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PERMIT =~ 2%

SEWAGE DISPOSAL SYSTEM ‘A—Bepair /|
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT )
HOWARD COUNTY | | om:ZZZ&

BUREAU OF ENVIRONMENTAL HEALTH [ m 73/ | \ \
461-9933 \ QND E X E D _ DATE SYSTEM APPROVED_Z_Z_L. A

-

— |
INSPECTOR Qﬂ%% ‘

Jack Fyock ISPERMITTED TOINSTALL _ ALTER __ X

ADDRESS PHONE 988-9270

SUBDIVISION H/[&”’//ﬁﬂ)\l\ AcRel ROAD/ 7621 Brown Bridge Road Lot 7 ) Ceoend

PROPERTY OWNER : Tokarcik
7621 Brown Bridge Road

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTICTANK CAPACITY ___~ GALLONS NUMBER OF BEDROOMS ________ i
1

PLANS APPROVED BY . 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: 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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 10O FEET FROM WELL.(UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) : ‘
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). o ' ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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.

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

7

Y T




Cenln of Bcwn Baibge | XD

. |ND|C\AT’E NC‘)R*H. — NAME ADJOINING ROADWAY A$ BASE LINE. /’
‘l)’ v . . E "(/_)7”%*‘ : | M Aanvo LE |
/| SEPTIC TANK, LEVEL CLEANOUTS i
i "DISTRIBUTION BOX, LEVEL — /4 _
[ g . v
| DRAIN FIELD/TILE FIELD, DEPTH &2 _FT.  TRENCHWIDTH 2= FT.  INLETDEPTH ¥ FT.

5/ ' ; v ‘. ’ ' —

. EFFECTIVE GRAVEL DEPTH z — FT.  TOTAL LENGTH 23 — FT.

. ' ' o oo ‘ EyySTIe
a NUMBER OF TRENCHES __ |~ ONE SIDEWALL/BOTTOM AREA _>08 7 “*~'"sq FT.
* " DRYWELL INSIDE DIAMETER™ FT.  EFFECTIVE DEPTH BELOW INLET = FT.

| - EX)ST /NG |
L ABSORBENT AREA 223 7“2/ 005
‘! .

REMARKS

‘ ~ DATE SYSTEM APPROVED ' /// /3’/37 INSPECTOR CMK‘Q‘Q““’\?
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e o | . 29122

’ A REPAIR
- SEWAGE DISPOSAL SYSTEM

7
Fi

.. 7 MARYLAND STATE DEPARTMENT OF HEALTH*
/ HOWARD coumv ELLICOTT CITY
/ A DISTRICT
2 i | ’ //’/ ’ i ’ \ ’ i
‘r,':“jﬁénki"s Btbs‘ ' ! 1S PERM!TTEO TO INSTALL ___ALTER_X , i
7 , : -
' ESS i . ‘ PHONE _ ok
ADDR ‘ " ToR] : | R ‘

" 'SUBDIVISION roap 5822 Brown Bridge Road Lot

3 %
- T 7 R DXWEEN : -
- T T S A _ )

/ .. ; ‘
‘ PROPERTY OWNER__Santiago |

ADDRESs. /621 Brown Bridge Road

SPECIFICATIONS
SEPTIC TANK CAPACITY —_GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA ___SQ. FT.

DEEP TRENCH i DEPTH FEET, BOTTOM AREA ______SQ. FT.

SEEPAGE PITS ——__ABSORBENT SIDE-WALLAREA ______SQ. FT.

INLET PIPE . FT.'BELOW ORIGINAL GRADE. MAXIMUM DEPTH —___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT — FT. BELOW ORIGINAL GRADE. o
LOCATE DISPOSALAREA —_____FT.FROM ___LOTLINEAND _____FT. FROM ——_____LOT LINE AS SEEN WREN

FA%NG LOT FROM ‘ 3 , /20 .
DITCH—Q-@ ft. deep filled with® ft. of stone and 8 ft. long, 2 ft. wide. Place

¥
\

\, _ ditch off old repair ditch in front yard.\z ‘ , i

oare __6/1/78

covea NO WORK UN*(u. msoecreo AND APPROVED.

_4__.“'__.2{_' »

'NEITHER THE HOWARD COU NTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE’SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:
NOTE:

NOTE: ALL PIPE FROM HOUSE TO DlSPQ,\S\jA/L AREA MUST BE\CA\ST IRON.
Tl ~

PERMIT VOID AFTER THREE YEARS.

¥

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRV WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

\\ . COTTA ACCEPTED
« *INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT. /

i HD - 23 - _ ‘ t
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l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/

SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL
/4. = - N . )
TILE FIELD, DEPTH /6 /2 FT. TRENCH WIDTH. Z FT.
) ' N L} ’ s 4
GRAVEL DEPTH____ 3 IN.  TOTAL LENGTH 50
N _ , :
NUMBER OF TRENCHES / . TOTAL BOTTOM AREA
y )

SEEPAGE PITS, INSIDE DIAMETER _____ FT. DEPTH BELOW INLET

ABSORBENT AREA

REMARKS O’C ~19' C

<Z00 M/sa FT.

{
'
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47 APPLICATION —

S ;o . . ." ‘v
: ’ / SEWAGE DISPOSAL TESTING )
./ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE V ¥
L HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT _A__ ..
ENVIRONMENTAL HEALTH SERVICES . : : DATE ‘
P O BOX 476. ELLICOTT CITY, MARYLAND 21043 -~
TELEPHONE: 465-5000. E@% i o .‘ e '
/7 / 7‘C/~/ R - R {
3 G %W S e /D VL) Ty
] ST O 5 TS = S
G Berms A ons
7 4 W77 & )20 =7 | / '
\ ﬂ , REPAIR PERC ' ‘ /i Y ]
’ 4,
B /QC,C/ L) Cpr o)/ oLz ME%/Q/K 12 ) T C L, 1
i {/l I N7 ¢ 2. ‘ .
. L OUNTY HEK;H OFFICER /A / \D B " o
ELLICOTT CITY, MARYLAND. %
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE |
DISFOSAL SYSTEM. '
. » . v' g
BROPERTY OWNER ‘Santiago j
Y : s
ADBRESS : _ PHONE : : ‘
i PROPERTY LOCATION: : . , LS\/ ' j‘ﬁ - (;
‘7 | > ' 3)340
: SUBDIVISION _ : . LOT NO. ' ‘
i .
‘ »0AD AND DEScRIPTION 7621 Brown Bridge Road
. '\\ A
SIZE OF LOT : S , __ TYPE BLDG.
\ o NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : _ _ .
1 R
™ THE SYSTEM INSTALLED UNDER' THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME -AVAILABLE. :
L
l’))‘ .
;, . SIGNATURE OF APPLICANT /s/ Jenkins Brothers
% o
' APPROVED BY ' FOR ——DATE
. {(KIND OF SYSTEM )
. ."_‘,\‘\REJECTED BY , . FOR : DATE:
\ o o (KIND OF SYSTEM) ’
- T\{’LD PENDING FURTHER TESTS. i _ DATE
REASONS FOR REJECTION OR HOLDING % ‘;-0 - L
A * 3# ‘ \:[ \‘
b . . 7;
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PER

SEWAG!E mspoul. m
MARYLA’HD SYATE DEPAR"MENT CF HEALTH

HOWARD COUNTY

7 WDEXED

ADDR!QB

SPECIFICATIONS = 3 b@ﬁrm

DRAIN FIZLD__ DEPTH PRET, BOTTOM AREA____ SO FT.

 BEEPAGE PITS__-.. AGEORDENT GIDEWALL AﬁEL______._Sﬂ. .
SEPTIC TANK cwacnn__m__&u-css

FOR GARBAGE GRIND!". INCREASE DISPOSAL Am ms » TANK CAFAC!TY m B

otHer IEY w_ﬁd&m&
!t. bnlou orisiaal @Mm : v

UNTIL !NSPEC‘I’ED AND APPROVED.
NE?THER ?HE HOWAED CObNTY CONMISS]O!%ERS N

GR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR.
succzssvun. owznnﬂon OF ANY svsmn ; B o T TR
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IGRICATE QR T

\ PERMIT CARD....

SEP'nc TANK, Lgvr&/ (4 JW ’76 L? .
""’357 e B U L B o G /L&U
DISTRIBUTION BOXSLEVEE & : -




. ‘ireve Office Building AV ] p - B S’ 2N : m

4 ANNA;uus,—MAn‘VLmo 21401 - o WITHIN B QAY_& B
3 'AFTER'COH?‘L‘EJW& :

OF THE WELL

g oy

WELL oesgpﬁﬁ Jzo

WELL LOG - CASING AND SCREEN IECORD .
Srote the kind of fermoations n-uluud thele Gtate the kind end o and .position of cosing,
coler; their depth, oholv thickness, and H woters tinel Qho , screen, end othsr egccessories (If
bearing no eli‘%‘. Md. !Jv‘ diemerer of well), . .

o opeer | sl © DreM.. rERY
from ___to . ) ‘ from __to

. Hours Pumped ...
ﬂ;_ " Typs of Purip Uss
. 1 Pumpiag Rote

When Pomping

APPEARANCE OF WATER
Cloas it

Totte

Qdo(

: ﬂonﬁn of Caniug -A

~and/or oohu landmcfh end lnd:ecb
Rrosdipnet : ontel o wel.




CBfd D 0

FILE INQUIRY FORM
Propertx Address: 7(02 Efmon BF\C{QQ/ Km\é@if

_dnea 947

7R 2,

T 7




