SEWAGE DISPOSAL SYSTEM

10401 Northdale Road
ADDRESS

N

- SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __4

SQUARE FEET PER BEDROOM

, A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
, | L , DISTRICT____ I
) ' : . 3 . ' ‘
. HOWARD COUNTY HEALTH DEPARTMENT jE ND EXE D DATEL/@ |
BUREAU OF ENVIRONMENTAL HEALTH ' £ / /? ‘
4619933 363%( DATE SYSTEMAPPROVED _/// /72>
INSPECTOR , ‘
_Jack Fyock: B ‘ 1S PERMITTED TO INSTALL ___ ALTER__X }
ADDRESS _ ‘ ' PHONE 988-9270 |
SUBDIVISION ___Woodleigh lor___2 _ROAD __10401 Northdale Road ;
PROPERTY OWNER _ __Robert Touse i
|
|
|

LINEAR FEET OF TRENCH REQUIRED ' C/ o
REPAIR - PURPOSE - REPLACE COLLAPSED METAI SEPTIC TANK WITH A g;QNg;BEIE}V TANK. - 6/17/92
J
|
|
|
|

Call for inspection when tank is in place.

[ fH NaZa)

(fouis] Coveaed T Lo Jeed 1
(z)L47//I/ cacdpico Lo 19 M5 /i/w. C. Ko /

PLANS APROVED BY . _ . _ . i — - DATE

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: 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 (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
: ’AUTHORIZED) . .

NOTE: IF DEEP TFIENCH(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 OFI ABS

PERMIT vom AFTERTWO 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 8
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 >
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. X
O
\
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~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE - ]
?' SEPTIC TANK LEVEL _ ' | CLEANOUTS
" DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH __FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH FT. TOTALLENGTH __ FT.
. NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER ' FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT. '

REMARKS: 6//7/7‘2 m/% (TC ) woen, ol d e, AJ//Z}W. /
| | R

DATE SYSTEM APPROVED _ 7 - . INSPECTOR _
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W PERMIT

SEWAGE DISPOSAL SYSTEM ;

T YLAND STATE DEPARTMENT OF HEALTH ’

| HOWARD COUNTY 4 ELLICOTT CITY

m“hx‘b“ ' | DISTRICT__5 .

DATE_8=5259

ADDRESS - ElliOOtt City - ' . ‘ PHONE EQC‘ 1319 , )

A SEWAGE: DISPOSAL-SYSTEM LOCATED AT

/ /ﬂf/ﬂ/ /l/mfé WA/&W&M)

R. R. Vane, Jr. , __IS PERMITTED TO INSTALL X ALTER
|
|
|
\

' : . Owen=Brewn-Rde . #2 new plat
susbivisioNn__Woodleigh ' ROAD_ _Weedlei-Woodleigh=Dr, |orift old plat
PROPERTY OWNER. Joha £, Snith. Pf/‘"/ \S;/ / sy {"
ADDRESS Woodleigh . : ‘ S o )
SPECIFICATIONS )

DRAIN FIELD___X___ DEPTH " FEET, BOTTOM_AREA__ -\4)60 ___sa. ET.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA;— SQ. Fr.

SEPTIC TANK CAPACITY___ 1990 °  GaLLONS

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

OTHER Placé. part of the field about 90 ft. from that sideline of the lot

closest to Woodleigh Dr. and about 50 ft. from the front lot lime,

- Raymond Hodges _ ‘ . ‘ 76-28-59
PLANS APPROVED BY : 4 : : - DATE : —

FILL SEPTIC TANK AND DlSTRlBUTlON 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
SUCCESSFUL OPERATION OF ANY SYSTEM.
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NDICATE NORTH. - NAME ADJOINlNé’JROADWAY AS BASE LINE.
PERMIT CARD '/
SEPTIC TANK, LEVEL. iﬂfW QJWZ CLEANOUTS.. . e
] DISTRIBUTION BOX, LEVEL L/-
Ly :3 / g 7 l/ ) s
TILE. FIELD, DEPTH. FT. TRENCH WIDTH FT.. e,
A4 . IO
i~ . ] HAR
(*+2: B [
. .GRAVEL .DEPTH ~ IN.  TOTAL LENGTH . CLFT.
..NUMBER OF TRENCHES \‘3 TOTAL BOTTOM AREA‘j . ;
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET. _ FT. , L
— “ . JJD+1 = T “ i .o -
_~ABSORBENT AREA™ "~ ~ - SQ.FT, .. ... . %i L
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‘\:'SUBDIVlSlON WM& 3 2K

~ HOLD.PENDING FURTHER TESTS o el o o oot o’ i o DATE. e oo e

~ APPLICATION -

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF . HEALTH 1
HOWARD COUNTY B ELLICOTT CITY

750 GAlLLoN T"A»NI( D|sTR|<:T "~

TicE .Freuo - qtga s&{ Framﬁv &R&A—’ DATE

PLACE PART  —or THE F/z_z_p 'M@O'T 7 o "'F/?olv\'

THAT STreLMe 0k The L OT cLosesT To

WOOD&C;’{@M PR ‘?“‘ 44?«:9:/‘?’ 50' FKOM g
T‘Hc%* )“/e\a/v‘?“ L ST L,/A/z_, ' |

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT ClTY, MARYLAND

&

AN . Sl e e e e S :
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE )
DISPOSAL SYSTEM ‘ - : : ; :

PROPERTY owNERf A\ £

ADpRéss'.V% .

'PROPERTY LOCATION: ‘ o T

'l’:?

TYPEf BtD_G_:;E%: “‘*““‘"

NUMBER OF BEDROOMS
I - i .

{KIND OF SYSTEM)}

REJECTED BY. e e SFORwnc = = ono - DATElmene oo
- K . : ! g (KIND, OF svsTEM)_ !

REASONS FOR REJECTION OR HOLDING::s: tem - ..
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: . * PRE-WET TEST - 1" DROP |- . o ‘ >
DATE TEST NO. DEPTH ,START . SsTOP START -. stop_ | T.ME, S 2
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