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' P E R M I T  - .. 

' .A '; 2621 2 . . '  - . ., 

SEWAGE DISPOSAL SYSTEM 
. . 

. . . . . . .  LAND STATE DEPARTMENT OF HEALTH" I 

: ELLICOTT 'CITY HC~WARD COUNTY . , 
* / . , . . DISTRICT - 5th  ! 

I 

INDEXER 

~ f t c h e l l - W I  l e y  IS P E R M I ~ E D  TO INSTALI X ' ALTER- 
. . i 

A D D R E ~ S  
I 

' I  
S L J B D l V l S l O N  ~ a l ~ k k '  ROAD Johns Hopkfns Road -LOT 

7=4'1PH0NE 
20, Sec; l  

/ ! 

.:.. . . . . . i . . . . . . .. S~ECIFICATIONS, 4 bedrooms . . . . . . s 

2' . .j 
: SEPTICTANK CAPACIW 1250. ALLONS . t . .  ..: . . . . . .  . . . . . . . . .  ,.? 

. . _ _ . . . . . . .  . . . . . . .  - . - - .  . 
i :,&a DRAIN FIELD - DEPTH --, FEET. BOTTOM AREA S O . m. 

> 

, DEEP TRENCH -DEPTH -FEET. BOTTOM AREA S O . FT. 

SEEPAGE PITS L B S O R B E N T  SIDE-WALL AREA 135 S6. F X  pr bedroom, '240 sq* f t  I 
' . . . . . . . . .  . . I . .  

INLET P~PE 5 FT. BCLOW ORIGINAL.GRA'DE. MAXIMUM DEPTH i O . n . .  BELOW ORIOINAL.GRADE . 

EFFECT!VE DEPTH.AT - fl. BELOW ORIGINAL GRADE. , :  :;:I , ; (  ' 

LOCATED~SPOSA~ AREA & FT. ..OM LOT. LINE AND &A. FROM - % - 8  
. . . .  . . .  . . . . . . . .  . . . ?. ' '. . .- HoPk'fns. W a y ,  . . . .~ . , . _  . ,, . . . ' : ' T "  

. . . . .  . . . . . . .  .., . .: . i .... I 

TRENCH-to he 80 ft; lbbq w f t h f n l e t  a t  5 ft. and nz&rim~l depth 10 f t .  Run trench. . .;,.:. . . . . .  . . . . . . . . 
I 

. . . : .  I 

, partillel' t o  ' Hopklns ?Way, 130 f t .'. f r o m  - . g k i n s  Way. . , ' . . . .  . . . . . .  . . . . . . 
i . . ', ', . '., 

. . 
. . 

. . 

. D A T E  . 11/29/77 ,.<;PLANS A P P R O V E D . B Y  m v i d  O'Nefll .. . 
., , . . . .-. . . . . . . .  . . . .  . . . .  i 

' . COVER NO WORK UNTIL INSPECTED AND APPROVED. . . 
,' ' 

.:: NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTM DEPARTMENT IS RESPO'NSIBLE.FOR THE S U C C E S ~ ~ ~ ~ L O P E R A ~ O N  OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE P~ACING GRAVEL IN TRENCH. I . . .  . , . :  . . 
. . . .  . . . . . . . . . . .  . . 

. NOTE:' NO DRY WELL SHALLEXCEED .15 FOOT I N  DIAMETER. 
' B  I i NOTE: ALL PIPE FROM HOUSE.TO DISPOSAL AREA MUST.BE CAST IRON. . . .  . . 

.I . 
PERMIT VOID AFTER THREE YEARS. 

NOTE: ' INSTAG STA::D P:PE OW sem:c T A ~ K  A F J ~   DRY.^.^^. SAVC ?!PEP UVSI BE 5 !WPHES IN DIAMETEP. cbsT.!anN. cnwcaerc: ORTERRA 
, . .  ! . .  . I:<; 

C O ~ A  ACCEPTED. . . . . .  ;' $< 

' P  'INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPPROVAL ON THIS PERMIT. 
, i l  . . . .  

HD - 23 11 :: 



PERMIT 

SEPTIC 

DISTRIBUTION BOX, LEVEI. . - - 
f ,7. . 

)I' 
I .  

T I L E ~ D ,  DEPTH FT. TRENCH WIDTH FT. 

5 I . 6 . . f  

GRAVEL DEPTH 4d TOTAL LENGTH 2 " Fr. 3 3 u '  

7- 
(Ir&L"-v9 <.. ., fi p 

SEEPAGE PITS, INS@ DIAM -n. R DEPTH .ELOW INLET 

. . 
ABSORBENT AREA * s w  60. FT. . .. 

; ;> 
I ~ / ! ~ / f i  .T~ ,.;,- 7 - < 

REMARKS / '% . .,,. .++&4~,,~ - ', P., .+ . , ,  .. 
. . 'C C> 
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SEWAGE 'DISPOSAL TESTING 
P 

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT ST' 
ENVIRONMENTAL HEALTH SERVICES 
P 0 BOX 476. ELLICOTT CITY. WARYLAND 21043 

DATE 

TELEPHONE: 465-5006. EXT. 356 
4 

I 

70 THE COUNTY HEALTH OFFICER 
i 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST I N  OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D15@'0SA L SYSTEM. 
I 

1 
DDOPERTY OWNER 

PHONE ADDRESS 

PQOPERTY LOCATION 

SUBDIVISION f tkm- S E C ~  0 d\ ,- LOT NO. 3: 
C . 

POAD AND DESCRIPTION 
I 

F 

. - S ~ Z E  OF LOT 40-000~~ TYPL BLDt .  - - -  

-4 N U M B E R  O F  ~ L D W O O M S  

- IF NO*T YNGLE, BESIDENCE DESCRIBE 

t . 

'' , 'THE SYSTEM INSTALLED UNDERITHIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
' 

FACILITIES' BECOME AVAILABLE. 

SIGNATURE OF APPLICANT 

FOR 8.v &'//"# h,*,,f DATF I(/z:A 9 ' 
/ I K l n o  O F  S V S T C M ~  

REJECTED BY FOR DATE 
( M l W F  O F  SVSTRY) 

WOLD PENDING FURTHER TESTS ',* 
DATE 

QEASONS FOR REJECTION OR HOLDING 

,&&A' hd PERMIT SIG 
f .  @f!iD RETUdNED I/ 

*er, 

$ r .- - 








