PROPERTY OWNER ___ |

\" (r’

skt T 03 3ees
oo  PERMIT 22l
S - E ' v Lo A Repé.ir S
o C ‘ SEWAGE DISPOSAL SYSTEM : T
@ % . MARYLAND STATE DEPARTMENT OF HEALTH’ D'ST"'CT%~
DATE

W

HOWARD COUNTY -
EAU OF RONMENTAL HEALT
SuReau of eransLrEAT .. DATE SYSTEM APPROVED—M .

INDEXED | ' | ( mspacron §'€Q

Jack Fyock = . ;! IS PERMITTED TO INSTALL ALTER . X

e A S o PWONE . 988-9270."
ADDRESS ‘ — T — — PHC

pooeto

, 'Gene Curtis
S 1041 Day Road
v, . . '\‘/ .

’ b ; b Vo - . .
'/ susomsion __Dickey Farms jo - = ' ROAo"i'e*rDay Road ' wor 27

l/ o

ADDRESS _

Y .
0 [ j

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%. 2O

GARBAGE GRINDER?  YES __ no_X L L /cﬁ% f*a!?.,«()

SEPTIC TANK cAPAcrrYM_GALLONS _ NUMBER OF BEDROOMS3__ - - @YE @*f%&»
REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UpP SO SANITARIAN CAN RECOMMEND . .-'

REPAIR.

K= /Dwn 2ﬂ@4_1\#{’ Mv"ww [nlot=30ft 30#%\. 6’0@? 5«9’ ﬁw USp
@us-!wm/ f&mgumﬂl’ﬁgq albarea) _ A/‘

\ —
PLANS APPROVED BY .~~~ C. Williams , : - oare | 2/23/89

. COVER NO WORK UNTIL INSPECTED AND APTROVED . B : . T ' \
NEITHER TNE HOWARD COUNTY COUNCIL NOR THE\HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM

- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SVSTEMS (LE.. TANK_DISTRIBUTION BOX YRENCHES) 'I’O BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIIED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC!NG GRAVEL IN TRENCHI(ES)

* NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSURPTION TRENCH T0 KXCEED 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 ™o YEARS

NOTE: INSTALL SYAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASY IRON.CONCRETE OR TERﬂA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ) ‘d’;.)u " ._ni\/§ {7 &3”‘ 3NL_ 2

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES . AND

%5%25 - )
'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINA APRO\IAL ON THIS PERMI
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260




INDICATE NORTH — NAME ADJommM BASEE

SEPTIC TANK. L:VEL /OZJU Q/J\J ' . CLEANOUTS /ﬁ'V\ S :T:MJL - M(S(‘H%

" DISTRIBUTION BOX. LEVEL N A

@

ILE FIELD. DEPT&&_ . TRENCH WIDTH _2_ Gg iNLET oepTh & (D £

'EFFECTIVE GRAVEL DEPTH 1.0 ‘L‘\”’ . TOTAL LENGTH B'%

NUMBER OF TRENCHES QNE SIDEWALQIBOTT M AREA | 6@ f S0 FT
4 < 38" sw ‘ AVE Prs
(2% 1246 éX\S'\'\V\ %0

/ ) 20/
DRYWELL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLEY FT.

ABSORBENT AREA _= *39# SO FT. b5 9@””4’94’2‘/(

REMARKS D 9’5’83 6&5@"\M'§vmw&u and dtande. oe. Ol 4@ epver all wor k.
Overst sySem. e-J%‘/\) |

. DATE SYSTEM APPROVED __6'_9‘60” &6‘7 | : INSPECTOR
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w" g v/ ,/U)// . - ) RO ) . , L . }'_‘ .‘ =
gL o . . - , - P 30504
! " 1 ' ) P E R M I T o

¢ : , , S A__30358
/ . . 'SEWAGE DISPOSAL SYSTEM '
o : ;\ ' MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY. " A ELLICOTT CITY

FINDEXED DISTRICT_‘__rd___

DATE__1/24/80

South Carroll Backhoe Sevrv.i‘cef - : 1S PERMITTED TVO INSTALL_X_____ALTER

‘AI.DDRESS 7311 Brangles Road, tdarr{otgﬁk{}%_g,. Md. 21104 PHONE__795-2642

‘ -~

SUBDIVISION Di?{’(ey Farms

PROPERTY OWNER_____tugene Curtis

g {

ADDRESS 398 N. Summit Ave., Apt. 002, Gaifﬁg_rsburg, Md. (Mrs. Curtis - work - 697-3910) .

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1000 ALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT:
SEEPAGE PITS _%X__ ABSORBENT SIDE-WALL AREA 120 sq. fr. Per bedroom

INLET PIPE _ 3 FT. BELOW ORIGINAL GRADE."MAXIMUM DEPTH _L FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

.FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSALAREA ___ FT.FROM ——______LOTLINEAND — .. FT. FROM ________{OT LINE AS SEEN WHEN
FACING LOT FROM

R 1
BN

Place the drg well 71 feet from ghe genﬁum_ﬂéy_éa_lﬁ_‘ﬁ&e_t_fmm_the__

left s.1.de of the 1ot as seen zzhen fgc;ng_tie_lﬂmus_ﬁlay_w_

APPROVED DRAWING ) .

PLANS ApPROVED BY . Raymond Hodges ’ ‘ . _ oate _11/20/79

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:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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

PERMIT VOID AFTER THREE 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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BLDG. PERMIT SIGNED
AN RETUQNED
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- INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT. CARD:o / SN 2 » _ .

. . H;::&- s 4
SEPTIC TANK, LEVEL. — ' CLEANOUTS S/ DW

DISTRIBUTION BOX, LEVEL

' TILE FIELD, DEPTH _ FT. Tl;?EﬁéH WIDTH_ - FT.
GRAVEL DEPTH_ ‘ IN. TOTAL LENGTH___ | .
NUMBER OF TRENCHES ____ 'TO;I’AL bor‘rom AREA_
SEEPA.'GE"P'IT'S, INSIDE'.DI‘AMETEF;. | %? FT. 'DEPTH BELOW INLET___ &% . | FT.

ABSORBENT AREA_ 3 & ‘7‘* sa. FT.

mw

INSPECTOR A;Q" /wdgr?;%,&)

&

DATE SYSTEM APPROVED\ - 9/ // ’/ 90
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/ SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF. HEALTH AND MENTAL HYGIENE R -)

/. HOWARD COUNTY HEALTH DEPARTMENT ”
/ENVIRONMENTAL HEALTH'SERVICES o

/ P,0. BOX 476 ELLICOTT. MARYLAND 21083 ‘ 3rd
TELEPHONE: 992-2330 - ) A DISTRICT

ABETEST 5pEcs ok oTHER §MEsT oate LLAATY

; o , . : ?
TO:  THE.COUNTY HEALTH OFFICER s v e . : .
ELLICOTT CITY. MARYLAND ;

I. HEREBY. APPLY FOR THE. NECESSAR‘YFE‘ST’ INTORDER‘ TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __DUgenRe—Curtds

aoomess 398 N. Summit A\’/enue’," Apt. 002, GaitHebeui‘g, ﬂdpﬁb&g 997-391/0‘ Mrs. Curtis work

* PROPERTY LOCATION:*

f o

. SUBDIVISION Dleey Farms _ ‘ : . .__totno 27

ROAD AND DESCRIPTION 1041 Day Road

T

SIZE OF LOT 2'6706 acres ‘ _ TYPE ELDG. @T 4 bedr.ooms‘

[

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACC%WABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

o

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILlNG OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER - x

ANY CIRCUMSTANCES.

L

SIGNATURE OF appLicaNT - /S/ Mrs. Eugene Curtis . ‘ _ _ S l .' o :

APPROVED Bym—"vf/jﬁ%}y FOR W\W/f ‘DATE /// /o? 0/7?
4 T / | RSy B

REJECTED BY . ‘ FOR . DTE

HOLD PENDING FURTHER TESTS __" " ' BI DG.- PERMIT SIENED ___ DATE : . .

N AND f . .o . ¢ i X - 7

REASONS FOR REJECTION OR HOLDING , RETURN —M A _ : : _ D /
: RN

/ﬁ/%ap/ adl %‘2525:? |
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INDICATE.NORTH. NAMM\DJQI_NL&LGQROADWAY AS BASE. UNEL“N%\?\Q =
Jpma W ART

PRE-WET
START

135
133"
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137

TEST - 1" DROP
START STOP

| ) 153
| 1] 15’3 |
(4 118 (]
(HY |1%a

DEPTH
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REMARKS AA-11 S

" TYPEOF oI

=

159

204

211

200

208

205

21 :

) V)

sce

?ﬂ/L

PRo Iy &

(A

m

in

T

| 5%.»
| -\\V‘“‘_

Ho«fe /2 @ 122 F%Z;m W,@Zﬁ p15

.

. g . - — - - K v‘
U A B s
: RN . &ml ¢
L resten sy (I k

" ALSO PRESENT

9< Aum

/\4 & @U@‘T 5




. APPLICATION  .zses:

R S * ' SEWAGE DISPOSAL TESTING - b P
" STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE s

HOWARD COUNTY HEALTH DBPARTMENT o AR B & DISTR|CT

" ENVIRONMENTAL HEALTH SERVICES e | N pATE /g/;?7/7(ﬂ

£.0. BOX 476, ELLICOTT CITY, MARYLAND 21043 o ARy
: 7 Litrgsr = 7000
* TELEPHONE: 465-5000, EXT.356, S Tk - 3 g

: /;—:" ) T L/M-h e /ﬂ)dg,«/_

~ ELLICOTT ITY MARYLAND ) )
"HMEREBY, APPLY FORETHE” NECESSARY f"' IN OﬂDER 'I'O CONSTBU‘(‘:T‘ (OR RECONSTRUCT) A SEWAGE

o 'msvosng SYSTEM. 07 W ol
I ;l"POPERTY ownsn C(mr/ s,“ Ei/ /Lw/ ////7\ / 7 ?
S NDORESS i' ; [/ch '(’/ C—,A/ 5 WJ f;, N ;u§n§ i 5‘/ g - g7;9
‘pnbwzéfv LOCATION | | o o -

SUBDIV!S!ON , ptc4~q,

nono ‘AND osscmr‘non .

,tu
3

4
e -

‘SIZE OF Lé-r- . b .l VL. iee. TYPE BLDG. - ? —
e ‘ : . NUMBER OF BEDROOMS

o . C(mmep o sysTRM) - oy o '

REJECTED BY. < v S o it rOR... i ;- e 'v"‘oAfE —
T T T e e e, -

MOLD PENDING FURTHER TESTS i i et i i DATE

e

REASONS FOR REJECTION OR HOLDING

«,,.A

PERMIT
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7. APPLICATION , .

” - - ' .
s H
2 " SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

i'HOWA'I:'\’D COUNTY HEALTH DEPARTMENT"
ENVIRONMENTAL HEAL'EH SERVICES
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356
é

DATE

e

e,
o

.
—

.

TO: THE COUNTY HEALTH OFFICER

(4
ELLICOTT CITY, MARYLAND

4
1, HEREBY, AP?LY FOR THE' NECESSARY TEST IN ORDER TO CONSTRUCT [{OR RECONSTRUCT) A SEWAGE

i
¢
{

{
é

DISPOSAL SYSTEM. & .
‘ ©4

T PROPERTY OWNER &

ADDRESS i fj?;‘* £
| ' PROPERTY LOCATION;

.
SUBDIVISION

W
JM‘Q%\ M~Mw§\éx

ROAD AND DESCRIPTION

}

SIZE OF LOT : TYPE BLDG, :
. i ) v N o NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE DESCRIBE . - f
THE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. A
SIGNATURE ' OF APPL_ICANT E:
APPROVED BY. ) FOR , o SDATE
N : (KIND OF SYSTERM) ™
REJECTED BY - . 'FOR . . %ATE
. : T (vKlN»D“OF SYSTEM) Y
HOLD PENDING FURTHER TE’STS“ ﬁ_ D‘?}'E - i /’
REASONS FOR REJECTION OR HOLDING P
\ N

THIS 1S NOT A PERMIT
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