEVATIONS.

LOT 4 LEY PROPERTY

5th ELECTION DISTRICT
 HOWARD COUNTY,MARYLAND

SCALE 1%=100% 8/8/1979

TAX-MAP 4O PARCEL‘396

L, AR AT T 320,007

.L{

N,

Columbia,Md 210

A

"Hudkins Associates3
. 2%1 Joseph Square
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APPROVED:FOR PRIVATE WATER & PRIVATE
* SEWAGE SYSTEMS. . '
HOWARD COUNTY
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~ DNR-131 (7-77) . o

~EMERGENCY NO. (If uny) _l

i
N

8|1

148 30

Teswesie ] - STATE. OF .

INEOLS. 3-6 ON, ALL CARDS)-

1. .2 3 ~(SEQ. NOy) e
(TH\,S NUMBER 1S TO BE PUNCHED

TAVES STATE OFFICE BLDG,,

WATER RESOURCESADMINISTRAT!ON s Co

"APPLICATION FOR PERMIT-TO DRILL WELL -

MARYLAND CT “WRA' PERMIT NUMBER

Ho-02-34959

SFILLIN T_HIS ‘FORM COMP_LETELY‘

ANNAPOLIS; MARYLAND 21401 - :;

. 30-87

METHOD OFA DRILLING USED (CIRCLE APPROPRIATE METHOD)
Bonso ton Aue:a:n) JETTED ORIVEN

/AIR ROTARV AIR-PERCUSSION

: I
< CABLE L msgres

" s REVERSE-ROTARY

DRIVE-POINT

OTHER (n:scmnl:)

ROTARY (HYDRAULIC ROTARY)

- BaTE aecslvéo . . . .
WRA USE ON%I : - s (.5‘,,[ ’
owner |« ntdsey f:wfw s Lo ‘ |
?‘ coL 18 LAST NAME . . ' FIRST NAME . coL. 34
STREET "
/ or rRFp L /’5”4&/\’/’ 7 |
coL 36 - - . coL. 88
o P , -
POST’ i X
’ OF FICE | $ont 14 |
j8-13 7 - - cOoL. 76
BJ 1 [ conrmueo ] DRILLER qyronunlon B|3] ] LOCATION OF WELL
1 § (seq.no) 6 ’,1’;;/ . 1 2 3 (sEQ.NO.) € . /f’ L : i
/ /,f : ~ 7 License K% feevnT - et S - . -
DATE L ,r _ i . } NUMBER L O ] . 5 (DO-NOT?ABBREVIATE couu’rv NAME) 2y ¢
N ; o . 80 |susDIVISION | J
2 S ﬁM,?;, / . . 3 B -
- —/ ' i 23 . a2
4 P BN ST A = 8 ) e
RN T R ard . jsecTion It Lor L 7 J
FIRST NAME DRILLER- - S LAST NAME. 48 50
. o N . .
) S 2 Gy ; © [nEarEsT TownL__ . J
1 ¥ P : - 3
SIGNATURE Ll " . ST ; TR R o T . I_—I—Ll
e - MILES FROM TOWN (ENTER o ur IN Townll ﬂé"“ . M
Bl2 | ] //VIELL mronunlon = _ 73 767778
s (Eq. wo .8 ‘ ‘ 1B | 4] | DIRECTION FROM TOWN
MAxmuM PUMPRING RATE (GALLONS PER MINUTE) |°—. S J I 7 3 ea.wed @ - - (CIRCLEAPPROPRIATE BoX)
Tz ‘ . Pt e:
-
i e Ty
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - Y00 ] IE] NORTH E’“‘" EE] "°“"“"§\s°“".“s',
USE FOR WATER (circLE APPROPRIATE BOX ) E]soum E wEsT El] NORTHWEST [Esouruw:sr'
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ° o / : - o~
5 ? . 8 .
. : ES,{‘S WHAT A/ AL - Z oL E R
FARMING, AGRICULTURE; IRRIGATION TR NORTH SOUTH WEST 30
’ ON'WHICH SIDE OF ROAD “r B IS
) ' S : ) (CIRCLE APPROPRIATE BOX) Lo
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, - ’ ' - 3 32 32 D_—l v
. o DISTANCE FROM ROAD - )
MUNICIPAL WATER SUPPLY . ) (ENTER DISTANCE AND cIRCLE | e - ) EE:
L . - . L APPROPRIATE BOX) 34 ] . - ; ~37
MUST HAVE STATE HEALTH DEPT. APPROVAL’ : (i : : 3839
PRIVATE WATER COMPANY . DRAW A SKETCHBELOW SHOWING LOCATION OF (WELL IN RELATION TO NEARBY TOWN®. .
. . ROADS AND STREAMS WITH NORT™ IN THE -OIREC.TION OF THE ARROW,  AND GIVE DI35
. TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST SKETCH. ALSO SHOW, BY MEANS OF AN X, THE WELL LOCATION IN THE BOX BELOW
F;\T. . _ AND THE BOX NUMBER FROIM THE WELL LOCATION MAP-
APPROXIMATE DEPTH 0 LL v A | N Ji
) - - i Y FEET c 4 i —_
ROXIMATE DEPTH OF WE % , " 2 e ,,2/ CrsSING
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March 20, 1980

Mr. Walter R. Stone

c/o Box 417 .

Ellicott City, mMd. 21043 ) RE: Property - -
12566 Lime Kilm Road
Fulton, Maryland 20759

Dear Mr. Stone:

The Howard County Health Department has received your building permit
application # 42549. The' plans submitted along with the permit have been
rejected for the following: ‘ :

1. System calIS;/for trenches, must indicate on plah ~ show

following contour - also show distribution box at beginn- .
ing of trenches and correct elevations.

2. Drive way must be removed from perc area.

3. Eliminate 90° angles in sewer lines.

If you have any further questions, please call 992-2330 between 8:30

a.m. and 4:30 p.m.

Very truly gours,

Donald W. Monaghan, Sanitarian
Water and Sewer Program
Bureau of Environmental Health

DWM:jr
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Department of Env1ronmental Health

. Court: House Drive

Ellicott City, Maryiandf21043

RE: Prlvate Sewage System on
' Lot No. 4
12566 Lime Klln Road
" Fulton, Maryland 20759

¢

© Dear Sirs{;‘ : ’ '}~ﬁﬂe__ : . :V‘ ,
As ybu have reqneated -this'letter is for~your recdrds and will

1nd1cate that the owner of the prlvate house at 12566 lee Kiln

Road, Howard County, Maryland is fully aware that allow1ng the
drlveway to traverse.over the prlvate sewage easement area is

an exception rather than the rule and that in the future should

the easement area need any repairs.or.modification, it may be

it

necessary to remove certain portions of the driveway surface

in order to make those repairs.
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