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4 . : SEWAGE DISPOSAL SYSTEM A REPAIR
e DEPARTMENT OF HEALTH AND MENTAL HYGIENE
j ¢ DISTRICT
/ﬁ’ - O/)\ - \qolct 1 ¢J P
- HOWARD COUNTY HEALTH DEPARTMENT ‘ DATE_ 7 —37
), BUREAU OF ENVIRONMENTAL HEALTH v _
/ SEFERNTX  313-2640 i N D EX E D DATE SYSTEM APPROVED j7_—] 12! 4 7
o ‘ nspEcToR O K=
South Carroll Backhoe, Inc. ‘ ' IS PERMITTED TO INSTALL ALTER_X
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 875-4197
SUBDIVISION LoT ROAD _4532 College Avenue
PROPERTY OWNER - Lynn Elaf
4532 College Avenue
ADDRESS : Ellicott City, Maryland 21043

Public Sewer is NOT AVAILABLE per Contractor

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS __ 3

[:%, / A SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - METAL SEPTIC TANK HAS COLLAPSED. REPLACEMENT WITH 1-1000 GALLON CONCRETE
SEPTIC TANK WITH CLEANOUTS TO GRADE..
Call for 1nspect10n when tank is in place so that a sanitarian can approve size
and location. :
02/10/97

PLANS APROVED BY - : DATE

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: 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 (l.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 GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UINE Aave -,
SEPTIC TANK LEVEL. O - 10C0 jOJ " CLEANOUTS _OoNe. N a it Lone 18] dmf.ﬁz’;ﬂ
DISTRIBUTION BOX LEVEL __M/& .
DRAIN FIELD/TITLE DEPTH _B%{ ‘.’D?Crg-r. TRENGH WIDTH _N/& _ FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA sQ. FT.
DRYWALL INSIDE DIAMETER _ EX+ _ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT. '
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i MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY -7 ELLICOTT CITY

DISTRICT /

E \?%LXF DATE /L
INDER ol b. ot (o e o w5

ADDRESS

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED 4

///‘47. & é%g ;Q/f‘[n ZQM{,@/@M xm/ @ A—zt/

SUBDIVISION

ROAD LOT

PROPERTY OWNER M (ﬁdﬂ |
ADDRESS 1}53Z /ﬁ//&ﬁ/ M‘f/fa&f—b %jj,%{J

SPECIFICATIONS

DRAIN FIELD___ _ DEPTH

FEET, BOTTOM AREA \__SQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___________ SQ. FT.
{\\; ! SEPTIC TANK CAPACITY_ZLm__GALLONS
- .

A
PLANS APPROVED BYMZJM& DATE ,% é’ [é o
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

“ NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.. .
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
k\._-/"‘ :
PERMIT CARD
N /“ A s oo o, <5
SEPTIC TANK, LEVEL_ .. C N . 1 CLEANOUTS_ z i

DISTRIBUTION. BOX, LEVEL

TILE FIELD, .DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. . TOTAL. LENGTH FT.
. NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE. DIAMETER ,/L FT. DEPTH BELOW. INLET /4 FT.
ABSORBENT AREA 3’“ ___SQ. FT. .
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~ o AFRIL 16, 1962

 PROPERTY OWNER:- MR. HERBERT LEAF
ADDRESS - COLLEGE AVE. ILLCHESTER.

ROAD & DESCRIPTION= COLILECE AVE SECOND DR. WAY ON LEFT FROM
BONNIE BRANCH RD.
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LT . : SEWAGE: DISPOSAL\{ ESTING

MARYLAND STATE DEPARTMENT OF HEALTH'
“ HOWARD COUNTY

/7 J/i %{}L !  ELLICOTT CITY
‘ ' 7 DISTRICT

J/,ﬁ)\/l/’/j%//“g DATE
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3 : \
. \ N
1 z
» . ;
TO: THE COUNTY HEALTH OFFICER . - “f,"
ELLICOTT CITY, MARYLAND - e;;:' W ! ) . e

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CiSPOSAL SYSTEM. : i . u

%
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PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: - : e TT—

SUBDIVISION

ROAD AND DESCRIPTION

- A/mf /] £ - . ‘ | / 7. 4 PP

OCCUPANT — £

PHON%

PERSON TO CONSTRUCT SYSTEM:

ALCDRESS

,. S L — S
) , ﬂ»}_ \ 2 « '-,A:‘!\' L "‘z‘ \E: P o L . o . .
SIZE OF LOT - A W __ AN TYPE BLDG. 92 §
R - N . NUMBER OF BEDROOMS -
JF NOT SINGLE RESIDENCE DESCRIBE : I 3
I ,. . - . ..-.‘4.

il

APPROVED BY . FOR //7 - 4”‘///4 5..°AT_‘E 3,‘/)',//’2‘

SIGNATURE OF APﬂlCANT

(KIND OF SY5 TEM)

REJ'ECTED BY — o _DATE_ _ i
L S j{ &p IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS_{, < DATE S /e é }"

k)

REASONS FOR REJECTION OR- HOLDING'




250 19 1.":’0 200 230 . /a‘?“ e
iy 2%
Y
X . N
Yo = G !
200, N < 7 200
AN b
LA ™
@ff 5= ©
<6 97—%,; s
A
150 S NN 150
/ W
P
& )
AN <
//_ N, QD
100 7 /5(/, %' 100
.\Y‘ 41
WA
| b
SQ | SO
I’P\EI-D;;:ATE .P‘JORTH.'—, NAM~E ADJOIN""'G ROAD\AI;;Y AS BASE LINE -
“ PRE-WET TEST - 1 DROP "
DATE TEST NO. DEPTH START sTop START sTop TIME
- b ) 7570 |10 39| Cottbupeic,
e ;‘ ) (/v,
./\ 95/ /631 | &tlon.

752

C

3) i

Z
2
D y

U\ W\

SNy

1231

U
ru—7Pe

v

¥

j(,ﬁe;é(

SOIL AUGER FINDING

TESTED BY /l LAL GV

REMARKS

/0/-—

LOT NO
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- SEWAGE DISPOSAL TESTING
s . MARYLAND STATE; DEPARTMENT OF HEALTH
HOWARD COUNTY. 5 ’ ELLICOTT CITY
J//é | b - P 4

30 . e _ DATEgé;LQ%v_Z/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO~.CONSTRUCT (OR RECONSTRUCT) A SEWAGE

CISPOSAL SYSTEM.
\

PROPERTY OWNER

ADDRESS PHONE
PROPERTY LOCATION: / N
' °
SUBDIVISION . LOYT NO.

. .ROAD AND DESCRIPTION %ﬂl @W&

OCCUPANT PHONE
) et L PR Y < N ' :
N \ : i : . L . . '

PERSON TO CONSTRUCT SYSTEM T : .
- . . \\"\. Tt ; :

ADDRESS PHONE

T
.\ _
SIZE OF LOT g ACh e/ —_TYPE BLDG /2/ j

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

=

SIGNATURE OF APPLIC}N.T .

/ 77!/ ‘ Foﬁ&z%;@%g/\/ DATE

REJECTED BY 2 FOR DATE
(KIND OF SYSTEM)

APPROVED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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