MA . PERMIT % iz

SEWAGE DISPOSAL SYSTEM : A REPAIR ‘
DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
DISTRICT
. HOWARD CCUNTY HEALTH DEPARTMENT DATE _%; |

B OF O NTAL AT ‘%&’ DATE SYSTEM APPROVED 27 /93

XIUOESX  313-2640 \R
- i ﬁ% R - INsPECTOR__C: Ko_/

Jack Fyock =~~~ : ' IS PERMITTED TO INSTALL _ALTER_X.
ADDRESS _ ' PHONE 988-9270
SUBDIVISION . . LOT _ " ROAD __12685 01d Frederick Road
PROPERTY OWNER _ i ' ___Lalic
- 12685 01d Frederick Road-

ADDRESS

v
SEPTIC TANK CAPACITY __1000 GALLONS

. N o

NUMBER OF BEDROOMS 3.

/3 8" sQUARE FEET PER BEDROOM

. LA
LINEAR FEET OF TRENCH REQUIRED $6

REPAIR - PURPQOSE - SEPTIC SYSTEM HAS FAILED. v
Call for inspection when ground is opened so sanitarian can recommend repair. 01/27/93
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PLANS APROVED BY - C. KM/@&A@» //,Zm’ C. W ”//C Lo’ ﬂj DATE /2)’/;"3

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 (I E TANK DISTRIBUTION B80OX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFIC;\LLY
"~ 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 lN 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.

¥

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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" SEPTIC TANK LEVEL . Wq) ,,_, CLEANOUTS ___ 0K [ Y3 0K
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DISTRIBUTION BOX LEVEL _ el (s Dy Wbt
DRAIN FIELD/TITLE DEPTH Z}/ W()TRENC{I WDTH__ & T INLET DEPTH / FT.
 EFFECTIVE GRAVEL DEPTH- fZ?WMF?) TOTALLENGTH__S § +f-(r°.ugl?
. NUMBER OF TRENCHES __/ ONE SIDEWAL LR AReA_3 1 2 sa.FT. "0 4d A?M)
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ABSORBENT AREA_ 3 7% sa.r1. Tlosd dosy el d )
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o~ o ' PER MI T o Poun

SEWAGE DISPOSAL SYSTEM - A_Q2kos
- MARYLAND STATE DEPARTMENT OF HEALTH
; HOWARD COUNTY o ' . . ELLICOTT CITY
N SﬁNDEXED DISTRICT 3
” Low DATE__11-10=60
Hudsor_Cons (‘n : : N 1S PERMITTED' TO INSTALL 3 ALTER
ADDREss___élgg_g;e;m_m_ga;m 1LL Md. . PHONE._Hamilton 6-681%L

PR ’

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

t

SUBDIVISION

ROAD g3 4-npederick Read;—1 mioT
PROPERTY OWNER_&MMMMzﬁﬁﬁiﬂ 52

ADDRESS———QL&F—:&@d—nck—Road

| SPECIFICATIONS

i

DRAIN FIELD__X _ DEPTH_____FEET, BOTTOM AREA sQ. Fr. 8 x 12 Dry Vell
. ...... . SEEPAGE PITS____ ABSORBENT SIDE-WALL AREA__ - " 5Q. FT.
SEPTIC TANK CAPACITY__ 750 - GALLONS

LI

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

OTHER—g-—x—12-DryWeld

PLANS APPROVED BY__ Palmexr P+ Wine ' ___ _DATE___b=1=50

FILL SEPTIC TANK AND DISTRIBUTION.BOX WITH WATER BEFORE CALLING FOR AN lNSPECTION -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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$
: TILE FIELD, DEPTH FT. TRENCH WIDTH FT.. . -
, GRAVEL DEPTH_. IN. TOTAL LENGTH FT. o .
.NUMBER OF TRENCHES . TOTAL BOTTOM.AREA____
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STATE OF MARYLAND

Qooeo@

HOWARD COUNTY HEALTH DEPARTMENT

ELLICOTT CITY, MARYLAND

n

Name 7

Telephone No._&

DETAILED LOCATION OF SITE, DEVELOPMENT.
_SECTION, ROAD; LOT NO. & ELECTION DISTRICT

A R
. i :

PRIVATE SEWAGE DISPOSAL SYSTEMS

" Testing and Inspectmn $

A Instc:l_luhon Pemut_ ' S_ $ /. (U

Recewed / /f A
Payment\ / ’/ / /'

h Of\ 203176 .
. DUPLICATE o TS INSTALLED |

44648 - (D mm-eow-aamuoxz ausufss FoRts CQ.y BALT}HOBE, MD.
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@ STATE OF MARYLAND

v ~

®  HOWARD COUNTY HEALTH DEPARTMENT

ELLICOTT CITY, MARYLAND
®

o 7’%’ /0 | 19"

|
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: «

, ;o 7 ’
® Name '{_,’.i PN A VL O S

/7 -‘r""<"'.," 7 -4
TelephoneNo VAR TR W e Vi L=l 5'“’

| DETAILED LOCATION OF SITE, DEVELOPMENT
; SECTION, ROAD, LOT NO. & ELECTION DISTRICT
| ) o ' el
R N R | ‘ "u' y
. 3, LR
VI BCRO S

PRIVATE SEWAGE DISPOSAL SYSTEMS

Testmg and Inspection $

Installation Permit s /. lar”

. Received / / /’ —,l /7

Payment '\ /L

<g.' 7 ) " THIS'RECEIPTIS NOT
{.\ 0 3 7 6 . _APERMIT'ANDITIS
; ’ NOT A WARRANTY OF
‘ gggysmmcfn?\;
) TRIPI.ICATE - | T ISINSTALLED
., Nadom - @ 8AEDT-FOLD-BALTINORE BUSINESS PORMS CO., BALTIMORE, MD,



4o 7" APPLICATION
0)) SEWAGE DISPOSAL. TESTING P \2/79 ’
“\, MARYLAND STATE DEPARTMENT OF HEALTH
, HOWARD COUNTY ELLICOTT CITY

é//éo - G:30 75_0/]27,/26 o |  DISTRICT 3

S R e

TO: THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEW’AGE
CISPOSAL SYSTEM.

PROPERTY OWNER. Guy Daniel Lalic ‘& Mary Bizon Lalic

ADDRESS : _ : i i , PHONE

PROPERTY LOCATION:

SUBDIVISION , L LOT NO

ROAD AND DESCRIPTION £

fwyn/ J&tf&«z //t/W s 71"
CUPANT — - : PHONE

4 \' B
PERSON TO CONSTRUCT SYSTEM
ADDRESS ‘ - § ‘ v PHONE
. . ’ N :
SIZE OF LOT 208 x 417 - __TYPE BLDG re31denoe 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.

O .} ///J// DATE // /

(Kn«ﬂ OF SYSTEM)

" APPROVED BY_ 22 LAER

REJECTED BY D N ' FOR___. DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS BT : _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT

PERMIT
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