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A 09952~ ," SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_--"'5'--__ 

DATE_---"6u..I..l_2/f,....:,6....,SIL.. 

___--'o._..::.R:!!o'-"b~e!..:r .. ________IS PERMITTED TO INSTALL---=X"---_ALTER___:....:t~a~._w=1~1""'1.!!!io.!!!~aL--___

ADDRESS 13304 Arden Wa1t Laurel. Maryland PHONE._-.L7-,-?-",6'--..L.7..L.7=83~____ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT__________________________ _ 

SUBDIVISION___--= _ _ _ ___ROAD_ ....... - ..r e~ D""'riLlvUl."----LOT 16. Gee.Mo=o~r~.=s~f~i~e~l~d!..__ __"Ch urury_ 'J:.......v___ ... 4 

PROPERTYOWNER______~C~l~a=u~d~.'_=D~.~K=r~uh~.=____ _ _______~______________ 

ADDRESS_________________~ 

SPECIFICATIONS - 3 b.drooas 

DRAIN FIELD___ DEPTH _ __F a;:ET, BOTTOM AREA______SQ. FT. 

SEEPAGE PITS___ ABSORB~~ io,jT SIDE·WALL AREA_____SQ. FT. 

SEPTIC TANK CAPACITY__---' ~_GALLONS7L..o5""0

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% 81 TANK CAPACITY 50%. 

OTHER Dry well - 360 sg. ft. absorb.nt sidewall area below in! t pip.. Inlet 

to be no d.eper than '* ft. 


Locate dry w.ll aide line a lot 

I:J. 5 

e r&d•• 

is seen when f c ing it fro T r •• Dri.,• • 

MAXIMUM D :1 P ERMITTED 13' below origipal grad•• 

PERMI T VOID AFT THREE YEARS . 
PLANS APPROVED BY____R e_=_r ___ _ _ DATJ:.<e:._ ____'l=l::J/'_9£;1<--=.6,5_ _ _-..:..._Y:i=~..:.e..:.t..:.o.::;;h..:. _ . _ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIO ERS qOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY 5'" ST EM. 

EALTH DE ARTMENT 48 HOUR 

CAVATIONS ARE TO BE BACK FILL 

http:absorb.nt
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... A~=i(L~ADWAY AS BASE LINE. 


PERMIT CARD'___~c.r.::""""''-fl~......,,~''''tJ~~ _ _ 


EI"'"- O I...__ CLEANOUTS __O-=../4____________
SEPTIC TANK, LEV... ___.....'--'-I.... _ 


DISTRIBUTION BOX, ~_ _ _ _ __________________ _'_'___________ _
LEVE~L___ 

TILE FIELD, 	 DEPTH______FT. T RENCH WIDTH_____~FT.I

GRAVEL DEPTH____ ___IN. TOTAL LENGTH______FT..

NUMBER OF TRENCHES___--""__ TOTAL ~OTTOM AREA______ 

SEEPAGE PITS, 	INSIDE DIAMETER_ _____FT. DEPTH BELOW INLET______"FT. 

ABSORBENT AREA___~-,--_SQ. FT. 

" , I 
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DATE SYSTEM APPROVEu_ __~I-+~~~~~------IN~PECTO~-~~~-~~~~~==~--
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A__1L..:4l:.1.o,"-2;.,.\.8l..-_ . 	:>F~~~ APPLICATION 
p----­SEWAGE DISPOSAL TESTING 

~~ tI':­ MARYLAND STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY*\~\~~ / r WARD COUNTY 
DISTRICT 5 

q"Y 	 OATE 10/1 7/68 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY 	OWNER___~R~Q~b~e~r~t~G~._2WL1~·1~]~i~a~m~sL-______________________________________ 

ADDRESS_____~1_3~3~Q~4I_nA~r~d~e~n~W PHONE~a~y~,~L~a~l~lr~e~l~,~MlidL.L-------___ 776-7783 

PROPERTY LOCATION: 

SUB DIVI SION_________~M""Q""Q""rc...le"""s"_...O..fJ..*_·.....e....l""d'-______________________ LO,}, NO•.. ____.L.]..I.o6...,--"S.....e::i..lC"'--......::J4=----­

ROAD AN D DESCRI PTIONI___________.....:C>!.hu..s<e..l..r...!.r..jy~T...r&.:_S<.e~e..J.Du.r.:.JiL...:ylWe~~______________________________ 

OCCUPANT____________________________________________ PHONE_____________________ 

PERSON TO CONSTRUCT SYSTEM ______________________________________________________ 

ADDRESS_________________________________________________PHONE ______~------__________ 

SIZE OF LOT____..:!1""'2=-5L-'_x~..... ___~_3~3~6~.L!2"'__'_____ ___________TYPE 13LDG. ------------:?3.L--,--::-::-::-=-----. 
NUMBER OF BEDROOMS 

(Single Fmly. Dwllg.)IF NOT SINGLE RESIDENCE DESCRIBE.______________~_____________________________________~~ 

SIGNATURE OF APPLICANT ~ /f:.....t...:t: .d 11 ~ 
APPROVED BY_____ _____________ FOR______________~-----DATE------------------

IKIND OF SYSTEM) 

FOR____________________DATE______________________REJECTED BY______________ 
IKINO OF SYSTEM) 

HOLD PEN DI NG FU RTH ER TESTS__________________________DATE.________________________ 

R EASONS FO R R EJ EC TION 0 R HOLDI NG __-===~;;;~:;;;;;;::;~==_:__:====_--

http:e::i..lC
http:M""Q""Q""rc...le"""s"_...O..fJ
http:1L..:4l:.1.o,"-2;.,.\.8l
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INDICATE NORTH, - N~ ME A'oJOINING PlOADWAY AS BASE LINE. .. 
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PRE-WET TEST - 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING.____ _____ _ _ _____ __________ _ 

~-_TESTEDBY______ ______ _ ________ _________ ____ 

REMARKS_____________________________________________ 


