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© PERMIT

o . - SEWAGE DISPOSAL SYSTEM

, A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. / " DISTRICT _ 2nd
. HOWARD COUNTY HEALTH DEPARTMENT I N D EXEB I . DATE_ZZ2/oz
BUREAU OF ENVIRONMENTAL HEALTH .
propevsaiials DATE SYSTEM APPROVED __9/2/)2—
461-99 s Oa.. %3 357 777
/ } INSPECTOR /224
Jenkins Brothers - . . ' - IS PERMITTED TO INSTALL _ALTER_ X
ADDRESS 7670 Smith's Private Road, Svkesville, MD 21784  PHONE___465-6646
SUBDIVISION Mt 'HpBrcm : LoT - ’ ROAD 2049 Mt. HeBroﬁ Dri{re
PROPERTYOWNER ___ ML+ E. J. Graf . _ i _
ADDRESS 2049 Mt. Hebron DI‘..lee. Ellicott Citv, MD 21042 PHONE: 461-2129
sa)s e '
SEPTIC TANK CAPACITY - /360 GALLONS - v
{ . : , :  Mal (1) Pane . .
NUMBER OF BEDROOMS fz : 126 T 6e0y €C 67) - LT more
126" SQUARE FEET PER BEDROOM | » é%’f{'
LINEAR FEET OF TRENCH REQURED /2 2
REPAIR - Call for an abpointm‘en-t 'wheri gi‘ound is opened up_and "S'anit.ari'an

will recommend repair system.

l’ns{?[/ gre T%/ 71%’7!“&77*‘41 ?@f/peeia m/a/f'@‘z/ﬁ‘f— 7007{‘9’/’4«"'9(9”
D/gaohief&/xf/ﬁﬂ Soepsaze ,' 7 / ! Eran A";:! Sea LeM ﬁ—knz/f"”ew—

Tred divalty 2 ,;z,x W%MM m% ST s el MYt

@

PLANS APROVED BY Craig D. Williams K : ! .. DATE 9/1/92 .

COVER NO WORK UNTIL INSPECTED AND APPROVED o . ) . : ' A

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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, 80° 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 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

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 i
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

fr X

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT oq

HD-260(6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. . .
~0
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. o = o ‘ ' -Q/Ulsf/
SEPTIC TANK LEVEL _Q@M_,Lxmf’fm ‘m . CLEANOUTS S7° ﬁé! é’wg&Zﬁ

DISTRIBUTION BOX LEVEL_MA %f&d"@med‘mu 7 #/Vwmmf

DRAIN FIELD/TITLE DEPTH Z FT. _TRENCHWIDTH____ =2~ FT. INLETDEPTH___ 22~ #T.. |
' EF_FECTIVé GRAVEL DEPTH___/ FT. TOTALLENGTH__ 2 FT. *7 710« ’
NUMBER OF TRENCHES / ONE SIDEWALL/B@®RSVMAREA 580 _ SQ. FT.
DRYWALL INSIDE DIAMETER FT. ' EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT.

RemARks:__ Towd 04 &= 94— 0;@”\[/%@{ J/WJ ///’rmz/fz
Eisel L«smfm @m as%wc,lf;f d(ﬁm %/M 2z/F2

’ . fis
DATE SYSTEM APF.’RAOVED ?,/ QT/ 7 2 INSPECTOR K‘I/{ﬁ/%'%{
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SR, P 29732
. " PERMIT
| j ' : A_24914 =
| h// /77 SEWAGE DISPOSAL SYSTEM
"7/ MARYLAND STATE DEPARTMENT OF HEALTH™*
HOWARD COUNTY ELLICO'I'T CITY
DISTRICT_an_._ )
1 N
, 1
\ ‘ 3 ‘ A : DATE_4/19/79
| R AINDEXED ~ . ™™
, . & .
o | | ,
Pat Lendrim . ‘ IS PERMITTED TO INSTALL X __ALTER
ADDRESS__ , f - PHONE
SUBDIVISION Pafabsco Park Estates ROAD mén_ué - Lot__20, Sec.2
PROPERTY OWNER__A. Antonio
ADDRESS i
SPECIFICATIONS —3—bedrooms
SEPTIC TANK CAPACITY .____G LONS
. DRAIN FIELD _DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA Lso fr. per bedroom in system. 336 sq. ft. in
3 . ‘ : ‘10 dry well.
INLET PIPE . __FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o
LOCATE DIsPosAL AREA 10 1. rrom T2Ght (o7 une ano _ 20 Fr. FROM A4 20028008 0008004

XXEXOOOSXXNHHAX Mt. Hebron Drive. 35
Trench to b3 g ft., long for 3 bedroom and &5 ft. long for 4 bedroom. Inlet to be 3 ft.

and max.imum depth 10 ft.

C,K,a/vx—m/@omc&, 5“8 77 /m [9/,I0"77 CMWW
/muu(: ;Q/a,a/e/

I)favid J. O.'Ne.ill. - » . DaTe . 2/9/78

PLANS APPROVED BY

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETEH

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. . ; N \
) . . 3 v w . h 3 § v/' N \ . X
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEL\I: STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE ORTERRA

COTTA ACCEPTED.

ERE Y

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK, LEVEL \3\50 ‘\'Bf\'iﬁ‘\"%@L CLEANOUTS . x\/l 7 C%[ RO

‘DISTRIBUTION BOX LEVEL

\ q l

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH__

,}( TOTAL LENGTH_ /D FT.

’ A , XN, )
" NUMBER OF TRENCHES 1 TOTAL ltzgzau ARea__2 /O 13 qg/
SEEPAGE PITS, MR S FT. Dsmuaiﬁl/ieﬁ.et 6}/ 2~ :;Léﬁ@p '
ABSORBENT AREA _5"44?' sQ. FT.. - 33
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“ORDER TO CONSTRUG T (OR RECONSTRUCT)

HOWARD COUNTY HEALTH DEPARTMENT -
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476, ELLICOTT &ITY, "MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
t
¢
o8,
‘ M g \\"
AN
4
TO: THE COUNTY HEALTH OFFICER - : o«
ELLICOTT cwv,ggahﬁheno . A
|, HEREBY, APPLYFOR jTHE NECESSARY TEST IN'G
DISPOSAL SYSTEM. | -

Iw”""——

‘ ND MENTAL HYGIENE

DISTRICT ="+
DATE 10/27/76
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A SEWAGE

SUBDIVISION

ROAD AND DESCRIPTION ¥t
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SIZE OF LOT - —— bt - - TYPE BLDG. 3 -
) ' . o M D Y NUMBER OF BEDROOMS .
IF NOT SINGLE RESIDENCE . DESCRIBE - ‘ k — — ‘
: ¢ . .

THE SYSTEM
FACILITIES BECOME. ’AVAILA
: H

INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC

SIGNATURE oF _APPLICANT . Jfl5fl= 4 L34

d : ¢ L .
APPROVED BY . b Y. s : FOR! , : DATE

. . \ T (KIND.OF SYSTE%) LN

. , ‘

REJECTED BY e _e d FOR : Vs DATE

. A , . . - “[KINDOF SYSTEM } . . |
HOLD PENDING FURTHER TESTS .2 — 5 a:DATE |

\ REASONS FOR REJECTION OR HOLDING'
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TEST NO.
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PR S N
P.!-WET : 1
BSTART

STOP
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REMARKS

TYPE OF SOIL
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" {Permission is requested to locate a proposed residence 1n ‘the arga shown abo

" The reason. for this request is that the house rear wall will be less than 20' °
vfrom the designated sewer easement. See the attached portlon of the Record-
~v._‘P1at for verification of the above drawing.

,--q-—----——-----——-—-_-----------————--—-——-----——-'------—------------

The: Howard County Dept. of Health Hﬂ&mmr‘ﬁmfees hereby grants per-'
"ion. to construct: the proposed residence in the area shown above, based on-
he “fact that the lot is presently serviced by public water, seWer service is.
jscheduled in the next three to five years and the house doeq not encroach upon
;'-_'the area de31gnat:cd as a sewerage easement.

Deptv, Of Health & Environmental Services

FROM.,; Patapsco Associates, Limlted Partnership

.. General Partner
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