
PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 

A Repair -----=----

HOWARD COUNTY o\Q _, ~ ct ~ 1 l.\ v\. ELLICOTT CITY 

'lNDEXE)! DATE 8/23/79 

DISTRICT __ 6_t _h __ _ 

___ J_a_c_k_· _F_;_y_o_c_k ___________________ ,s PERMITTED TO INSTAL• ... ___ ... AL,TER.___,;.x __ 

13775 Triadelphia Road, Glenelg, Md. 21737 ~r.HoNf.4h-=9~8~8_-~9~2~70.:,_ ____ _ 
ADDREss·-------=-----------M~ffW /0(900 SNUCer({l,t l5riVe 

ROAD 6505 Route 29 . LOT _____ _ SUBDIVISION _ _ _____ ..;..____;_ _ ____ _ 

PROPERTY OWNER:_~_..:..L_ou_i.:..._s_fy_1.:..._. _Br_o_wn ___ .:...' _J_r_. ----------- -----------------

ADDRESS 6505 Route 29, Columbia, Md. 21046 Phone: 997-8210 ----------------------
SPECIFICATIONS 

SEPTIC TANK CAPACITY ____ ..,,ALLONS 

DRAIN FIELD ---DEPTH ---FEET, BOTTOM AREA ___ SO. FT. 

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

SEEPAGE PITS ---ARSORBENT SIDE-WALL AREA ___ SQ. FT. 

INLET PIPE ___ - FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ 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 

REPAIR - Call for an appointment when ground is 'opened up and Sanitarian will 

reconnnend the repair system. 

--1A ; 4./4-5-tt--7/ .z, v, 
Palifuer F. Wine 

PLANS APPROVED BY 

,JJ - fU.J __ . ;,r,, ✓,. 
8/23/79 

----------------------- DATE -----------

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 PLACING GRAVEL IN TRENCH . 

NOTE : NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES 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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1-NDICATE NORTH. - NAME ADJOINING ROADWAY AS ■A■lt LINE • ...,.., . j 

C ~ f /)1.Z.4 ') 
PERMIT CARD------~F-~-"-----. s T_L_r;' ~/. 

J -/ r N/", 
SEPTIC TANK, LEVE,:-_il..,._, ____ __.ft&<....L.:.~--- CLEANOUTS_-~V __ .;,._ __ __. __ 

/II I f. C 
DJSTRIBUTION BOX, LEVFLL...-----'L~ll~-------------------------------

TILE FIELD, DEPTH _ / 0 FT, TRENCH WIDTH _ __,,1_ ___ _.FT. 

,, I 
GRAVEL DEPTH-z....,__;_r-:... .. ...J.2~--~· TOTAL LENGTH __ _,_7__._8""--_FT. 

NUMBER OF TRENCHES __ __. __ _ TOTAL BOTTOM ARE ___ .. ___ _ 

SEEPAGE PITS, INSIDE DIAMETER ______ FT. DEPTH BELOW INLET_-_____ FT. 

ABSORBENT AREA st r;, T SQ. "• 

REMARKs __ , ..... ~_,? ...... 1_~....,,,,_/ ~; ~1.___ __ r_ =----:...:....;:;~;:._;;:;;;...1_ :;L:.,:..:,_.--=-.::=...--::::....::..::..__-------', ......... ~---'~ · 

tl ,LJ ' ' Iv\ ' I .,,,,,...._,, 1" J 

DATE SYSTEM APPROVED-~~ - '~ ihc.....L...2-f.--~---=-t.-D,=..//J~...::J= '.l'P:!K+ INS.-ECTOR __ ...;;;c _.__.__f _. _ _ ... ~ .... ¼...___,_=""""",.._,. 
1r .... f...,,/)......£-__ /I ~ 



•. 

TO: 

FROM: 

RE: 

HOWARD COUNTY HEALTH DEPARTMENT 

Diane L. Matuszak, M.D., M.P.H., County Health Officer 

November 1, 2001 

Clerk of the Session 
Christ Memorial Presbyterian Church 
6410 Amherst A venue 
Columbia, MD (/jjJ;.2104_(> 

Mark Rifkin J 
Water and Sew ogram 

10600 Shaker Drive 
Tax Map 36, Parcel 54 

In the matter of returning the referenced vacant dwelling to occupancy status, the Health 
Department has no objections. 

According to Health Department records, the septic system was replaced in 1979. The 
existing well apparently predates Health Department records, but there is no evidence of poor water 
quality or insufficient quantity. Moreover, the Health Department has no jurisdiction at this time to 
require any specific action in order for the Church to use the dwelling as temporary housing for client 
families. 

If you have any questions, please contact me at the address below or by calling ( 410) 313-
2640. 

MR 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive • Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773 
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - l-877-4MD-DHMH 




