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L SEWAGE DISPOSAL SYSTEM A_24758—
g MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . ELLICOTT CITY
DISTRICT. fith

|NDEX | DATE_11/16/76 __

ot . =

v

*

Frank Robbins IS PERMITTED TO INSTALL— X _ALTER

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _—

10010

SUBDIVISION roap__Gorman Road Lot
PROPERTY OwWNER__Harry Hearn Wincopia Farm
ADDRESS
SPECIFICATION.S 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS_.____ ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY__ 1000 GALLONS

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

IOCATE DRY WELL - 192 ft. from the last mow of greenhouses (see sketches).

OTHER
Dry well inlet at 2 ft. below grade with maximum depi:h of dry well at 11 ft.
below original grade. Dry well to have a total sidewall absorption area .of
450 sq. ft, :
ROTE: MUST BE CAST IFON.
PERMIT VOID AFTER THREE YEARS. )
NOTET INSTALL STAND PIPE ON SEPTIU TANK AND DRY WELL. GTANE PIPES MUST BE 6 INCHES
PLANS APPHOVED BY Mr. Prank Skinner paTe_ 11/16/76

IN DIAMETER., CAST RRON, CONCRETE OR TERRA COTTA ACCEPTED.

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 ADJOININGYROADWAY AS BASE LINE.

PERMIT CARD -

SEPTIC TANK, LEVEL. / CLEANOUTS '

DISTRIBUTION BOX, LEVEL /

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DE{TH IN. TOTAL LENGTH N
NUMBE/OF TRENCHES ' TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
ABSORBENT AREA SQ. FT. .
REMARKS ‘

N
/

DATE SYSTEM APPROVED INSPECTOR




“° " APPLICATION airsg

Ny SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 6
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT _/ A
ENVIRONMENTAL HEALTH SERVICES oATE " J16]7¢

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 looo SE‘ e

Zocai M /72 »fz""f’v\w M Mof (see skeie
&waj—_l (,/%,&,ﬂ -qf.xﬂ ﬁﬁ%

4‘15’6:1 sq, FT.

TO: THE COUNTY HMEALTH OFFICER
ELLICOTTCITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORODER TO CONSTRUCT [(OR RECONSTRUCT] A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER F('qu'\l H‘e.QVV\ W}VICO!Q)Q r:a:rm

{ ; -
ADDRESS GQVW‘IM PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.
ROAD AND DESCRIPTION G grwmo-> W.Oad

l t
SIZE OF LOT : TYPE BLOG. ﬂbSS‘fé/e 0l es Fray)ep

NUMBER OF BEDROOMS .

IF MOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY j%‘i%’;#“ | FOR %{‘—VO& DATE_LMZL—

ND OF SYSTEM|

REJECTED BY FOR ‘ DATE
' ' [KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAMEK ADIOINING ROADWAY ASL_!AIE I.INE“.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTM START aToP START SYOP TIME
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REMARKS

TYPE OF SOIL

TESTED BY
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