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/ 3/4 Y 47 SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
A _REPAIR

DISTRICT

- HOWARD COUNTY HEALTH DEPAI'-ITMENT l N D EX E D : DATE_lLéé":

BUREAU OF ENVIRONMENTAL HEALTH

PrPa o DATE SYSTEM APPROVED } &Z 7&

" INSPECTOR B I’_‘I

Arnold Backhoe & Septic Services. Inc. IS PERMITTED TO INSTALL _ALTER __X

ADDRESS _P. O. Box 15, Woodbine, Maryland S PHONE 795-7873
SUBDIVISION 7 in /"U}ﬂ/ef __toT / s+ ROAD 17032 Frederick Road
PROPERTYOWNER _ — __* Mary Jane Peffley V '

17032 Frederick, K Road
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDFIOOMS 3

o PYS
Z§§ SQUARE FEET PER BEDROOM \'J\ “TRENCH TC Be TFE7 pEEF

LINEAR FEET OF TRENCH REQUIRED IS é 2F7 Wil % HEpv orF 5 TonE
BEEAIB PURPOSE - DRY WELL HAS FATLED -

Call for 1nspect10n when ground is opened so sanltarlan can recommend repair.

TRENCH L 0FF 0Ly DRY wisv  ABOUT 40 /"7"‘/770/\4 THE BRI
FenelE ¢ 107 70 T0 F 7 Fr0m THe SEPT -Fﬁ%\/cﬁ“ Az
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PLANSAPROVEDBY _ I - C. Williams _ pate_1/16/92

Y
.

COVER NO WORK UNTIL INSPECTED AND APPHOVED )
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . - /

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY y

AUTHORIZED) ‘ / /

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

NOTE: NODRY WELL SHALL EXCEED 15 FOOT 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 '
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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

W
ot

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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" EFFECTIVE GRAVEL DEPTH _ﬁ;’: __FT.
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PERCOLATION TESTING

TRE/VL;_L 2TF7 Wirs Y Nire7? 3F7 B0770 49 ) [~ 7 7’77?‘4,7‘

HOWARD COUNTY HEALTH DEPARTMENT 4117  OF S 7o NE
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 }fs’ S 90 /:/7 égﬁ/)ﬂ
TELEPHONE: 461-9933 ﬂi:@ ﬂ@ O rA DATE
j‘L é—wgn K7 PER B pod

TO.  THE COUNTY HEALTH OFFICER %’ (5; LANEAQ JL 76/7» PE/L. > B&EporodM § ,
ELLICOTT CITY. MARYLAND : : . 4
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

morerryomen ____TIAPST I AWE fzg/ﬁ’/wé/@ 7
ADDRESS //70 22 FREDn g‘ﬂ-/ c K AL PHONE

DISTRICT

v

PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

SUbDIVISION . LOT NO.

ROAD AND DESCRIPTION

-,

TAX MAP ————————_PARCEL #-

SIZE OF LOT - TYPE BLDG

Pl - " (SINGLE FAMILY DWELLING OR COMMERCIAL)

s

-1

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. i
: (SIGNATURE OF APPLICANT)

APPROVED BY . FOR i DATE
REJECTED 8Y : : FOR _ : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91¢~0H

THIS IS NOT A PERMIT
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DEPARTMENT OF HIALTH

'HOWARD: COUNTY ? [ A -
 womm

susowvision..__Dhda Magles - : - . or_.
rrorenty ownen__Berman G2i4s e L s
ADDRESS ' : . . K

SPECIFICATIONS = 3 bedroens

ORAIN PIRLD DEPTH.. nn. mou Anu

'SLEPAGE PiTS .Aouuuﬁf uiot-ﬁhi.i.f:h’dik ‘

s rr. |
SEPTIC TANK CAruM;L;admua .
FOR GARDAGE GRINDER, INCREASE GISPOSAL: Ann 226 & TANK CAPACITY som.i

OTHER

g

g

PIA TG Bt bg

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER uvou CALLING FOR AN IN.’ICTION. covu nowomt
UNTIL lNSPECYED AND APPIOVCD

NEITHER THE HOWARD CO(UNTV COMMISSIONERS NOR.THE HEALTH DEPARTMENT I8 RESPONSISLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM, '
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TO: 'rHl COUNTY HCAL‘I’“ omctn e

FLLICOTT CITY, MARYLAND ,

I, HEREBY, APPLY POR ml,ulctssuw Tests N onotn r0 co
DICSPOSAL SYSTEM, _.- vy L

e .q‘ 4

PROPERTY own:nw —

Aonntss——&w , — . __PHONE
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i
'

PROPERTY LOCATION: : : SR R S U I AL I

. o Y P L : R . .::
susoivision..____Twia Maples: ; IR ‘

~Poplar dprings -

ROAD AND DESCRIPTION_...

OCCUPANT — - . Lo e e 2o

PEREON TO CONSTRUCT SYSTEM. ity

HE N

R N s R
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size or Lov“__.ZS,uM ) ——— N X
IF NOT SINGLE RESIDENCE DESCRIBE.. N A i
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