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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~
HOWARD COUNTY HEALTH DEPARTMENT /‘Ké’f/t" okl =125 07c/ DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND zloup LLLL%‘ 5/&&0’7- / DATE . 3/2L/73
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TO: THE COUNTY HEALTH OFFICER 07
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER

ADDREss —_Box 5, Glenwood, Maryland PHONE 489-98013

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION —__Morgan Station Road = Jeft side just before the—rivesr

Existing building

SIZE OF LOT 43 acres TYPE BLDG.

NUMBER OF BEDROOMS

and 1 shower
IF NOT SINGLE RESIDENCE DESCRIBE

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

: ‘4 - ’} =
SIGNATURE OF APPLICANT / - 3 E )

'/AP;’ROVED BY ’ﬂ‘/é”‘jp Joune Fonﬁ"‘v‘/t LWleV DATE /4/73

(KIIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . .

PRE-WET TEST - 1" DROP

. DATE | .. ' TEST NO. DEPTH STARY sTOP START STOP TIME

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT:
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SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT / _ [.. 7-& -12597¢ 7 DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES -/ DATE __3/21/73

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 . ( [/ = %« &5
TELEPHONE: 465-5000, EXT. 356 / . ,;j
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TO: THE COUNTY HEALTH OFFICER ' \
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER —Collins Masonyxy Contractors

ADDREss —_Box 5, Glenwood, Marvland PHONE 489-9893

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

e rivey

Existing building
SizE oF LoT — 43 acres TYPE BLDG,

MBER OF BEDROOMS

and 1 shower
IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT 4 &-‘QQ)M

/" /
Lt 4 4 %'J"".'/

[ 1 - G S
APPROVED BY : : 4 FOR ‘/ Ay Wi kr DATE
(KIND OF SYSTEM)

A

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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PERMIT

A__18107
SEWAGE DISPOSAL SY$STEM .«
‘;‘;"‘L"

HOWARD COUNTY M

Collins Masonxy Contractors

ADDRESS Box 5, Glnnwood. Md.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION

ROAD___Morgan Stati et R VN
left side just before the river
PROPERTY OWNER same as above
ADDRESS

SPECIFICATIONS = Existing building

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_________ SQ. FT.

SEPTIC TANK CAPACITY____ 1,250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER___ Dry well - 400 sq. ft. absorbent sidewall avea below the first 4% ft. of

non-porous soil. Maximum depth permitted for dry well is 12 ft. below original

__grade. locate dry well 171 ft. from edge of bldg. to be used for office. Keep

dry well at least 10 ft. from edge of bank.
NOTE: ALL PIPE FROM BLDG. TO DRY WELL MUST BE CAST IRON,

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY__R. Torre oaTE. __ &/8/13:: -uapac
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK ©
UNTIL INSPECTED AND APPROVED. 5

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. -
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S0 30
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.
SEPTIC TANK, LEVEL. CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES : TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

DATE SYSTEM APPROVED INSPECTOR






