s ; Ap prorif
¢ .‘“ 3 , Uj)\ % 9\(‘9 ‘72575 :rl;/fm(w

o PERMIT & r2%es

SEWAGE DISPOSAL SYSTEM A_24900
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
DISTRICT__2 nd.

INDEXED DATE_3/21/79

Liberty Backhoe Service IS PERMITTED TO INSTALL_X__ALTER
ADDRESS 7311 Brangles Road, Marriottesville, Md. 21104 p,one__ 795-2642
suspivision__Patapsco Park Estates, Sec2 ROAD jouuu—w- MLOT 7
PROPERTY OWNER Walter Robertson (TUC' b
ADDRESS 4303 Lidg‘ D_ri_ve, B&_lto. Md. 21228
speciFicaTions 3 Bedrooms

SEPTIC TANK CAPACITY _.lqgg__.GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ——___ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10= FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Dry well to have 288 sq. ft. absorbent sidewall area. Locate dry well 110 ft,
f And 10 feet from right sideline as seem when facing lot from front.

Trenches to run on contour within perc area. Run 1st. trench within 15 feet of

dry well. See sketch. - 4s' +ﬂerw&e% \M&&MG&\) \MS{L{{&C ..lﬁa{m,f

David J. O'Neill 2/8/78 5

PLANS APPROVED BY DATE it

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

>
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. C
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA O
COTTA ACCEPTED. O

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HQWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVJRONMENTAL HEALTH SERVICES DATE
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043 —1027/76—

TELEPHONE: 465-5000, EXT. 356

\
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE\NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. '\.y

PROPERTY OWNER _ . Pata i L.P,

ADDRESS 1131 Univ BHONE —303 640 1=an

PROPERTY LOCATION:

,_\.

sueDivision _Batansco Park Estates,.Seetion Gwe— Lot No.  Nine
/ 1\‘

\‘
ROAD AND DEscripTion NOrth side o

t;,\
\'!
SIZE OF LOT 28,700 sq.ft. ) \ TYPE BLDG. 3
\ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DE’:SCRIBE \&‘T
\
THE SYSTEM INSTALLED UNDER THIS APPLICAIION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. b \
SIGNATURE OF APPLICANT jJ W ' \
' g T\?ﬂttnaf
APPROVED BY FOR \‘ DATE
(KlNDC} SYSTEM)
REJECTED BY FOR \ DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS - DATE
\

REASONS FOR REJECTION OR HOLDING
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