I COMPLETION CERTIFICATE EXCRETA
DISPOSAL PLANT

Frederick County Health Department

Construction (reconstruction) of the excreta disposal plant,

R AN A R T ok o s 1 1 o0 08 £ L e 5 4 L 015 0. 1 b
Located at ... . . g A e L T R L L I O
on property owned by. .. ok OLNDALEL, Wnuren. ..
Permit malled to lMr, Geo, Hoffman, “rederick, & ‘oute iy

is hereby approved and permlssion granted to fill in the open trenches
or the excavation for any underground portion of the plant and to
render the plant fit for usage.

i FORBES H. BURGESS, M. D.
S /! ﬂu‘t Aos KA Deputy State Health Officer.
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» - IBXCRETA DISPOSAL PERMIT Neo 455
FREDERICK COUNTY HEALTH DEPARTMENT

Date___Sar: 11, 1063

By virtue of the power conferred upon the State Board of .H Ith b' Article 43, of
Annotated Code of Maryland s e

Plans and specifications submitted by:
Permit amiled to
Doy LI, e ¥y, Ceorge Hoffman /
Frederick, Foute 7}

forthe 5 ) 3 4 1 M eld
at

owned by ’ 3 i ure!

are hereby approved and permission granted for the construction of this plant.
Trenches must not be filled FORBES H. BURGESS, M. D

in until inspection has been Deputy State Health Officer.

made and COMPLETION
CERTIFICATE ISSUED. Per  &o Alfred 11




APPLICATION — EXCRETA DISPOSAL PERMIT
FREDERICK COUNTY HEALTH DEPARTMENT

* Execute in
duplicate

e L Serremsen /753

I hereby apply for a permit to construct (FE¥SHSEULEY the following excreta disposal plant:
Location of property 400,; 83 , /% Rpar0md

Owner %Vd-" Mﬁ—”‘ 22 37 (/&"ﬁaﬂ

. Cninan T B eI IO
Plant to serve: Dwelling Business Other___&m__

Total: Persons occupying property__ Bedrooms Baths b Rooms

. o -
Source of water supply Wb bn If well: Typea "‘(%epth Under pressme_)?i

Distance from adjoining water source

Distance of septic tank from water sourc

Size of lot X Type of soil Ce ) Slope & Direction < %, e

e Is building old or new Aaf MO DELEF L

Is public sewer available

Name and address of person to construct plant [ £, K"’ g, /:fﬂ Ve S ICA MO

Vowe 7-;'4’&"0

Percolation test results: Date Time to fall one inch

SEPTIC TANK: D , _
Of what material constructed ECrRsT™ C;Z,;, pREre

B N

Dimensions (inside) yﬂﬁ( 7&X & 'X Capacity in gallons / vgee

IF TILE FIELDS ARE USED: i
& s,
Width & depth of trenches s X _EFCOETG e of tile per 50 f. f"'
inche
Number of laterals ? Total length of fields zao o~ )
¢ ¢

Distribution box dimensions (inside) ii. X - i
IF LEACHING PITS ARE USED: Ao @ & o

Number Size X Capacity

(Note: Leaching pits to be approved ONLY at discretion of Deputy State Health Officer)

] understand that, if the specifications of this application are found to comply with the regulations of the
County Board of Health, a permit will be issued giving authority to begin construction. I further understand
that the completed job must be inspected by the Deputy State Health Officer, or his representative, before the
installation is backfilled in order to obtain final approval by the County Board of Health.”

Signature of applicant

« SEE REVERSE SIDE
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Draw to scale, count one smll space per five (5) foot above. Show exact location of septic tank and distri-
bution box and general locafion of irrigation trenches. Designate direction of slope and distance to house,
property lines, adjacent streets and all nearby wells.

NOTE: Notify the Health Department forty eight (48) hours before you are ready to fill in the trenches.
Trenches must not be filled in until the Health Department inspection has been made and COMPLETION
CERTIFICATE ISSUED.
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September 8, 1953

Mr. George Hof fman

Frederick, “oute ¥4
Maryland

Dear Mr. Hoffman:

Enclosed you will find a draswing of the proposed sewerage
disposal system installation for the Poubs Mgthodist Chureh. If
these plans meet with your apppoval, would you please sign both coples

of the application and return to this office in the enclosed self
addressed envelope?

Very truly yours,

c/t J. Alfred Cutsail, Sanitarian

Enclosure: Drawing, envelope




