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) PQJ ‘ SEWAGE DISPOSAL SYSTEM
Sy ' MARYLAND STATE DEPARTMENT OF HEALTH*

Hév/\iA_RD COUNTY =~ S 'ELLICOTT CITY
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CPERMIT — ﬁ_}_—”—

y . L DISTRICT_Sth

R INDEXED @AT,; : 11{13/78 k

parallel to Hopkins'Way, 130 ft. from Hopkins Way.

. #RENCH-to _be 80 ft. long with inlet at 5 ft. and maximum _depth 10 ft. Run trench . _ .

L{TPLANS apprROVED By _ David O'Neill OATE ‘»11/‘2.9/77 —

" COVER NO WORK UNTIL INSPECTED AND APPRO_)IEO;
P

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BE#ORE PLACING GRAVEL IN TRENCH.
" NOTE: NO ORY WELL SHALL EXCEED 16 FOOT IN DIAMETER. ' -
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL Aﬂéh MUST BE CAST IRON.
\ .

PERMIT VOID AFTER THREE YEARS.

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAI. ON THIS PERMIT.
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NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE-FOR THE SUCCESSEUL OPERATION OF ANY SYSTEM.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND DIPES MUST BE 8 INCHES IN DIAMETER, CASTIRON, concReTe ORTEARA ?;)_ .
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Mitchell-Wiley . . 1S PERMITTED TO INSTALL_X ___ALTER
7 RN 0 .
ADDRESS : "75‘3"( - PHONE
SUBDIVISION_ Hallmaxk’ ‘ . roap_Johns Hopkins Road —Lor_20, Sec.l
/ o 1 ‘
PROPERTY OWNER_/__John Mikolosko : \
J.( / \
ADDRESS ' : — oA :
. oo
sgecmc:mons 4 bedrooms . . I
7 _ B
A8) . . SEPYTICTANK CAPACITY. 1250 GALLONS
,"IQ.\(Q DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. S
.  DEEP TRENCH . DEPTH FEET, BOTTOM AREA .sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA 135 sQ. FT. per bedroom, 240 sq. ft. in dry well..
/! INLET PIPE __5___ FT. BELOW ORIGINAL-GRADE. MAXIMUM DEPTH _L0_ 1. BELOW ORIGINAL GRADE °
EFFECTIVE DEPTH.AT FT. BELOW ORIGINAL GRADE. i
] . . B . . CE L .J . . .
B LOCATE DiSPOSAL ARea __10__ fr. FrOM _Lleft Lot uine AND _J_Ln FROM LN XS IERAXREN
- mmm Hopkins way. P T PR
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SEPTIC TANK, LEVEL v 0l cLeanouys ) &g "
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DISTRIBUTION BOX, LEVEL. A -_
£ . T .
TILE ;nfLo, DEPTH i FT. TRENCHWIDTH_______ ' FT.
! oo f .
GRAVEL DEPTH 5 #. TOTALLENGTH__ 2.2 _ FT. ( ') 33v
Numazg.;gr-'_rnzncuzs,___l___ TOTAL BOTTOM AREA T
Vg OO 4 '..J\ ) PR
SEEPAGE PITS, INSIBE DIAW 3 & Fr. DEPTH BELOW INLET____ 5 rr. A
+
ABSORBENT AREA_-iO_SQ. FT. ot
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"é:’z‘: OF LOT 40-.0000" : i : ' TYPE BLDG. 30&4 I

IF NOT SINGLE, RESIDENCE DESCRIBE
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~ " APPLICATION acu

. SEWAGE ‘DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIR/ONMENTAL HEALTH SERVICES DATE

P O.BOX 476 . ELLICOTT CITY, MARYLAND 21043
TE}.-EPHONE: 465-5000, EXT, 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
OISrOSAL SYSTEM,

DQOPERT$ OWNER DONHLQ S\MPSOY\\

ADDRESS A&h&.ﬁﬂlﬂi&nﬁﬂgﬂmm_ﬂﬂm.ﬂﬂb— PHONE 7&’§f&?4’1

PROPERTY LOCATION:

SUBDIVISION _&M&LSEQIL_LJL — . LoT No. Q9
. . ‘ . .
POAD AND DESCRIPTION _\)LH.MLH&E.&LNS Ryﬂn

NUMBER OF BEDROOMS

* U THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE:

SIGNATURE OF - APPLICANT

APPBOVED BY

4 :%'// ron ﬁ«z s Fopnes  onve J{/zl%é

IXKIND OF SYSTEM)

REJECTED BY - FOR ai.

DATE

(KIND.OF SYSTEM )
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

a7 a/z

4




7 - e e S
4 Y ) A
A . ﬁ_‘@ "
: o .
. A
<
é°
>
@ T ——
RN g,
/ ®) @2
i
A
1, \
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
Y74 -
" ) emE.wer' |, TEesT 1 pmoOP
DATXK TEST NO. DEPTH STARY sTOP sSTARY sYom TIME

(O ﬁ/ I O ’, J0 |, vy | ot jj‘?f?’-’»‘i_ e | ¢4
13s Juh P fpue]l o el

, g/ E /{L%L Tz}"/ . /LW "/5@‘ j
Ll ve s [gstleet ] o |4
L 4 J/Z’S&_i;\! § 2% |00 22 | /9
O] Jot éé//&/; Lol s

al — i B ¢

o’

REMARKS

. N '<TYPE OF soIL
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