_A__REPAIR
sewms DISPOSAL SYSTEM —_—

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT. ;‘h B
HOWARD COUNTY . nS- 261G W DATE _ /

BUREAU OF ENVIRONMENTAL HEALTH

451-9933 l N D EX E D . DATE SYSTEM APPROVED ;

INSPECTOR

_Jack Fyock

IS PERMITTED TO MSYALL : ALTER _ % _ |
ADDRESS , : L __ . _ PHONE 988-9270 ' |
SUBDIVISION Beaufort Park ROAD 8506'. Beaufort Drive tor 13, Blk. G, Sécv. 2
© PROPERTY OWNER L .‘ ___Peter Oswald N | |

8506 Beaufort Drive

ADDRESS _

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR. .
/o /7/.f Ly /ﬁ’o &W ‘7/@%‘*7 < fszé’ czm/kﬁ]’
2/’_&7 Doy  3/~7 wpnt ﬂ}%

DATE

_PuANS APPROVED BY - C. Williams \ , 5/8/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED o |
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEW.

* 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 BF 100 FEET FROM WELL (UNLESS OTHERWISE spscmcu.u AUTHORIZED
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH 10 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 COTTAOR PVC OR ABS \k B
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

SEPTIC TANK CAPACITY ______.__ GALLONS NUMBER OF BEDROOMS _‘% : - _ g . _
\ )
|

NOTE-  DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTAI.LER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
: “CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘
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" DISTRIBUTION BOX. LEVEL
ORAIN FIELO/TILE FIELD. DEPTH _1'0:5 F1  TRENCH wiDTH _Z— FT.  INLET DEPTH j L FT.
EFFECTIVE GRAVEL DEPTH 7’ Z- FT.  TOTAL LENGTH é g FT
NUMBER OF TRENCHES _____’___ ONE SIDEWALL/ASGEE®M AREA _5Ld_ SO FT.
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW NLET - FT.
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PERMIT
“ 3 ,’ SEWAGE DISPOSAL SYSTEM T
’ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY " ELLICOTT CITY

'ND‘x.. DISTRICT_2__

DATE_1/29/70

ADDRESS Rt. 2, Clarksville, Md, PHONE 286-3432
A SEWAGE DISPOSAL-SYSTEM'LOCATED AT - . -
SUBDIVISION Beaufort Park - ‘A‘ROAD Beaufort Drive 35 Blk. G,

Sec. &

- _
PROPERTY OWNER , PeTsr oSwaip

|
|
|
|
|
\
|
Robert Dubin : 1S PERMITTED TO INSTALL X _ aALter /
|
\
|
\

VADDRESS .
SPECIFICATIONS = 3 bedrooms being'_builtf\; - pﬁttihs in specs. fgr‘lf bedroons

DEPTH

DRAIN FIELD '_ FEET, BOTTOM AREA _SQ. FT.
L !

SEEPAGE PITS ABSORBENT SIDE-WALL AREA*»_‘S’Q; FT

SEPTIC TANK CAPACITY. 1 9 OOO G‘ALLONS

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

orHer. Dry wells = & bedrooms = 2 dry welle each = 12 i‘t. diameter ~and 8 ft. deep

below the ‘inlet pipe. ‘Place each dry well 21 ft. from front lot line with one dry wel

about 5C ft. from left side iine and second dry well about 90 ft. from left side

line as eeen whén facing lot from Beaufort Drive. *Dry wells must be 3 x the diameter

NOTE: ALL PIPE FROM HOUSE TO SEPTXC TANK MUST BE CAST IRON.
PLANS APPROVED BY _D. W. Monaghan DATE ‘*/9/65

PERMIT VOID AFTER THREE YEARS. ' \
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

. \ . ‘ L y L
apart edge to edge. ‘ LT . _
' SUCCESSFUL OPERATION OF ANY SYSTEM. ‘
|
|
|

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

ﬂk 862/47@7’% Drive

PERMIT CARD

SEPTIC TANK, LEVELLZ2216eT_ 1420

CLEANOUTS & //\ :

DISTRIBUTION BOX, LEVEL

GRAVEL DEPTH IN. TOTAL LENGTH FT.

TOTAL BOTTOM AREA

NUMBER OF, TRENGHES
7 v
SEEPAGE PITS BE FamerEl /0 FT. DEPTH BELOW IBAETZ:  ° FT.

o :Z
ABSORBENT AREA——— 7
A

SQ. FT.

REMARKS

DATE SYSTEM APPROVED. : 3//7 /7 g
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APPI.lCATlON\"’ N
: ;5".{ o . . SEWAGE DISPOSAL TESTING \ \ P
o , MARYLAND STATE DEPARTMENT OF HEALTH X )
. HOWARD COUNTY L : - e EULICOT‘T ClTY

fwozz%— "//‘4“‘*""" i /;::;21 | - DISTRICT 5
hactopes: ,  DATE_3/3L/65_

'VMW J& l()_eléw.uu/é /9. M B
,,zagma ST ;7 e ;w :/Agw o WW |

c&:% fu‘ 7 arel @ wll @ abe.t ?o f*
AR (e g -w‘ .‘%M,‘; - :
TO: |THE coumvﬁﬁrncdi
ELLICOTT CITY, MARYLAND . ww At be ji'dlM Wt"'d?“” flw@ P
"I, HEREBY, APPLY FOR THE' NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. o , i

PROPERTY OWNER_ < Anne K, Gray:& Susie Kondrup . . v -

L3

ADDRESS 5132 Tmugh}’mrh Rd ,' h{mczhw mr+on 16, D C. PHONE_ 588-5454

Moy ey \c N *‘>

e v {

PROP@RTY LOCATION:

SUBDIVISION Begufort Pork .o . ~ LoT NO.___15, Blk, G, Sec, 2
ROAD AND DESCRIPTION__—_~~ . Beoufort Drive
i L I L d I ol . ) ‘ o )
OCCUPANT e S MEENEVS S S “ = i i .. . PHONE i . - £n ;
PERSON TO CONSTRUCT SYSTEM - , .
L - ‘ S
ADDRESS_____"» it — - Y PHONE
'SIZE OF LOT—____407210 s4” £, AR . TYPE BLDG 4 or 5 ‘
. ’ A ot e ) . ] - - NUMBER OF BEDROOMS

IF ‘NOT SINGLE RESIDENCE DESCRIBE

/SIéNATURE OF APPLICANT__/s/ C. I, Beall

APRROVED avx//////)//wﬁ ¥ 2 FOR. AAW//%"“}) DATE ef - ».‘7- £S5

(KIND OF SYSTEM)

REJECTED BY SR - FOR. - DATE
: . . i (KIND OF SYSTEM) .

HOLD PENDI»NG FURTHER TESTS._ S : _ - DATE

REASONS FOR REJECTION OR HOLDING _

THIS 1S NOT A PERMIT
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