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72 S 8/31/79
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. DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS :S‘_LAasonBENT SIDE- WALL AREA —_‘MB¥s_sa FT. .
INLET PIPE -iiérr BELOW ORIGINAL GRADE MAXIMUM DEPTH ﬂéﬁ’.'ﬂﬂ.ow ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. . )
, j 3 LOCATE DISPOSAL AREA FT. FROM ‘LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM T ’
Dry Well - Dig pit 15 sq. Ft. Set block & top £ dj i —with

gravel. Dry Well to be 5% ft. deep below inlet pipe. Come off dry well 5 ft. -earth buffer §
begin trench. Trench to be 10%-ft. deep - 115 ft. lo

Trench must follow contour of ground § be inspected before gravel is installed.

Place dry well at point 75 feet from the 694.98 lot line and 360: ft from_the_llo_LAﬁ_Lot_llne. /
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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 YEARS.

COTTA ACCEPTED. ! ,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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q 30 Pf " SEWAGE DISPOSAL TESTING ' f"'
_
/ 2 /4'7 § “STATE o]-' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 %TM 5 o d 7ﬂ—/7 (i' e

TELEPHONE: 992-2330 DISTRICT
Loy W tt - Gl ;a%;;/ Sett Lboed @
/9#01‘0»12« 7&(_,,", /uﬂ? .wﬁ 9 amets 4);;;”444 1,(»’ ///JZ/ZJ -
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TO.  THE COUNTY HEALTH OFFICER ﬂ,&dr

ELLICOTT CITY. MARYLAND g 3 /4 O/' 7‘4, /70 2, 4 & ﬁﬂw

I HEREBY. APPLY FOR THE NECESSARY TESTAN OR#ER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER @O‘DCE?C'@'*‘@%M_@A'@%% \;W ﬁ gmm

/6605 Jbaﬁe, /T’Mma . ROFIT
ADDRESS ‘ ° e 4 PH0N635> 994 4334
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SUBDIVISION gA (4= ’F/Vé»wn : | s ’QX F’CQI /q

. 3000
ROAD AND DESCRIPTION WB@S LoD

2560 T, ow #"6‘35 Cono Pace deer Theu DFExine i TREES + Fortow Direr Lond
] 200 Fr, Tuar RIiGHT TO S/TE oF TEST. -

size of LoT _ 4D AcrRES TYPE BLDG. @Slosmcf—: J—Zléa»/

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APP,
ANY CIRCUMSTANCES. g \
SIGNATURE’OF APPLICANT r@qu—g: Q‘A-@OE—'TIE-// % RINE ) Ly :
APPROVED BY L. 777»7:—«7 A—- FOR MM e /}».,/-_)—/-'-/7 P

REJECTED BY FOR _ _. DATE

N IS NON-REFUNDABLE UNDER

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING {/ Z /7 / 7?) - —[i?i é/ﬁfﬁﬁ/z {? ﬂ }’T[
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. ’BOX 476 ELLICOTT. MARYLAND 21043 .
TELEPHONE: 992-2330

DISTRICT

N - DATE

TO: THE COUNTY HEALTH OFFICER ' ,
ELLICOTT CITY. MARYLAND \
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS . PHONE .-

PROPERTY LOCATION:

SUBDIVISION : : : LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY FOR . DATE
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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{CIRCLE APPROPRIATE BOX) @ E]
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CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
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FELD - LOCATED PEUC ROLES
BARGE R PROPEXTY

WMOBBS VY., NEAR BORNT WOODS . RO,
A™ ELECTION DWST.
2/2 /78 SCALE.

, ROWARD COONTY | MO,
U= 200" (DETAIL . \V=507)

WALTER PARK 57,
REG -5 ¥55%)

RUODWUNS ASDOL . WE .

23\ JOSEPH CRUIARE.
COLIONBAA  nAD. 21044

VL L TG AREA DESI\GNATES A PRIVATE
BEWAGE TASEMENT OF APPROXIMATELY \0,000

TAX NAAP 14 PARCEL 10O

aQ FT.AG REAONTRIED BY THE VD, STATE DEPT. OF
HEALTH 4 MENTAL HVGIENE FOR \NOWIDOAL.
SEWAGE DWPOSAL . IMPROVEMENTS OF ANY NATURE
W TS AREA ARE RESTRICTED OWNTW., POBWC )
STEWER, & AVAILABLE. 4 SERVICING ANY RESWOENTAL

THE LOT SHOWN HERETON COMPLIES WITH THe
MIRIMMOM OWRERZSHIP WIDTH & LOT AREA AS RS-
QRORED BY THE MDD ATATE DEPT OF wEALTH. & NMENTAL
HYGIENE . '

STROCYLRE. WOCATED ONL THS BOWDING S\TE,
THLS EAGEMENT SHALL BECOMEZ NOWL 4 VOO OPON
CONMECTION TO A PODILC SEWERAGE. SYSTEN,

% - DENOTES FELD-LOCATED PERC HOLES.,

APPROVED : FOR ORWATE. WATED ¢ PRRAVATE SEWETRAGE.
ENGTEMS ., HROWARD  COONTY HEALTH DEPARTNAENT.
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