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APPROVAL DATE: I ( /6101
I •

PERMIT P 5\" og'5-A-

A REPAIR

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

D3-~08~ INDEX 0
-,=-S0c:....:u.:..=th:.::...-=.C.:.:c:arr:.::...o:..:lc:....:lB=-a:c:..::c..::kh:::.0c:....:e'--_________ IS PERMITTED TO INSTALL 0 ALTER [gj

ADDRESS: 4410 Salem Bottom Rd, 21157 PHONE NUMBER: 410-875-4197

SUBDIVISION: Annandale LOT NUMBER:-------------- 13

ADDRESS: 13374 Grinstead Road PROPERTY OWNER: Kevin O'Brien

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS): N/A

i NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM: 195

!:tiJLINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be ~ feet wide. Inlet 3.~ feet below original grade. Bottom maximum
depth 10 feet below original grade. Effective area begins at 3,5 feet below
original grade. 6.5 feet of stone below distribution pipe.

LOCATION:

PURPOSE: Existing dry well is failing. Call when ground is opened so sanitarian can recommend
repair.

PLANS APPROVED: DATE:-------------------
NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



TRENCH DATA
TRENCH WIDTH ;}.. ,-~----

17''--7--.:..;;.::::,.::.,,;;;..--t-~ TRENCH INLET DEPTH ??5'
TRENCH BOn-OM DEPTH I (7'
DEPTH OF STONE " •~,

NUMBER OF TRENCHES_:L-'-- __

TOTAL TRENCH LENGTH ,..t6'
ABSORBENT AREA.--"'..........,~,..".~_

DISTRIBUTION BOX LEVEL YG-$
BAFFLE IN DISTRIBUTION BOX 1~

r,n5..Je.«.d COll-rr
PRSCONSTRUCT10N1NSPECTION: _

®
r -

" 6
\

I
\;1. SEPTIC TANK DATA "1

B - .1' &500.
SEPTIC TANK XIS"t1 "a GALLONS

MANHOLE RISER _ ...•.tJ..s.;o&.- _
/ill

6 INCH INSPECTION PORT ---L2.. _

PUMP CHAMBER DATA

INSPECTION COMMENTS: II! elD ( j-,1( i:!rC!Mx&(ji)

INSPECTOR ----1.;&~.:.... ~~~~~.;:...::. DATE SYSTEM APPROVED ---:../.:...,1f~~f-~~o"-,{..,.... _



SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

A_.....;;;.2..;;.;41;;;.;7....;;3~_

HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH

992-2330

ELLICOTT CITY

DEXEU DISTRICT_~3r:.:d~__

f1j3CJ/gf-
DATE

Paul Schissler X________________________________________________________ IsPERMlnEDTOINSTALL~~ __ ALTER _

ADDRESS 4410 Salembottom Road, Westminster. MD 27757 PHONE __ ~9~7~5~-~4~1~9~7~---------
\

"SUBDIVISION ~A~n~n~a~n~d~a~l:.!:e"__ ROAD 13374 Grinstead Road LOT _~7 ..l..3~p.....:.Ser:;:,cr.;....-L2 _

PROPERTYOWNER -A£Q~~n~a~lkdd=F~.=SS~c~n~r~B~I1~fl~~~__~;j~~j~~·6~~~~t1~~~A~~~~-~~~~&V~_
4111 Buckingham Roaa

ADDRESS ~R~o~c~k~v~a~l~e~.~~~~ur~y~7~aun~dL___~~--~----------~-----------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

SEPTIC TANK CAPACITY Z 2 50 GALLONS NUMBER OF BEDROOMS --4---

00. PERMIT,SIG~
RETURNED ~&
d;f'-(~tI.;L/6-Sri)

GARBAGE GRINDER? YES _ NO X

Absorbant area per bedroom 140 Sq F+- Ma.ximum
depth 7' - 10' eloworiginal grade. q. ft. Locate the
dry well 130 feet from rear of lot. No more or Je~s than 70 feet from lot 14. TreRoh inlet
3 feet below original grade. Maximum de_th 9 f et and 70 feet long. Start the trench 28 feet
from lot 14 and run 0 contour towards left rear Jot Ca77 for bro in:;pections - before
and after gravel is installed.

BlDG. P't:RIV. r" l ,;~. ~~~&~~- ~-,-...-
David J. O'Neill 12/19/77 ~----PLANS APPROVED BY . DATE

.r

,~

COVER NO WORK UNTIL INSPECTED AND APPROVED.

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

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

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

PERMIT VOID AFTER THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 pvc OR ABS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTIA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
'CALL 992·2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH ·2·1082



S PTIC TANK, L.EV /'

:; I' c f/VV 6-1 I (?t:;.
DISTRIBUTION BOX, L.EVE,L-- _

TIL.E FIEL.D, DEPTH -7 )0

~(){;~ tYJSJv ~6VV "100 q.S 'be 100
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!SO

-rWCl '1\/£3-1-'-5 i )

Qtv '-tY/

G/<./N'7 f:...t:..Y) CT
PERMIT CARD, +- _

FT. TRENCH WIDTH __ 2-~__ iFT.

GRAVEL. DEPTH

NUMBER OF TRENCHES_""""'----j~-_
C>.IiSil){;. #~# q;-

SEEPAGE PITS, .~ OI'A'MEl'!:R __ -,-",,__ FT. DEPTH BEL.OW INL.ET__ T.L..- __ ,FT.
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APPLICATION
•• SEWAGE DISPOSAL TESTING

P _

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE

f-lOWARD COUNTY HEALTH DEPARTMENT
ENVIRONME'"NTAL HEALTH SERVICES

DISTR ICT Zrd
DATE 9/21/76

P O. BUX 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~<'OSA L SYSTEM.

ADDRESS

Pt:?ODERTY LOCATION:

SUBDIVISION Annandale
ISJ7;Z _

DOAD AND DESCRIPTION G~r~~~n_s_t_e_a_d__R__o_a_d _

16LOT NO. ..:::-L;J~__

SIZE OF LOT ~4~OL'~6~O~O~s~q~.~f~t~. TYP& BLDG. ~3~o~r~4~ _
NUMBER OF BEDROOMS

IF ~OT ~NGLE RESIDENCE DESCRIBE ~ ~~s~i=n~g~l~e~f~~~=i=ly~~d~w~e~l~l~i~n~g~__

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB!...IC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Fred

APODOV ED4 --,-!2v~=-~#t1-:..1o.tJ~·/A~~",," FOR .....e:1J~01~t!......:.7.-:;,.",.::......:~ ~=-':"'_DA TE _/-::::ZrJ~---7~'-'.fJ,,-,,?,,---_
\ ~ (KIND OF SYSTEM) I 7

REJ ECTED BY --- . FOR ~ DA TE _

.--. IKIN!:' OF SYSTEM)

!-'0 LD PF.N [' I "l G FU RT HER TESTS _.;;;J>~L~~=~~ 0 ATE _.•...•/'-"DTj().~~~J~7..:.......:~~---"-----
r (

James Pipes

BLDG.PERMITSI! ~

THIS IS NOT A PERMIT
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•/)
APPLICAT~ION, ,

SEWAGE DISPOSAL TESTING P _

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND M'lENTAL.: HYGIENE

DISTR ICT --t'~?~fl~--f-lOWARD COUNTY HEAL TH DEPARTMENT
ENVIRONMFNTAL HEALTH SERVICES DATE_~9~/2~1~/~7~6~__P O. 8UX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 46_5-5000, EXT, 356

I. HEREBY. APPLY FOR THE NEC£SSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

TO' THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

DI!""OSA L SYSTEM.

P"?OPERTY LOCATION:

TYPIi: BLDG. ---33.-ee~1'~4l--------
NUMBER OF BEDROOMS

CCEPTABLE ONLY UNTIL PUB!....IC

SIGNATU RE OF APPLIC ANI/ __ ,-·.:.::s.L-..:P~re~~d=-:::.J.::am=e~s~P::..;i=-'.l:.::e~s:....' ~----------------

REJECTED BY

f-' 0 L0 PF.Nr:> I "l G tU RTH ER TESTS --- DATE _

OE ASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT
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