Casey Jones Enterprises, Inc.
113 Jones Place
Chester, Md. 21619

410-643-4842
CaseyJonesEnt@GMail.com

To whom it may concemn:

Concerning the property located at 1340 Queen Anne Drive Chester Md. 21619.
The current septic system was installed and approved by the Queen Annes County Health Department
standards at the time of installation on 4/16/1971.

The distribution box was replaced in 2025 and the system was operating properly following it’s
installation.




QUEEN ANNE'S CUOUNIY HEALIH DEPARTMENT, CENTREVILLE

APPLICATION for SANITARY CONSTRUCTION PERMIT
Telephone 758-0720 — 0721
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(if any) last name first name address/
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last name first name address
4. Exact Location of Building Site P a7 /#" 20 :é—cfrfﬂ"/ 2 ﬂ’/ﬁﬁé/ﬂ/( /—,/e/”/ S
5/\; o ZEXN s L2 s
(give detailed directions so inspector can find the site)

5. Lot size: //L feet X /351:eet
6. InTown Limits? ( )Yes (M No 24
7. Construction and Use: (X) New? ( ) Addition?

( ) Remodeling? (X Residence? ( ) Commercial?

) Basement
() Garbage Grinder? A (X) Automatic Washer? ( ) Fixtures
/35"

Est. persons per 24 hr. periodiNo. bedrms__~%
8. Water Supply: ( )Municipal? (D Drilled Well?

( ) DugWell? () Driven Well? ( ) Other

M New? () Existing?
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9. Disposal System (4 Septic Tank & Tile Field? Draw house and lot to scale (indicate scale used). Show exact location of septic

IMPORTANT: The applicant must arrange for necessary soil test.
Department Approval.
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15.
16.
17.

tank, distribution box, irrigation trenches, pits, property lines, adjacent streets
and all nearby wells. Designate direction of slope and distance to wells.

NOTE: Notify Health Dept. at least forty-eight (48) hours before you are ready to
fill in trenches. Trenches must NOT be filled until the Health Dept. inspection is
made and COMPLETION CERTIFICATE ISSUED.

Proposed: .
() Septic Tank & Seepage Pit?

() Approved Privy?

( ) Other
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Builder Plumber Owner
Ot £ W) Cenroryite s 2024,
signature of awfyﬁant address / dafe of application

hereby agree to install water supply and/or sewage disposal facilities in accordance with regulations of the Maryland State Board of Health.
No construction shall be started before receiving a County Health

Permit expires 2 yrs. after date of issue.
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Soil Test Results: Percolation test_/_inches ianinuteS. Depth to porus soil Depth of test____ ft.

Septic Tank: Liquid Capacityligallons. Tank: (”,/75' ' X X Distance to any Water supply___ ft.
/_ type length width depth N

Tile Field (if used): Total Length of tile i ft. Number of trenchesﬁlLLeng‘ch of each trenchLWidth of each
- K .

trench__<— __ft. Distance from any water supply source to nearest part of tile field_ > 2 ft. Depth of drain tile__/f//*.

Seepage Pit (if used): Total depth ft. Size X ft. Number of pits Effective depth____ ft.

Square feet of seepage area Distance from any water supply source to nearest part of seepage pit___ft.

Put drawing in area above, showing scale used - Return all copies to Health Dept. for issuance of Permit.
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