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APPROVED

oo e e e
e CPERMIT 0
: W ' SEWAGE DISPOSAL SYSTEM AM
' W MARYLAND STATE DEPARTMENT OF HEALTH”
OWARD COUNTY - 9\/\}\ ELLICOTT CITY |
r.(ﬁ' 35 BQg U\ DISTRICT___5th

i

| EN EXE@ : : DATE__4/13/81

——  Jeunkins Bros ) _IS PERMITTED TO INSTALL ___ALTER_X

ADDREss_1ﬂ439_Exe.de.rick_Rd PHONE 4656646

~ SUBDIVISION ;ga53/¢r‘ S//O o RoAD___ 6020 Jerry's Dr LoT

PROPERTY OWNER Mr.. Rupp

A'DDRESS_&O.ZO_.I&IQLS_DL&r_COlumbiA,_Md_; S .

SPECIFICATIONS

' . eeme
SEPTIC TANK CAPACITY =  GAllONS (E’( rsTE “" mE UT)
DRAIN FIELD __——___ DEPTH _— FEET, BOTTOM AREA so FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.

|~ -’ : . .
seepAGE PIT LS X /S apsoreent sipe-waLL area 240 sa fr.
4

INLET PIPE & 'FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _LL_ FT. BELOW ORIGINAL GRADE '

EFFECTIVE DEPTH AT ZALE 'gFT. BELOW OﬁIGINAL GRADE.

LOCATE DISPOSAL AREA LINE AND rl—rnUM‘_““"‘*“heﬁWE;A'S\SEEN.WHE&

eremarorrrem o/ 12 o /;’Eﬁk OF EXISTING SEp7IC TAVY /"OW/(,OJ
TEMUIS CouRT. .
REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN

: f//lda (JEEI"A’(’E L, o .,
RECOMMEND REP /7/5’ XI5 PIT 'L/""OFS'TGIU‘E" Tueer P8 T
JEE/’I(r[ fzr g - /z ogfrf/ EFFccrévt

@50/6 7o LI’MITED REPATR FREHA ¥ /}A/LEI)ZUF ExXIs 7'uA/o SE/”rIC o
) GMTF .
TANK (9 <9, c/%.,,é

PLANS APPROVED BY PALMER F. WINE | pate _4/13/81

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:  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 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

Z//

*INSTALLER IS'/RESPONSIBLE FOR OBTAINING FINAL.'APPROVAL ON THIS PERMIT.
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o R) WELL
Q o
rooL INDICATE NORTH..— NAME ADJOINING ROADWAY AS BASE LINE.
| JERRY'S  DRIVE
PERMIT CARD___... . ‘/
| SEPTIC TANK, LEVEL . ‘Ex Ls7J _— C:LEANOUTS E’(’f ST/"SV"
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH l QO _FT. TRENCH WIDTH L e
;- "GRAVEL DEPTH L . TOTAL LENGTH [ s~ FT. ’
i ' NUMBER or TRENCHES . ?0, _ toTaL BOTTOM AREA_ 757”
L. %7"‘44,»:,75)“ ‘.5 4 ) °f
SEEPAGE PITS, /SX IS rr. DEPTH BELOW weer___ % FT. L 610 e
© ABSORBENT AREA__ /(S’ ' sQ. FT. o
REMARKS / /‘/g/()/’.Z'T OWFCKEU AQAEFOA"A‘: 4'7'0/1/5 (2) d‘rd/(//;:
) v PTPE TNSTALLED v SYSTEM COMPLETE To FXTS r.z:/ua xwrzg TAOK,

DATE SYSTEM APPROVED 4’/ /é /00/ ' INSPECTOR C X @//Z:M/fé//l




PERMIT o2

o A ,5;/ =7 /:»§
SEWAGE DlSPOSAL SYSTEM
- , MARYLAND STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY W /0. o0 ELLICOTT CITY

& “D E&E“ Jﬂ/é@ )’W DISTRICT 5

DATE / ”? 7/'{%836/

e

'/;‘%e/g : - 'IS PERMITTED TO lNSTALI_,X,_ALTER
ADDRESS M/M/ PHONE

A SEWAGE DISPOSAL SYSTEM LOCATED AT//@??/’/M Ny /:MJ %&%ﬁfa“mf/w/{
— ’

=
, SUBDIVIS!ONI»é)ﬁﬂ&Zﬂ‘

4 § /‘Z&.;e_a LOT // A
PROPERTY OWNER _@Z&w) /@/&d—éﬁ A- /
ADDRESSZ%W 42‘; / Wt“ff .V
R AGEE
SPECIFICATIONS
DRAIN FIELD. DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITSL ABSORBENT SIDE-WALL AREA_“"—™ “ % _sQ. FT.
SEPTIC TANK CAPACITY—MGALLONS .

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY . 50%.

‘ OTHER ﬁfw /(M»,///) 6‘_/‘%/72 e s %//ﬂ%’— ﬂw/ﬁ/ﬂzg 2 -
- /K—WQ/"%/ % /&w//{é A ]

pﬂ«;é %%/ Awd%/%ﬂ%/jd/yz /f//&»EZ/

%@ /@ﬁ | ;‘c[éaV £ e C%Mm «SJ E@M&i?y/&y(

2t TF L7y 2.y Aeof /. ?’@«%&ﬁf 7 o T

' oy o Do
PLANS APPROVED BY 7;//4/7”@9*/ /”2 f;/ -Zf‘ ""'\ 2%

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : :

- DATE

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE ‘HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

v
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INDIEATE NORTH. — NAME ADJOINING ROAD AY AS BASE LINE. )

SN Ve

PERMIT CARD

/ SEPTIC TANK, LEVEL.. @K 7556 * . . -~ CLEANOUTS '0/< g //%%M”&k

DISTRIBUTION BOX, LEVEL’ o /X I R

N e oo - T oo (-
. . - ' S
TILE FIELD, DEPTH FT. TRENCHLWIDTH_'\"‘ FT. e . -

R N .

. GRAVEL DEPTH. _ #® TOTALLENGTH___ - .  FT.

NUMBER OF. TRENCHES______ . TOTAL BOTTOM AREA_ © .

SEEPAGE PITS, INSIDE DIAMETER FT. . DEPTH BELOW INLET SNENELNILEY _; JU

e

N ABSORBENT AREA___* - sq FT.O oot e PRNE

REMARKSM"'gM M ‘fﬁ/ﬂr@fkf ,,/JM/J{ céﬁ\&j&/
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SEWAGE DISPOSAL TESTING
" STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
j ' HOWARD COUNATY HEALTH DEPARTMENT ) g ‘ . seh.
ENVIRONMENTAL HEALTH SERVICES : t , DISTRICT :
P. 0. BOX 473 'ELLICOTT CITY. MARYLAND 21043 ‘ _ 4/8/81
TELEPHONE: 992 2330 ) . / DATE / /
{ -
"
T N

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 - Russ‘éll Rupp - Jenkins Bros.
ADDRESS éoéo Jerry Drive, 001ﬂu'm1‘>i'a'v, nd: 21044 o -
PROPERTY LOCATION: -
- SUBDIVISION _— - . : “ ' S ' LOT NO.

ROAD AND DESCRIPTION —££ Joodhine, Roadls )

SIZE OF LOT S TYPE BLDG.
: v o o s (NUMBER OF - BEDROOMS)

X

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.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : FOR i - DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS . : ' : DATE

.. REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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S‘OV_,‘,_Z‘L PROFzLET - it PRE-/»SET TEST - 1" DROP
o /,:.: 5 ‘o < DATE TEST NO. DEPTH. START sTOP START sToP ITIME
\5\3;7’;,: - /Zf‘ : A’/ / »
Coryy l
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" £ : '- o EMERGENCY/TEMP NO. IF ANY. %f@ 73 L&LO&}7

\‘

SEQUENCE NO.

B |YOEP USE ONLY)

-—

49@3

(.THIS NUN.E‘ER |S TO BE PUNCHED
IN®TCOLS. 3.6.ON ALL CARDS)

A STATE OF MARYLAND
o ‘ -PE_RMIT TO DRILL-WELL . .

" please print or type -

1

OEP PERMIT NUMBER

H'o~ 73 1o ti7

fill in this form completely

20

Date Received . | J | J | Q, =& |/ J BEIELR ___| rocarionoF weLL
Bt | 0 99— 8- (OEP Use Only) : L . -6
r | | b ar ,
0P ™ . OWNERINFORMATION S - GOUNTY o Howard County -
' PIUIPIP| JRIULSISIEILILLI | | I L LI} suspivision o L e— .
Last Name 15 & Owner . 34 Name 23 - w : 42
| section - Ssse
6|®IZIOI. IJIEIRIT‘I ¥|s|- |DIR|IIV|EI Iyl.- B ?4/ o //% %
© StréetorRFD . -, 55 NEAREST TOWN 1 A MW"‘ S
‘&7 ("):. P
CIOI“IU“ IB' Il“\" I,MDI | | I2| 1’ OIL}IL*I - ‘MILESFROMTOWN(enteroufmtown) L A m] 1]
Town57 . State . - 7620pv } 73 ¢ R 76 77 78
BITICOMInued l DRILLER INFORMATION Bl4l . .~ 'l
s -1 23
DIRECTION OF WELL FROM @M’i /ﬁ«.m _
Ceorse Fa Lamterdav vl L | !+| 0 | |TowN (circLe'BOX) " NEAR WHATROAD - 30
"Driller's Name . \:\‘iv *77 License No. 80 ) : ’ . . ' NORTH
.. F. Fasterday, Inc. ki o ()
T : : - = _ ON WHICH SIDE OF ROAD ot
0245 Rrovm Church Road . : (CIRCLE APPROPRIATE BOX)  wesr — gast
Address . A .
C Mt . Advw, Marvland 231771 11/3/8%1 . . . soum
?ignu'ure T - ) K T . : ~Dafe‘ . \{0®o
g[2] | weLL INFORMATION 3 DISTANCE FROM ROAD g
T T - e " (CIRCLE APPROPRIATE BOX)
APPROX. PUMPING RATE. (GAL PER MIN.) - _5 - . _ ; ‘
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 600 opow rc?ég?;v%/é[tj%s OF £ .. .% e

USE FOR WATER (CIRCLE APPROPRIATE BOX)

WITH AN'X

‘

" SOURCES OF DRILLING WATER

N "‘2}_/7: ™

s
(@) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)" - 4 7 = Ctnt G
& FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 _ /9 - ,
IRRIGATION) L . 5 - ? = PR,
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.* WHRITE THE BOX NUMBE i - - A
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) ) FROM THE MAP HgREBERl G - e Comng
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ :
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . 3 .
APPROVAL) %30 /2 Q/é”’ 2 %-d
TEST, OBSERVATION, MONITORING (MAY REQUIRE 5 : P ‘ \
APPROPRIATION F’ERMIT) N '7‘ 70 8|« 000
- — —— ' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- : R J| ‘RELATION TO NEARBY TOWNS. AND ROADS AND GIVE
APPROXIMATE DEPTH OF WEL-L TR ~-150 crib DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL ' 6' - NEAREST ° N o y B
INCH ‘ C
METHOD OF DRILLING (ircle ono) 2
" BORED(ORAUGERED) . . JETTED JETTED&DRIVEN
% (AIRROTARY ) - AR PERCUSSION ROTARY (HYDRAULIC ROTARY) -
CABLE . REVERSE ROTARY DRIVE POINT
other. }ﬂ ) ) ég
- /.«w%?'x,e)ﬂw I
REPLACEMENT OR DEEPENED WELLS . - .y ~————
(CIRCLE APPROPRIATE BOX) - Atz
[N THIS WELL WILL NOT REPLACE AN EXISTING WELL . »
 THIS WELL WILL REPLACE A WELL THAT WILL BE P
ABANDONED AND SEALED
. THIS WELL WILL REPLACE A WELL THAT WILL BE. USED - :
[ . T g 3 T
@ AS A STANDEY gl4] ] NOT TO BE FILLED IN BY DRILLER
THIS WELL WILL DEEPEN AN EXISTING WELL T HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER' OF WELL TO BE REPLACED OR DEEPENED g .
Hovward A31317
UF AVA'LAB'—E)“ . 52 COONTY NAWE COUNTY NO.
“Not to be filled in by driller (OEP USE ONLY) O ATURE i " STATE HEALTH
. CIRCLE BOX'
APPROP PERMIT NUMBER |_| | 'IGTAIPT T T ] DATE ISSUED Frankﬁ,. Sk;r.nnélcu 55 nitarian 4
' L o 6 . il “ d p’l /] St tndes Niorus
- - - CO. STENA TURE S
FORCE INITIALS PERMIT No. oo |-dfl NORTH | |Cj| f_J°°° EAST ] | l |°'>|°ﬁl " EXPIRES | & gl 3
‘ " 78 71 72 73 74 75 76 77 78 79 | GRID Ll GRID § g313 . EEERR a
8I5] [ SPECIAL CONDITIONS 8—é3
12 3 6 l

IIIlllllIlllllllllllllllllllllIHII]JHIIIIIIIIIIIIIIII]
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SEQUENCE NO.
(OEP USE ONLY)

1

1 23

1331

3

w

© . STATE OF MARYLAND
* WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.u:.;fo

o |
THIS REPORT MUST BE SUBMITTED WITHIN

(THIS NUMBER IS TO *SE RUNCHED" . FILL IN THISFORM-COMPLETELY . g ' |COUNTY" 3 f
~ |IN COLS. 3:6 GN'ALL CARDS) . - PLEASE PRINT OR TYPE NUMBER- 3!
Date Received . ] ¢ .-
L{OEP usefonly) ) T _ ot Depih of Well PERMlT NO. )
- DATE WELL .COMPLETED o Bap ’ EROM “PERMIT TO DRILL WELL
: 7= . 1.
T ZoBE SN M HIOL- 75 - QL7
OWNER _ %U@@ . : B .6‘\7{‘@55 el )
astiname irst. name
STREETOR RED O@@ :Xw@?/uvw @f&wﬁ‘ TOWN 5{5‘2455@»1@431 |
SUBDIYISION S SECTION LOT .= o
: LOG <
Not requiredzor driven wells - - lweu. HAS BEEN GF(OUTED "} @ Ci 3¢ SR F

"STATE THE KIND OF FORMATIONS. - (Circie Appropriate Box) IR L ey .

. PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT,NG MATERIAL PUMPING T

THICKNESS AND IF WATER BEARING ‘) “BUMPING TEST
DESCRIPTION (Use — ]~ FEET | Check CEMENTL BENTONITE CLAY HOURS PUMPED (nearest hour) ;__;
additional sheets it needed )., FROM - T0O it water {- 4’6 As_,,ns

———heatioa {NO. OF BAGS NO. OF POUNDS 242 Yo .
/g . 1 GAELONS OF WATER ry :’UMPIN? RGTEn {gal. per min.. . /
/ E e R e BT TR RN <0 DEPTH OF GROUT SEAL (1o hesrest foot): J o nearestgal} - b
N betil RO from 't 37 i g it MEXSSEEUPSS&PTSGRA:TE /gf)}//ﬂ/(,& s
(- “{/4 CAS > - ‘® 7% (entér &t trom surtace) °°TTOM 2T h !
) i RN WATER LEVEL (distance from lond swrface)
SEac & Sy °:°ys;,':3 o o .- | BEFORE PUMPING - 25 ;o
.t S0 - insert. L ISlTl IClOl ‘.7 \? *©
D¢ rs /,') app::?:’:ale STEEL CONCRETE| WHEN PUMPING - L 197, 2
y [ , = ' - TYPE OF P P .
;/f e mlw-' PC , OF PUMP USED (for test) - -
AT PR ‘ IER - QA Y air - piston T !urbine
»"%0[/&%:& /2\_/)’ : : A _ (,‘, A ,.,
N RO IR MAIN . Nominal diameter - Total depth wituaal . - other
; TN . CASING. . toplmain)casing of main casing centrifugal - [E rotary @ ib
/@/Cﬂ i /.f >5 * TYPE.-" . (nearest inch) - (nearest foot) ,?7 S Lo 27 b:ls:;ll) ¢
. I . ) . : - g : ’ jot suﬁmersiblo
- e G S 171 - ey
. 5/4/1/0 f{@/{le 3 S /5 / e 6 é I 7o 27 |
-, ¢, K 2t £ "'OTHER CASING (i usecn h ) ] '
. S . ¢ - S B . - diameter oept 'eet o
A S Vas| s Smch T o -

T . ‘ ‘ ] . PUMP INSTALLED

» /:Z § /s | o / 3 — ¢ It - | DRILLER WILL INSTALL PUMP 1o 1)
A w / 7S V| 'I‘l _. | I - _ (CIRCLE APPROPRIATE BOX) v (!/
2 PR o N Gl L gL e )} IF DRILLER INSTALLS PUMP, THIS SECTION
. ' . e : —— MUST BE COMPLETED'FOR ALL WELLS
4 CA { 75 V52 Jéréentyps,  SCREE) o EXCEPT HOME USE .
1 . : e ' , g - | TYPE.OF PUMP (WRITE APPROPRIATE
Sav D S e [sI1] [BIR] [H[O] | LeTTeR inBOX-SEE ABOVE:

' - ' STEEL BRASS, - OPEN § (A.C,JLP R, ST 0 - =
o . Lo  BRONZE HOLE CAPACITY: '
Do T [PIL] GALLONS PER MINUTE . =

, . PLASTIC OTHER [ \to nearest galion % 7

‘ . _ N ] PUMP HORSE POWER __ .

7 . - o R . . R 2 -
) |- ¢ o L e S : “PUMPCOLUMN LENGTH(earest 1§
€ r— DEPTH (nearest‘ft.) K i
e A ] 0 X . @ . 1
el g ba'/' B Ty /7 - 15‘ WQ’? é _;1' " _and enter casing height) i
Is (¢ " . LAND SURFACE R
R i . R [ J L §)
_ . : E. 3. © 2 30 37 36 > (nearest
; ‘CIRCLE APPROPRIATE BOX € 5 - 1 foot)
3 . .
. A WELL WAS ABANDONED AND SEALED | - B . L LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . S . . : SHOW PERMANENT STRUCTURE SUCH AS
=3l 1 SLOT . SIZE. 2” B BUILDING, SEPTIC TANKS, AND/OR
[E] eLectric LoG osTAINED ] R ' - " LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER - (NEAREST- THAN TWO DISTANCES 35
WELL ) OF SCREEN O .5 INCH) -.(MEASUREMENTS TO WELL) ~
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 56',0,“ ‘(;: N o ' \? ~
T R T s | i [g - >
R CPEE T M RITRE Jonavew pack ] Wi g -
THE BEST OF MY KNOWLEDGE. __ , IF WELL DRILLEDWAS ' i , é‘ é(, Fo N
P j .JFLOWING WELL CIRCLE BOX' [ﬂ v < e
DRILLERS IDENT 'NO. '———1 Y . 0
/U Z OEP USE ONLY _ ° o \i
/g, s g P ﬂﬂﬁmd | (NOTTO BE FILLED IN BY DRILLER) i / ‘
DRILLERS’SIGNATURE -~ . & ° T (E.R.O.S) o & e E ™~
(MUST MATCH SIGNATURE ON APPLICATION : : A LW Q Qi g‘
. 747 7, 4 \\3 Ia..
/%,:ﬁ%w«"(.‘ %Z// 70 72 . e i
SITE SUPERV!SQR (sign.of gruner or journeyman 2 TELESCOPE LOG . OTHER DATA! 1 ) @ :
responsible for sitework if ditferent from permittee! f CASING INDICATOR ' '

HEALTH
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- TO:

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

'I, HEREBY, APPLY FOR THE NECESSARY TESTS IN
DISPOSAL SYSTEM. :

Bassler. C‘alv:m

PROPERTY OWNER

: Sy SEV\LAGE DISPOSAL TESTING -
MARYLAND STATE"DEPARTMENT OF HEALTH

CRCH

ELLICOFT CITY

DISTRICT bl
- DATE 7'16" 59

iy

&

dRDElé.‘T'O‘ CONSTRUCT (OR RECONS’TI’{UCT) A SEWAGE

)(

ADDRESS: Ellloott Citv. Rt. &y ‘

PROPERTY LOCATION- .

Basalg_ s Subd.

A o]
™
i

ISUBDIVISION

. .‘-zr. s
'ROAD AND DESCRIRTIQN‘
g‘ ,
oqueﬂyﬁjtzfyi
- ° i -

‘\I

ADDRESS

SIZE 'oF .LOT

SIGNATURE OF' APP ICANT

4 WM /,s

lj/tg,(w' %Vﬁ’

APPROVED BY 4 FOR-

5

il - i "“DATE e

- IKIND OF SYSTEM)

REJECTED BY.__ __FOR-:

i

- e '*“*‘D'A'T'E'-""'“ s
* (KIND OF SYSTEM) . Lo

HOLD Péngqu FURTHER TESTS_ %\ ... .
I F -k LT T

TR

- :.’ - DATE__ - e e e

REASONS FOR REJECTION OR HOLDING_.-_

v .
%
-~ L
i
..
ES




0. KoSEP
HousSE

T. ~ .. INDICATE NC;Z]‘H ~ NAME ADJOINING ROADWAY AS BASE LINE. ) .
Q_OWEN BRo /v Lw _
< & JERRY 's _DRIVE A ) _

Iy g PRE-WET TEST - 1” DROP
DATE | . TEST NO. ‘- . DEPTH . START STOP START sSTOP TIME

o L / 1154 11608 1008|1030 22
| | __L_ oz 3 1026 go‘g_,;;,awm/ww @—W }»/"}‘“7
Mol 3 | 1v |io30]i03¢ 105 ) ot2lgen)
O N VR VY R R0 VT AT T AT
Ll s i iezdwsrlieszers i

LY e A .
N : N € ¥ B o, )
g X 3»\% R - 2 ‘\ A . R ‘h“’, )
L8 S . S O T N
. T ife Te gy \;\ﬁ‘\\fs\;\: [
L)
2

', “TESTED B

REMARKS H Wﬂf&ﬂ% @Za?//

ALS SENT ﬂﬂM/ﬂ/J/j@w@ LoT No' 1 /




L - .1

Plat of Property known as #f 6020 Jerry's Drive, also known as Lot # 11. Block A, as shown on Plat of " EDWIN BASSLER *
bad recorded among The Land Records of lloward ,gounl.y in Plat Book 5, Folio 72.

“ISTE: THIS HOUSE 1S NOT LOCATED IN THE FLOOD PLAIN.
o2 ‘oo - I
Y 209 .

o

;. . é/l //@@ | E \N‘ta4l._w : 5.4-,27'

g VIS ITE D §?77§ Lot 11

/{yﬁﬂﬁ C/UJL’7U Blk. A~
|PoZs pe

vowoo

FR YT VYl

TRy . |
O&'.ﬁ@@é@y $ o
Cpley .o | ’
T @Ef I p
v , ,://% Q c ,1 - Y & z
ML %/§ IR

IR

THIS PLAT IS NOT HTCNDED TOR THS USE
N THE ESTABLISHIENT OF PROPERTY LINES

22428 > v ‘| Thisis to cantify that the Improvements
> cae < . rl‘...,‘. . . indicated hereon are located as shown. This Ie
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Bureau of Environmental Health
- 3525 Ellicott Mills Drive
Etlicott City, Maryland 21043

JOYCE 4.BOYD, 14.0., M.RH.
COouNTY HEALTH OFFICER

>

Director - 461-9956

Water & Sewerage, Permits - - 461-9933
Community Environmental Health - 461 -9944
Technical Serwces 461-9955

February 24, 1989

Mr. Thomas Curtis
6020 Jerry s Drive
Columbia, Maryland 21044 v '
S : RE: Building Permit No. 22255
Proposed Inground Pool,
6020 Jerry s Drive

Dear Mr.-Curtis:

‘This is to adv1se that this office cannot recommend approval of the
above referenced building permit appllcatlon at this time.

The location proposed conflicts with the installed geptic system and
with the area whlch must be reserved for future septic repair.

If the property were connected to public sewer, this office would have
no objection to the proposed location. If the property remains on a septlc
system, a pool location beyond the tennis court would present no problem to
this office.

1f you have any questions relative to this matter, please call me at
461-9933. -

Very truly yours,

ORART A

Craig Williams, Director
Water and Sewerage Progrgf
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Ms. Avis Corbin, Chief p
Bureau of Licenses and Permits 9 i




