/

| ;o : YW 3/9 17
7 /W - SEWBGEEDISRF’OSMAL |$Y!TEM % A Repair

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY OA- %’5\5"@ ‘ ELLICOTT CITY

QNDE;K | a DlSTRICT___i___

DATE__6/14/82

i ‘ ‘ X
David Yost . _IS PERMITTED TO INSTALL _ALTER
3405 Jennings Chapel Road, Woodbine, Md. 21797 854-6496
ADDRESS g P ! : ¢ PHONE
. ’ G, .
SUBDIVISION » | ‘ A ROAD 3405 Jennln s Chapel Rd LoT
R > S ' 37/777
PROPERTY OWNER David Yost
ADDRESS same as abgve
SPECIFICATIONS v
SEPTIC TANK CAPACITY GALLONS : ’
DRAIN FIELD —__ DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH" DEPTH . FEET. BOTTOM AREA sQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALLAREA _______SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. v
LOCATE DISPOSAL AREA o _FT. FROM . LOTLINEAND _____FT. FROM ______LOT LINE AS SEEN WHEN

_FACING LOT FROM

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend . the repair 'sgstém. {//Q/g% M/Wmﬂﬂﬂ
éf g 2 /Qr@f&» 8lesand 12 BT ler s S O P m L d
e g — 7 A7
//”‘ - L’:‘,_‘/ Y /"/FMAfMﬁf\ ] M . . .

Palmer F Wine . R . - 6/14/82
: . DATE

PLANS APPROVED BY

7

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 Hodssfro DISPOSAL AREA MUST BE CAST IRON. 4

PERMIT VOID AFTER THREE YEARS. I ’

[NOTE; _INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. srANo PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED. N

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

LLZTS_ j &
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PERMIT biGNE )
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INDICATE RTH. — NAME ADJOINING RCADWAY AS BASE LINE.

PERMIT CARD._

SEPTIC TANK, LEVEL - oo CLEANOQUTS _

CISTRIBUTION BOX, LEVEL Sa—r— . —
. -~ 3 rES RS . O PR

TILE FIELD, .\pgg'rab__‘[%ég.__\»n. STRENCH WIDTH < —2 ' AT o o _Ca_éﬁ
E FIELD. DEETH st 3;\ BN WIPTR—T B LTI
GRAVEL DEPTH §°20 . 'YOTAL LENGTH é '7‘ FT. 1 T s 0

NUMBER OF TRENCHES__/____ TOTAL. ao*n’om AREA &5_‘;7 = 'Z‘i"“ : &\éf«/aﬂzf—:

SEEPAGE PITS, INSIDE DIAMETEP

.
»E
i
4

FT. DEPTH BELOW INLET__.oo .. FT.-
'ABSORBENT AREA 5—44 ‘ "so FT.. ‘

remarcs_ /1 2 /e?«z;yz» @/{ ﬁ—» %@4/ | L KPMF‘@ | SM

~ . , : o
.DA.T%._SYSTEM APPROVED 57//7/671% —INSPECTOR b %7




f

- PERMIT
. AL 17242

L X SEWAGE DISPOSAL SYSTEM A
» MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

‘NDEXED DISTRICT__ 4th

DATE 12/6/73

Jack Fyock A | ' x

IS PERMITTED TO INSTALL ALTER

ADDRESS Ten Oaks Road,. Glenelg, Maryland PHONE 286-2939

" A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION : ROAD Jennings Chapel Road LOT 32

Mr. Yost .

PROPERTY OWNER

ADDRESS

SPECIFICATIONS U4 bedrooms

FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD DEPTH
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT.
SEPTIC TANK CAPACITY_l_a.SO_.__.GALLONS

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

THER DRY WELL - 100 sq. ft. absorbent sidewall area per bedroom to begin below
the First 3 ft. of non-porous 60il, Maximum depth permitted for dry well is 11
£t .fbelovw. original grade, Locsate dry well 76 £+. from right side line and 178 ft,
from front property line as seen from Jennings Chapel Road.

—NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS, .
—NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY. Hovard L. Snyder DATE 8/22/712

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. . : :
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

\ -4

£

AL

A




INDICATE NORTH. — NAME ADJOINlNG ROADWAY AS,BASEJLINE.
. %Z/« g ""7«@/

PERMIT CA.RD Q@M M’\{\u& ST D. W
0K CLEANOUTS © 2K ] \ K

DISTRIBUTION BOX, LEVEL

SEPTIC TANK, LEVEL

Nm—

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

I —

GRAVEL DEPTH IN. TOTAL LENGTH FT.

JPS— - - e
NUMBER OF TRENCHES .. .~ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE-DIAMETER-

FT. DEPTH BELOW INLET (? FT.

ABSORBENT AREA '7/; ‘1 2 -S'

REMARKS 2/7 /73 O) /l/w (‘/&M /g/ﬁ f/f/ﬁ..e‘/../fm ﬂ C/ 4—»0*11

J/

vmm,m s . LB
Iy

DATE SYSTEM APPROVED 1@%&%9//&44 O;]/?QSH\JSPECTQR @ ,\/M/;
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TTTe S

WR-W-4 9/71

g SEQUENCE NO.
cl1 3 8 8 1 (DWR USE ONLY)
T 2 3  (stq. w0 6 ...

WTHIS NUMBER 1S TO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

- TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

'WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

-~DEPTH OF WELL

/DATE WELTT™ COMPI:E

o [C T
L

.00 ;

PERMIT NO. FROM **PERMIT TODRILL WELL'®

LHol-17131-1ns5]alg]

”’/axijL

22 {TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
‘3 8-13 - 55 » B - . ORILLERS IDENTIFICATION NO. L ]
. B

:/Q:\iwr ﬁvf’jfz : o ;

LAST ‘NAME

= ya
g IRST NAME
STREET OR RFD =& = - POST OFFICE =
L. . . . . WELL DESCRlPT‘ON ’ . e e,
T WeLL oG - “GROUTING RECORD vzs €3] -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 ‘3 (sEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING .

{CIRCLE APPROPRIATE BOX)

( DESCRJIPTION FEET cHECK IF ..  TYPE OF GROUTTING MATERII_\H (CIRCLE EOX)‘ )
USE' ADDITIOEAL SHEETS RO vo  |eNATER

/2§

a///" 7

;?’dé?i i

LR e L Sl T e ey e

|

; CEMENT ‘-

S 45 46

T~
R Lo

45

NO. OF BAGS_M.NO. OF POUNDS: ~~-() gé
=
DEPTH OF GROUT SEAL (To nEAREST FOOT) |

/’7 FT. TO -~ Al 5 ) FT.

48 = 52 54 ’ 58

{ENTER O IF FROM SURFACE)

GALLONS OF WATER

FROM

HOURS PUMPED (TO NEAREST HOUR) L /
R ORI T A .8 3
o
PUMPING RATE ﬁ/’})
{GALLONS PER MINUTE TO NEAREST GALLON) | [

PUMPING TEST

METHOD USED TO
MEASURE PUMPING RATE

LA
(%3"

WATER LEVEL: (D1STANCE FROM LAND SURFACE)

TY PES
[ UNseRT
f apPropRiaTE
CODE

BELOW

Aops ‘CASING RECORD

BEFORE _S O (NEAREST
| J

PUMPING oy FooT)

WHEN . g:?O 0 ] (NEAREST

PUMPING FooT)

22
TYPE OF PUMPED USED (cIRCLE APPROPRIATE 80X}

[FOR PUMPING TEST)
Heen [

PLASTIC OTHER

IR TURBINE
’ . 27 27
l pe.. PLASTIC
T T OTHER
* . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
CASING. TOP (MAIN)CASING - OF MAIN CASING ‘
TYPE (NEAREST INCH) {NEAREST FOOT) B SUBMERSIBLE
i Ié SO
60 61 63 64 . 70 .
E OTHER CASING (r usso) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER ’ DEPTH (FEET) BOX SEE ABOVE: A, C. J, P, R, 5, T, 0)
H (iNcH) FROM TO - ! TR e S e T S e 29
c .
A L J 1 1L il . YES NO
s DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L | 4L } CAPACITY: '
. GALLONS PER MINUTE |
SCREEN RECORD (TO NEAREST GALLON) "= |
; . 31 38
S| T B|R T |H ]| O
L_L_I I_[_J L_]._J PUMP HORSE POWER L |
. o 37 41
PUNMP COUUMN LENGTH = =" " ¢
(NEAREST FOOT) a3 a7

(seqQ. NO,) 6 .
DEPTH (NEAREST WHOLE FoOT)

t

CASING HEIGHT (CiRCLE APPROPRIATE BOX

) AND ENTER CASING HEIGHT)
C " fABOVE

[ oecon

49

LAND SURFACE
{NEAREST

l /2 l FooT)
50 51

CIRCLE APPROPRIATE BOXES

WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTR(C LOG OBTAINED

E FROM TO
¢ W10 L 69’1 220 ,
H 8 R 17 21
s .
c 2 i S 1 N
R 23 24 26 30 32 36
E N .

3 | : | :
E R 5t |

38 39. 41 . 45 47 S1
SLOTSIZE 1, , 2, 3,

E]TEST WELL CONVERTED TO PRODUCTION WELL

| HEREBY CERTIFY THAT .1 HAVE COMPLIED WITH ALL

DIAMETER OF SCREEN l_______l (NEAREST INCH)
Rz

CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE

FROM TO

GRAVEL PACK 1 11 - |

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE,B_OX

DRILLERS NAMV/
(PLEASE 7
PRIN

DWR USE ONLY, (NOT TO BE FILLED IN.BY DRILLER)

) T . {E.R.0.5.). w _Q
Un [T
g R N . 72 74 75 76
IGNATURE TELESCOPE LOG OTHER DATA
sie M“g_gsmc IND'ICATOR AVAILABLE
\m./ B

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
{MEASUREMENTS TO WELL).

HEALTH




/7 ONR—131(7/73). .

) ""““”EMERGENCY NO: (if.any) =

1N

: SEQUENCE NO. *
B 1 ‘l 3 (WRA USE ONLY)
1 2 a— (SEo. NO.) .8 ).

LLTHIS N6MBER IS -ro BE PUNCHED -
IN,COLS: 3 -8 oN AL cARDS)

} STATE OF MARYLA N
'WATER RESOURCES ADMINISTRATION ~ '
. TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 .

v

WRA PERMIT NUMBER

_HO-T3 @5’44#

FILL IN THIS'.FORM COMPLETELY

o DATE RECEIVED

'”A:_?PLICATION FOR PERMIT TO DRILL WELIL \ di

8-13 i ) oL 57{;:" i s
1B 1] conmmues. [ D‘R’u‘.'LER lNEORMA"I‘ION -
' 2 3 [(sEq. NO.) 6 : '

— MBER -
I -of SO SR
o L™ P

57
o

o o
Lo e
s
&,
il .

—

o v Co AP

o g LICENSE & -
DATE L ,//’.’I M I NumMBER L - -
o - ke - T = 80

RIRST NAME .

SIGNATURE L_

1 2 3. (seqQ. NO.)’

.COUNTY ) IB .

SUBDIVISION.

SECTION . |

NEAREST,TOWNI
- TOWNSS

AVERAGE DAILY QUANTITY NEEDED (GAL.LONSPERDAYI l e L NS
w— il

: d MILES: FROM TOWN (ENTER O IF IN TOWN)I
B|2 l 73 76 77 78
1z 3 (e Now : s B [ 4 [ ] " DIRECTION FROM TOWN "
MAXIMUM PUMPING RAT‘E (GALLONS PER MINUTE) ™ L - ‘:\ T 2.3 (SEQ_ NO J. 6 (CIRCLE APPROPRIATE aox)
| - - e e B el Ly o oo 52 .2

USE FOR WATER ICIRCLE APPROPRIATE. BOX )’
L
i “Home (SINGLE OR DOUBLE HOUSEHOLD.UNIT T ONLY) .

FARMING, AGRICULTURE. IRRIGATION N : oL

INDUSTRIAL , COMMERCIAL;, STATE AND FEDERAL. GOVERNMENT. .

MUNICIPAL WATER SUPPLY’
PRIVATE, WATER COMPANY ./

TEST |

} MUST HAVE STATE HEALTH DEPT. APPROVAL °

NORTHEAST SOUTHEAST
v
NORTHWEST" En SOUTHWESVT

- NQRTH -

ANk
E]E

E

Py

11

ON WHICH SIDE OF ROAD
: ICINCLE APPROPRIATE BOX ).

DISTANCE‘FROM RoAD *
(ENTER DISTANCE AND. CIRCLE . L.
APPROPRIATE on) ”

24 T

|APPROXIMATE DEPTH OF WELL - ..

lrEE'r
28 - -

APPROXIM'ATE DIAMETER OF WELL - 1 (NEAREST mcu)

v

METHOD OF DRILLING USED (clRCLE APPROPRIATE METHOD)
BORED (orR AUGER'ED) JETTED DRIVEN

) AlIR- PERCUSSION

DRIVE-POINT

REVERSE-ROTARY |

OTH ER (DEBCRIBE)

ROTARY (HYDRAULIC:ROTARY)

RE PLACEMENT OR DEEPENED WELLS ACIRCLE APPROPRIATE" aox)

I x

THIS WELI.. WILL NOT REPLACE‘AN EXISTING‘WELL

THIS WELL wWiLL REPLACE_A.WE.LL TNAT WILL BE USED AS A STANDBY. _ -i-
THIS WELL WILL DEEPEN AN, EXISTING WELL <
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED [{LA AVAILABLE)

L . - .
a1 - T g

‘I'HIS WELL WILL REPLACE A'WELL THAT WILL SE ABANDONED AND SEALED. L

NOT TO BE FILLED IN BY DRILLER “(WRA USE ONLY) |

IEGIIIJIIJIII

APPROPRIATION'
- | PERMIT NUMBER,-

‘ENGINEER REVIEW.
D.ISTRICT NO.

[}

DRAW A SKETCH BELOW SNOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

SKETCH.. AI.SO SHOW, BY MEANS OF 'AN. "X". THE WELL LOCATION IN THE BOX BELOW,
AND THE ®OX NUM@ER FROM.THE WELI. LOCATION MAP,

N,.

SFECIAL CONDITIONS

eLIlIH-II-HIJJIIH

B [5]

2.3 (sEo. NO.)

iy T . 6%
A ENIs Giw.a'c L,y
WRITE . ! ———— |
‘FoRCE INIzLaLs ;onnlfrlo_us L [ l J {/J J J
. 87 68 . - 70 71 72 73 74 7576 77778 78
B| 4 Tecontmoeo | HEALTH DEPARTMENT APPROVAL - NoRTH |
{3EQ. NO.) [} cooRBivaTS 50 51 52 83 84 55 I
1 2 s .
TATE HEALTH Tnmzav-r"f ?1&@0 . ]
El &:IRCLE BoxI courn'v NAME " COUNTY NG, EAST . 7 ',-, RE g : - "
MO, DAY YR, {; Ry °°°"°'NATE i AL (h: G oDl - B -
', ; / /,: A //;,ﬂ o 37 56 5960 61 62 63 L e
| PATE I 1I t_\I fgI c"')I wrd | SR P AR ovED B A aﬁ‘{_f;é%ft(;-in) !
: 43 _ T T 48 Palmer P Wine Dlrector T sspeer s joso i 8/9

HERRRED I llll IIIIIHIIILLIIIIIIIIIIIIl -

ROADS AND STREAMS WITH NOH'I'H IN THE.DIRECTION OF -THE ARROW, AND GIVE DiS-"
TANCE FROM WELL TO. NEAREST ROAD*JUNCTION OR STREAM CROSSING SHOWN ON THE '

HEALTI'I




" HOWARD COUNTY HEALTH DEPARTMENT . : § " ,?'»
! P
e

ENVIRONMENTAL HEALTH SERVICES 7 ’
~ ¢, PO.BOX 476 ELLICOTT. MARYLAND 21043 f W /?-'
e oo 7

~ TELEPHONE: 992-2330 A
, . P a0
RO | ('
PR . N :
oy -
Lo Wiy

woo by :
DISTRICT. 4th.
T paTE 10/27/80
‘. BLDG. PERMIT SIGN N

AND RETURNED /3 /g6

SR 7 4833

s I\ . .

TO:  THE COUNTY HEALTH OFFICER -0-f_ )

ELLICOTT CITY. MARYLAND

‘ S HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL sBHRG. PERMIT SIG ’E})- -
& Loy i
’ §oo | +/ AND RETURNED _7/3/8 6
g Mr. David Yost
|| PROPERTY OWNER _ B
; - B R i sy _ 3 P
i > 3405 Jennings Chapel Road 13 . 1854-6496 wwf"‘a"‘
i " ADORESS L i : PHONE 1~
AR o B g i
i S §
I, "PROPERTY. LOCATION : 4
: 0 lacd

SUBDIVISIONS LOT NO.

G
ROAD AND DESCRIPTION
NER Y 5 acres - 2\, -
SIZE OF LOT SNENPRS e : R . TYPE BLDG.

WA

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

I FULLY UNDERSTAND THE: FEE CONNECTED WITH THE FILING OF THIS

'4:

‘\
ANY CIRCUMSTANCES i q i

PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
‘\l " "u

SIGNATURE OF APPLICANT'"

APPROVED BY ’; FOR. ‘= DATE
PR e <, . *{
REJECTED BY I FOR DATE
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
B

THIS IS NOT A PERMIT |

o




SOIL PROFILE

. - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,-~ ' """

DATE

" TEST NO.

DEPTH

PRE-WET

START

STOP

START

TEST -

1" DROP
STOP

TIME

Is

j0:00

XY

s 74

12

5%,
/

/5

/019

102

[0:26

[0;440] ;

/i

L L’

i

Yty

CrH!

2

¢

e

/fe

137

o

o

| | ‘ff'(b

CO'AQ; |

2o

13/)2

54

1207

zioFizuz| |

13 Same [ae bolle & |z

"3

REMA'RD%S 0{ D : hﬁléé ﬁ‘{‘i\ ég!)

" TYPE OF SOIL

g ML oo, B
ALSO PRESENT J’L%m;

.. TESTED BY

40445




I Rabis 0w e Coimens oo/ - | ‘ |
. : %17242

7 “ APPLICATION

SEWAGE DISPOSAL TESTING

\ 4‘?3 |1;~o pfr MARYLAND STATE DEPARTMENT OF HEALTH
2" HOWARD ‘
| COUNTY 3 3 ﬂim p/oo ELLICOTT CITY
Bk — ,7,«;5 DISTRICT %
__/19/72

’DA@ %QQ& (o0 @-&Mﬂm W}Z}QM%_/QQ?A)?

W‘“\' “‘-&_ Wm&l H\/ ‘ ,:‘ \ A W
ng\ /j:%.» hrse &L&wﬁe«.«& Fei, W%Zh,é%)

@M ol
*“: s

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Edwin Warfield, III (MI‘. Yost - ContraCt Purchaser)

ADDRESS Woodbine, Maryland ] i hHONE 442—2102

PROPERTY LOCATION:

SUBDIVISION ___ LoT No._____ 22

ROAD AND DESCRIPTION Jennings Chapel Road - Daisy Road to Edwin Waffield Rd.,

turn right on Edwan Warfield Rd., turn left on 'Jennihgs Chapel Road, about ¥% mile.

OCCUPANT : : _ ®HONE.

PERSON TO CONSTRUCT SYSTEM

ADDRESS - PHONE

SIZE OF LOT > _acres ' TYPE BLDG._3 ort L Ybedrooms
BER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. KRS Y7 O 17/

. W man sYsTEM)

REJECTED BY FOR : . DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ‘ : . DATE

REASONS FOR REJECTION OR HOLDING

PERMIT
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R .‘e!w.)Jg'f\\<‘\!<\—
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g s

)

ﬁw% ﬁ?”g‘&’« Lo

@ ;A@

" START

PRE.WET _
sYoR

.YEST - 1 DROP
STARY . - 8TOP

TIME

4.1 /9&/7,@;

' c}y, JIL";""\/Q‘

o
\a(

.. p
; N \35’

QAN

-~ . SOIL AUGER FINDING

' TESTED BY.

REMARKS.

AR
\A{,fw.’sl ,?)
s S

[

N,

T




" DISPOSAL SYSTEM.

SEWAGE DISPOSAL TES

e

TO: THE COUNTY HEALTH OFFICER :
’ ELLICOT‘I’ CITY, MARYLAND

)

{4~ |
I. HEREBY. -APPLY FOR THE NECESS g?x TESTS IN ORDER TO

* APPLICATION

TING

. {- s
co~s-r’§uc1' (on RECONSTRUCT) A SEWAGE

MARYLAND STATE DEPARTMENT »O HEALTH

‘HOWARD COUNTY /T R Bephorm, 'a-'—./_t;@@ 3
: , : p% '

I3

A

17242

ELLICOTT CITY

A

=LOT NOLL_

: 32 o .

w v, ) ;: :
PROPERTY OWNER._ Fawin Warf:lelw@ III (rm Yest - Contract Purchaaer)
. \ ‘%\ ‘l N 4
s ' i ( RS : s" ;
PROPERTY LOCATION: 3 L. S a { -
' : T ' - T o
{

" ROAD AND DESCRIPTION : . . »
turn r:z.e;ht on\ dezim %:arf:leld Rd. i turn l ?nq'ri .‘Jcnmng& Char)el Road, uhout S?» ma.le.

: - —
- . N : o 1 .‘1:' B ’ . S [ \« -\. i
PERSON TO CONSTRUCT 'SYSTEM_-_-. T i ! AN
T s D s o : o 3 N e A L,
' ADDRESS. TER - PHONE: i
T ¥ T T T e
'S|ZE OF LOT' . 2. acr“e{: i o RIS R i — NS P TYPE BLDG 3 01" !* bea{‘noma
B . LT Cee S S M NUMBKR :OF . -xoaoon. -
: 7 o N v : p TN Yy
. PO S Y - :
IF NOT SINGLE RESlDFNCE VDESCRIBE “ ."_ 5 :
T LI I R LS S
~ .. . [ . . ’ . : !&‘_,.;-. 'fl
P P S R TR Ce R . ; )
.“SIGNATURE OF APPLICANT ___ s e : _
- AR ERREIRR N Ce NI 4.
“APPROVED BY\ i S RN . . ! i _DATE
ot . IKIND OF SYSTEM) o ] !
REJECTED BY____ ' S FOR _ __DATE___
R - v IKIND OF sYsTEM} .. P
) ’ :

i 1 . -
S N . - \
. \
J >t - : ' . . : N
\ ,

’ OCCUPAN-T-. .

suamv:éion T — ,“'*

e

:b{f

Jenning;a Chapel ?Poa

e,

win Wdﬂfield Rd 1oy

" De .iéﬁoaaf-fﬁtq

‘ 'j."orHONaj_f“ S

_DATE_

HOLD PENDING FURTHER TESTS . . d

I -
R . 1

REASONS FOR REJECTION OR MOLDING. "+~ .

e



80 100 200 ) 280
280 -
e PO it
: 4 /
i ‘ T '
~_”"’— : 3
\3 M
200 14 200
\J
L:
80 \ 180
<90
Y
NN
N
%00 gi ﬂ\‘ ; 00
, 3 !
o\ 2
P
~—
%0 ‘ ——"lso PR
/ e
/ /74/ Z
= “/r~<uwa«-; u~ oSNV SRRSO S 2
INDUCATE'NORI)}.'-:;NAM'I ’zOJOINlNG ROADWAY AS BASE LINE.
Tewnmies  Chapel. Roap
o PRE-WET YEST - 1" DROP
DATR TEST NO. DEPTH START 8TOP START sTOP TIME

§2 JoZs'| 150 | 9sy| 9.5 | 0000 b
,?7‘*” s 105 162 3| 95
58

2
3 9 BB & a.jﬂ-«ﬁﬁ 4D
y D 0! ey | V3 [y 2l
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October 20, 1980

Mr. David Yost
3405 Jennings Chapel Road
Woodbine, Maryland 21797 RE: Building Pemmit Application -
' ' Serial Number 44833 ~
. Inground Swimming Pool

Dear Mr. Yost:

Please contact this office regaiding your proposed swimming pool.
According to our records, the pool will be located in the center of the

area previously reserved for sewage désposal system'repair.

Very truly yours,

. —
TS

Frank Skinner, Sanitarian
Water and Sewerage Program

FS:jr
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