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P __15953PERMIT 

A 15890 

SEWAGE OISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DISTRICT ____5 _INDEXED 
DATE _5/17/71 

______ Jack Fyock _ ___ __ _ _ IS F'ERIoO'TTE:o TO INSTALL __ _ X __ A:" :ER 

A:JoRE55___ ..'ren oakaBo.d# Glene.L; .. lid• ______ PIo40NE.-286-29._39 

... Sr>'lo.GE oI5POSAL-SY5T!:M LOCATEe ., ------------ -.­
______ ___ ~u. ~):t p 4c_..Paru f 2 i 
(,'C.3,--, . 

ROAo _ _____~in1t llo11~~. .LOT .3 _ 
(see application for better .irections) 

51.: 9"->11" SIO" 

ORA: ... J'IELD ___ OEPT" ___ '-EE~. BOTTO"'! AREA _ .. _____50 

y -"!':" _ __pry "'",U _":'_ ;J9~_ ft. ahsQrbent !lid~a).l _ A.rea _~el~ inlet r>ipe. 
depth 2 ft. for inlet pipe. 

, 
.MaXimum depth pexmitted. fDrdry vell is [ ft. l;>e.1QW~i~-i.r1;!_). qrade. Locl!te dry well 

160 ft. from front lot. _liJl~ ..~d J?O ft. frrJIII left side H~_e .ilsseen from lot 2 or 

_Mink Hollow Rd. INSl'JI.LL S1sn;r. 3Ef-?EJ::...UOOSI:_ 1.5 .. ~kU.'I-" . _____. __________.__ 

NOTE: ALL PIPEr~_Houg _~ ~EP.!IC T~~ :!"US,! .~E _ c;~<;.!__~~. 


PERMIT VO!D AFTER THREE YEARS. 

P:.,"" : 5 a. pp~<OVEC> a Y . . ___RobertV. ~~ ______ cA,E".-_4/?8171 


"' __ SE:P"-:C -:- ...... J< AND :l ,S·R'eU-:-ION g ·:)x WIT ... WATER !lEFORE CALL"'G FOR ..... INSpE=7;ON COVER .... <:' W O R'< 

0 -'- '. _ '-S~EC-E:J AN::" AP'''~OVED_ 

~~~ . - .... E'~ -HE ..... ow .. q~ CCl,;!'"f"!"Y ::O~l.IIIIS5 ~O~Eq5 .... Or::l T""£ \.IE"L",;"~ DE"PA~-rME""T IS QEC::-PO "';SIBLE ~-=. n ~ ~"q:" 

SUCCE~SJ'-':L OPERAT'O,," OF ANY SYSTEM _ 
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http:l;>e.1QW~i~-i.r1
http:Sr>'lo.GE
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PLAT Of'SURVeY 
FOR 

FRANas "",:..SIrf/TH 
FJFTH ELfCTKlN DIsm'CT OF HOWARD cocmn 

'HI6HtA"',IIARYLANO 
SCI. L. f : I 1H.200 FT. AUGUSf 12, 19' 
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