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William Sterling : _IS PERMITTED TO INSTALL_____ ALTER__ X

ADDREss._13760 Nichols Drive, Clarksville, Md. | pone_ 286-3973

SUBDIVISION : ~ __ =" rRoAD_13760 Nichols Drige LOT

PROPERTY OWNER__William & Geneva Sterling

ADDRESs___same as above

 SPECIFICATIONS 2 bedrooms

SEPTIC TANK CAPACITY 1000 gaiLoNns

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT. BLDG. PERMIT SIGNED
DEEP TRENCH DEPTH FEET. BOTTOM AREA sa. FT. AND RETURNED —éZZL
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _______ $Q. FT. LA i ol /24 %5
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______FT. BELOW c%(IGlI\LlAL GRADE :

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —____FT.FROM ______ LOT LINE AND —FT FROM _______ LOT LINE AS SEEN WHEN
FACING LOT FROM

REPAIR~-CALL FOR INSPECTION WHEN ('ROUND IS OPENE'D UP SO SANITARIAN CAN RECOMMEND

REPAIR. ( /I/ uu_JI Ao M’l—f‘”/_ﬂ_f)//;/%/ @fﬂ/t/?/ i / ) »«,{%44’4/%

M‘f" k) P/n/ﬂﬁutcﬁz/ ; - | 7

PLANS APPROVED BY Palmer F. Wine ‘ ' pate _3/27/78

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 Y_EARS..

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

*INSTALLER IS'"RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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DISTRIBUTION BOX, LEVEL - -~ - - ' I _
TILE FIELD, DEPTH_ . FT. TRENCH WIDTH ___FT.
GRAVEL DEPTH___ IN. TOTAL LENGTH : FT.
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
' SEEPAGE PITS, INSIDE DIAMETER____ _FT. DEPTH BELOW INLET ' FT.
ABSORBENT AREA SQ. FT..
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Divinion of Envitvonmental Health
_ﬁ'“ o - . 3450 Court House Drive .. _ n \
s % Ellicott City, Maryland ' K o ‘

@

P Tolt, 465«50004- Ext, 356 @
DATE S /20/}& //Z? ’Mﬂ) \L C3/23/95M W} ) |
101. .; 1 MD. STATE DEPT. OF. HEALTH
' ] COUNTY ExEcurxvx" _
[ peer. oF PUBLIC wonxs
.[:] DUREAV OF WATER. & BEWERS
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. E:] : Finul Plut o [Efr‘ﬂuilding Plano
The pboyu referenceds ‘]::] Preliminary Plut E:] Othert

[:3’ Sito Dcvolopmcnt Plan

»

BOARD OF EDUCATION

OFFICE OF PLANNING & ZONINO

'DIVISION OF LAND DEVELOPMENT
BUILDING ENGINEER

nooo D

- BUREAU OF LICENSES, INSPECTION 3
o & PERMITS o -

FAR E:] Approved — fE:j "Approvcd, if public wutcr and cewerage
' ' . - are providcd.
E:] Disapproved’ : i
N F : S . E:] Approved, provided. State Honlth Dcpartment

notifico the Hecalth Officer that he can
" . sign the plat or bldg., permit.

OMMINTS ¢

' E:] Prcliminnr) plnt needa reviuins. E:]b

‘_Pcrcolation~tésts not pcrformeda

T Finnl plnt necds revieing. [ stoto subdivinion Rogulatione

" not complied with,
E:] Roquent that aninovr come to

thin office for conference. f-_[:] Submlt romplnto plana nnd

- npeclficntionae
L ]‘ Submit completed Food Eutnblinh-‘ '

mcnt check. &}et.

Sce attached Regulntiona or
litoruture.
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3525 H Ellicott Mills Drive, Ellicott Clty, MD 21043
(410) 313-2640  Fax (410) 313-2648
- TDD (410) 313-2323  Toll Free 1-866-313-6300
- website: www.hchealth.org k

« Howard County .
Health Department

Penny E. Borenstein, M.D., M.PH,, Health Officer

PUBLIC INFORMATION ACT REQUEST

Property Information: | , ‘ County # /Juwymf”«j
/37éO A//('//aA S L

Current Owner’s Name ‘ SR Property Address
o _ _ /EA,%Q/({(//CQ/z 7 /./

Subdivision - - I Lot# .

All Prior Owner’s Name’s (if requesfed or knoWn) - Tax Map . Parcel #

Requested Records: (Please check appropriate items) :

COMPLETE LOT FILE - _ PERCOLATION TEST APP (includes test notes)

I/ SEPTIC CONSTRUCTION PLAN ___ WELL COMPLETION REPORT
i//”WELL & SEPTIC LOCATION : ‘_v WELL SAMPLING RESULTS
_ OTHER (specify)
4 \

/ Pick-up OR . | f
" MAIL RECORDS to NAME |
ADDRESS :
CITY, ST, ZIP

I understand that I will be charged $ .60 per page copied. If staff time in record retrieval takes moré than
two (2) hours, then a fee of $25.00 per hour after two (2) hours will be assessed. Also, I do understand that
I will not be able to request any proprietary information enclosed in the file and all copies larger than
11”x17” may best be provided by the proprietor of the document. I‘ also realize that it may take up to
thirty (30) days to process this request.

ﬁw’/ ' Dok L1 L o/~ ?5?/-&/;4 /

_ Applicant Phone Number
Applicant Signature /"’ : : ‘Date - !

' FOR OFFICE USE ONLY
Date Received - Date Completed , # of Copies Made

No Record Found : Preparation Time . Staff Initials




