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SEWAGE DISPOSAL SYSTEM :
NARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
pisTRICT__Sth
DERED
Donald Parlette IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE
Braeburn Braeburn Road 25
SUBDIVISION ROAD LOT

PROPERTY OWNER John Taggart

10822 Braswburn Road, Columbia: Md.

ADDRESS

speciFicaTions 3 bedrooms
1000
SEPTIC TANK CAPACITY _—_ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA

N

SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA __SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ________FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ______ _FT.FROM ______ LOTLINEAND —______ FT.FROM ______ LOT LINE AS SEEN WHEN

FACING LOT FROM

Dry Well § Trench System to have 187 sq. ft. effective sidewall absorption ar“éz'amper -

bedroom to begin below the first 4 ft. of non-porous

for dry well or trench is 10 ft. below original grade. Place the dry well 40 ft.

from the lett sideline and 125 ft. from the edge of thé road as seéen when tacing

the property from Braeburn Road. Start the trench after a 5 ft. earth buffer with

the dry well and proceeéd to dig it on level ground (rumning towa_di‘tﬁ_‘ﬁ_m_s““déme)

the necessary distance.

Frank Skinner 1/23/78
PLANS APPROVED BY DATE

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 1S 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.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA
COTTA ACCEPTED.

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

SEWAGE DISPOSAL TESTING P.

NT OF HEALTH AND MENTAL HYGIENE
\M STATE OF MARYLAND - DEPARTMENT o L{-B - 5
H@WARD COUNTY HEALTH DEPARTMENT, 1250 DIS
\V IRONMENTAL HEALTH SERVICES [00C &‘7”6“"’"["

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

TELEPHGNE: 465-5000 EXTJSS /3 7E§ FT.
/ y '-'

ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

PSOPERTY OWNER \J@H/U L. 7-7‘6@/“0# e
aooress _LOF 22 ggﬁFBUPi\/ /O]), .COAU‘W%B])? ”4@ PHONE 9 F/— é{/&?

PROPERTY LOCATION:

SUBDIVISION BEI?E‘BUAV ‘Lot No. &~ 5
POAD AND DESCRIPTION 6f)‘i‘&’61)£/u ﬁb OF F CE‘ﬁfHZ Z\/?/Vgs

#
5-T Lo pp ﬁ)@ﬁ?

Joecl
SIZE OF LOT [ /3F Aec. TYPE BLDG, - YG LE /Z"mu-y [“/J

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMIT S

IGNED
SIGNATURE OF APPLICANT % & /W Al}fp RETURNED‘ —/%
Z : j 36 70
4PPROVED BY FOR __MMM_DATE
(KIND OF SYSTEM))

REJECTED BY FOR

DATE

[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS v DATE .

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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