PERMIT onrs

. SEWAGE DISPOSAL SYSTEM
A _REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT | ) &) ) q 3‘/
BUREAU OF ENVIRONMENTAL HEALTH 0/\)
XIERGREX  410-313-2640 - DATE SYSTEM APPROVED _|

I

TED EXE INSPECTOR

Jenkins Brothers - - IS PERMITTED TO INSTALL ALTER X

ADDRESS 7070 Smith''s Private Road, Sykesville, Maryland 21784 pHONE  410-461-9282

SUBDIVISION ) LOT ROAD 9939 Route 99

PROPERTY OWNER . Robert Wardle
9939 Route 99

ADDRESS

P
SEPTIC TANK CAPACITY R0 A;)./GALLONS

NUMBER OF BEDROOMS /

/ bz_ 5 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ &7/

REPAIR - PURPOSE — SEPTIC SYSTEM HAQ%‘KILED-JMN&Q REQESTED {&? . (0 A‘F/?S

|
|

| Call for inspection when ground is opened so sanitarian can recommend repair. er"
)

|

|

10/10/97
3 WIDE fronTrRATARS REMIESY TAIET 27 Ror 2
- _[5¥en + EXTRA pA DUE Th WIDTH) = ¥E2

Hovse2 o PUB. U’;/)

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: GLEANOUT 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 (.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 ES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

e
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\ [,“-5 é—.___ ,5‘\, —pr C_‘;, A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- Ty : oy - =
SEPTIC TANK LEVEL E,X -NK CLEANOUTS _E=- & — OK”

DISTRIBUTION BOX LEVEL _~——

DRAIN FIELD/TITLE DEPTH__ 122 FT. TRENCH WIDTH __ 2 FT. INLET DEPTH ’L"&» FT.

EFFECTIVE GRAVEL DEPTH S . FT. TOTAL LENGTH ?O FT. _
NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOM AREA #0(2 '{'@ SQ. FT.
——

DRYWALL INSIDEDIAMETER_____ FT. EFFECTIVE DEPTH BELOW INLET = FT.

ABSORBENT Lf D sarF.
remarks: £0// l%%?;af)@( To STALT @
/@i“i P2l JeEnch pumpmie SLIEHTLY i)ﬁ/./MA/’Z,/,. LoTT8MH

LEVEL oK <0 epVEL MZ

i 1 N a4
' DATE SYSTEMAPPROVED___ 0 ! ! ’ﬂ';/ % # INSPECTOR /(/Z( ;6 #k 1 _

¢




G0 16-24-7F FF.

SEPI’IC;)\SY.&'PP! TO BE INSTALLED-

‘. FIRST gm‘oxx BUILDING P E R M I T P 29944 .
g . PERMIT IS SIGNED. g :
’ 7= ' ::38:!255:39
K , . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
ELLICOTT J,CI‘I'Y.
DISTRICT_ _2nd

DATE_6/21/79

INDEXED ¥

¥

Joseph Gartland - IS PERMITTED TO INSTALL_X

ADDRESS i - PHONE

susbIvision_Bethany Village - roap__ Route 99

PROPERTY owner_ Wilder Building Corp.

ADDRESS [

SPECIFICATIONS 3 bedrooms 3 6 O /‘":0& 3 ﬂEd) ﬂo&/ff(
1000

SEPTIC TANK CAPACITY

ALLONS
DRAIN FIELD DEPTH FEEY, BOTTOM AREA SQ. FT. ,

" DEEP TRENCH DEPTH FEET, B0OTYOM AREA i SQ. FT. 3? 7 717

SEEPAGE PITS _X___.Aasonssm SIDE-WALL AREA .Mj_so fr._pPer bedroom in system.

|

‘ INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _‘11_ FT. BELOW ORIGINAL GRADE

i i EFFECTIVE DEPTH AT FT._BELOW ORIGINAL GRADE. i .

‘ * LOCATE DISPOSAL AREA _lia_\_l'-"l' FROM back LOT LINE AND L FT. FROM l_th_ LOT LINE AS SEEN WHEN

FACING LOT FROM Route'99.

pLANS APPROVED By _Ro Hodges. DATE _ 10/?4/77

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

VL |
NOTE: NO DRY WELL SHALL EXCEED 156 FOOT IN DlA_METER. » BLUG‘ PERMIT/,S/IGi N:ED? :ﬁz

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AR.EA MUST. BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. S T M#‘ qu]qg

\ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA

>,

: COTTA ACCEPTED. [ (;

*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT
HD - 23 "v" !./_
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INDICATI NORTH. —~ NAME ADJOINING ROADWAY AS BASEK LINE.

57-177%/!,/,

PERMIT CARD

SEPTIC TANK, LEVEL 24—/ 0@// CLEANOUTS

y/ﬁ/f o/
DIS;IRD;QL{WON BOX, LEV%&( \Cyvv(‘ﬂﬁ

TILE FIELD, DEPTH FT.

TRENCH WIDTH FT.

GRAVEL DEPTH IN.-

TOTAL LENGTH__ FT.

NUMBER OF TRENCHES

N PER Mg
SEEPAGE PITS, INSIDE DMMELER

TOTAL BOTTOM AREA

17&7 FT. DEPTH BELOW INLET ‘79‘45/: .

252.%a

ABSORBENT AREA__

REMARKSE/zZ/77 /:{—g(_g /Qf ﬁ_ﬂ\/ Wl SITE P /i )/
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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /)/0
. HOWARD COUNTY HEALTH DEPARTMENT DISTRICT L S
ENVIRONMENTAL HEALTH SERVICES - DATE ,{ 4177

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

LOTS 3-6 COMBINED [NTo
ONE LOT USiNG PERC  AREA
ON  (oT per /& Ffocg?es

YO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

LI/)ILDEQ ﬂa/LOIWS ("Oﬁﬁ 0

PROPERTY OWNER K

ADDRESS (3\(30 @' (QCN #@L(O‘-i ﬂ"/ PHONE . Y{YC" i3 3
g”‘/‘""%ﬂ GW 0"0-74/‘/'1332322 325?4/%4»75 '

PROPERTY LOCAT

SUBDIVISION _ | \//} E/r/'f ISI/Y Vi teL 1S B Lot No. ! ,
POAD AND DESCRIPTION )/n O (\)0 kT& ?f’

/ SinvylE Res 04.4/“

. 0 ,
L °co + O TYrPE BLDG. .2 B E 0 Roo I § )
NUMBSER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC &
FACILITIES BECOME AVAILABLE. ’

SIGNATURE OF APPLICAN
APPRPOVED B%/??\af”ﬂ//%% FOR /7%/”%%/0‘1_: /@/2/ ,7;9

(iND OF SYSTEM)

REJECTED BY FOR

DATE - [
{(KIND OF SYSTEM} ) ; [

HOLD PENDING FURTHER TESTS DATE d e

REASONS FOR REJECTION OR HO?ﬁ DM W/( Ap;f 3 g‘ ? %VW
_1ejeebed /ﬁ u__ 5] |z |

/ %ZZ/G/ /77 f m/%@% %/ /77@/ 9/@7// >

~ " THIS IS NOT A PERMIT
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“..- APPLICATION 8599

R SEWAGE DISPOSAL TESTING P
% STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE D
MOWARD,COUNTY HEALTH DEPARTMENT ' DISTRICT
ENVIRONMENTAL HEALTH SERVICES oate 414/17

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

i

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

PP OPERTY OWNER w {Z’- Oe« @ Wiy G @‘31%

ADDRESS ‘?)L{/)O @ i(?CH HO??OQ {Zo[) 111 0§ PHONE ‘L{KC,‘— /3
PROPERTY LOCATION: . M\ LZL\S/ 3

DISFOSAL SYSTEM,

SUBDIVISION LOT NO. 4
POAD AND DESCR'PT'QN pe ,T
- - -
o0 7 . : Simyr L€ ESiD
l’l 22+ TYPE BLDG. > (3 DRoo M.

SIZE OF LOT
) : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT.

APPBOVED BY FOR

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /ZJ/-/C//? 7 /?/n M/ Z/f-ﬁ/ DY ad %4‘% Ww
[ZNL Lo /Le/z//ﬁw A |

THIS IS NOT A PERMIT
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ALSO PRESENT:
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“.o~ APPLICATION s

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /D
. ' /7
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT
ENVIRONMENTAL HEALTH SERVICES oate 414177

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

+O: THME COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

PPOPERTY OWNER w(LDE@ @M(L Ly p(.‘)‘%
ADDRESS “B{{/}D (P-)‘RCH, OLFO )lO'-.’ ‘[)rf PHONE _ L(géf' I3 7D

vved : WWM
PROPERTY LOCATION: ¢ R
“Cq

SUBDIVISION @ ET /f s v V/ LLrr S & LOT NO. 5 /
®OAD AND DESCRIPTION m O f@ W{?C 7 7
; 7 -
SIZE OF LOT L1l .oo + ~ TYPE BLDG. ‘!//V (/L pi?/roocf-bt

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE —

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

{(KIND OF SYSTEM)
REJECTED BY _ FOR

DATE

(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING %?/7 ?.W W’a 75;2’1

RCPELIC W e7sERSagny

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE

TYPE OF SOILW é”“ i

TESTED BY 923 M-_/épgag

ALSO PRESENT:



... APPLICATION sy

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L /1//0
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES | oate 4177

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHMONE: 465-5000. EXT. 356

P I/’ J

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I\. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG}E
DIS,rOSAL SYSTEM.
' (1 @ ' QD{/» -
PPOPERTY OWNER W L ®E Uit girv S .
' 2 — / ,L-; e
e 30 iRt Hollow Bl e L IE/E33

e ¥

PROPERTY LOCATION: A ‘ W /_
. (A
L //

SUBDIVISION @ ET#@’I/7 Z// A Ay A
2OAD AND DESCRIPTION ’m D JQ(_O @C 6/’?

LOT NO.

Y

. .
SIZE OF LOT }7—. P Ooo —f“ =4 ‘ -} @ ED ROOLCL‘J

TYPE BLDG.

NUMBER OF BEDROOMS .
P

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.. '

SIGNATURE OF APPLICANT.

APPROVED BY FOR DATE
{KIND OF SYSTEM))

REJECTED BY FOR

DATE

{(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR MOLDING

THIS IS NOT A PERMIT
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Thig is to certify that | have surveyed the property known as lot # 2

ﬁéﬂa‘h V///a(?c Seefi0N R loeTs //2/ ¢3

sheet . df—- recdrded As RlaT &> 3832 - among the
land records of Howa County, Maryland for the purpose of

«  locating the mym% ; , ;

S/ 524b-20w J41.39
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