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SEWAGE DISPOSAL SYSTEM A _Repalr
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY DATE
BUREAU OF ENVIRONMENTAL HEALTH
4619933 _ DATE SYSTEM APPROVED — L2/FE
INSPECTOR _C /.
{CVO C(( IS PERMITTED TOINSTALL ____ ALTER ___X
ADDRESS  PHONE =
SUBDIVISION Hough Property ROAD Hardy Road Qggx/é_s_tinq House
PROPERTY OWNER Hough ( v,é
Hardy Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE‘SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY ___—..__ GALLONS NUMBER OF BEDROOMS

REPAIR -~ CALL FOR INSPECTION WHEN GROUND. IS OPENED UP.S0O SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY C. Williams pATE __2/12/88

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 (LE.. 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 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 ABS.

PERMIT VOID AFTER TWO YEARS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

>
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 §
5,

*INSTALLER IS RESPONSIBLE FOR OETA!WING FINAL APﬁO gL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMsS. YR

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING RbADWAV AS BASE LINE. :
SEPTIC TANK. LEVEL : CLEANOUTS A
" DISTRIBUTION BOX, LEVEL et '~/

DRAIN FIELD/TILE FIELD. DEPTH % _FT. TRENCH WIDTH —_ 2= FT.  INLET DEPTH _1___ FT.

EFFECTIVE GRAVEL DEPTH | Y o FT TOTALLENGTH (27 N S

| NUMBER OF TREI;JCHES 2 (g3t '72 _ ONE SIDEWALL/BOPTOM AREA 503 sQ. FT.

DRYWELL INSIDE DIAMETER V FT.  EFFECTIVE DEPTH BELOW INLET —— FT.
ABSORBENT AREA —__ SQ. FT.

R,Q_MARKS RERAIL TO  EBHISTING _ SYSTEN ~ 0#Clf &n”S  Abaw dend0,

1S TACED cw Hotlony ot AT (/usf’écT(au), —7—1//7//&-? ,
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, ORIGINAL . APERMIT ANDITIS

HOWARD COUNTY HEALTH DE?ARTMENT' :

PO

Receipt

- bute' - /2“/5"'37'" 19

Name. MI( ihddl //DU/(' L\
Telephone No. | ;gy’é /2/‘/

DETAILED I.OCATION OF SITE, DEVELOPMENT, SECTION
ROAD, LOT NO. & ELECTION DISTRICT

A/Jo@cmﬁ ‘/5445
Lo7 </ ﬂ‘ﬂaé 4 3
/é?ﬂﬁq ﬂ@,é@

Bpoaic fue | 40 |~

Received " .
Roceived Catt

THIS RECEIPT IS, NOT

NOT A WARRANTY OF
4 O 6 5 8 PERFORMANCE OF -
. THE SYSTEM THAT

IS INSTALLED

THE ARNOLD CORP. AKRON, OH 443090577 . 182770-BG
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HOWARD COUNTY HEALTH DEPARTMENT

;)(;tev /'2"/-{".'5? 19

Name _ W///W /%Uc})

Tele;phone No. ?X‘/" é/ ZV

DETAILED LOCATION OF SITE, DEVELOPMENT SECTION
ROAD, I.OT NO. & EI.ECTION DISTRICT

LIocD 0‘4’»’1)” Fons.

67 .8 Vs o4 of_?

Lh1RDy  fl A
o

. . y
Received . . : \P W
~ 'Payment h :
' - : THIS RECEIPT IS NOT
ORIGINAL .+ ) o "A'PERMIT AND IT 1S
; - L NOT A WARRANTY OF
O él} 6 5 9 | PERFORMANCE OF
\ o~ . THE SYSTEM THAT
o| A ISINSTALLED
& . THE ‘ARNOLD (;ORP. AKRON, O"’ M369-6577 182770-BG




- HOWARD COUNTY HEALTH DEPARTMENT

ta

. ‘Receipt

Date V/Q;'/f"g?'

Name ﬁ‘/f//fm /%Urh

Telephone No._ ?’gy’ é/ZL/

ROAD, LOT NO. & ELECTION DISTRICT -

DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION,

osP Cms /S .

ldV"Zo Nse b 0,(3

/%moe«, ﬂe/

Received
Payment

THIS RECEIPT 1§ NOT

ORIGINAL - o A PERMIT AND IT1S

o Ya -1 - NOT A WARRANTY OF °
) 4 " 6 6 @ PERFORMANCE OF
- =Y ‘ © THE SYSTEM THAT

IS INSTALLED

THE ARNOLD CORP. AKRON, OH 44309.0577 182770-BG
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PERCOLATION TESTING | "
T - p _HOCSS
BUREAU OF ENVIRONMENTAL HEALTH S _ DISTRICT
P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043 = ) ’ C&: ? I?ﬁ’]
TELEPHONE. 461-9933 . _ i . DATE L

I
TO:  THE COUNTY HEALTH OFFICER .. ,. ¥ , . |
ELLICOTT CITY. MARYLAND ) : : , ' ) |

: ._ | .
I MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .~ :

morcrvownen Wilbag? Q. ooyl o

s V10 @y Kmd M Ay, M. a ore T

seneaa o 7955594
fooess — _ S . ‘77&%? 40 |
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o o ocscnmmon 204D side_of I&J(&I i 't vosk o Sk EE
Mw’(m‘ Kmd 3 e

a.m-f o s.?eo.

' TYPE BLDG A
S T : N {SINGLE FAMILYTDWELLING OR COMMERCIAL)

THE SYSTEM: INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. %’IW M ‘@UO% .

{SIGNATURE OF APPLICAN"")

FOR i DATE
REJECTED BY ; : FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: ' — PRE-WET TEST - - OROP
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH = - —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ZCZA-—, ¢ SYSTT oK wee) /0K %
TELEPHONE: 461-9933 CASe MO T~ LEDUiLED, : DATE

OR/ATI weel THG £

sS4

THE COUNTY HEALTH OFFICER
/
ELLICOTT CITY. MARYLAND .
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

oresrsomen Willa? Q) Hoagp
— e @y @mci A, M3 AT g 1@4 U
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TAX MAP —————_PARCEL #- lél'

. SIZE OF LOT & -C8 ’M . : TYPE BLDG 6 é 0

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. %{W M@}o’h

(SIGNATURE OF APPLICANT)

APPROVED BY __ DATE

REJECTED 8Y - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING //}j@@ &Vgﬁ%/ ﬂ W//\/G" })M /N /’&/ﬁé’p
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THIS IS NOT A PERMIT
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