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| AGE DISPOSAL SYSTEM s
SEW 7
MARYLAND STATE DEPARTMENT OF HEALTH"® A o222

oy . CIv8D101510
"©_ HOWARD COUNTY

ELLICOTT CITY /7F€
\i 3 , DISTRICT

| : ’ - EN@EX@? o DATE_4/29/81

|

| .
| | Jack Fyock N IS PERMITTED TO INSTALL______ALTER_X
| ; : S .
i 1phia Road, Glenel Md. 21737 988-9270 -
“ . v
SUBDIVISION . e - roap_. 2433 Broadwater Lane LOT
i MARL)E ,
PROPERTY OWNER Odtiec Broadwater
\ s
i | .
ADDRESS 5435 Broadwater Lane, Clarksville, md
' . .
\
SPECIFICATIONS A o
SEPTIC TANK CAPACITY ______ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
i ", R
4 ‘ DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
K N .
o SEEPAGE PITS —___ ABSORBENT SIDE-WALL AREA _______SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH. ________ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
L ‘ ' LOCATE DISPOSALAREA __ FT.FROM —______LOTLINEAND —____ FT.FROM —____ LOT LINE AS SEEN WHEN *

FACING LOT FROM _ :
REPAIR - Call for an appointment when ground is opened up and Sanitarian will

- recommend the repair system. OZ(,Q " ’ 7@ j/;’z@ﬂ?/ﬁ/ SO /ZéZ«A |
' Jb//n/ié/./ut/ O/Lofj/ / —/O M/ (W@‘L %[ZQ Mf’ 6/4 en (e ot—3!
ﬁ/&n‘f@ m//@’/ /%@é %M%)// /&%«%&% /é’éﬁ@f/ﬁ@f ,@ /é

' Palmer F. Wine ' : 4/21/31
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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE .. NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.. _

PERMIT VOID AFTER THREE YEARS ' : 4 .

NOTE: pusrAEL_STANp PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
~
)

COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-23 ]
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: - ,: INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. - S
o /‘4‘ . ‘ . . - . ., N |
SEPTIC TANK, LEVEL ____ ' _ , CLEANOUTS. —

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /0 FT. TRENCH WIDTH a FT.
) ’ . . . . . o - - / -
GB:AVEL DEPTH /Qf IN. TOTAL LENGTH 7 l) "'T.
. / q
NUMBER OF TRENCHES / : TOTAL=BOY |°M ﬂREA .
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA i

REMARKS 5// g{ K % M/{Z/@%} /ﬁ/ M ’SK/ f/‘/f/
ém@xz (/Z«d gt fe -/

, y /
| 5176 AT
DATE SYSTEM APPROVED T ' ~INSPECTOR (25 /
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_ HOWARD COUNTY HEALTH DEPARTMENT

‘-:'-\_‘(,... .3

| Receipt

b}ne ‘ 02»»:’?»3-33’ - J 19

Name WW%LM‘ @ﬂs«v(. Co.
Telephone No.___ A90-5¢ é ¢

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

o7 /s
/% Avieco Mered

CAM% L,

$ /O oo

Received : - ) . |
Payment : F - W

" THIS RECEIPT IS NOT
A PERMIT AND IT 1S

ORIGINAL

ISINSTALLED

. C | NOT A WARRANTY OF °
4 1 O 2 2 ~ PERFORMANCE OF B
THE SYSTEM THAT .

THE ARNOLD CORP. AKRON, OH 443090577 182770-BG



3 bedroom 1000 gallon

¢+ 8UBS Prosdwddr Laweds . o _' Ny 2.
suspivision: Foxviewd Manetr © Lor owseR: | LL2

DRY WELL OR DRY WELL AND TRENCH

) o sq.bft./bedrOOm

Septic Tank

Minimum Total square Feet

4 bedroom 1250. gallon’

5 bedroom 1500 gallon

- Inlet feet below original grade.

Bottom maximum depth . feet below original grade.
Effective area begins at _ feet below original.gradeL

" NOTE: If trench is used to make .up.absorbent area, run the trench on level S

ground and leavea 5 foct earth buffer between dry well and trench:
"No trench is to exceed 100 feet ‘in length. Trench inlet to be same
" as dry well, ‘with e feet of stone below dlstr1but10n pipe.
TRENCHES

wéli{ 2 sq. ft./bedroom

,:Tfench tobe o, 0+ ﬁlwide

Inlet 3.0 C) feet below original grade
Bottom maximum depth 2 feet below original grade

"Effective area begins at _3 [D - [) “feet below original grade.

&, [D feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is requlred;

(3) Trenches to be installed on level ground. :

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septxc

: tank and drywell

(6) If a Garbage disposal is used, increase septic tank Cddelty by SU°
and increase absorbant sidewall area by 22%. :

LOCATION: ﬁemnmm At o Browdt {,Q,L:i’ mper ad S@m—

Vx,o?/\m/\ \/\wwv\ Rvnogrha Q"Bm mxwe,w C@uﬁ"

Rf’a(ﬁ, e CUQ\‘W bu'hm_[aﬁ?xolga {4 deun Mhe LL&H"
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Lo22
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ~ j‘}‘__’
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ! _ — ’
TELEPHONE: 461-9933 DATE R -2A2-FF

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER é ‘i -g/’\u"»‘u;ée/ &MM C’o—h\.{&—d’\/ﬁy
aopRESS _ L0/ m/wﬂz«ym ;(MMQ/MD pHONE 470~3éé'é

PROSPECTIVE BUYER

i

ADDRESS : PHONE

. PROPERTY LOCATION:

~

SUBDIVISION WW LoT NOC I4 357 W

ROAD AND DESCRIPTION W W d’)(’l/ M@%M / WK;& :

TAX MAP -—-—-—PARCEL #
SIZE OF LOT 3. o T >SFD

TYPE BLDG.

(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.@/{/’IA—Z&/\—Q_/ 6? . W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR . . DATE
REJECTED BY . d FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR 3’95’69) %{WQ, éwtz 0@\%%{\ M §HL&‘V’&W4EQjﬁL .'
mwamﬂ IE ) U /p?«é’% Ztesﬁﬂm M&U &LMA Lt
o curvent s-}m\da,r@_m

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

-

Mr. Patricik Creamer
7803 Briardale T

ame
e Terrace
Derwond, Maryland 20855

i
/

September 3, 1991
Reply to:

Bureau of Environmental Health
Ellicott City, Maryland 21043-4544 :
Community Environmental Health 461-9944

3525-H Ellicott Mills Drive
Water and Sewerage, Permits 461-9933
Technical Services 461-9955

Director 461-9956

TDD 313-2323




