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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY AT 1 ELLICOTT CITY
BUREAU OF EN;;I;_(;I:ZIOENTAL HEALTH 4 D E.X“l DISTRIGT

OZ) - 3)75"\6\ DATE__8/6/84

Franr-e‘s_,ﬂallingen IS PERMITTED TO INSTALL __X _ ALTER —
ADDRESS 1343 Bollinger Road, Westminster, MD 21157 PHONE 848~6527
SUBDIVISION Heatherwood ROAD _ 1701 Heatherwood Way or__ 18
PROPERTY OWNER Sheila and Waune Gordon
Manor Road

ADDRESS Sykesville, Maryland
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO _X

SEPTIC TANK CAPACITY _1250 __ GALLONS NUMBER OF BEDROOMS __4____

Locate the dry well 125 feet from the front property line, and 130 feet from the left property
line as seen from Route 99. The invert will enter the dry well at maximum depth 3 feet.below

grade. The dry well will be constructed 12 ft. x 12 ft square for a sidewall area of 278 sq.

ft. Begin the trench 5 ft. from the edge of the dry well. The trench will be dug 2 feet wide.
9 ft. deép and 94 feet long, and contain 5 feet of stone. The trench will follow the contour

WLWWMM@MM@

145 ft. Call for two inspections of trench before and after gravel is installed.

PLANS APPROVEDBY ___________+ ., i  Frank Skinner/F. Frommelt _____ opate____4/23/84 ‘
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 AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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Dry Well and :I‘rcnch

Aauos’qé

Septic Tarnk 3 bedrooms - 1000 gallon 4 bedrooms - 1250 gallon

Locatet the dry well |1 4§ ft. from the  FRIN/property line, and |30 ft. from

_ the Aﬁﬁ—fpropcrty line as seen from 'd. The invert will enter the dry
well at,4-3  ft. below original grade and the maximum depth of the dry well will
not exceed | [ ft. below original grade. The dry well will be constructed |
ft. x /1 ft. square for a sidewall area of M sq. ft. Begin the trench
5 ft. from the edge of the dry well, The trench will be dug 2 ft. wide, & 9
ft. deep, #5_' (3 bedroom) _ﬁfm bedroom) ft. long, and contain __5— ft,

of stone. e trench will follow the contour of the land.

VISTRABRITIOW Rop RequiRED Witen MORE THAW 1 TRewcH USED
Two (2) inspections
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"7 APPLICATION
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~ SEWAGE DISPOSAL TESTING —_—

" <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT L= s
ENVIRONMENTAL HEALTH SERVICES OATE 9 r9/77

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY FTEST iN ORCER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

e cen Lm0~ AL

2
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SUBDIVISION _: /@jffﬂ\’a 20 Lot Ko.
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ST00 SenTherwvod
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SIZE OF LOT //7 ‘ TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. / BLDG. PERMIT SIGNED
- AND, RETURNED % Fs
SIGNATURE OF APPLICANT %“V// &%‘\ 7 D J/ ,

APPROOVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE
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THIS IS NOT A PERMIT



N

Z2L P

oG

INDICATE NORTHM. — NAME ADJOINING ROADWAY A

P SR/

)%

A

BASE LINE
3

TEST NO.

DEPTH

PRE-WET
SBTARY sYOP

TESY -
START

1" OROP
SYOP

| &

|5

i

/n/a, L() (/
7

) 1¢

iy

1o

159

Lz

Zz
2

)4{3

) &L

//’

=

T

G J A 1S

2
@

154

45

i

259

QIJMMF{W

Z%’ |

4m

Frmy

153

A T .

Mot ) 20

REMARKS 4N i Lf L & O
o : .

TYPE OF SOIL
$

TESTED BY

N

ALSO PRESENT:

[t s

5 /?wv’& /’) ME

I,

par

ARoes7 //ZX Sk N



Ormin Figlef

o~ oV Tour

f\ '
X .
\/\\ Exes el
/ = FIYR
75 — &
1oueTn T, = ,
< . — ToF Tn
0'7‘3’-2? Ta 5%?;—?“:‘ To TA~K b0
't ~id
[Ty ek SN Trppey!
Yo, V< ZrveR T ouToF thuse=
< =roree /-!.r5'7/‘
'g (5T §76
N\ } r | @567 .
N
% gn‘,‘qs
K 501
W
3 ~
a 2
QS 0
2
b |
|
|
Q !
o |
|
A |
SR WnAY |

\
\
’71013 &7 ~ Lo7 18
W %k""""‘j 3’.00/40/"4—‘; y
0K oG
i
\

o T &/




