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A'P PLI CATION 

p-----­SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT __F,.:...i-.:f.::..t:..:.h___
f-JOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE~9~/~9~/~7~6----
POBOX 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 SEWAGE 

DI~<'OSA L SYSTEM . 

DROPE RTY OWN ER ...:.M.:.:r::....:.... 	 •.....:...:A~l:..::l:.:.n:;.:u::..:t::...;t::,.z..,...,;J::,.r::....:.,.________________________ • ....:a:::.n=d.....:...:M~r~s:....:.~S~rn::;~:;;.·t::.:h:.:.....W~ 
13288 Highland Road 

ADDRESS _____~Hi~·~g~h~1~an~d~,~MD~~2~O~7~7~7_____________________ PHONE __~9~8~8~-~9~3~O~3_______ 

PROPERTY LOCATION: 

~ 
SUB D I V I 51 ON _ _ 	 LOT NO. _-=--=--__________________~t~a~h~M~igd~F~a~rmrnL~E~s~ta~t~e~sL___________________ 27 

"'OAD AND DESCRIPTION _~~~.....:...:~__________________________________________________________________Road "A" 
,, 

SI ZE OF LOT _--=1~.:....:1::..:6~A:..!:c::::.....____________________ TYPIi: BL.OG. __3_o_r_4~b_e_d_r....:o_o_rn____ 
NUMBER OF BEDROO .... S 

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

51 GN A TU R E OF APPL IC A NT __--L/..:s:.J./_...:M..;;;a:;;;r=g=a:.::r..:e..:t:......:G:...:.:......:A..::l:..l:..n:.:u::.=.t..:t~.__....:....::::.:..:_________________ 

REJECTED BY ------------------------ FOR ________________ DA TE __________ 

(KINO OF SYSTEM) 

f-' 0 LODE N 1':' I "I G FU R THE R TE STS _______________________________________ 0 ATE ____________________ 

THIS IS NOT A PERMIT 

_______ . _ J 



AAPPLICATION 
I P'______ 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTR ICT ~P:...Ji..:lft~h--­'
f-l O WARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76 
P O . BOX 476, ELLICOTT CITY, MARYLAND 21043 

TELEPHONE: 465-5000 , EXT, 356 

70 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLAND 

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

DI!""'OSAL SYSTEM, 

PPOPERTY OWNER ___~~~~~~~~

--iIU..&U~Wl.4_..J,Wu--"21J

Sm~1~t~b~'4f--~Aul~luU~\~1t~t________________~________________________ 

d Rood 
ADD R ESS _____ Ou.7..1.'..I.7:..------------- PHON E __.;o9W1;18...aa.:l-o..;;9....liIo10....3~------

PqOPERTY LOCATION : 

SUB D I V I 5 ION _______--.-J"i,I,i:L.!:I.IlDIi,(L Dl:!......LE;,;:S:i.Jtl;Jnll.tLeQS'--___________________ LOT _ tIIK;____2~ _- ......... I ..JPc...a~rm NO, ...... ~=_..;...______ 
~O~dPOAD AND DESCRIPTION __~R~O L-t~IAa-It______________________________________________------- ­

SI Z E 0 F L OT _---oIl.........r.:...lL-oADoIoos:~____________________________ TYPIi: BLDG, _-...;3;L...,\C~1...·_4~bUled;u"lU=og""Mlm~___ 

NUMBER OF BEDROOMS 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
F'ACILITIES BECOME AVAILABLE , 

"./oiIIliu.l_.J:M~a.r r ' l ... 1Ll ' t~,_-------~-----------­51 G N A TU R E OF APPLIC ANT ___ ......l",a....I't....~Gt..II•........£.&:.o DUIIII.!:loI,


A P O P Ov ED BY ________________________ FOR __________________0 A TE ________________ 

(KINO OF SYSTEM) 

R EJECT E D BY _____________________________ FOR ____________________ DA TE ___________________ 

(KINO OF SYSTEM) 

1-'0 L 0 PF: N ['> I N G FURTH E R TESTS ________________________________________ DATE _____________________ 

THIS IS NOT A PERMIT 
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SUBDIVISION: ALL NVT FAtJ<./'-'1 £jTA7l35 LOT NUMBER: 

DRY WELL OR DRY WELL AND TRENCH 

~. ft./bedroom 

Septic Tank Minimum Total square Feet 

3 bedroom 	 1000 gallon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet feet below original grade.it 
Bottom 	ma:iffiUffi depth ~ feet below original grade. 

Effective area begins at : feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level 

ground and leave a 5 foot earth buffer between dry well and trench. 

No trench is to . excee~oo feet in length. Trench inlet to be same 

as dry well, with ~ feet of stone below distribution pipe. 


OK 

TRENCHES /F'O 

~. ft ./bedroom 

Trench 	to be 2- wide. 

Inlet 3 feet below original grade. 

Bottom 	maximum depth 1- feet below original grade. 

Effective area begins at 3 feet below original grade. 
___~U__ 	 --~--1-	 feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel is installed. 
(5) 	 Provide 6 11 -8 11 diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 
V j?)JA 7 I (8
LOCATION: Z{7 &
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- {!.Act Iff:; VI< Y we~ OK 'STA«..7 TN 

rf..c IV qt / 2 ,s:EZ ,Foe-om 77I'k /;rgo,v7' ~crr ,b//V;; A&P ?- t/r-7 

~t!A M rlt e ~J=-/ 5'IRe OF Zlz'-tf Lp-c A!5 $c;e3/t/ WJfetV 

t=A c,I/V C-= 77t-& '-0 r: /=/YM e /..-"-/VC/7T ~~ /fUN lJt-c 

r:&e /V~l+ -n; wAg/? tie uRI ri:tt-r --:::/1} 3 or- rUe LOT_ _ 


n at/ tI d1tilZrcgeP . 2, '75TtZM 



~, ~. ~ t 'tty{; q ,0' A-F t::' 0"" J1,. ... 
f ~dl(+~....{/:, A.l.J1k:'

LOT NUMBER , . ,<"' " :a ~,~:t .,-, \ y 
. vCA;; 41- <I 

Abaorbant Area/bedroom l'a SEPTIC T~'K 1000 gn1 1250 gal 1500 gal 

3 bdrms ~ . bdrme . 5 bdrma 


DRY WELL j', 9' \ ¥r:
~ ,'.A · Hnx. Abs.inlet depth ren 
Loca(Q =f:P' fv'dMl Allft/It I~_. 16' [""e . It::> -r- T .. . , 

L TR};NCU 3' 9 ~ , bedrooms Lene;th Abu, Area 

Inlet IIrtx. "depth , 3 a
\ . r 

to' _WA t r .....~ IfH.lY ,,0 
To J fs~t,., e(Jt~ w,. f' '(J~14 (". ,.~ 14-)- 7,. ..e! r: fA. It" "'WI 011\ ,0...1 0 lit' 
r4~ v lot /() . 

I r tH'Y \tell onel trench nre \,\nedlcnv;;n5"'r.ni:-·Lh buffer between them, 
. I r oeptic tnnk is 3' or more belo'., ~t'n!1~. uoe mrtnhole type c1ennout to grade, 

I f more thnn one trench is uoed ornee them pnrnllel • twice their depth apart. 
enll office for inspection of trenCh bcfqre placing atone in trench. 
1\11 pipe from houoe to disposal.area co:;t :t:ron, . 
lnotnll standpipe (6" min,) on septic tank nnddry well. Cnst iron, concrete. terra 
cotta ok.Trench distribution lines may be clay, BsbestoB cement. or80r,burg type, 
open joint caat iron or heav.y dUty P1Butlc~(Commercial standard Ce226-6l). 

r,"61' 


