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 SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

| _ DISTRICT__5th
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Mot

Mltchell-fllley " ' _IS PERMITTED TO INSTALL_X _ALTER
ADDRESS . ‘ _ L PHONE_
su'amvf:s'lq_rs Hallmark . ) ROA] Ha]lmakk Road Lor_27, Sec.2

e ; e

PROPERTY OWNER__Mikoldsko

A T R <
[COSPE N

ADDRESS_

SPECIFICATIONS ~ 4 bedrooms

H HD— SEPTIC TANK CAPACITY 1250 GALLONS
‘ DRAIN FIELD ____DEPTH FEET, BOTTOM AREA sQ. FT.
35 3 O © DEEP TRENCH : DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA 288 so FT. total absorbent area.
P INLET PIPE 3 R BELOW ORIGINAL GRADE. MAXIMUM DEPTH _L__Fr BELOW ORIGINAL GRADE
EFFECTIVE DEPTH A\T

FT BELOW ORIGINAL GRADE. . / -

g LOCATE DISPOSALAREA _______FT.FROM ______ LOTLINEAND —_____FT. FROM _____LOT LINE AS SEEN WHEN

— FACING LOT FROM

Locate dry well 130 ft. from Hatlmark Road and 10 ft. from'right (lot 26) lot line. _
TRENCH-to be 50 ft. long with inlet at 3 ft. and maximum depth 9 ft. -Run trench

, . _from a point 160 ft. from road prast dry well towards left front corner of lot on
i contour. )

-

—__PLANS APPROVED BY _David J. O'Neill : . DATE _#11/2&9/77A

COVER NO V\VORI( UNTIL INSPECTED AND APPROVED.

‘NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE-FOR THE SOT:CESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

’ \ o . 3 » Ve
"’ NOTE: 'NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ' BLDG. PERMIT SlM
NOTE: AND, RETURNED

ALL PIPE FROM HOUSE TO DISPVOSAL AREA MUST BE CAST IRON. . W# ; ,;W >
PERMIT VOID AFTER THREE YEARS.| _ . .~ B o e /// .6\
~o¢e. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE ORTERRA (33
.COTTA ACCEPTED. ] ‘ : : S A
(Y

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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TILE FIELD, DEPTH_ % FT. "TRENCH WIDTH 2. FT.

GRAVEL DEPTH é ] i _ >‘é "TOTAL LENGTH é 9 FT.

° NUMBER OF TRENCHES. / : . TOTAL BOTTOM AREA
92»\

\ SEEPAGE PITS, INS'I’BE—B'I-A-ME'-ER - 55 FT. DEPTH BELOW INLET G
\
\
}

., ABSORBENT AREA " qu | _8Q. FT.
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| L SEWAGE DISPOSAL TESTING
N ~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY' HEALTH DEPARTMENT ' 8 S DISTRICT

' ENVIRONMENTAL HEALTH SERVICES | - - DATE;!(!B!E«)P/477

P. 0. BOX 476 ELLICOTT CI"I’Y NARYLAND 21043
TELEPHONE 46 5- 5000 EXT. 356 .

i T -~

(!

T0: THE COUNTY HEALTI:I OFFICER
" eLLicoTT ciry, MARYLAND ‘
" 1. HEREBY. APPLY ron THE NECESSARY TEST IN ORDER 'ro CONSTRUCT (OR RECONSTRUCT) A SEWAGE

. DI“‘OSAL SYSTEM Q

PROPERTY OWNER JO HN M ] KOL-A'g KO H S

2205 Foxrey loan m..:ﬁfz 3‘/72
’F‘{HoN'UM MDD, 043

PROPERTY LOCATION

1"

giIJao_|V|snon s AL-L MA 2K - - S\‘EC TiON 2— LoT No;h - 27
l::n’(;)AD _AP)J.D::DES'CRIPTI‘OI! : H ALL MALK KOA b — ‘

§|zE oF LOT IM‘E é—i’) _ - _ ' TYPK ‘BLD;; B 5 014
» ) TR ‘ R ' i 4 -~ NUMBER OF -:onoous ‘

\F NOT SINGLE RESIDENCE DESCRIBE

: THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
'FACILITIES BECOME AVAILABLE

arone o scanr _JoN_Mikorasico /7,% s//a,om;

aPPROVED BY v : FOR ,  DATE
y N | . - (KIND OF SYSTEM)

REJECTED BY , _ ; . _FOR _DATE

(KIND OF SYSTEM)

r‘OLD PENDING FURTHER TESTS DATE.

REASONS FOR REJECTION;OR HOLDING

BLDG, PERMIT. SIGNED' sz
AND RETU.RNED
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THIS 1S NOT A PERMIT
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