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A REPAIR

PERM

g SEWAGE DISPOSAL SYSTEM

. . & v - '
/o MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT /
| HOWARD COUNTY OS~ 360942 . DATE 4’///& g
/ BUREAU OF ENVIRONMENTAL HEALTH s
L 461-9933 . DATE SYSTEM A?PR@VEM
\ N D EX INSPECTOR .S -Z/-&Y
_ A ) ‘
Jack Fyock. IS PERMITTED TO INSTALL _______ ALTER __%X.
ADDRESS : l I ‘  PHONE 988-9270
SUBDIVISION Mooresfield ___ROAD __7514 Cherry Tree. pri {re LoT 41’1 ’ ' Blk, A. , Sec. 3.>
PROPERTY OWNER i ' ' ' . Chester Millman

7514 Cherry Tree Drive.
ADDRESS

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

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ____ 1250 GALLONS NUMBER OF. BEDROOMS

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

PLANS APPROVED BY - C. williams pate ___ 9/23/88

|
' 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 S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (E.. 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 ABSURPTION 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 INSPECﬂON OF SEPTIC SYSTEMS. EH - 2-1186




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

CHeRR Y TREE 2R

) . Saitni o b
| SEPTIC TANK. LEVEL Exisivg CLEANOUTS — LEXISTING
| .
s . . .
- DISTRIBUTION BOX. LEVEL — N|A } A
DRAIN FIELDTILE FIELD, DEPTH __1J FT.  TRENCH WIDTH — 2=~ FT.  INLET DEPTH __.2 T
‘ EFFECTIVE GRAVEL DEPTH q : FT.  TOTAL LENGTH —— N/ COFT - S
NUMBER OF TRENCHES | A OTTOM AREA __SD 4 Q. FT.
DRYWELL INSIDE DIAMETER _LX\ST A FT.  EFFECTIVE DEPTH BELOW INLET — 13 d@?p FT.
ABSORBENT AREA Soy SQ.FT.
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SEWAGE DlSPOSAL SYSTEM 08699

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY B ELLICOTT CITY

INDEXED T

I o | ' DATE 3/7/68

N
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{
14

Edward B. Howlin, Jr. ‘ k * IS PERMITTED TO INSTALL__ X ALTER
s ' {
. \
L4 : o
RS _ PHONE 5772-3106
' ' xg» ’ \“"\‘ ’ ,’} ' !z
A SEWAGE DISPOSAL-SYSTEM LOCATED AT ;
4
i
. . - S,q .‘y .
SUBDIVISION Mooresfield ROAD Cherry Tree Dr. ‘ Lor_11, Blk. A,
. Sec. 3
PROPERTY OWNER McHenry Co. (I‘}ew_g_mer Chester J . Millman)
ADDRESS '
SPECIFICATIONS =~ 3 bedroous N : i ]
¢ . . . N o L ¥ (“-’ !
DRAIN FIELD DEPTH_._____FEET, BOTTOM AREA___ Y __sQ. FT.
SEEPAGE PITS_. ABSORBENT SIDE-WALL AREA__________SQ. FT. .
SEPTIC TANK CAPACITY. 750 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPAClTY 50%.

oTHER. Dry well 10 ft. in dia. by 10 ft. deep below the inlet located 66 ft.

00 ft. from the right side property line as

geen when fagjng j;he lot from Cherry Tree Drive.

MAXIMUM DEPTH PMMI’EETED 12' below original grade.s

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY James E., Héennigan paTe_7/9/6%

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. / i

NOTIFY HE HEALTH DEPARTMENT 48 HOURS
JEFOKE EXCAVATIONS ARE TO BE BACK FILLED.

8722 Y




SEPTIC TANK, LEVEL. [ 800 CLEANOUTS

PERMIT CARD

DISTRIBUTION BOX, LEVEL

- TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH : FT.

NUMBER OF TRENCHES .— TOTAL B_OTTOM. AREA

szzfﬂd:@ Y
SEEPAGE PITS, n:smr:rrkME—'r—.ER r/j

FT. DEPTH BELOW INLET V;E

ABSORBENT AREA Lf& G SQ. FT.

REMARKS

DATE SYSTEM APPROVED ;Afég lNSPECTOR’%JZ
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7 APPLICATION
‘ , SEWAGE DISPOSAL TESTING ' ‘ o f.P — =
. 4 MARYLAND STATE DEPARTMENT OF HEALTH/ -
\, | ELLICOTT CITY
| DISTRICT 5

HOWARD COUNTY ‘ :
g CF e ey 5| DATE_7/6/6h.

o

. “TO! THE COUNTY HEALTH OFFICER
E ELLICOTT CITY, MARYLAND -
I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO- CONSTRUCT (OR RECONSTRUCT) A SEWAGE
| .

DlC‘POSAL SYSTEM. . . . . .
McHenry Con . = - .

PROPERTY OWNER
Clarksville , Msiry'l;éhi

ADDRESS

" PROPERTY LOCATION:
SUBDIVISION Moaresfield o :
ROAD AND DESCRIPTION. Cherry Tree -Drive . . . v
: . . . ' . . 7"(';‘ . ‘,‘_‘:A;A " “}," v t M
OCCUPANT_____._. — : _ Y PHONE i
.. : ‘:x:» ,._' ',-‘x \ &a‘\\:‘ ’ \‘,’ ;{,/» . »\ :'l"" ;-;.‘-&.N N .
N kY Ay, ‘ - ) | L
___~ PHONE__:~ i

PERSON TO CONSTRUCT SYSTEM ) .
N - R T ’
. ) L g A

NUMBER OF BEDROOMS

ADDRESS : :
PP ~” - e L e e e )
' —_TYPE BLDG

.

 size oF toT—>_.1 " acre

IF ' NOT SINGLE RESIDENCE DESCRIBE A

RE OF APPLICANT ,/q,/'DaA}-%i Scaggs : ,
' J< M\M'b/ M ) ? e
S s onre, 2 2

7/ . D OF SYSTEM) . 7/

pATE

APPROVED BY_/ /1 .
L - FOR_ .
. ¥  (KIND OF SYSTEM)
i _DATE

HOLD- ENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING -
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RfLLlNG IS STARTED

| Diaw ‘a “sketéh- below showmg locainon of well in re!cmon to nearby towns,
|| roads and streams_ with NORTH m ihe ‘direction. of the_arrow, and gnve distance
from well t6 nearesi réad |unchon or stream crossmg shown on -the’ sketch
Dnsicnces mcy be uppro muie, b t _m t b mdlcoted -

~ Samples of. Cufhngs Requlred by Department \ v
Owner Requwres Permlf to- Appropnate Wo'rer

5 ounty Permlt No. -




A IR IR }g_{,“%ﬁ'tﬂ' - ) e S N )
- ' STATE OF: MARYLAND I Tws REPORT . .
DEPARTMENT oai; . 33 MUST BE SUBMITTED ]
w " WITHIN 30 DAYS - | ")

AFTER COMPLETION | =
COF THEWELL = | = ]

~

- ’State Offlce Bulldmg ‘ -

N;NAPOLIS MARYLAND 21401 - = WATER RESOURC S

WELL comm.snon REPOR/

. \/ [CRS O ‘%{' "tw4 - . B . “: - ’ bt
SO "WELL DESCRIPTION perm.mumbe]’/?éyiﬁ

‘AQ.A‘“ —— ﬂ R . — “-,: = — Ownercé /wa” AL .
CWELL. LOG'.o . CASING AND SCREEN RECORD N Add'ess , W%,«

Stcfe the kind of formohons penetrufed rhen} ‘| State the kind and size.and position of casing, ST zé i

o

color, thelr depth thelr fhlckness and if wcner- q .- liner, shoe, screen; and: .other accessories (if SUbd'V's'O" 4 —
beonng - S e . no casing used, give dm‘meter of. well) - e Sechon 7 " = ot // L
\ f:'fﬁ FEOET X ': A R . D'AM CFeeT LT PUMPING T sr-‘.,u: o
‘ from to S : T IR e

(in s) from 0 to "ld
£ a% 1

Hours Pumped

4-.‘*:,: d Typé of Pump;Us“ d

$
' . Pumplng Rate . . ol
Gollons per Mmute /‘?
: ) - -“WATER LEVEL' ,
; g . '
Rt R A IRV blstunce from Iand surfuce to, 1 Y

L] water) T RSN
: . BEp ‘. Before PumPlng.__‘_l_L:g'.'i*? ‘
T When Pumplng —\2‘5—

| APPEARANCE OF WATER ..
cneaf 2 Cloudy -
Taste ‘

Lo W

Heaght of Casmg Above Lund

Surfuce .

. PUMP INSTALLED - =t

‘Gallons per Mlnu'e -

Gallons;’?per Hour

. Show: perhmenf structures such as’ bunldlng(s) sephc o
- tank, and/or other landmdrks und indicate not les
_than 2 dnstunces (measurements) to well -

as T

: D ATE T hereby afhrm fhaf his reporf contains no: w:llful misrep: }. " "
: - § resentationsor fals:f:ccmons andthat information given in- ) .

-'1.WELL WAS ~this report is. true, accurate and o | Lol
- mpere to rhe best ofmy SR A
COMPLETED _knowle%oge :md behef SR : : T e
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