
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTW 

A 23438 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

J6l-9933 

ELLICOTT CITY 
DISTRICT---3r ... d __ 

CATE 12/17/84 

_______ __..K,..e_.nn .. e~t-b ...... 5 .... _..Ab ... 1~a .. h ... t,..._ ________ 1s PERMITTED TO INSTALL _x __ ALTER ---

" ADDRESS-...:;f"'"'-1~ ...... ~ ..... : ..... ~~:✓, ..... :;;yx;-c;:;~t:>,E._at::e:-=~-'--A..,..:--.0=--:,.,\..,-. ____ PHONE ______ _ 

SUBDIVISION ~ _l[I~-:~ ROAD 10630 BrQJt'DS Farm LOT_-.:.8 _____ _ 

PROPERTY OWNER ________ __..K ....... on..,e .... t ... b ....... & ...... P .. bi,.l/1 ... 1.,.J,..,s._..A...,..~A.,..h..,J, .. a ... b ... t~------------

ADDRESS------------------------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER1 YES --- NO-X-JL 

SEPTIC TANK CAPACITY 1000 l -GALLONS NUMBER OF BEDROOMS~ 

DRY WELL OR DRY WBLLAND -'lRENCH - 120 sq. ft:. per bedroom. M1n.tmum 'rOt:al square feet: 
360 sq. ft. absor.bant: area .tn dry well. Inlet: 3 feet: JSelow or!g.tnal grade. Bottom max!mum 
depth 9 feet: below or.tq.tnal grade. Bffect.tve area beg.ins at 3 feet: below or.tg.tnal grade. 
NOTE: It troabh .ts used to make absorbent: area, run the trench on level ground and leave a 

5 foot earth buf£er between dry well and trench. No trench ts to e,cceed lOO feet !n 
length. 'trench .tnlet to be same as dry well, w.tth 6 feet of stone below d.tstr.tbut!on . 
W11, LQCA'l'IQNµ(Place the dry well 15 feat from the rJ.qht s.tde 11ne and SO feet trom ' . 

the front lot 1.tne as seen when facJ.ng the lot from Browns Farm • 

PLANS APPROVED BY Frank SJd.=nn=e=r __________ DATE _ _.l,.,,2""/.,.l,...71...,B:.;:4,.._ __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNClL 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 ORV WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

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

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STANO PIPE ON SEPnC TANK ANO ORV 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. 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINA.L APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH. 2·1082 
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OISTRIBUTION BOX, LEVEi.......;.__.;.__.:.:..~..;.;..__; __ ...;_ _ _;_ _________________ _ 

TIL.E FIELD, DEPTH------>FT, TRENCH WIOTH _____ _.FT, 

GRAVEL OEPTH------ilN, TOTAL LENGTH------'"• 

NUMBER OF TRENCHES, _______ _ TOTAL BOTTOM AR,.,E,,.a, _____ _ 

SEEPAGE PITS, INSIDE DIAMETER 6 2:) 
' \ : ·.-.. , '' 

FT, DEPTH BELO_W INL£T __ 1p ____ FT, 

.3 t:, 0 ABSORBENT AREA SQ, "• 

REMARKS /2...//"J/?f: QI( .~-~ 
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· SEWAGE DISPOSAL TESTING 
p ____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEAL T!'( AND MENTAL HYGIENE 

DISTRICT ......;J~--­
DATE S-hh { .. 

HOWARD COUNTY HEAL TH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES 
P, 0 , DOX 476, ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 4615-,ooo, EXT. :,,e 

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. Kr~rif'} ~ s. t p~ r 1/i:; A. A- h, d -I-
PROPERTY OWNER /rlc/J..A ,p Aty:if-vv ~ 

ADDRES!' J"tt!i 9t4 c) /) fiJe-f: R: J?D-4tcvvfr:it~P~ONE 3;) 3-/) 7 ~ ')... 

PROPERTY LOCATION: Vq_ {I e1 /l,,, "'e /2 5 J..o. le s 

SUBDIVISION,-,IJ1 E'A: ,,, m Bt:o Tl ,le }(-e:!}. 5s1f: I.OT NO. _---llg'-------
n fr A 

ROAD AND DEscR1PTION u o lfP . :I s D v 7 P $ ) De 
/0 (,3 0 Brow ~.s Fa.vw.. Y< J . 

SIZE OF LOT---J""--':).'--O_O_()_· ----------- TYPE BLDG, --"-1--...... -!/"-•----­
NUMBl:R o, ■ ltciROOM ■ . 

IF NOT SINGLE RESIDENCE DESCRIBE-------------------------

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEP'rABLE ONLY UNTIL PUBLIC 

FACILITl•ES BECOME AVAIL~ ~ . ~ - _ . 

SIGNATURE OF APPLICANT ~ • _ . . . .. 

APPROVED BY 1&,,/,,1.._-~ FOR ».t,H &""""< D"'TE__._u ... -.... i_ -=.2-.1. ... /2 ........ ,,, ... ~---7 IKIND 01' ■Y ■TltM) / / 

REJECTED .BY -------------FOR ---------DATE-------
IKIND o, ■YSTltM I . 

HOLD PENDING FURTHER TESTS----------------DATE--------­

REASONS f'OR REJECTION OR HOLDING------------------------
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•· . ', . ~ APPLICATION 
SEWAGE DISPOSAL TESTING p ____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT_..,.]:..,._ __ _ 
ENVIRONMENTAL HEALTH SERVICES • 
P.O. DOX 478, ELLICOTT CITY, MARYLAND ZIOU 
TELEPHONE I 485•5000, EXT. 358 

DISPOSAL SYSTEM, 

DATE__;f"-'/,UJ.R;;...L""'z'""I.~--

SIZE OF LOT-----r--,c_~~i:----------~,---TYPS: BLDG,--··_ .. . _,2_-_._.~._J,._· ____ _ 
.. / NU,!'HR OP'. BSDROOM• : 

IF NOT SINtLE RESIDENCE,SCRIBE -----.------+---------------­
THE SYSTEM INSTALLED. UNDER' THIS APPLICATION ACCEPTABLE ONLY UNTIL PUBLIC 

FACILITIES BECOM AVAILAB 

SIGNATURE OF 

HOLD PENDING FURTHER TESTS-..-:----------------­

REASONS FOR REJECTION OR HOLDING-----------------+---------

. . • \ 

THIS :1s NOT A PERMIT· 
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REMARKS 

TYPE OF SOIL : _......;. ____ .....;.;. _____________ ~ 

~E~T~D ~"!'., . • • •. '4/f /,( ALSO PRESENT: ____ _ 
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