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• PERMIT 
A 29097 

SEWAGE DISPOSAL. SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


ELLICOTT CITY:I I~OWARD COUNTY IN}) 
DISTRICT---:!:4~th:!-___

~/' t;/ /j /~ 0 

DATE 10/29/79 

__--.,.-_;::c..:;: 8 PERMITTED TO INSTALL.1....;;X~__o.:;s;::t;::e;::1;::1;::o~===.:::.-___:_---.:..~~_:_:;=_----'-.L-..jeC__:;_.,.........:"---ls 
 ALTE"___ 

ACCRESS____ -----=-------~----~-----~~=~~~~=-~~~-PHONE-~~~~~~~~~---

LOT_______SUBCIVISION__________---''--___ ________ --- , ROAC Old Frederick Road 3 

PROPERTYOWNER~~A~r~thur B~~~cker _=___________.______'--_~----. ---------­~~~~~. se~~~_____ __ ___ 

ACCRESS_________________ _ 

3 bedrooms - 1000 'ale tank 
SPECIFICATIONS 4 bedroolU - 1250 gal. tank 

SEPTIC TANK CAPACITY _____,uGALLONS 

DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 


SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 130 SQ. FT. per bedroom in system. 


INLET PIPE ~ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 14 FT. BELOW ORIGINAL GRADE 


EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA _____ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

place dry well on ~rc hole of ~etest o~ ll/9/78. 'J!hJ.s site is 118 ~t. from the 
front lot J..:i.ne and J68 ft. frotll the left "ide of the lot as seen when fac1.ng the lot 
from Old Frederick Road. 

If dry well and trencb are used need 415ft••at;th buffer between dry well and trencb. 

'J!rench to :tollow the contour of the land. 
----------~~~--~----~~~~ 

PLA N SAPPR 0 V ED B Y ........:R:.:;a::.y...mo=n:.;;d"'--'B:;;.;Od=giLe;:;;s=--___-'-'----"-_----'~__..;;,;",.=='=_.:....__ 0 ATE __l_l..;../_9..;../_7_8____""'-..;...o:....-~ 


COVER NO WORK UNTIL INSPECTED AND APPROVED . 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OP£RATION OF ANY SYSTEM. 


NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 


NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. Bl'UG. PERMIT SIGNED 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND RETURNED 13· ~,. 
PERMIT VOID AFTER THREE YEARS. to-J #- 'flqc:;l. ~ . 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND DRY WILL. STAND PIPES MUST BE SINCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD·23 
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PERMIT CARD_..;;..:;;.___________----'~___'_ 


SEPTIC TANK, LEV"""EL ,... ,, __,....-________
........., +


DISTRIBUTION BOX. LEVEL~_______~~~____ ________,....-______~___________________~~~ 

TILE FIEL-C. ~~PTH· ___~~~~FT. TRENCH WIDTH______FT. 

GRAVEL DEPTH,"_ -""'" _____IN. TOTAL LENGTH_----''----'__I'T. 

NUMaER OF TRENCHES,______ TOTAL aOTTON AR..EJ".&______ 

SEEPAGE PITS. INSIDE ~IfIiJH!2~I'l:E:w.w:~.:... _ 2-L_FT. 01"" aFLOW INLET__......£7___I'T. 
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,~, .~~·~LICATIONA ,) ~d 7 

~ SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ______ 

HOWARD COUNTY HEALTH DEPARTMENT 


ENVIRONMENTAL HEALTH SERVICES 


P.O BOX 476 ELLIcon. MARYLAND 21043 


TELEPHONE 992·2330 
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o 
TO. THECOUNTYHEALTHOfTICERiH ( 5 I T I S I~I e F7 F- I'-O /l-1 7ir-d pc Il---rr/v,,-? 

ELLIconClTY, MARYLAND .?-~ L,/~~ ArJP 3 tS"8,c7 
A..d~ 7# cs:I. HEREBY, APPLY FOR THE NECESSARY TEST iN olDER TO CONSTRUCT lOR ~ONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

H -B-L Properties, Inc • .L.b-P ~ I Pt!5 0 /. 7 N 
PROPERTY OWNER :s.!peeke ..ee. &eel8:eR"t '!: "'" - --"", w H 

ADDRESS ~oo Sweepetaoke5 Pf<i. 20150 . 

, V G . ~I 

PROPERTY LOCATION 

!:.!IJ:=c.""L'-'.,-=-PI'=op,eI't"", _ LOT NO J. ,,-,,-,~,,-,.e:<>s'"-'.L.....::In=c'--'-._______ ____SUBDIVISION 

ROAD AND DESCRIPTION _--.:.:...e::..:s::...t=---.:o:..=f Rt. ----L97-'-;-.::;on~O=.::1:;:d::..----= ___ _c-c-=~ F.r:.:::...::ed=_::er==i:.:=c-=.:k'_=_'Rd=_=__.______---p-______ _ 

~:~.j{~ 
SIZE OF LOT 5.44 acres (jlL .,TYPE k:J-~m~~ P3'7e 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTA~LY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA,LE UNDER 

ANY CIRCUMSTANCES. ~b 
. H-B~Lrties, InPro 

SIGNATURE OF APPLICANT By :-tt!'~ 
, j , . :rrepid~nt --- J ,r , 

APPROVED BY / :t:i....t/ ), • ./ 2' $/(;2;1--f'~ It ,,-! ~::....y_~--.::~_/_, _ _ _ DATE I I.' fFOR -t-J,--7+f ' 

REJECTED BY _ _ ___ _ ___ _ ______ FOR ___________ DATE 

HOLD PENDING fURTHER TESTS _" " --r- 7'-1-) 7~' t-----5 - / /""'I - - '---- DATE1 - -----~ c ;?"; ..... - -- ­z: ­
REASONS FOR REJECTION OR HOLDING 
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INDICATE NORTH - NAME ADJOIN'1iJ> ROADWAY AS SASE LINE. 

1-­- 5 TEST - '" DROP 
DATE TEST NO. DEPTH 

.. 

1"1 

~ REMARKS ___________________________ 

- ---~-

1'1 


