PERMIT _g%

. SEWAGE DISPOSAL SYSTEM . A_afse i
| MARYLAND STATE DEPARTMENT OF HEALTH SR |
HOWARD COUNTY DRSO ELLICOTT ClTY
» INDEXED | |
o , o | - A . DISTRICT 2
| | - DATE__ZMEE__ |

IS PERMITTED TO INSTALL_& ALTER

PHONE__PA 50324 5

A SEWAGE DISPOSAL:SYSTEM LOCATED AT

y SO NSNS

SUBDIVISION

$550 “vLe/nW heose —

ROAD__Davis Rd. LOT

PROPERTY OWNER.

ADDRESS  ;
~SPECIFICATIONS - -3 bedrooms B ;
“ D-Rl-llN FIELD-  DEPTH. _FEET, BOTTOM AREA sSQ. FT. %

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT. g

A . ‘

SEPTIC TANK CAPACITY 7'50 GALLONS - ' i ‘i

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

el

: than 50 ft:. from well.

PLANS APPROVED BY Raymond Hodges paTE_ #/12/66

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ) : .

‘ NEITHER THE HOWARD COUNTY COMMISS!ONERS NOR THE HEALTH DEPARTMENT !S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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NOTIFY THE HEALTH DEPARTMENT 48 HOURS
'BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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HOWARD COUNTY 75 0&}2&;‘7’ 7,,;/% 'ELLICOTT CITY.

VV*-ZQ/’Q g //j’/w 2ozl S DISTRICT____2
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% > I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRU T (OR RECONSTRUCT) A SEWAGE
. . y ,,42@6‘

B DISPOSAL SYSTEM. ﬁ:.. ;""‘" o

= X C\/Z/b 2, B N (9 /Q e TAE Xﬁ/ M

A’,;-VPROPERTY OWNER Howard len'l-y Animal Wel fare_ Shel fer

ADDRESS Davis Rd., Ellicott City, Md. PHONE

PROPERTY LOCATION:

SUBDIVISION ' : : ' v LOT NO
ROAD AND DESCRIPTION Davis Road.- A : ;
2
OCCUPANT_ : e i} _ ®HONE.
i o - 3
2 ) ;
PERSON TO CONSTRUCT SYSTEM . .
N T /
. . o
ADDRESS PHONE
sizE oF LtoT___ 2 AR L_é = TYPE BLDG 3
NUMBER OF -BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE
§
# : . |
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e
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/\ ‘:b(“m .. SEWAGE DISPOSAL SYSTEM 9

k

' '\ MARYLAND STATE DE;ARTMENT OF HEALTH

HOWARD COUNTY o ELLlCOTT CITY
v, DISTRICT____6

DATE. 4/29/ 65

Pau‘l (‘NWM’ . IS PERMITTED TO lNSTALL_____ALTER__X_.
ADDRESS—Box—.l,—Rt*_a,_Hanom : ' "p P! PHONE___ 796-0952 _ .
Ly o R .
2 F w

A"SEWAGE DISPOSAL-SYSTEM LOCATED AT.

"'SUBDIVISION N o

Lot
 PROPERTY OWNER______ Animal Welfare Shelter
ADDRESS _ Davis Rd, off Waterloc Rd,
SPECIFICATIONS
DRAIN FIELD___ DEPTH_______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___________SQ. FT.
. K oy
SEPTIC TANK CAPACITY - 750 GALLONS . TN

2

s oy ‘) .
FOR GARBAGE GRlNDéR, INCREASE DISPOSAL AREA .22% & TANK.CAPACITY 50%.

Tae o byt

PLANS APPROVED BY. _ : DATE_ 4/29/65 =~ - -

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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SEWAGE DISPOSAL SYSTEM ' A

g PERMIT

MARYLAND STATE DEPARTMENT OF HEALTH . .
— .. _HOWARD.COUNTY_ _ ... ELLICOTT ClTY Rt
" INDEXED  eeme s |

Jack .Fyock ' IS PERMITTED TO INSTALL__ ALTER __ X

'__ADD?ESS . &6‘1 va}{o Roaé. Bu;'!:cn, MC!. o PHONE '286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT e IR

~SUBDIVISION

' PROPERTY OWNER

ADDRESS = : : A . K

 SPECIFICATIONS : ' : ‘ . ‘ & - S

DRAIN FIELD______ DEPTH_______FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA___;SQ. FT.

SEPTIC TANK CAPACITY . GALLONS .

FOR (S‘A'RBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. . ,;

: ) i P i "
OTHER REPAIR -~ Call for inspection when ground is opened up so Sanitarian can. . v

. . : . . ] A
recommend yepair svetem. : : - ' \ |

| PLANS APPROVED BY. Palmer F. Wina . ___ DATE_ /11 /74

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : : . B (

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .
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