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“PERMIT ..

SEWAGE DISPOSAL SYSTEM

. . A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
‘ DISTRICT
“HowaRDp counTy HEALTHDEPARTMENT  |NDEXED - DATE 72 772
- BUREAU OF ENVIRONMENTAL HEALTH - ' 7 /2 97
4619933 DATE SYSTEM APPROVED _¥. |
. < -
iNspecTOR /. & e,
_Jenkins Brothers : 1S PERMITTED TO INSTALL _ALTER__X
ADDRESS_7670 Smlth's Private Road, Svkesv111e. Marvland —— PHONE 465—6646‘ .
. 77 .
SUBDIVISION " LOT ROAD 6848 Meadow Ridge Road
'PROPERTY OWNER _' ' __ Wilson | \
B 6048 Meadow Ridge Road NG
ADDRESS r ‘
' . To 195ue ReP I peam T ’L§/Z
SEPTIC TANK CAPACITY 1000 GALLONS pusic  Sewtp. focess AEmore Z 7
_ . _ » - f — [ frELD
(§0 __sauarereeT PERBEDROOM Sl
o
LINEAR FEET OF TRENCH REQUIRED_ 72 . ‘
REPAIR - PURPOSE - REPAIR EXISTING FATLING SEPTIC SYSTEM. . 2/24/92

INLET 37 BhTrprt 27, 97 Lové
STAY 2857 ¢FF JoP 0F (LEST IN REAR

PLANS APROVED BY V i i DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED )
. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HESPONSIBLE 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

|
|
|
|
1
1
|
|
NUMBER OF BEDROOMS 2-3 : ' kagp,uz,\\ ‘ ,
|
1
|
|
|
|
ACCEPTABLE ‘

NOTE: ALL PARTS OF sspnc SYSTEMS (| E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FFIOM WELL (UNLESS OTHERWISE SPECIFICALLY |
AUTHORIZED) - _ , ‘

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

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. %%
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES “
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ N
' i
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lNDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . /(00@ A%J é CW( : CLEANOUTS /)“/(“
DISTRIBUTION BOX LEVEL =~ , ‘
'DRAINFIELD/TITLEDEPTH __ 7~ FT. TRENCHWIDTH_ 2 FT. *  INLETDEPTH 3 FT.
- EFFECTIVE GRAVEL DEPTH :?l FT. TOTALLENGTH__ 70 FT.
NUMBER OFTRENCHES / ONE SIDEWALL/BBFFSIAREA _3/6/) _SQ. FT.

DRYWALLINSIDEDIAMETER _FT. EFFECTIVE DEPTH BELOW INLET _ ™ __FT.

' ENT AREA ng sQ. FT.
REMARKS: 312]39; 0:5( To CJN/E%& A’&L M’z@

Q/M/% oLd D/Z{Lu:,b ‘UF,L A /9,' 7 AE#/‘/M//% ay ///E’T h’ #2 s‘/ofﬁ)
DATESYSTEMAPF_’RQVED' , 3/ ¢/c7’b __INSPECTOR M f] %WD : ~ R

~




e ched Yy grn T
4 P ERM IT o

/7 SEWAGE DISPOSAL SYSTEM : A—.—%G—‘_
S : MARYLAND STATE DEPARTMENT OF HEALTH : '
/', HOWARD COUNTY - INDEXED - ELLICOTT CITY
| s : : DISTRICT >, S
e : ‘ DATE____ 5=5=60
Ernest Robinson Cont. c°° _ S PERMITTED TO.INSTALL____X_' X ALTER s
ADDRESS : 2401 Bakex" St. “Baltof 15; Md. PHONE ___ La.‘,.‘ 3‘.5.3.28

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Meadow Ridge Rd. Rt. 34, Box 517, " Elkridge, 2T, Md, -

SUBDIVISION_:

ROAD , . LoT
A . A
PROPERTY OWNER m.uuard:—\’fl;aon, gre
ADDRESS : Megdow Ridge Rd,
SPECIFICATIONS ’
-
DRAIN FIELD______ DEPTH____ FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS_____*_ ABSORBENT SIDE-WALL AREA___300  SQ. FT.
SEPTIC TANK CAPACITY 750” GALLONS

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

OTHER

PLANS APPROVED BY Ra_ymond Hodges . DATE__ . . -‘4-29*-50

FILL SEPTIC TANK AND DISTRIBUTION BOX WlTH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK
UNTIL lNSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL. OPERATION. OF. ANY SYSTEM. .

|
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- SEPTIC TANK, LEVEL; (‘7 K 7 {0/
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‘. INDICATEWNAME ADJOINING ROADW %LINE

SRR MﬁApow’ RIDGE"

- .CLEANOUTS 6{KF/1M\ ,:Z ?2 g

DISTRIBUTION BOX, LEVEL.

TRENCH WIDTH _ FT.

...GRAVEL DEPTH_____ ____IN.

TOTAL LENGTH S - AU

... NUMBER OF TRENCHES

. TOTAL BOTTOM AREA_______ . o

SEEPAGE PITS, INSIDE DIAMETER___-_ SI FT.

DEPTH BELOW INLET___ 7 .
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APPLICATION

SEWAGE DISPOSAL ,TESTING .

S«=MARYLAND STATE EPA%IMENQ OF HEALTH

HOWARD COUNTY .50 6 ELLICOTT CITY
e DISTRICT-

%, DATE ?‘/ aZ-/ »

‘&,To THE COUNTY HEALTH OFFICER /M K 4
PR ELLICOTT cm{ MARYLAND '
e L= 7

HEREBY APPLY
DIC‘POSAL YSTEM o

‘-'»4"

F;ROPERTY' OWNER,

. PROPERTY ‘LOCATION: -

: s_ua’_oivn_s_le

‘\

PERSON TO CONSTRUCT SYSTEM
Sy .t .. ADDRESS__ - S - _ 7 PHONE:

I W PP covo gBS 4
- l»SlZE OF I_OT i : ? . N . TYPE BLDG. g vy Y3 "
: L ) B i N : . N MBER os,ésn &, .

o TapeT WM

e lE,-HCT"S‘INéLE_,,gEsiDENcE DESCRIBE______ -~ ..
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