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8T PERMIT 0 r2Een
b ;V 7 W v ' A A "Re;pair
SEWAGE DISPOSAL SYSTEM : ‘ .
’ MARYLAND STATE DEPARTMENT OF HEALTH’ SR '
HOWARD COUNTY @’)\e-teﬂ Q%% ~ ELLICOTT CITY
' ’ o o . DISTRICT——254
INDEXED . DATE._5/24/78
Jenkins Bros. o IS PERMITTED TQlNSTALL__'__ALﬂ-:R____{
ADDRESS " , . , _ ‘ _PHONE
SUBDIVISION_ ) ' : RbAD 9214Furrow Road ‘ LOT
PROPERTY OWNER._ Mr. plchi -
ADDRESS — -

SPECIFICATIONS 7
SEPTIC TANK CAPACITY —GALLONS

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ______ SQ.FT.

DEEP TRENCH . i DEPTH . . FEET. BOTTOM AREA _______ SQ. FT.

SEEPAGE PITS — _ABSORBENT leE-WAL.L AREA _______SQ.FT. )

INLET PIPE _____FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ————— . FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT —___ FT. BELOW ORIGINAL GRADE. N !

LOCATE DISPOSAL AREA - _FT.FROM ___LOT LINE AND ____FT FﬁOM ______..LbT LIINE AS SEEN WHEN

FACING LOT FROM

2. Trenches 80 ft.long 5 ft.deep, 3 ft. of Stone, ‘Invverf.: at 2 ft.'

PLANS APPROVED BY Palmer Wine‘ ‘ DATE . 5/24/78

COVER NO WORK UNTIL INSPECTED AND APPROVED. o '

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 YEARS.

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

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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INDICATE NORT.H. - NAME ADJbINING ROADWAY AS BASK LINE.
PERMIT CARD v
SEPTIC TANK, LEVEL. f/ ' CLEANOUTS oHl s
DISTRIBUTION BOX, LEVEL M : . 3 .
TILE FIELD, DEPTH { ¢ FT. TRENCH WIDTH ; FT.

GRAVEL DEPTH ’Q . IN. TOTAL LENGTH //@ - FT.

NUMBER OF TRENCHES Q TOTAL BOTTOM AREA _(/ g )

SEEPAGE PITS, INSIDE DIAMETER__ """~ FT, DEPTH BELOW INLET

e —————————

. ABSORBENT AREA - 8Q. FT.

REMARKS
. 7 (’ — -
DATE SYSTEM APPROVED A5 ﬂ{iﬁ‘fl ‘ /& ~INSPECTOR ﬁg/é/c =



PPLICATION .

SEWAGE DISPOSAL TESTING
:LLP//’qr’ Y‘y\ STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGlENE

HOWARD COUNTY HEALTH DEPARTIMENT .~ = DISTRICT
ENVIRONMENTAL HEALTH SERVICES , OATE 5//03/7g

P O.B0OX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356 -~ = o

""'\m

TO: THE COUNTY HEALTH OFFICER N
ELLICOTT CITY. MARYLAND o T

|. MEREBY. APPLY FOR THE NECESSARY TEST"IN ORDER TO CONSTRUCT (OR. RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM.

PEOPERTY own'sn ‘ W - ‘ —
'ADDRESS C]o?/q 4(AMJFL/(} %O(_ i i PHONE

PROPERTY LOCATION:

SUBDIVISION _ ; i LOT NO,

POAD AND DESCRIPTION QQ/L/ ju/‘ Mm} %0(" " e | | .

SIZE OF LOT : ' . TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY ) _ FOR

o DATE
(KIND OF SYSTEM)
REJECTED BY . FOR. 5 DATE
. (KIND OF SYSTEM) :
HOLD PENDING FURTHER TESTS DATE
2EASONS FOR REJECTION OR HOLDING
H
; /S / ‘

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAMEK ADJOINING ROADWAY AS BASE LINE

AN
. L emE.weT TEST . 1~ DROP
DATE TEST NO. oEPTH STARY sroe sTamy syom TIME
\J

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




