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— .
— Interim Sewage Disposal Application and Permit

' Garrett County Health Department, Oakland, Maryland 21550, Phone 301-334-89j
(Grantsville Area Residents 301-895-3188)

This permit is for an interim on-site sewage disposal system, The applicant or any futurc vwner
must discontinue use of this ny-sire $ewage disposal system and connect to the community
system when the community systcm becomes available,

No__ K
[ hereby apply for a permit to construct the following sewage disposal plant: Date: __} f"[ 1 / 99
T 1
Nature of plant-septic rank/drainfield Other[] - Sepric tank - gallons capacity /oo

Percolation testresults; | inch per 2.j_ minutes, Pump system required: No Kl Yes[] .
No. feet of field: Lengrh ,2.5.0 Width 2 ‘ Depth AL ' - Pump chamber - gallons capacity
Plant 10 serve: Single family dwelling (T¥ House E/]\-rfobile Home[T] Other[] .
No. Bedrooms __2~ . Is building ol new[} Sizeoflor_ 3./% a. - Source of water supply‘g;'-;_ :é )
Is permit-for: New disposal plant Bégsrruction ofold plant[] MapNo. _ &6 Grid Ne. Pagcel » - -3
Locarion of Property ’?: rs cA o ka 2.) '

Subdivision _ LotNe. __ .
Owner of properry 3;C.\Mx A_S. (); vlow Phone number i

Address of owner _ /O 3D ?u 5 Sae Fg,g-u. 'RV Coak, Lo.,\.&

Name of person who will construer plant Froank .0,..- e ;_,)\ Phone number

Minimum setback distances; Water wells 100 feet, Streams 100 fzet, Property lines 10 feet, Dwelling 10 feer

Special conditions may change these distances and orher minimum distances may apply - see site plan.

System must be installed in upper portion of sewage disposal area depicted on attached site plan.
Should the system fail, it is agreed that the owner will make any changes deemed hecessary by the approving au liority.

SPECIAL CONDITIONS: ‘ _ = - addi b, o
. N Varu Yol -3 1
(Tzv Ye %-."t\.\m‘a'e{.fd X Sc o ﬁ S‘h\,d E i e t:_x?“sfh‘.nﬁ ST . s
. | N
ﬁ,;\a laces 6_2_4-514,.:{‘ # 2.3 -.‘}-? / 737 A ;

Lhereby cerify that I am; T

/ e Phone No. DG4 '%ﬁ?' ::’2' ) l

Signature of Applicant
If the svstem is not installed, r‘uis permit is void two years from dare issued,

This permit is not transferable prior ro installacion. Account No. 130 A3 JL:f-/ 7
Receipt No. £ 338 First Permit Receipt No. _i999 7 Final P mit
This application is hereby approved and permission granted This application is hereby aporoved and permiss :  granted
for the construetion of this plant. However, menches mustnotbe | for the construction of this plant. However, trenches -1 it not be
filled until inspection has been made and approval granred, filled until inspection has been made and approval gt:. -ad.
Rodney B. Glotfelty, M.P.H. Rodney B. Glodfelty .:P.H.
Garrett County Health Officer Garrett County Healt™ ° ffiger
per AT e Ainancd) I E =Y\ D S
1 / Sanitatian \ . /Sanitarian
Dare: Py ! 9q Date: ‘1.! A 5/} [S57)

e ———
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Each Square Equals 5 Feet
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Maks a skeich showing property lines (excapt in cases of farm Instaliation), hyitding logation and shawing exact location of septic tar distriby-
tlon box, irrigation trenches or seepage pits, wells and springs with distzncs between same. Designate diraction of slope, and distanca o- | naarby
sources of water 1o sewage disposal system.

NOTE: Notify the County Health Department at least twenty-four (24) hours befors you are ready to cover installation, g insgi: iion ean
be made to obtaln final approval,

Representatives of the County Heaith Department may maka inspections during construction to determine compliance with the Rey:- - lions of
the Maryland Department of the Environment and the Local Board of Mealth. No

part of any installation shail be covered until inspected - A given
final wiltten approval by the County Health Dapartment. Any part of an installation which has been coveran prior 1o final approval shall be . overed
on order of the County Health Departmant.

Length of tranch instalied Tank Size

Gravel depth Distance to well

System instafied according to site plan: Yes {1~

2/80 Town & Counlry Printer, Oax;, . _ vb 21550
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P THag G6 bk 39¢
— Interim Sewage Disposal Application and Permit

Garrett County Health Department
Oudkland, Marylond 21550

. . Phone 334-8111
g ‘EM—
"’eb—/ljw} 239{/?8’) 7

This permit is for an interim individual sy
future owner must discontinue use of this
to the community system when the EOMMUnItY system booomes available,

Seebmp (7 fow dispon g, ove_ &2/ 2C

I hereby apply for a permit to COW- following sewdge disposal plant: WA YN { nf , el
. - .

stem. The applicant or any
wndiviewar sysiem anc connect

No. ﬁ.—é_

Nature of plant-septic tani privy other . Septic tanlk. gallons t".'lpaciij"-é:; _!9_L
Of what materigl censiructed CM{"‘“ Percolation test results: 1 inch _‘_‘-(:_ minuies,
’
£ | ——
No. feet of field: Length __./ﬂ_._ width fﬁ_ Garbage disposal mnit: Ves No o o .
bepth of irenches ﬁz,ﬁ'_ Distance of sewage system from dwelling A0 éﬁ ' Nearest  .sting or
TP Kpio: 4 of
proposed deep well =% 77 " apannw wen or spri?g‘ ;L Nearest adjoining dwelling ., . /2w
Is plant to serve: Dwelling = Other + No, bedrooms 9 Is building old ney; "/___.

a - & ’
Size of lot _ 25 O X 2ee
Location of property ﬁ‘l:-?uﬂ, /.-— F R

Is permif for new disposal plant —

Owner of pmpw !)/‘c//4 ‘b e / s
; ’
" Address of owner V/ GLn s vp o~ » 4!/(\/(

Name of person who will construct plant o

Source of water supply -?;/‘-u.;‘? Zn ok L / .

for reconstruction of eld plant

Phone mumber

Phone pumber

Address of same

H

Shauld the system fail it is agreed that the owner will make any ehanges deemed
Recessary by the approving authority,

Spzed “ru,ﬂ.fwy.ﬂ)?{fr‘ lespr Frn b mnd DY wTan e B

@ Cﬁﬂ M:'L M f"‘{’(‘ “"‘f’ Ay 44 ’.ny g Signature of applicant
@ "'/W J-.(L,llu {'-2:3,,1}_

WM{!.JDL?M E N ,%%ﬂﬂbﬂ‘ Address

Permit void one year from date issued.

£ ) . P ﬁ7 i ) .ﬂ -
5/:2}'-) foa.,j First Permit ﬂslc-.y & /b.',,) o 7y Fau f“'”‘( Final Permit
Asesl, Mo, 20 ]

This application is hereby approved and Ppermission Construction is hereby approved and permissiu  greuted
granted for the conmstruction of this plant, Howaevar, to Dackfill and render the plant fit for usage.
trenchés must not be filled until inspection has been made
and approval granted

Phone

Dr. Willlam W, P31
Deputy State Hew' | |, Officer
Dr. Wiltiam W, Pope

For Garrett Coun:
Deputy State Health Officer

Do P Al 55 24
. A o ) — T . ’. ::
Per- 17 ‘.IM Fe anle 4 H

Date: C:'"s:;? fﬁ 7 é | Date: '/3/5 . 77 -

'5’ o i t'.pd”

\,
i




T-088  P.005/008 F-T70
08=22-08 10:28am  From=GARRETT COUNTY HEALTH DEPT +

Each Square Equals § Feet
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Make a sketeh showing property lines (ex : es of farm-4Mstallation) building location ang showing exact losation ¢ septic
tenk, distribution box, irrigation trenches or Seepage pits and springs with distance between same, Designate di: dlon of
slope, and distance of a]) nearby soureces of water ge disposal systewr
Note: notify the County Hezlth Department at least twenty four (24) hours bafore you are ready to covar installat . . 50 in-
spection can be made to obtain final approval,
Repre:sentatjves of the County Health Department may make tuspections during construction te deternine complianee [th the
egulations of the State Bgord of Health and the Local Board of Health, No part of any installation shall be covered nnti] : ipected
nd given fingl written aporoval by the County Health Department. Any part of an installation which hag been covered priz: o0 final
approval shall be uncovered on order of the County Health Department,

gjfr. ﬂ'tk;c,{ﬁ_dl Of:wfdj
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llepartment of Heaith and Mental liyglena
State of Maryland
Garratt Commty Haalth Dapartment

“Werking Together for a Healthisr Tomorrow™

Rodney B. Glotfelty, M.P.H. Equal Opportunity Employer
Heaith Officer i o mploy

FAX

FAX COVER SHEET

TO: Bonnie, Railev Realty

FAX NUMRBER: 301-387-6566
FROM: Kris DeWitt
FAX NUMBER: 301-334-7701

DATE: 08/22/08 NUMBER OF PAGES: COVER + 5

Ifyou have any questions, or do not receive all pages, please call me at:
301-334-7760

Comments: _T have a well permit for this parcel from 1976; however, we do not have a

completion report to give you any information.

CONFIDENTIALIYY NOTICE: This Jacsimile contains information which may also be lega!’
privileged and which is intended only for the use of the Addressee(s) named above, Ifyou are
not the intended recipient, you are hereby notified that any dissemination or copying of this
Jacsimile, or the taking of any action in reliance on the conients of this telecopied information,
may be strictly prohibited. If you have received this Jacsimile in error, please notify us
Immediately by telephone and rerurn this entive Jacsimile to us at the above address via the .S,
Postal Service,

Environmental Health Services -Stephen J. Sherrard, Diractor
1025 Memorial Drive, Oakland, MD 21550
Py Phone (301)334-7760, Grantsvilie (301)885-3111 Fax {301y334-7701
Toll Fres Maryland DHMH 1-877-4MD-DHMY
TDD For Disabled Maryiand Relay Servies 1-800-735-2258



