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.-+ PERMIT oessfc%“ 291

A_26202

O SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOﬁ CITY A
' DISTRICT__5th

DATE_ 11/13/78

Mitchell-Wiley 1S PERMITTED TO INSTALL X ____ALTER
ADDRESS s PHONE
' 9
SUBDIVISION Hallmark ROAD 11290@.3017](1)’25 Rdo LOT 10’ Sec.l
[

PROPERTY OWNER___John Mikolosko
ADDRESS - —_
SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY _1250 _ Gailons

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

DEEP TRENCH _ DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA _120  sq fr. Per bedroom, 288 sg. ft. in dry well.
INLETPIPE _3 ___FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 20

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

Locate the dry well 130 ft. from Johns Hopkins Road and 10 ft. from lot 9 (right lot line).

TRENCH-to be 50 ft. long with inlet at 3 ft. and maximum depth 10 ft. Start trench

140 ft. from Johns Hopkins Road and 27 ft. from lot 9. Run on coptour towards lot 11,

| w/
(left lot line). ‘t/l@ / oL 59/»/0/ »ﬁ, N MDA 4&//? /w;é@’

PLANS APPROVED BY David .T. ‘2'[!2111 4"/”&"’ <4 C-/‘%ﬂ/ DATE 11/29/77

COVER NO WORK UNTIL INSPECTED AND APPROVED. /0“6"* " ,fCJ PR o /(’L/ ('/Lv‘&; g T AT
e *u mg«m}?

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 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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I INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Jotins Hoagtims Ko,
PERMIT CARD il 57{ Dw/ '
- T - Tone. CoPt
SEPTIC TANK, LEVEL. ol CLEANOUTS
" DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH;__LQ_FT. TRENCH WIDTH 2 _FT.
GRAVEL DEPTH#’N. TOTAL LEN'GTH_ig__n. . J3¢
!
- Sw/
—b
NUMBER OF TRENCHES / TOTAL-BOTT.OM AREA 336
Prenidino
<
SEEPAGE PITS, INSIDE DIAMETER= “4 & FT. DEPTH BELOW lNLET__L._.FT. 3¢

ABSORBENT AREA___é__?g__.SQ. FT.

REMARKS 4//6/7‘3"MJ Oﬂ—a,fang_ N -9 pi % 2.
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DATE SYSTEM APPROVED +//a ,/7 9
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% APPLICATION i

P

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

, TH
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 2
ENVIRONMENTAL HEALTH SERVICES oaTE June22.197]
P O.BOX 476, ELLICOTT CITY,. MARYLAND 21043 //1
. TELEPHONE: 465-5000, EXT. 356 {\A/‘*‘“
/¢
/

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND
i, MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM,

PEOPERTY own'zn OWKCD'.SW é/’c% "/M &4'4:/ R

ADDRESS NSO ORI CEARY ——ﬁ # 11 PHONE W
A/ XJ,LW ﬂ 14(7 ]
PROPERTY LOCATION:

SUBDIVISION _'_H.Q.LLM/%&K__(?geCfW'\‘l LOT NO. {0

POAD AND DESCRIPTION oHNS HUPWNS R‘ORD ‘

ot TYPE BLDG, 30'&4

NUMBER OF BEDROOMS

SIZE OF LOT AOJOQQ

IF NOT SINGLE RESIDENCE DESCRIBE

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

AND RETURNED _S’iZZ?_-
SIGNATURE OF AFPPLICANT ~ 2 [ & !.L

A TR = 4

;s—uu/a,(
APPBOVED BY /M%//@Z/ FOR __A,ﬁ’/f /@'W DATE ///ﬁ/ﬁ

(xmo OF SYSTEM)

REJECTED BY — FOR

DATE

(KIND OF SYSTEM }

HOLD PENDING FURTHNER TESTS DA*’E

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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This arga desiorates o privats ssweos easement of approxim
119,000 square Teet as re vired .ow the 32,.&:53 S+ate Depary

of Health and Meatal Iw iene forindivi clm@s\@w o,.;momi
provements ofany naturg inthis areaare restricted unti} publ
098 1§ available and mm?\__g@ any residentialstruotures cons
onthese vc.__})@ sites. Thisersement shall becems null andve

connection to o m%:o sewane mvioi.
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