7«; %/ 7¢ o -
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A7 PERMIT .

. . ~ SEWAGE DISPOSAL SYSTEM | AT Z4688
DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

S - ’5‘0/50\00 | ~ DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT ' o . DATE 0%/ ‘/
BUREAU OF ENVIRONMENTAL HEALTH s ' o é £ / ?
BB 313-2640 INDEYE[) ~ PATESYSTEMAPPROVED /6/9Y
| ' o o -~ inspector__C. Ko/

5th

Jack Fyock Septic Service S : IS PERMITTED TO INSTALL _ALTER__X
ADDRESS _ | : : » PHONE . 988-9270
SUBDIVISION AllnuttFarm Estates LOT 3, Sec. é ' nvo 13457 Long Days Court
PROPERTY OWNER ' - Robert Hepner ’ '

© .7 13457 Long Days Court
ADDRESS - i _ Highland, Maryland »207 77
SEPTIC TANK CAPACITY WLLONS
NUMBE.R OF BEDROOMS { 1 ‘ €
/ /30 0 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIREDM ﬁu A?JW) | L

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground 1s opened so sanifarian can recommend repair - 05/13/9
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pLans aprovesy G W .,,4{@7 C. F/j/ M %ia I?U / ___DATE _ f/ ¢ /:9 £
COVER NO WORK UNTIL INSPECTED AND Appé)veo 74 E ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" 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.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GR_AVEL IN TRENCH(ES)
NOTE:‘ NO DRY WELL SHALL EXCEED 15 FOOT lN DIAMETER NO ABSORPTION,TRENCH TO EXCEED 100 FEET IN LENGTH
NCTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ‘ H
PERMIT VOID AFTER TWO 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 OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘

NOTE: 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.

50705 )




SEPTIC TANK LEVEL - " CLEANOUTS ﬂ? P,
DISTRIBUTION BOX LEVEL ug ,A,MQ =~ ,u_x/m?) aLLA‘ . «M«/Z/
¢/ o
DRAIN FIELD/TITLE DEPTH / 0 FT. TRENCH WIDTH o?i/ FT. INLET DEPTH Q//z - FT
- - _‘f__ o - : '
EFFECTIVE GRAVEL DEPTH 2 Fr TOTAL LENGTH — FT.
NUMBER OF TRENCHES nY, ONE SIDEWALL/BEHFREH AREA S‘ ( 0 so FT. ("# @uﬁ.@/ &A?M
DRYWALL INSIDE DIAMETER . FT. EFFECTIVE DEPTH BELOW INLET __=——=__ FT.
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A_24688
. SEWAGE DISPOSAL SYSTEM '
S MARYLAND STATE DEPARTMENT OF HEALTH*

i, . HOWARD COUNTY S - ELLICOTT CITY
| pDISTRICT_5th

lN@EXE@ | DATE_8/21/78 S

Emerson Feaga IS PERMITTED TO INSTALL_X___ALTER
ADDRESS pnom-:/
: ' ’ ' 3 .2
SUBDIVISION Allnutt Farm Estates ROAD Long Days Courtv LoT_ 5> Sec.2
Robert Hepner
PROPERTY OWNER
ADDRESS S - A
SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY %ALLONS
DRAIN FIELD DEPTH . FEET, BOTTOM AREA SQ. FT.
‘DEEP TRENCI‘I DEPTH FEET, BOTTOM AREA SQ. FT. o ) ~
“' © 7' SEEPAGE PITS —ABSORBENT SIDE- WALL AREA iso fr. PET bedroom/minimum 360 sq. ft. in systemf
‘ INLET PIPE 3 FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH io____FT BELOW OI‘IGINAL GRADE
\ ’ .
‘, EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA —_______FT.FROM ______ 1OT LINE AND — — FT.FROM ____LOT LINE AS SEEN WHEN

FACING LOT.-FROM

Locate dry well 125 ft. from Long Days Court and 25 ft from Lot 2. Trench to run

———diagonally from right front towards 1é3 ear withi € €€ sketch).
up to 10 ft. from left log line. Inlet at 3 ft and maximum depth 10 ft

\ /"{

VAR _ " - ; -

' David J. ‘O'Neill 4/13/77 i

PLANS APPROVED BY — . . DATE , , — 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. ) i ) A

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE T ALUPIPE FFIOM 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. AN

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

HD - 23
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<~ APPLICATION .

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH IEPARTMENT o : ~°© DISTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES | B ‘ DATE _9/9/76

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465:5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) .A SEWAGE
DISFOSAL SYSTEM. ‘
PPOPERTY OWNER _Mr., And Mrs. Smith W. Allnutt  Jr
' 13288 Highland Road

ADDRESS __ _Highland, MD 20777 : PHONE __988-9303
. PROPERTY LOCATION: 2 ' 7 o ‘7’% E
SUBDIVISION — Hi==%wnd Farm Estates _ LOT NO. h . -

ROAD AND DEScRIPTION __Court - "C!" -

SIZE OF LOT —1.73 Ac — : TYPE BLDG.M

NUMBER OF BEDROOMS

" IF NOT SiNGLE RESIDENCE DESCRIBE

IHE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE QONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. . . 3 : BLDG PERMIT SIG
o D RETURNED 4/4/7¢
S,GNATURE OF APPLICANT, J%/ Margaret G. Allnutt Apiald 2 Q—/Ll/\
APPROVED BY . _M{ 7;""/ DATE—ML
: a T (KIND OF SYSTEM) . o
REJECTEDBY — _____ ~ =~ U —FOR___" o DATE
. . : : (KlNL’\ OF sv_s*r:u)_
HOLD PENDING FURTHER TESTS DATE

_vﬁm‘ N

REASONS FOR REJECTION OR HOLDING —-_
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. o .  PRE-WET S e o
DATE TEST NO. DEPTH STARY STOP START SYOP TIME
iy e, s : A
sV SIS TRE NN L
REMARKS .
"TYPE OF SOIL
TESTED BY . ; R . .
; Y i ALSO PRESENT: .




L wA PPLICA T ION A |

P,

SEWAGE DISPOSAL TESTING L : -
:TATE OF MARYLAND - DEPARTMENT OF HEALTH.AND MENTAL HYGIENE ;
HOWARD COUNTY HEALTH DEPARTMENT  ~ e DISTRICT -Ei_ __h -
ENVIRONMENTAL HEALTH SERVICES - ' : - ; DATE E !5 !Z
P.O. BOX 476; ELLICOTT CITY, MA'RYLAN‘D 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CIKTY‘ MARYLAND.

1. HEREBY APPLY FOR THE NECESSARY TEST 1N ORDER TO CONSTRUCT (OR RECONSTRUCT) A‘ SEWAGE

- DISPOSAL SYSTEM

- PROPERTY OWNER

I

. 13288 Highlnnd Road - « R
ADDRESS _Hi-gh],and,_aem 20277 . 7 PHONE __9B8-9303

B PROPERTY LOCATION o s e o e T
‘ SUBDIVISION | LO‘r NO. 18
ROAD AND D.E‘S'(‘:RII'-’ATIOINI _W"C" _
SIZE OF LOT 173 A SE TYPE BLDG. L .
. ) . : NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
SIGNATURE OF APPLICANT
APPROVED BY __ :_A . : FOR — i DATE
g ~ ) . (KIND OF SYSTEM)
REJECTED BY . — _ ’ : FOR" . : 'DATE-
: . : : A ’ (KIND OF SYSTEM)
HOLD PEN@_ING"#qRTH_ER TESTS ' — \ ! DATE
REASONS FOR REJECTION OR HOLDING __
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b © . UIATER RESO ABIIRISTRATION ) ’ 0-73 = i
.- o " - /
SO TAVES STATE OFFICE DLEG., ANNA o'- iS; MARYLAND 21431 —R AR Y
Tl S Nuunrn 135 TO BE PUNCHED ) -;- P -y,
Y CoLB. 3+4 O ALL CARDSI AFPLY Cﬁi\ ION FOR PERIGIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
: DATE RECEIVED ‘
¢ (WA US) ONLY) 71 /7 ‘ . /)
{ q I sy nAE j’\g, o1 i, |
1 OWNER by - f K :
) W COL 1B LAST NAME / / R i FIRST NAME coL. 34 ;
i \ Yy 3 ‘ 4 ot !
H - STREET N/ A A - Fyidpes . .
] [0 OoRrR RFD L P2 ‘./- (i 74 ; Ll C v FRIr= i
coL 36 P / corL. 5%
i POST e ““" i LG ; g ;!’/ /7//"’ I/ /‘ ,‘/_5 {'
o < - [N~ A i [l .
L. OF FICE | /) =) \) < fy / LA / { g y
il LB7 coL. 76
;
— " = H
S11] convmuzo DRILLER INF CRMATION E)EN | LOCATION OF WELL
i 2 3§  (o£qQ. no.J 6 ' 1 2 3 (SEQ. NO.} [ /{_/ - _,,p/ B
s . - . S R .
. — o -> o3 b - COUNTY L J
. LICENSE J// by 5
oave Lo /’7‘ LS \-i, } /) _ )] NumBER | R 7\) ) 23 Zo TST,“.ggniv'ATE "fUN? NAME) 2
y B 77 80 fsusDivisioNn L Vi 25 2 ) s At Jy
]
4 L 23 i 42 ¢
1 ‘ \4 / // o2 \ g/ S — f'.
3L ’ / -~ i A Jj fsecTioN L LOT | AAL i
¢ iRt NAME/ N 7 unn.l.:n’ LAST NAME 44 48 50 %
1] - - g
7 7 /i . . 4 3
s . / 3 NEAREST TOWNL il i
GO AT URE l / ‘- S iy ) 82 A S |
2 - | . minl
. i MILES FROM TOWN (EXTER O 1F iN Townl e Lt
PP . — - 7 76 IT7T76 ¢
)2 , i VELL (MFCRMATION 2 :
R TS  GRawed o | DIRECTION FROM TOWN g
A
f A XIMURM PUMPING RATE (GALLONS PER MINUTE) 18 J 6 {CIRCLE APPROPRIATE BOX) \
: 12
. ) . §
: . ( ) 4
WILAAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L ol — @ EA3Y NORTHEAST SOUTHEAST i
14 }
| - b . H
N 2 VAT ER (CIRCLE APPROPRIATE DOX ) . _BSOUTN . WEST NORTHWEST SOUTHWE ST f
! :‘ DJ HOME (SINGLE OR DOUSBLE HOUSEHOLD UNIT ONLY) Py !
PR - R
: ‘ NEAR WHAT / //J,la, g 1" / £ el ’ T i
FARMING, AGRICULTURE, IRRIGATION - - 'E) NORTM SOUTH CAST - WEST 30- t
_ . ON WHICH SIDE OF ROAD \ ‘-j o
‘ - (CIRCLE APPROPRIATE BOX) ( € Ll
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. S2 32 32 32
feT ' . ' Ty
[ . DISTANCE FROM ROAD Ch L
i i Ml MUNICIPAL WATER 3UPPLY N (ENTER DISTANCE AND CIRCLE | L
: - . " APPROPRIATE DOX) 34
H i 9 MUST HAVE STATE HEALTM DEPT. APPROVAL
[ ;:] FRIVATE WATEZR COMPANY DRAW A SKETCHDELOW SHOWING LOCATION OF WELL M RELATION TO NZARDY YOV~
3o NOADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE i~
. [ TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING 5HOWN ON Tr -
y lﬂ TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION N THE BOX BELOW
o AND THE COX uumcza FROM THE WELL LOCATION MAP.
5 s ebrngys st o - : )T N 7 & ( foor s /"/ 3
EAPPROLINATE DEPTH OF WELL a ST _Jree .__I....’.L_L:]Q o e v LAy g
; e b - - / - %
(= DIANETER OF WELL { 7. (MEAREZST INCH) .
/

.

; THED OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 30*%
' (0% AUCEZRED) JETTED DRIVEN e

0.7 AIR-PERCUSSION ROYARY (HYDRAULIC ROTARY) i 3
: ) [¥
1 REVERSE-ROTARY DRIVE-POINT ‘zf)j
; )

o & 5/ / }}. x%f ?,ﬁ,l \./?
TILE2E WIS (CIRCLE APPROPRIATE DOX) ll/[é[?? & K Wé,
R J L LT A N ISTING WELL: )
SN hneTrtan . A WTLL THAYT WILL BE ABDANDONED AND SEALED
2,
o1 T ¥ #LACE A WELL THAT WILL BE USED AS A STANDBY ~g§ MS”AB
X LJ | SHed WeLL viLL REd 3 . s J./L
o - )C/&, l»\_:_]r
E IT)J‘ THIS WELL will DFEF‘EN AN EXISTING WELL
o ted pegRMIT MUIABER OF WELL TO EE REPLACED OR DEEPENED (IF AVAILABLE) \/
A X —
. ( j
. at B2
Y " MOT TO BE FILLEGD :\N ?;Y DRILLER (wra use onLYy) )
\ .
LAFPROPRIATION | ] ENGINEER REVIEW
1 eI T NUMBER 1 DISTRICT NO. Py
. B

v : 54 63 65 BOX 2
: i . . A ENS G W O C L Ul guMBeR ToP
W vonce | ¢ |iniTsALs, . CONDITIONS sl N "‘f}l_’j o/8
4 : 13 IR BOX : - Jy L tL£ = Vv
K 57 _GJ : 71 72 73 74 75 7677 78 7@
e 7 7 Tue .
LAl conminuse J HEALTH DEPARTMENT APPROVAL | nomn RN l
:' . ' COORDINATE 4 !
Ay 2 3 (3€£Q. nO.) %0 51 52 53 B4 53 H
' F" BTATL MEALTH = Howard W27163 - | j
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,F DNR-2|4 7-77)

[\l 8 SR v __STATE OF MARYLAND T e e o
o P I N 4§7 . WATER RESOURCES ADMINISTRATION — - - ',
. F Fi 37 {seq. no.) 6 - - - TAWES STATE OFFICE BLDG.,"JANNAPOLIS, MD. 21401 FILL IN. THIS FORM COMPLETELY
B A A WELL COMPLETION REPORT nowsen W G2 - ] &3
- '(DwA’;r: ;::Eo':f‘?) I(W' 1_5" ?.‘} ) Y DE)Pé;”:“?f WELL PERMIT NO. FROVM"PERMIY 'ropmu. WELL'®
” < : -
DATE WELL COMPLETED (I . . . S ‘
' 22 (TO NEAREST FOOT) 26 28" 29 3031 32 33“34 35 36 37
8-13 l_l I I l I ] DRILLERS ldENTIFICATION NO. l "S"g' )\) |
- 15 20 - . -
OWNER »XJCiJ’J'yEI{i fl@ h(’”{" RST NAME /‘
LAST NAME N
j €775 4 le e S b e 7
STREET OR RFD IZost b W A yj/z‘f / Zﬁ)} POST OFFICE Vs ? €4 Sfo’wM /fé“/

WELL DESCRIPTION

_ WELL LoG GROUTING'RECORD NO c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED f 2 3  (scq. wo.l s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) P -
- : . UMPING TEST -
( DESCRIPTION FEET cHeCK IF —_— . -
e 2 USE ADDITIONAL SHEETS FROM To _|BEARNNG,|.  _ S T Oy ST ,
o HOURS PUMPED (TO NEAREST HOURY L S J
3 9
. A : }300 aral
g : y No. oF Bass — 2 N0 oF pounps : PUMPING RATE. - <
'G"O . ¢ lo 2 : . (GALLONS PER MINUTE TO NEAREST GALLON) [ _=f
| > IR
. . 7 Ve 79
. GALLON £ 1 4 .
~ :,) 5 | v S OF WATER METHOD USED TO j/u ¢ 7"“; &
Y. B ) MEASURE PUMPING RATE s
S ) s C DEPTH OF GROUT SEAL (ro nuaxlzo,on/@/
we ‘. N SRl . N
/ o 30 AEAD WATER LEVEL: (ptsTANCE FROM LAND SURFACE}
IR
. FROM FT. 7O FT. | BEFORE e D (NEAREST
30 o~ 48 52 54 58 PUMPING L - J Foort)
e {ENTER O IF FROM suercz) } 17 4 = 20
ErAYSPlENSG WHEN . L ;) -2 (NEAREST
PUMPING : FooT)
- INSERT ls I I) ICIOI 22
i ¢ / Y
. &y APPROPRIATE : TYPE OF PUMPED USED (CIRCLE"APPROPRIATE BOX)
STEEL CONCRETE
) CODE . (F OR..PUMPING TEST)
oo B
e BELOW AR B PISTON TURBINE
. T (2] .
EUNTY Sfcf i ° Ny 27 27
“)# I PLASTIC OTHER
| OTHER
. CENTRIFUGAL ROTARY. (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 BELOW)
" CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAF?EST 7'."“” »fNEARESTr FooT} JET B SUBMERSIBLE
< ;ﬁ’_- s ; 27 27
-~ L & | 1 7é |
60 61 63 ~ 64 «66 ; 70 -
OTHER CASING GF useo? PUMP INSTALLED
" DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
GNeH) . FROM . T BOX — SEE ABOVE: A, C, J, P, R, S, T, O) >3
I L J N YES
i DRILLER WILL INSTALL PUMP
- i (CIRCLT APPROPRIATE BOX)
- . 2= X
. . N
| 11 ’

SC EEN RECORD

7 ()

S-~OPEN HOLE

T eSTEEL -2 8RA
copE oR
BELOW

PLASTIC .

OTHER

PUMP HORSE POWER

PUMP COLUMN LENGTH
{NEAREST FoOOT)

47

cl2 ' |”

CIRCLE APPROPRIATE BOXES
WELL WAS COMPLETED

BELE,CTRIC LOG OBTAINED

A WELL WAS ABANDONED AND SEALED WHEN THIS

E]TEST WELL CONVERTED TO PRODUCTION WELL

(sEq. NO.) .6
DEPTH (NEAREST WHOLE FOOT)

R, Jer

1 o 17 21

ZmmauOw TO>m
N
1
N ] o

.

CASlNG HEIGHT (ciRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

- LAND- SURFACE

B BE’L OV‘VV %5 I

49 50 . 51

(NEAREST
FooT)

N

23 26 . 30 32 36
SL
l ll 1L J
~"38 39 41 - 45 47 51
SLOTSIZE 1, 2, "3,
DIAMETER OF SCREEN l___'__—] (NEAREST INCH)

| HEREBY CERTIFY THAT 1
CONDITIONS STATED ON THE ABOVE-CAPTIONED
TO DRILL WELL'',
IN THIS REPORT 1S TRUE,
TO THE BEST OF MY KNOWLEDGE,
BELIEF.

ACCURATE,

HAVE COMPLIED WITH ALL
““PERMIT
AND THAT INFORMATION CONTAINED
AND COMPLETE
INFORMATION AND

FROM " T0

GRAVEL PACK - | J | i

IF WELL ORILLED WAS A

DRILLERS NAME

}6// ///ﬂ}’ﬂ/f

FLOWING WELL CIRCLE BOX

/&’/

o

SIGNATURE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.5.) w Q

o ]

s TELESCOPE
CASING

72 74 75 76
OTHER DATA

LOG
INDICATOR - AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
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SEWAGE DISPOSAL TESTING V
-STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH. AND MENTAL HYGIENE . . P -
HOWARD COUNTY HEALTH DEPARTMENT ; ) , 5th
ENVIRONMENTAL HEALTH SERVICES : -_ DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . :
TELEPHONE: 992-2330 C ) : paTe ___8/19/81
! \
3
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 ,Rob,ert Hepner -
ADDRESS _LOng} Days Court, Highland, Md. 20777 . 'PHONE
PROPERTY LOCATION:
" SUBDIVISION Allnutt Farm Estates R R R R 7. No.-__3s Sec. 2 - - —
ROAD AND DESCRIPTION Long Days Court
SIZE OF LOT l7 acres - ’ - —_ TveE BLOG. 3 or 4 bedrooms

" (NUMBER OF BEDROOMS)
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 APPLICA_TION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. / S/ Olen Ketterman for Robert Hepner
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