. o IO/M/:MFJ@
M PERMI T e T ”f/f’?i@/

, A__28029
SEWAGE DISPOSAL SYSTEM , '
MARYLAND STATE DEPARTMENT OF HEALTH*‘
HOWARD COUNTY 0(1 - %kq 1D ’L ; ELLICOTT CITY
- | DISTRICT _4th
INDEXED = e
4 ]
Arnold Septic Tank Service ' S PERMITTED TO INSTALL_X___ALTER
ADDRESs. Jacobs Road, Mt. Airy, Md. 21771 , _ PHONE 795-7,873
SUBDIVISION : N, roap. 14921 Cemetery Road LoT

PROPERTY owNER__Clara R. Jackson

ADDREss. 14921 Cemetery Road} Cooks'ville, Md. 21723 PhOne:'i 489-4171

SPECIFICATIONS 3 bedrooms (onlg 2 bedrooms - presently in t}us house)
SEPTIC TANK CAPACITY _i%_szmorqs ;

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS %X ABSORBENT SIDE-WALL AREA _222 5o fr. Per bedroom.

INLET PIPE _ 3% — FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L%__ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —______FT.FROM _____ (OTLINEAND —____FT.FROM —____ LOT LINE AS SEEN WHEN
FACING LOT FROM '
Locate dry well 30 ft. from center rear of existing house approm,mately When facing

—

lot from Cemetery Road." o : m P&.QMW SIGNED

f,z/w yT
“rial

Charles B. Streaker o 8/9/78
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 IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL S_H_A_LL_E)_(CEED_15 FOOT IN DIAMETER.

|
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . ! 'S
PERMIT VOID AFTER THREE YEARS. | ’ " ' o ‘ : «
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETEORTERRA (O
COTTA ACCEPTED. 18

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| / Lood,
PERMIT CARD S : S.T. ]

N

SEPTIC TANK, LEVEL / _ CLEANOUTS / !

DISTRIBUTION BOX, LEVEL.

T

TILE FIELD, DEPTH_~_ """ "FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH
' NUMBER OF TRENCHES TOTAL BOTTOM AREA

s

SEEPAGE PITS, INS)DE DIWETER ‘5’0 FT. DEPTH BELOW INLET

ABSORBENT AREA__ 40 0 8Q. FT.
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4 STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL, HYG'ENE/oa o %,aw

HOWARD COUNTY HEALTH DEPARTMENT M) W )/ﬁ “ %B«I&SWﬁEIE&_oMWy
ENVIRONMENTAL HEALTH SERVICES _ J“L L "_D”‘A‘TE S5/176/]7
P O BOX 476. ELLICOTT CITY. MARYLAND 21043

TEL‘EPvHONE:4?5.5000_~EXT.355 a/{/m[/amj ﬂ7/w«€/é/% //:fw‘ﬁo /2~f/7%/%0£0

N L AP e g S
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TO  THE GQUNTN-HE.A.L‘TQ.:Q&WERMJ

ELLICOTT CITY, MARYLAND Je,u M)

1. HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

BEOPERTY OWNER Cﬂm Z (S’O«‘/Qz/ury\) : ' .
ADDRESS CU'O“&KL\KM\ Cl HI2>S _ PHONE ‘,—P?—- %/7[

PROPERTY LOCATION:

SUBDIVISION _

~ mosp AND DESCRIPTION' SR ) - I
SIZE OF LOT L" g A’U\—‘-O ‘ TYPE BLC@ &, @
.- . . B NUMBER OF BEDROOMS

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

SIGNATURE 'OF APPLICANT: (M /ZM,M)

"APPROVED BY. . /& WWV’ (0 M l-FOR. V : nATE | 5/,7/7d’

(KIND OF SYSTEM)

- P —— )
REJECTED BY | — FOR ; DATE -

(KIND OF SYSTEM )

IF NOT SDNGLE RESlDENCE DESCRIBE _

HOLD PENDING FURTHER TESTS L S : DATE :
o ———

 REASONS FOR REJECTLON -OR HOLDING l/d,///? F e, ZZP"’A;(-QQ OM& Mﬂ/eﬂn,;ﬁ > :'
- //”’é//rw ﬁl/// - 33 M"”WM T adovue_fl }

AL o ekt

- TBVRA pom- Gofpod

THIS 1S NOT A PERMIT




INODICATE NORTM. — NAME ADJO! N)NO ROADWAY AS BASE LINE
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ONR-131 (7:77) : “EMERGENCY NO. {If any). - -

8|1 8185-“@%«‘2’5?:53&,' " STATE OF MARYLAND o R WRA PERMIT NUMBER

' ® 1" WATERRESOURCES ADMINISTRATION ~ - . ;}O {
T . g TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 . | 7 ; (w
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“Is] 2[ I I ] ;f‘WELL mronmnou N . : : L .~ . 767779
s wrawen e . - E’|4| T | . DIRECTION FROM TOWN b

IMAXIMUM PUMPING RATE (GALLOKS PER MlNun:) o -‘% 4 El 2 3 (ea.wod 6. - C (CIRCLE ARPROPRIATE BOX) - <k
S AVERAGE DAILY QUANTITV NEEDED (GALLONS PER DAY) L /% As - E.“"" ' “s' EB NOFTHEAST SWY“EAST '

.- USE FOR WATER (circLe Awuormu': ‘Box). . - e _ _Bsodm i.:?v:s'r AE@NO&THW:ST swvnwésr
<| yDHOME(SINGLEOR DOUBLE HOUSEHO umToNLY) e ! reR 7 / 3
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B' FARMING, QGNICULTUNE mch‘rlb'u:, 1 NORTH: 7 sou‘ru EAST WEST 30
—. A - | 'ON WHICH SIDE OF ROAD
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L
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'msnnc: FROM’ noAn :
'{ENTER DISTANCE AND CIRCLE '
APPRDPIIAYE 8OX )

"34 b

.. |-DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN'RELATION TO NEARBY TOWN:
‘| roaos AND STREAMS WITH NOI!TN IN THE' DIRECTION OF THE ARROW, AND GIVE DI:
: TANCE FAOM ‘WELL. TO NEAREST ROAD JUNCTION OR-STREAM CROSSING SHOWN ON Twri
SKETCN. ALSO SHDW BY MEANS OF AN ''X'’, THE WELL LOCATIDN N THE BOX BELOW
AND THE. -BOX NUMBER FROM 'I'NE ‘WELL LOCATION MAP

" | APPROXIMATE DEPTH OF weu. R A2 zgrm

. w:AutsT INCN)

' APPROXIMATE DIANETER OF WELL
METHOD OF DRILLING USED (CIRcLE. APPROPRIATE METHOD)
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» THIS wELL wuu. nznuc: A WELL THAT WILL BE ABANDONED AND SEALED
-jeae - S
° @ :'rma9wn.|. wnu. lu:m.Acc A WELL 'rnA,r wl'u. BE us:o..As A STANDBY

@ TNIS WELL WILL DEEPEN AN EKISTING WEI.I.
< PERMIT NUMBER OF WELL 'I'O BE REFLACED OR DtEPENED (Il’ AVAILA!LE)

. X 41 . B2
I i NOT TO BE FlLLED IN BY DRILLER wra useonu) .
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