
·APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HO RD COUNTY HEALTH DEPARTMENT 
ENVIR NMENTAL HEALTH SERVICES 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY 

DI:JPO!lAL SYSTEM. 

PROPERTY OWNER ______~~~~~AA~~~~~~----------------------------------------

ADDR£SS __JW~~~~~~~~~~~~L-_____________ PHONE ____7~7~4~-~7~8~9~3__________ 

PROPERTY LOCATION : 

SUBDIVISION ____________________-I­________~--------- LOT NO. ______________ 

SIZE or LOT ___....u....r.JQ_~II.II.._+-------------------

SIGNATURE OF 

APPROVED BY __+ ____________________ FOR __________________ 

REJECTEDDY _-+___________________ FOR _________________ 

IKIND 0" 5 Y 5TIE'M) 

Farm tr lor 
3 

HUMDCR 0' DCDROOM'$ 

ONL Y UNTIL PUBLIC 

____________________________________ DATE ______~-----------

THIS IS ·NOT A PERMIT 
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REMARKS 

TYPE OFSOIL 

TESTED BY 
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A_'.1517S/vrv~v ]pI' SEWAGE DISPOSAl. SYSTEM 

, MARYLAND STATE DEPARTMENT OF HEALTH 

' HOWARD COUNTY ELLlcon CITY 
DISTRICT__4___,iNDEXED 

OATE~.1L 

___Jlou-GrJ.gsl:l...y_______ ,___--lUI PERMITTED TO IN5TALL_I-ALTER_~ 

ADDRE55~~~'~Maxy~~1~aqu'j\dL_________________~_~_'_PHONE' ' __________________ 

A SEWAae DlsrOSAL.!lYSTEM LOCATED "T_____---'__"--__~-----------------

5UBDIVISION---__________________ ROAO ' Daisy LOT___ _ _ 

Robert H. Warfiold, et al_____________
PROPERTY OWNER 


AODRI:5S"._ ,_______________ 


SP[CI,..CATIOH!I - 5 bodroolIIs 

DnAIN f'lELD__ DEPTH__FEF;T. I!OTTOM "REA _____50, /'T. 

5EI:PAGE PIT5__ AIISORBENT SIDE·WALL AREA ____5Q, fT. 

SEPTIC TAN II: C"PACITY'~....:l~,~S:.:O_=O_GALLONS 

FOR GaRBAGE GRI,..OER. INCREA'iE DISPOSAL AREa 22'" .. TAl'll( CAPACITY 110"', 

OTHER Dry well - dig pit 16 ft.~. sot block and top for 12 ft. di~tor !'!Ld 

fill in rost of pit with gravel. Dry well to haw 6 ft. effective area below tho first 

S.-!!:. o~ non-absoment ground, then come off dry well with 5 ft. solid pipe. _ _ _ 
Then begin trench - trench to be 40 ft~ long 11 to 12 ft. deep with 5 ft. gravel undor 
pj~. Max. deQth permitted for dry well is 12 ft, below original grade. _ 

' Locato dxy .wll 27 ft. behind right rear comer of house as seen whon ·tacing from 
. " ,s~;,(1.~,.:.::-n:.ench' to be ', tgJeft of dn..-q},l. ' \, : • i " , , .: . __ 

., CALL FOR INSPECTION OP TRENQI BEFORE GRAVEL IS mS'l'ALLED. 
, P~ANS APPROVED BY Donald W. .Ionaqhan DATt.' 3/31/71 
NOTE I ALL PIPE FROM HOUSE 'l'O SEPTIC TANK MUST BE CAS'l' IllON. 

FILL S[:PTIC TANK AND DISTRlllunON lOX .Wlnf WATER 1l!F'Ollt CALLING FOI'I AN INSPECTION. COVER NO WORK 
UNTIL. INSPECTED 'A"ND APP~OVED: ' . : '. '. " . ' ." 

PERMI'l' VDID 'AFl'ER THREE 'lEARs~ . ". . " '. . , .' .. . .. 
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR TH£ HEALTH OEPARTMEI'IT IS RESPONSIBLE rOR THE 

SUCCESSFUL OPERA-riON OF' ANY SY~TD1., ' . '., ' . . , 
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PERMIT C ...RO____()_II..__~___ 

SEPTIC TANI(, LEVE ... __....""-Jt..=_-'-_. 

DISTRIEHJnON DOlC, LE:VC'''-_________________________ 

.~~ i ~~ :,!. ~:: " :i 
TII.E rlELO. DEP~H______ F"T. TRENCH WIOTfl______I'T. 

",'t 1/ . 
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p---­. I SEWAGE DISPOSAL TESTING I 

I I I 
.. ~, MARYLAND STATE: DEPARTMENT OF HEALTH 


.HOWARD COUNTY · : . ! 
 : ELLICOTT CITY 
<.• : i 	 - .' ., .. . - - .... .. . :- ": : 1 .... ._... ~- ...-....'t.'.- . 

.. DISTRICT__-=4L--__ 

,. , DATE 4.,/??/?O 

... ~ , 

TO: 	 THE COUNTY HEALTH OFFICER 


El.L.ICOTT CITY, MARYLAND 
 . ' . , ' 

I. HEREI3Y,APPL.Y POR THE NECESSARY TESTS IN ORDER TO 'CONSTRUCT COR RECONSTRUCTl A SEWAGE 

OI!:POSAL SYSTEM. 

PROPE~TYOWNER------nRoonbee~r~t-}~~_.-w~aar~f~i~e~'~d~,~e~t~a~'__ 

ADDRtSS Wondbj n e, ' Nary) and 

PRopeRTY 	1.0CATION: 

____________________________ LorNO. ____________________ 
SUBDIVISION______--_____ 


ROAD AND DESCRIPTION -- . " - Da;sl ' Road '- ' -- -:..-.; 


OCCUPANT_________________________________________ °HON~ ____________________ 

F>ER$ON TO CONSTRUCT SySTEM ___ ___~___ 


ADORE55_________________________________ 
 _.__PHONE _______________~___ 

SIZE OF' LOT 10,00 acres TYPE IILDG. 5 
HU"••" OP ••0.00.... 

(Single. Fmly. Dwllg.)IF NOT SINGLE RESIDF.NCE DESCRIBE_____________________________-=-~_____________ 
.. . ~ 

SIGNATURE OF' APPLICANT ~&~~;..:;;e;.~-__-.-...-.._________ 
"/"PPROVED BY #pw~.:S"4zv . .aR-;;;Z:;~ /.,'t DATEii.!r;~CI· 

T-	 {/IIfIHO ow a'YITi.,-l:Il-j-- / I~ /,9­
REJECTED BY___________ 

F'OR-----.. ..· .~O~,-.,-.~~~ ..~M~,----DATE--------------------
HOLD rENDING FURTHER TESTS___________________ OATE________________ 

REAsor~s rOR REJECTION OR HOLOING____________________________________ 

: ; ....... . --. ...
~., . 

-THIS ·· IS NOI-A PERMll 
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SOIL. AUGER FINDINQ_____________-,-_..,--.,.,..=­______ 

T!~ED.Y_· Q]~Q~· ~~_____________._____~~~~----~----
.: .' 

ftENA~KIL-..,_~---~-----~· ~· --~----~~~----~~~.,.._-----
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