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" PERMIT e

. A___REPAIR_

/s . SEWAGE DISPOSAL SYSTEM ' _ g
N - . MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT '
, | ////é/z o
HOWARD COUNTY ) - . DATE. _,.
' . . . i [ -
' BUREAU OF EN‘VSI:??;::NTAL HEALTH = _ DATE SYSTEM APPROVED—M L

EN DE AL D J | INSPECTOR -C-‘ﬁ,’% L

Arziold- Backhoe & Septic 'Serv.ices,. Inc.

IS PERMITTED TOINSTALL ____ A(TER __ X
ADDRESS P O. Box 15, Woodb.zne, Maryland 21797 " PHONE __ 795—78_7_3 R - ~
e | | —ald = T
SUBDIVISION - : — ROADJMLMQ&_LOT \ ' e

PROPERTY OWNER __ ‘ ~ Jayce Jackson _PHONE: _442-2076 1~ .

. v_ 14791 =i Frederick Road
ADDRESS _. : : : ‘ -m

IF GARBAGE GRINDER IS USED lNCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% ‘ : s ‘T

SEPTIC TANK CAPACTTY __1000 _ Gaiions NUMBER OF BEDROOMS __ 3

REPAIR - _CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SAﬂITARIAN can RFCMLRE_EAi‘R,

Tnsnt] //z«w:/&} /Xogé/csn -ﬁ//e'/ b 507727“4 0o < Sf‘bN{b .5;4‘-'\
4

'

GARBAGE GRINDER? ~ YES No__x , : ' L : - o A

PLANS APPROVED BY _ :  _ _ C. Willlmms . v e PATE . 11/10/88.
- COVER NO WORK UNTIL INSPECTED AND APPROVED o _ )
NEITHER THE HOWARD couurv 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 MOUSE TO DRAIN FIELDS o
NOTE: ALL PARTS OF SEPTIC SYSTEMS LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE specmcuu AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE. NO DRY WELL SWALL EXCEED 15 FOOT IN DIAMETER NG ABSGRPTION m:ncu TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS , , o :
PERMIT VOID AFTER TWO YEARS - o R \%

NOTE. INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR AES
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 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260




DRYWELL INSIDE DIAMETER
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 .

'APPLICATION

Teme T

A

PERCOLATION TESTING

DISTRICT

DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. mgyLA‘No
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNER o Ao )
ADDRESS PHONE

PROSPECTIVE BUYER
ADDRESS . PHONE

PROPERTY LOCATION: :

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT . TYPE egdc

(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.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR OATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

oLy FAlebegick pd.

DATE

"~ TEST NO.

DEPTH

START

PRE-WET

STOP ST_A‘RT

TEST - 1” DROP

STOP
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