o PERMIT sy

A __REFAIR
SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT _2th

' DATE 3/07/88
HOWARD COUNTY
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED
461-9933 .
INSPECTOR
Donald Proia— IS PERMITTED TO INSTALL ALTER _X

ADDRESS 13630 Nichols prive, Clarksville, Maruland PHONE 854-0244
SUBDIVISION Clifton Link Property RoAD _13630 Nichols Drive LOT 1
PROPERTY OWNER _Donald Proia
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
GARBAGE GRINDER? YES - R NO
SEPTIC TANK CAPACITY ______  GALLONS NUMBER OF BEDROOMS 4
Foll - Repain SysT A5 _peeved ML A UBL youse.  Se——
B4R No overfleno dpserved JEN
PLANS APPROVED BY C. Williams o] K/SM-’\ pate __ 3/07/88
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

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

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

PERMIT VOID AFTER TWO YEARS. »

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

REPAIR = CALL FOR
TovenT Y~ pBapm 97 S Spwe Miv  SOLE oF e cH.  If Drgwel)
\
’ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

|

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
EH - 2-1186
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M}’b” [ SEWAGE DISPOSAL SYSTEM

‘6—" MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
IN DEX ED DISTRICT _ 5th,
DATE__3/16/80
Pat Lendrim IS PERMITTED TO INSTALL__ X ALTER
ADDRESS 14010 Forsythe Road, Sykesville, Md. 21784 PHONE 442-2416
SUBDIVISION roAD._ 13630 Nichols Drive Lot 4
M b e —*MW
ADDRESs. 11510 Schuylkill Road, Rockville, Md. 20852  PHONE: M 45
3 Bedrooms P& |
SPECIFICATIONS % 0&) JHOEE T b, 17
SEPTIC TANK CAPACITY _ L1500  gallONS @ ] . VAL i
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT. S/ / )
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. f
D. Well 4 33 ol Ahe RAyea in Dro el %fif , /
ry We SEEPAGE PITS _—_____ABSORBENT SIDE-WALL AREA _--'L _ SA’FT/ AT : T W Y 22/ 0
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __—__FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ____ FT.FROM ______ LOTLINEAND _____ FT. FROM ______LOT LINE AS SEEN WHEN
FACING LOT FROM

Location of dry well 25 ft. from Nichols Drive at a point 380 ft from the left front property

line. Trench inlet 3 ft magimum depth 10 ft. 75 ft. long. NOTE: Leave 5 ft. earth buffer
between dry well and trench. Run trench parallell to Nichols Drive toward rlcmt side of lot.

call for two inspections.

PLANS APPROVED BY David J. O'Neill DATE 7/18/80

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT JS 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 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVELL ] S5 O& & cLeanours 9 ffl-?lﬂol oK slaz/80
PP ABIE CrARDE
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH___’__L___FT. TRENCH WIDTH FT. ulp
o - "’ o tp Uifb
GRAVEL DEPTH _Z IN. TOTAL LENGTH 1f7 W~ ?\@u 'N“
: el
1 r" ‘,r*_u
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P %
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i 4 A PPLICATION NP

s 0, 6 el SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES DATE . 4/27/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

0//-/ wr// 6s Sfawa on ﬂ')/"”" Jnu ?‘-max ﬂ{w’s’% lo!
/12 x 1< ) Tknmff layu b ' M A x cv-/»v;,u: ?' 7‘.5-‘ /o ' 7’0 ohu
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AR t-f(f N /\’

6\ V! ;{ﬁ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM. KZW'(/ %;Lg'{,a/
PROPERTY OWNER —  Wil—Er—Swann -
//J//M{ AL T ip ol Yo §- J/£S

ADDRESS - - PHONE 286=2608% _
o freiler, FHol ROPS2= o Gel7- O35
PROPERTY LOCATION: /
. 7
SUBDIVISION ) ) ,) Lot No. /

ROAD AND DESCRIPTION

SIZE OF LOT part of 32.206 acres TYPE BLDG, 3aor 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

‘ AND /

SIGNATURE OF APPLICANT /s/ Wn, L, Swann y RLTURNED /25 XC

. v = ey G t;,r_:,g/ -ra

/A ‘,‘ -_.r / 7., f ira 4 L P
APPROVED BY __ 22 4 Fror&< A fAw. &1 DATE £’ 7

IND OF SVSTE"l >
REJECTED BY /&/J /)é }/ FOR /3 DATE ‘2//0‘/;‘? 2
(Kmﬁ OF SYSTEM) 7 4

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR-HOLDTRG cbocboe’ _E/f,-w-ﬁ i i 74 ﬂ"@y/; Y om /g._‘,-.mﬂ.xfﬁ

J()u WA yal focs Jer (DS & Syl 7
7 L
. /

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DAYX TEST NO. DEPTH START STOP START STOP TIME

1‘%’ .'f.'x

a

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




-~ APPLICATION s

-+
. SEWAGE DISPOSAL TESTING P
»~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE 4/27/76

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —  Wm, L, Swann

AppREss —Rt, 108 - Highland, Marvland PHONE 286-2608
PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Highland Road - next to Nichols Drive

SIZE OF LOT part of 32.206 acres TYPE BLDG, Jdox 4
. NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single Pmly. Dwllg.)

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

SIGNATURE OF APPLICANT _/8/ ¥Wm. L. Swann

APPROVED BY FOR DATE
(KIND OF SYSTEM}

REJECTED BY FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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