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TALBOT COUNTY HEALTH DEPARTMENT ke
EASTON, MARYLAND Permit No. A1 W 1

APPLICATION FOR SANITARY CONSTRUCTION PERMIT

This parmit is for an interim Individual systam. The property oweer must discontinus uis of this Individual

systam and ug? fo the :Hll'riunm' 1yl whan the community system becomes available.

BajLys Necx Roan

1. i o
Last Name b Flrst” Name P. O. Address Fhare Ne.

2. Builder e ]2 . 3 Plumber o

4. Has this pmperrty ever been rejected for individual on site waste dlspogal? Yes ..... No ...

5. Give directions to property including subdivision name and lot numher.«

Peacu BLoosom BriDaej FIRST ROAD TO THE RIGHT} ﬂl..u Counyny Cue Roao L

G0 ALL THE WAY DOWN o
6. Size of lot (minimum of 20,000 sq. ft.] 7. Is lot fn the limits of an incorporated town?
B. Type of Construction: New Building 0 Repair of System B Remodeling O
Mobile Home O {system must be completed before mobile home is placed on lot)
9. Planned use of building: Resldence . x _ Commercial S e
g State type of use

If residence state number of bedrooms . . ... .. Number of Persons /... ... 3
If commerclal number of persons to use sanitary facilitles during a 24 hour period ... .

10. Check appliances to be used: Washing machine O Dish waslmer O Garbage disposal O Other ...

L1. Type of sewage disposal system: e
Connection to publie mver O Septic tank system ¥ A ved privy O Other . il U s L i
Is sewage disposal system posed O Exis n S
To be installed by ....... T \an,

[Address)

IMPORTANT: THE APPLICANT MUST ARRANGE FOR NECESSARY SOIL TEST, NO BUILDING CONSTRUCTION

SHALL BE STARTED BEFORE RECEIVING COUNTY HEALTH DEPARTMENT APPROVAL.

12, Percolation test may be made from February to May only: Yes .. No _..__.
13. Soil test results: Percolatlon Test: ... - minutes. Depth to porous soil . ... ik 1 &
Soil test made by ... i L ol e L R B YY) 1)
14. Septic tank capacity . ... . gallons, Type of tank . Size of tank . x T .
Langth Width Dapth
15. Tile fleld (if used) Total length of tlle .. __ .. ft. Number of trenches ..._.... ol B8,
Length of each trench . ... - It. Width of each trench ...__.. .. It. Depth of each trench ... ... - It
16. Seepage pits (if used) Total depth . .. S0 LR _ ft. Effective depth ..____._. _ Number ..
Total sq. ft. of seepage area ... -
ITvAdditional” recommandationg /bl ool IR sl ver iy ool o 00 babeiincn immil W iiioeni i S lnial b om0 z
18, Distance of any water supply to septie tank ... ft. to disposal field _____ . . ft.
19,

agreed the gl make any changes deemed necessary.

{MHrlu] [Phore Mo.)

Hereby agree to install sewage disposal facilities in accordance with regulations of the Maryland State Board of Health
and to arrange for necessary soll test under the supervision of the Talbot County Health Department.

Date of this application . . This application shall expire one year from date of issue.
Application approved: _.__ Lerer B e s Y Application disapproved: i
Reason for disapproval: . ... . sy AT o T ,

DATE: T e e e S il : : .. Sanitarian
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Make a sketch showing property lines (except in cases of farm installation} building locatlon:and showing exact
location of waste line from house. Designate direction of slope and distance to house from property lines, and distance
of al} nearby sources of water to sewage disposal-system.

Location and type of disposal system and well will be determined from results of percolation test.. :
Note: Notify the County Health Department at least torty-elght (48) hours before you are ready to start instal.lation,
inspeltion can be made while work is in progress.

Represtatives of the County. Health Department may make inspections during construction.to determine ¢campliance
with the Regulations of the State Board of Health and the Local Board of Health. No part of any mstallatlon shall be
covered until inspected and given final written approval by the County Health Department. Any; part of ‘an installation
which has béen covered prior to final approval shall be uncovered on order ot the County Hea]fh Department

THERE WILL BE NO FINAL INSPECTIONS MADE ON WEEKENDS OB nonmus Sl

Final Inspection ll-— l‘i“l ko m {\MM., ......................
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