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DEPARTMENT OF HEALTH AND MENTAL HYGIENE & —oA—
: . o " DisTRICT
HOWARD COUNTY HEALTHDEPARTMENT ~ ~ ~ -~ =~ DATEM 1

BUREAU OF ENVIRONMENTAL HEALTH
«

4619933 !N DEXED ; DATE SYSTEM APPROVED /tZ/zZ'Zé T
| o | \"-  INSPECTOR CUZLH \

s

”
/

J. D, Walker, Incl " B ISPERMITTEDTO NSTALL__.___ ALTER X/ i
) 7 A
ADDRESS 14610 01d Gunpowder Road Laurel Maryland 20707 ' pHONE \\ 498~ 1237 ./
SUBDIVISION Greenwood Farms LoT. 42 " RoAD 7542 Greenwood Dr1ve, R )
: . v
PROPERTY OWNER ___ Lynn Martell —
. ‘ Coe , I ' . o // )
ADDRESS i A C i
SEPTIC TANK CAPACITY . ___GALLONS ' '

NUMBER OF BEDROOMS __ 3

§ - - - . v N ' N . .
SQUARE FEET PER BEDROOM L W
. o , |
LINEAR FEET OF TRENCH REQUIRED . ‘ L - Y

REPATRES TO ESTABLISH ADDITIONAL SEPTIC CAPACITY IN SUPPORT OF BP# 85269. CALL FOR
o INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR

I

£

Forukz (LerIL A&en Es-rﬂaus«ep TUIS DnTé /ua s

INCREASE TO 5)’5/6'1 AT THIS TIHE, |
/L//y/zo cwﬂ;

PLANS APROVED BY : __Craig Williams
', GOVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NQTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS ‘NOT.
ACCEPTABLE. : ‘

'

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEFIWISE SPECIFICALLY ‘”,7
AUTHORIZED) - . ]

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ' ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS “" ! i ‘IGWT& i

PERMITVOIDAFI’ERTWOYEAFIS ' - w jﬁ? Ve a

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA ORl
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. o

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES S o : | ;

\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ~. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

4 . s ;




Mv«é fw/{;}f /,é’/w //'/ﬂ.'.// ater mﬂjf\ Cdfﬁ g R

| ﬁ.»{,aé;/ J/,%mu /j/ ,4]( -/w ///JK‘A-
Fféﬁ ﬂﬁ,@m’ﬁ‘?’ Fm@ ﬁf@@ 3 eﬁw*

e e o INSPECTOR R _
Se;wvc TMK N&?” "?’@@ @Mﬁé’* e f)ﬁ’é’/fé ﬁﬁf{ Mg?’/ag Rt g,lv‘rs |
i éwwafﬂ/%ww/? RH




oM ATD CO., MO,

‘Lot 42 aEc. 3 &:&::Nwooc AR MG T
PRAT BOOK. F covio S ="
-.wu z..ct.c.'t’wu oG CT

-5

TS SV S

3

9o
covL)) /Wf f//\//ﬁ

: “E}écn%
o | .
MO c,/.é}_gw@ :%#9115 éﬂ"@ El_ .

/- . g
T ABAAT D AATRATW 6286

swsz m«rw@g e @Zﬁf "

- Fpit %D”'MN-A%/B&:QQ
-No_ APFMZ, N‘f’ CONFLICT

PIPE ) ~57 ST 70 BECY, HEENWOOD
@ﬁwﬁwfﬂ@

BP A PPROVAL we
-ﬁ-lég%

,;\ .

’if““““""'*“ i T R R EA——— —Wii.iir—"i i S i R S ' -

T .___CERTIFICATION SCALE: «.=0' -DATE “/w-/ve
Thus\ts to certify that ] hove surveyed ’ ,
the property known as: AXEL F. LOEN. i

wat G\a.zzuwoao Oa, » t’
= |
,PROFESSIONAL LAND SURVEYOR 1

for the purpose of locating the im-

provements thereon, and the improvements ‘ o 730 - 0967 ' f;
are locoted os shown. % ol 10754 FAULKNER RIDGE CIRCLE Y
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' - DATE 8/21»166

12067
SEWAGE DISPOSAL SYSTEM A 206
MARYLAND STATE DEPARTMENT OF HEALTH | ‘\
HOWARD COUNTY ¢ ELLICOTT CITY "
CRINOYET DISTRICT 5 _ i
ﬁ&%ﬁﬁ@jﬂfzjn | T

Walter See IS PERMITTED TO INSTALL__ X ALTER

ADDRESS ngmleiggx Rﬁ-. lever Syrin g, M&. ) PHONE

A SEWAGE DISPOSAL SYSTEM LOCATED AT

ROAD Gg: eenwocod Dr, Lo1'__l¢:2+__5_er._._3

SUBDIVISION

PROPERTY OWNER_ _ . Ws P Thompson

ADDRESS ‘

SPECIFICATIONS = _3 Bedreémé
DRAIN .FIELD “‘”DEPTH . . FEET, ‘B‘OTTOM' AREA_____ - sQ. FT.
SEEPAGE PITS ABéORBENT SIDE-WALL AREA____________ SQ. FT. |

SEPTIC TANK CAPACITY_ 750 GALLONS

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

OTHER DW well Led 500 50 fta__ldeWﬂ._
‘no deeper than 5 fts
Place the dry well 165 ft, to 185 fts fvem th > lot 1ir . to 8%
from the right side of the lot as seen when facing the lot . from Greenwood Rd.

PLANS APPROVED BY aymond Hodges » pATE__ 8/172/66

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

UNTIL INSPECTED AND APPROVED. ' : N

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE ?\“

SUCCESSFUL OPERATION OF ANY SYSTEM. : S
, L

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
~ BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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. PERSON TO CONSTRUCT SYSTEM___ — s e

» SGNATURE OF}QPLICANT v W; \./ 4

#x APPLICATION — +=

RS . SEWAGE DISPOSAL TESTING PR

s, - —_—

MARYLAND STATE DEPARTMENT OF' HEALTH"

«o.v...cm

HOWARD COUNTY

ﬁ v{d// T/SV/ éf

5;; e gﬂwﬁ%&% &?,,\;;?? | ELLICOTT CITY o

. y ' PISTRICT 3. |
) DATE 8/2/66 . E
A«{(/&ﬁj{ﬂ& /&f’”ﬁw o

& 5 _— .
1 ‘\‘t ’ / - ,‘Pkf%%.ﬁam"; ‘]‘:“‘«.
1, HEREBY APPLY FOR THE N CESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A‘;{‘SEWAGE e

PROPERTY OWN

;.. ADDRESS

“PROPERTY LOCATION:

' SUBDIVISION.:

e, e o L N ;
ROADAND DESCRIPTION Greenwoo& Dr. i
- : oo e e g e Tt 7
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OCCUPANT

Sk, et .
b N S e
B 7

Y

ADDRESS____.° . . . P I— . PHONE_ . __ — :
et ' . v L . . : '4/ | ] A Y IR - VR PR

size'dF ot 63,530 sqs fbo' 0 T . . . rype'sLDG 3
; B R b A e .- . % _ NUMBER OF SBEDROOMS

iF NOT SINGLE RESIDENCE DESCRIBE__ - - : R

AppRo\ZF}/a 5 9”‘?%”3&&,&‘}/:
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‘‘KIND OF SYSTEM) ~

HOLD PENDI»NG-,FURTHER TESTS v — . DAT

REASONS FOR REJECTION OR HOLDING
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