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SEWAGE DISPOSAL SYSTEM 

YLAND STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY 
DISTRICT____~2______ 

DATE 6/9/59 

O:lICf" 1o"jf 
NDEXED 


________~Ex~c~v~a.~t~i~n!l!g:L----:C~o~n~t~~~o~t~o~r~B_ _ PERMITTED TO INSTAL~I----'X=--:-_.ALTER____::___:_==:~-1S 

ADDRESS__~~~~~L_~~L-~~tLo~.~7__~~~~~~-----PHONE 4=1~4 _~~~~·.~4~-~ 5~~_____ 

PROPERTY OWNER Iale Gon tNo tQJ'1i: Ino. /2abi are/w, 
ADDRESS_-,5~O~8~S~t=e~nwr~o~r~d~~R~d~._~B~41.-~t~0~.~2~9,--. 

SPECIFICATIONS 

DRAIN FIELD_____ DEPTH___FEET, BOTTOM AREA___----:~---SQ. FT. 

SEEPAGE PITS,_ ------'X"'---- ABSORBENT SIDE-WALL AREA______SQ. FT. 

SEPTIC TANK CAPACITY__-I-7 ....5U!O'-----_GALLONS 

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

OTHER_~3~O~ X~~30 '~a~t__l~Q~f~t~.~d~e~put~hu.L-------__- ____-~~~~--------~-------'---·~ ~

A SEWAGE DISPOSAL·SYSTEM LOCATED AT_ ______-:-==-=::;­__________________ _ 

~81 
LOT_-.J'..,.9--­SUBDIVISION_~B... r ....n ... l...... ..h""'--"-'Man ROADi ... k... e i~~ _.,.our"------'_______ Brookwood 

PLANS APPROVED BY_~J~.~H~ewnunLi~g~a~n"------------DAT~E___~5~/~2uO~/~5~9~-___ 

FILL SEPTIC T ANK AND DISTRIBUTION BOX WITH WATER BEFORE C ALUNG FOR AN-INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPRO VED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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PERMIT CARD_~• r-­..... ---------­

CLEANOUTS'__~-L__~________~SEPTIC TANK, ~EVEI, 0 ~ .7_~ 
DISTRIBUTION BOX, LEVEL~"~~/~~~~_____________ ~______~________________________ 

TILE FIELD~ 	 DEPTH_______-FT. TRENCH WIDTH______ ____FT. 

GRAVEL DEPTH_______IN. TOTAL LENGTH_________FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA_______ 

SEEPAGE PITS, INSI,oE DIAMETER__________FT. DEPTH BELOW INLET____~~FT. , 

REMARKS~~~~~~~~~~~~~~~~.~~~~~~~~,L~~~~f)~~~~~~~~-
~.IR _ 

DATE SYSTEM APPROVED_~~~~-=~~~~------- INSPECTO~~~~~~~~~r-~~--~r-----------



A 	 0 09 2 0 APPLI(ATION 
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SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 
DISTRICT__......2~__ 

DATE 5-7-59 

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. 

Y a l e ConUacto r s In c . PROPERTY OWNER ------~~------~~------------------~-----­

ADDRESS_____~5_0_8__S_t_a_n_f_o_r_d__R_d_.~,~E_a_l_t_o_.__29~_______PHON~___E_._C_._l_6_8_0_____~­

PROPERTY LOCATION; 

SUBDIVISION___..=Bo.::r:...:~::.:n:.:.k=l..= i"'g =--::f'o1a 0 -=____,· e-= >=h :::.= n c.:. r 

ROAD AN 0 DESCRIPTION___________ o w o_ _ ___B r;;...'-o_k---'--_ o d Rd . . --::-:=--7:::7:---___,_-----:-:.,.-:-'----""----''-'=---~---'--~--''--­

OCCUPANT_________________ '-- ­ _______~~__~------­. 

PERSON TO CONSTRUCT SYSTEM___~=--_~~_~_---,-~~ ____~--~~--~-~~---­
ADDRESS__________~_~_~ ______,_---~~~------PHONE----=~~'----___,_~-----­

SIZE OF LOT_------'1"-'2=-5.L-.cx=----=l-"'6""'5O--___-'------:-=--:-__---,_----'-_--:-___TYPE BLDG. ____:::....3______---' ­

NUMBER OF BEDROOMS 

E. H v nes 

___,_---~~=------~~~-~FOR__-------___,_------'---~­
CKIND OF SYSTEM) 

HOLD PENDING FURTHER TEST::>S~_________'___ _ ~_ 

REASONS FOR REJ ECTION OR HOLDING--------:;---,---"'o.:....,­ --=­ -"---.:....­ ___.--::_ -=-=--=--==-===:==-==-;-=-==---;--',;­ ___. 

THIS -IS NOT A PERMI! 
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PRE-WET TEST - I" DROP 
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DATE TEST NO. DEPTH. START STOP START STOP TIME i 
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REMA~~_~____~~__~______~~ ____~~~ ______________ 

ALSO PRESENT__~~ ____~____~__~_____ 



.•
STATE OF MARYLAND
- • 
.,; HOWARD COUNTY HEALTH DEPARTMENT 

ELLICOTT CITY, MARYLAND 

Date 

Telephone No. 
. ... DETAILED LOCATION OF SITE. DEVELOPMENT. 

SECTION. ROAD. LOT NO. & ELECTION DISTRICT 

J . / 

,9 
PRIVATE SEWAGE DISPOSAL SYSTEMS 

Testing cmd Inspection ..::;$_______• 

Installation Pennit $ / 

•pO Ii I 1112 
TRIPUCATE 



5/zolo~ 




DEPARfMENT OF INSPECTIONS, LICENSES AND PERMITS 


HOWARD COUN1Y 


LICENSES AND PERMIT DMSION 


It is understood that disconnection, pumping and filling of septic system, with 

earth, is required at time of connecting house sewer to County Sewer Connection. 

Reference Howard County Plumbing Code, Chapter 16. 

1 - Copy to Owner 

1 - Copy to Plumber 

1 - Copy with Application 

Homeowner 
Ellicott City 

1 - Copy with Plumber's 
Application to Health Dept. 

ohert Rueter. 

Plumber 

052 

Registration No. 

LP-13-791 

Address 




