
PERMIT P _____ 

SEWAGE DISPOSAL SYSTEM 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _____ 

DATE _____HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

DATE SYSTEM APPROVED _____
461-9933 

INSPECTOR _____ 

_________________________________________________ 'SPERMITTEDTOINSTAlL ______ ALTER ______ 

ADDRESS ____________________________________________________ PHONE ______________________ 

SUBDIVISION _..J..f-=_---"'?U'""'"-.-.L-mr....u..I"'-'():....::t:I+-l-'-fi~Q"'_'_a'____ LOT _------=I____ Ria =___ROAD _..L..u...L-'f-l-----'B~C"'-"I2u...DL..>oC-'-,.LLtf-'_&l
PROPERTY OWNER HeO[/~tle f CIlack.s> 
ADDRESS _____________________________________________________________________________ 

SEPTIC TANK CAPACITY _________ GALLONS 

NUMBEROFBEDROOMS ______ 

________SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED _________ 

7 


P~NSAPROVEDBY______________________________________________________ DATE _____________ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEm~ER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90· SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90· ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
Ho.260(6-90) ·CALL 461-9933 FOR INSPECnON OF SEPTIC SYSTEM. 



-	 · .. 
..., APPLICATION 

P_____ 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTR ICT _.....:4...::;t.:,,:h____

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 6/29/78 
P O . BOX 476. ELLICOTT CITY. MARYLAND 21043 


TELEPHONE : 465-5000. EXT. 356 


TO ' 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY . MARYLAND 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG E 

OI~rOSAL SYSTEM . 

""OPERTY OWNER Fairway Industries, Tnc /Harold Baumgartner 

ADDRESS P.O. Box 364, Mt. Airy. Md. 	 PHONE 

PROPERTY LOCATION : 1Jl~ * t 
---:;F;...;;a;.;;r~m:=i~n..;/..q.=.to~n:":-""---l(~~~i<:::::;":=:;;;Z:~_~rJ ) ___ NO . --,17"-"q{~111	 _& · J .=~~~~+	 ~_..::ls.t:::e~C-...L7____SUBDIVISION ---r' 	 .I 

LOT 

"OAD AND 	 East side of Penn Shop RoadDESCRIPTION 

4.04 acresSIZE 	OF LOT TYPIi: BLDG . existing hOllse 
NUMBER OF BEOROOMS 

THE SYSTEM INSTALLED UNDER' THIS AF"f'LlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

SIGN A TU RE OF APPL Ie ANT __ 	 .......________________________
.L/..::s:..:(.....!H.!!a:!.;r=-o::::.=l~d~B~a~u~mill:q=t.Sa.:.r..!:t;4.nLSe:::::r 

APDDOVED BY -----------______ FOR ____________DATE __________ 

IK INO 0 .'" !lY STEM I 

REJECTED BY ----------------- FOR ____________ DATE __________ 

IKINO OF SVSTEMI 

.... OLD P£:NDING FURTHER TESTS _______________________ 

THIS IS NOT A PERMIT 
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REMARKS t : 1 .• ~; ,---:& 
TYPE OF SOIL ------------------------------~~-' ~--_-~

.J.a~_"'"t.~ 
~. _--~ _~ -~'~ 

. r ' I JM. t~ 
TESTED B Y ____~r::::J{ .l--=-______~~ _ ALSO PRESENT: 

~tUA .JI.j--< 


