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T S S s ¢ (P ' ‘
plssl "5 PERMIT % fﬂ—i N

T s AT SEWAGE DISPOSAL SYSTEM ,
-~ _\'% " MARYLAND STATE DEPARTMENT OF HEALTH" - ‘~‘
HOWARD COUNTY . 05 26LLYD ~ ELLICOTT CITY

oisTRicT_3th

o INDEX  owwms

VanSant Plumbing = . N , IS PERMITTED TO INSTALL—X__ALTER_ :
! ADDRESS 5 North Main Street, Mt.. I\lr)’: Md . PHONE 795-6566 \“
| . . S . . Co
- susoivision___Kalmia Farms A - Kalmia Drive 16 e

ROAD . LOT

3 : _
PROPERTY OWNER____Mr. & Mrs. George P. Mech

. . - ) . A ) | . . : l
: . § A
. ADORESS 2603 Plyers Mill Road, Silver Spring, Md. 20902 _ - ’ ; N ,ﬁ \ .
. p : . ) ’ B { ‘\ /‘
’i . . ' i 1 '
/‘ sPeciFicaTions 3 Bedroom ‘ : o . A :‘
: . SEPTIC TANK CAPACITY _ﬂ_mu.ous . ' S ‘ , ( } |
7 ~ _ DRAIN FIELD DEPTH _FEET. BOTTOM AREA SQ. FT. o
Dry Well . DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT. K f
in below the 1rst
& SEEPAGE PITS X ABSORBENT SIDE-WALL AaiA sa. FT. per bedroom to begin b :
Trench 1. __9of non-%orous so1 91 (trench & dry well) :
, INLET PIPE _22_2_FT Eéﬁ. REBE. MAXIMUM DEPTH., FT. BELOW ORIGINAL GRADE \
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ‘ » C ’ \
. \\
LocaTe oisposat area’' 125 1 rrom 18 61 e anp 160 FT. FROM rearLOT LINE AS SEEN WHEN. '\ i
FACING LOT FROM Kalmia Court. . ' ‘ Vo

Start the trénch if needed after a 5 foot earth buffer with the dry well and proceed to
dig trench before and after gravél is installed in trench.

-3

f

-Frank 8kinner - .- . : S 'f;‘10/5/81»

PLANS APPROVED 8Y . — . DATE

COVER NO WORK UNTIL INSPECTED AND AI?PROVE_D. N
NEITHER THE HOWARD COUNTY CbUNCIL 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. » o

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. ~
“N‘OT‘E: ) INSTALL STAND PIPE ON SEPTIC'TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN.DIAMETER. CAST IRON, CONCRETE OR TERRA I g\

COTTA ACCEPTED. : : : L ' O ND

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

B . BUDG. PERMIT QM
) . aND RETURNED

| %/»p/  EM-2-1079
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PERMIT CARD.

( LINE.

S

71’ ‘r—' NA E ADJOlNING ROADWAY.AS BAS

57—'{7;@&/

¢

SEPTIC TANK, LEVEL.

Z

. CLEANOUTS

. DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT.

TRENCH WIDTH

~IN.  TOTAL LENGTH

: GRAVEL ,DEPTH,_
‘ NUMBER OF TRENCHES

A

SEEPAGE PITS lNSIDE DIAMETER -

" TOTAL BOTTOM AREA_

0 FT. 'DEPTH BELOW INLET.

| ABSORBENT AREA/ M@ SQ FT

ﬁf( ﬁ*—' %N&/ cq,ga M

REMARKS /D/g /f/

INSPECTOR

:DATg_SYST'EM APF;O;/E.D:- /5 ;/ e?//g/

e




SEWAGE DISPOSAL TESTING
. e - STATE OF. MARYLAND % %TMENT OF HEALTH. AND MENTAL HYGI%E L
’ l

00Cq allm §
?aql/oa S@/ ‘c ISISTRIC‘I‘ ;’ Sth.

S % DATE

" HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992 2330

&

R ADDRESS 2603 quers MJ.ll Road, SllVEI Spring, Md 209@20:45 - 933-3873

PROPERTY LOCATION:

SUBDIVISION .__Kalmia Farms ‘ . ‘, S or 16
ROAD AND DESCRIPTION Kalmia Drive - ,
. ’.;""’ - . o B . B . R )
Size oF Lot 6acresm/l . V. . __ Tweswe _. 3 or 4 bedrooms
- IR l‘-;_A_, - i T i L N R T “(NUMBER OF BEDROOMS)

THE SYSTEM iNSTALLgS ’u'NDE'R' THIS ApitltAric)u Is ACCEPTABLE ONLY UNT_IL Puauc FRCu.‘mES BECOME AVAILABLE. | FULLY UNDERSTAND'THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS Lor. Qi/}’ s uf / .
SIG TURE 0 AP ?/
TENTRTEY C. 8 o N ,/-~ %w 7 M ‘
ITH APPROVED BY " b' w o [ - w‘wbs W A M DATE
¢ . . E . : ' ) -nww‘ ‘ ‘ » " ',»..4-;!,‘" 2 Ms’ M;L::‘Z/\e/b&,/@,
REJECTED BY . : — : FR____ O ' - DATE Sovemem -
HOLD PENDING FURTHER TESTS ’ : ‘ : DATE ___Swomm

20

REASONS- FOR‘EETE?ﬁéWon HOLDING / l f f fﬁﬂ ? f: 3”1 4 E U f‘ G- 3 £ :?
MFW 5("“/ ﬁ(”‘ f ME&'T' ‘IR Mﬁi t‘?d_é Lc r'ﬁf,z'.:ss Gh gy o WELL
,wﬁ /*ws&' 70 ~.3:m1 R

LR ¢ mHipye vy,

e

f... - e

THIS IS NOT A PERMIT
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INDICATE NORTH : NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET - . _TEST - 1" DROP

SOT L- PEYFIE] DATE TESTNO. .- DEPTH START STOP * START . sTOP “TIME -

V52 SN syl 1 7 100 US W/Ofl( /0;:,?,1342&;“)
SANDY Lol N a T sxmzeTfR To SHELF apisoTL |
YJ‘WZ:&LWMW 3%“ ' L TW{ !
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- . : SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P _

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 _ .
TELEPHONE: 992-2330 } ’ " DISTRICT

DATE

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

<

ADDRESS . PHONE

PROPERTY LOCATION:

SUBDIVISION /(\/ﬁ Lv /’//Z z 4 Fﬁ K MmJ SEC., T, . LOT NO. ' /é
ROAD AND DESCRIPTION' _ T/?I A UE’& /’9//4/1: ) //]IL [.; | /60/5',0

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.-

SIGNATURE OF APPLICANT

APPROVED BY = : _ FOR : : DATE
REJECTEDBY ; - FOR DATE
" HOLD PENDING FURTHER TESTS DATE

' e
REASONS FOR REJECTION OR HOLDING /2' ‘{/7 g ﬁwwﬂ//’; ;/LC"/// AZ’ AAT O/ ZJ ‘B/

THIS IS NOT A PERMIT
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""ROAD AND DESCRIPTION

1]

L, R SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE/J 09 %0

HOWARD COUNTY HEALTH DEPARTMENT

-~ “DISTRICT
ENVIRONMENTAL HEALTH SERVICES %f/ﬁ—o g%&;&,aﬁ—ﬁ 9/2 7/77

P. ,0. BOX 476, ELLICOTT CITY, MARYLAND 2104

3
TELEPHONE 465-5000, EXT. 356 .w%/&//ﬁ y S /}/5_' /2 f"o

et D] et g L 7‘”%‘“

. \ y&—o ,e/y\/,{ ,/é
TO: THE COUNTY HEALTH OFFIC ) ,( A”!VIJF# PL /u/: e
ELLICOTT CITY, MARYLAND //ﬂLﬂwmm TN IS :
W OR7TE

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

D{SPOSAL SYSTEM. ﬁ /0 % OM 6 7%.&(;1/

Y-
11

PROPERTY OWNER' Kimbtrthi-H—mes T/a Kalmia Farms Nursery— )
: 793 - 3723
. 29 - : O24=3668=—
ADDREss 229 aryl-an¢ PHONE

RE063 )ﬂyuw M Kﬂm M«Llo-u v, Vhs. R0G03

PROPERTY LOCATION:

SUBDIVISION Kalmia Farms ; JFC z' LCT NO. 16

‘ Trladelphla Mill Road, Howard County, Maryland

SIZE OF LOT - - : ___ TYPE BLDG.
: e o : : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED : APPLICATION IS ACCEPTABLE ONLY ‘UNTIL PUBLIC

APPROVED BY
. T (KIN OF SYSTEM)

FOR DM M/J-/U 'nATE | 2//3/77

) . . 5 : — . :
REJECTED BY - I ool FOR : DATE

(KIND OF SYSTEM|)

. . \ . ’ .:_‘ _-:
HOLD PENDING FURTHER TESTS - - 5 DATE

REASONS FOR REJECTION OR HOLDING . R —
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‘D;B\ %)4}' L PRE.WET YEST - 1 DROP o
L4 pATR TEST NO. DEPTH START s8TOP STARTY STOP TIME
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-

DNR-131 (7-77) EMERGERNCY NO. (!f any) ~

SEQUENCE NO.
WRA USE ONLY)
, o

2y
P
9

3 z2 3 -3g4Q: no.) 3 e
(rr's NOMBER 15 Yo BE PUNCHED LT
IN COLSR 3-8 ONALL CARDS) ’

> - “STATE OF MARYLAND
. WATER RESOURCES ADMINISTRATION ,
. |* TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO-73 2677

FILL IN THIS FORM COMPLETELY

"2
DATE RECEIVED

(WRA USE ONLY)! gD N // / Z;’/ /f/;\
q 5 OWNER m / mv/»’k, VAR L e ]
) < COL la TAST NAME . V\f’ coL. 34
' L EET 5 )
e :@Q}\Fo | /// Vi ///«é[/ |
(._ 60 cot vy oo coL..58
: PosT i o P j
OF FICE l - el Ty VY |
813 . oL 87 7 coL. 76
Bl1] conrmuen ] DRILLER INFORMATION B[3] ,  LOCATION OF WELL
1 2 3 ‘(sl:e. NO.) [ : 1 2 3 {(SEQ. NO.) /
v ' 2 g P 3 D & COUNTY L . S DNV )
DATE L_ I C///‘gJ’ . \t?j //-;’} .;f :LCMEBNE': N‘Wfﬂ:?(,;/ ) § - owor ABBREVIATE COUNTY NAME) 21
/ S 77 80 IsUBDIVISION | AW, v>~~./7 2 ‘ ’///» 227 ,,,// _
i’ ;/ L . 23 . p 42
L SICLS 470 f A /}// AT SECTION L s ‘J - Lor | S -
FIRST NAME/ ORILLER LAST NAME . 44 /} ) 48 N 80
. . /i ' Ry NEAREST TOWNL 7z /””4 et J
STl o Y oof ] )
SIGNATURE L P Ry i / e j o
— 3/(2,/ ~ M
<) MILES FROM TOWN (ENTER O IF IN Yowu)l ]
Brz | S _ WELL INFORMATION_ 73 i 76 7778
3 sra. noa o e B|4] , ] ' DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) [ = J T2 3 s£q. no.) 6 (CIRCLE APPROPRIATE BOX)
.8 7 / -
AVERAGE DAILY QUANTITY NEEDED {GALLOKS PER DAY) | G & Ql E] NORTH E]“" NORTHEAST EE]“““‘“"
. 14 2

2y USE FOR WATER (CIRCLE APPROPRIATE BOX )
/1 g »
«\| Dl 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

s

B FARMING, AGRICULTURE, IRRIGATION

II] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

E MUNICIPAL WATER SUPPLY

E] PRIVATE WATER COMPANY

TEST

} MUST HAVE STATE HEALTH DEPT. APPROVAL

§SOUTM
g’
WHAT L

E WEST m NORTHWESY SOUTHWEST
~
3

/ //”J///ﬂ/\% 2.

1" NORTH souTH R
ON WHICH SIDE OF ROAD
{(CIRCLE APPROPRIATE BOX)
3
DISTANCE FROM ROAD
{ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 4

843

7

3839
DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECYION OF THE ARROW, AND GIVE DI5-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TPe
SKETCH. ALSO SHOW, BY MEANS OF AN "'X'’, THE WELL LOCATION IN THE BOX BELOW

APPROXIMATE DEPTH OF WELL - v

28

JFEET

AND THEL BOX NUMBER FROM THE WELL LOCATION MAP. % 3

N

APPROXIMATE DIAMETER OF WELL

(NEAREST INCH)

METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED {(or AucERED) JETTED ORIVEN

80-87¢AIR Ro‘rAnv AIR-PERCUSSION

CA REVERSE-ROTARY DRIVE-POINT

OTHER (pxscaisr)

ROTARY (HYDRAULIC ROTARY)

REPLACEMENT OR DEEPENED WELLS (cCirRCLE APPROFRIATE BOX)
A :
\_Bﬁrms WELL WILL NOT AEPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WEILL THAY WILL BE ABANDONED AND SEALERD

39
B THIS WELL WILL REPLACE A WELL THAT WIiILL BE.USED AS A STANDBY

(]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAOL()

L J i
41 82 |
NOT TO BE FILLED |N BY DRILLER (wRrA use ONLY) :
seomzen [T LT LT T ]=swserse [ — |
o e nscwacu b |Box o 79 ¢ . I
romrce ?zﬁﬂéu CONDITIONS l (NUMBER N /;v”g}(//,f) ¢ o8 : s/?/i\
67 68 . 70 71 72 73 74 78 76 77 78 79 - = T T T T T T
B8] 4 | eontmueo | HEALTH DEPARTMENT APPROVAL el E R ER R |
1 3 (sga. wo.) 6 57 80 51 52 53 84 55 :
o (] g A R Gy i 5 s e 12 B |
oaTe [ﬂlf: I 2 l:; lcﬁ [Y:; ;L;v".ou!’; 88 89 60 61 62 63 |
43 48 s Vim . e £ gerimd raen WELL HEAD (FEET) Tog o5 85 88 | 0/0 | s/0
B] 5 l SPECIAL CONDITIONS 8-0 ]
T 2 3 (eo. wol eHIHIHJH llllllll[lli ||H

HEALTH

IREEEARINRNNNRRNNRREEEN




.SEQUENCE NO. .
(WRA USE ONLY)
[ -

1 23
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-0 ON ALL CARDS) 2

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED '

COUNTY ﬁj@ ﬁf}(/f%’

Dote Received P_Mn? 5

(wha use only) DATE WELL COMPLETED

LHTIT]

8

Depth of Well

Pl

S

NUMBER *
PERMIT NO.
FROM “PERMIT TO DRILLWELL"

2 EBLEE-EklD]

{TO NEAREST FOOT)} %

28 29 30 3 33 34 35 36 37

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

OWNER IM?@M - ! P . f,«@;: EN . ,?%Mg}o e )
ast name irst name R i . b
STREET OR RFD oy K t@;&uw,ﬂ . /ﬂz‘ézl /& TOWN __ L;(/, St Soee So | Q3 G2
[ [ B : s . i 7/ . v Y -
SUBDIVISION RBL22 04 S e SECTION —. Lot Y/ N
) LOG . OUTT OH . N
Not required for driven wells WELL HAS BEEN GROUTED Cc|3 : ,{}
STATE THE KIND OF FORMATIONS T (Cnrcle ApproprlateiBox) . T 2 3 ($€q noy 3

TYPEJ@F GR OUTING MATERIAL ‘

DESCRIPTION (Use FEET | Check
additional sheets if needed) FROM 70 1. ar\|er

CEMENT [€|M] / BENTONITE CLAY

R T — /

NO. OF BAGS 7# NO.OF PZ),UNDS M

GALLONS OF WATER ___ 4

DEPTH OF GROUT SEAL (to nearest ’O;g'@

PUMPING TEST Qo ? K
(nearest hour) l—___J
)

/2
@M/ 3

HOURS PUMPED

PUMPING RATE (gal. per m‘"Lu
to nearest gal.) )

METHOD USED TO

6), W %Q’f&. 0 JQ . 'r?vm 43 TOP ( mer 8 :t' to 3 ) EOTTOM S ft. MEA.SURE PUMPING RATE L
N ,;.§~;~’ O RPNl .", L e } rom: sur dce - g WATER LEVEL:! S,dus'ance from land.‘surfaze): i o
S 4§ /“J, °”yi§2§ ' BEFORE PUMPING &pﬂ,’ .
s ek B2 Voo | 7N TS g
app;z%:ate STEEL CONCRETE] WHEN PUMPING ,| : zs1
below [P]L] [OoIT]. Tvpi—ji/r’ump USED' (for test) _
@ PLASTIC OTHER piston turbine
@ s (1]
¢ MAIN Nominal diameter Total depth . oth
s CASING toplmainlcasing  .of main casing centritugal @ rotary (desf:rribe
j TYPE (nearest inch) - (nearest fool) . -27 7. 27 below)
> |y - : ,{‘%’ 177 et submersible -
SH £ g7 |4 H
60 LY 62 - i 64 66 - j L7
€ OTHER CASING (if used) ; -z
A *- " -diameter -~ daepth (1eet)
S inch trom .
NSTA AR
< ¢ i g ] L £ INSTALLED YES NO—
s _DRILLER WILL INSTALL PUMP
! _ J (CIRCLE APPROPRIATE BOX) r\/
G = L [ 5t JJIF DRILLER INSTALLS PUMP, THIS SECT‘lO N
SCREEN BECORD MUST:-BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole

(slt) [B]R] IHJOI

STEEL BRASS

‘insert
appropriate
code ONZE - HOLE

PLASTIC

_CAPACITY:

e

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A, C, J,P,R,S T O0)

29

GALLONS PER MINUTE -

(to nearest gallon) 1 ]
3 35

PUMP HORSE POWER :

41

PUMP COLUMN LENGTH@earest @___4;7,

-r‘r-

- B
CASI G HEIGHT (curcle appropnate box
and enter casing height)

-LAND SURFACE .

2 - {nearest
below L 1 foot)
19 S0 51

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEAT OF MY KNOWLEODGE, INFORMATIONVAND

BELIEF,

i R AR S A2 1.
X i e . PR ,PEPTH (nearesl ft) r .
A lﬁ’zé e, Y Zﬁcﬁr
v 4 N 8 9 " 15 17
7/ H
(= s
¢ : ‘ - J L : 1
- . 2 23 .' 24 l26 30 32 - 36
CIRCLE APPROPRIATE BOX 5
A WELL WAS ABANDONED AND SEALED. ? . I ,
WHEN THIS WELL WAS COMPLETED B3 ey 3
- ELECTRIC LOG OBTAINED SLOT SIZE © o 3
TEST WELL CONVERTED TO PRODUCTIONIDIAMETER - (NEAREST
WELL : ‘OF SCREEN 4 INCH) -
I MEREBY CEATIFY THAT | HAVE COMPLIED WITH ALL 56from ‘6(:,
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT _
TO ORILL WELL'', AND THAT INFORMATION CONTAINED GRAVEL RACK. L S S . 1

IF WELL DRILLED WAS

JFLOWING WELL CIRCLE 80X

&8 |

DRILLERS IDENT NO. 222 &

DR LIYERS SIGNATURE
(MOST MATCH SIGNATURE ON APPLICATION

/'L.\ - /1_ ".‘j,
'SITE SUPERVISOR (sign.of driller of journeyman
responsible for sitework if different from permittee)

[

WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER) '/

T (E.R.O.S.) W Q: )
o : 74 75 76
o[ 0
1 TELESCOPE LOG: OTHER DATA
INDICATOR i

CASING

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES
(MEASUREMENTS

i+

“HEALTH




N - b4 . -
e} K L =

~ .- MS MILLINER CONSTRUCTION, INC.

" )
“\‘Q; ﬂ) - o 302-A E. Patrick Street
R ' Frederick, Maryland, 21 70!
(301) 694-8575

August 3, 1981

Howard County Health Department
Environmental Health Services:
P. 0. Box 473
Ellicott City, MD 21043
déhtlemen:
The following represent the existing relative elevatlons‘
on Lot 16, Kalmia Farms

top of well cap: 8"

L]

high corner of septic field: 75"
w. point of exit for house sewer line: 544"
plat scale: 1" = 100!

I certifyy the above measurements and elevatlons are actual
and correct for this property. :

 Signed: ﬂd{bkk, / (/Q %

Robert Toft dé;
Agent - M. S. Millin Constructlon, Inc,
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