UXARY

i, PERMIT &, o+
| ’5{”‘77’/ J : - SEWAGE DISPOSAL SYSTEM : A REPAIR
I N°o DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
| . DISTRICT
‘ e Z

. HOWARD COUNTY HEALTH DEPARTMENT ‘ o . DATE_ZZ%%
BUREAU OF ENVIRONMENTAL HEALTH : /z / 73
m 313-2640 !N D EX ~ ,\ DATF SYSTEM APPROVED
‘ ' | INSPECTOR C. M
_ Jack Fyock ‘ ' IS PERMITTED TO INSTALL _ALTER__X
ADDRESS _ : | PHONE 988-9270
SUBDIVISION Coon's Manor lor_l __ROAD 11004 Harding Road
PROPERTY OWNER ' | _ Joseph W. Harris '
ADDRESS |

SEPTIC TANK CAPACITY 1000 GALLONS
. . | R >

NUMBER OF BEDROOMS 3
/ 2 S~ SQUARE FEET PER BEDROOM

[+
LINEAR FEET OF TRENCH REQUIRED ‘Y :

REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened SO san1tar1 an recommend repair. 2/23/93
MJ /D)om // C,o-m,(nz ) o7t /Vf/,fj:«_m,e) A /\-zh‘é) ,MM_ Z. ;!

3/2/72 / Toen M (1) -2 mfx//ff /é«nu 3 /AU //Zd/dxw M/ﬂ-a
w0t Al il o A D 2T
/ ,Mﬁv//LM /{«_//p @)/ /ﬂ/pp) M %Mowt) ) : / (
[%]4//)‘% / s’ 47 J/K(,QKJ /ﬂf;/// @n%ﬂﬂmf/
PLANSAPRom /6/ //%ﬂ/;m WC W /” : DATE 3’/ ‘Z//f 3

COVER NO WORK UNTIL INSPECTED AND APPROVED o / ) : \

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, 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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENGHES) !
'NOTE: NO DRY 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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NORTH - NAME ADJO!INING ROADWAY AS BASE LINE

INDICAT 3

| | e— HAkpIME ROAE — e

SEPTIC TANK LEVEL . g/;u,;jé\ ~ CLEANOUTS __. fur ‘%.\)
X
DISTRIBUTION BOX LEVEL F// AT
f
DRAIN FIELD/TITLEDEPTH - J0 T FT. TRENCHWIDTH _ @z FT. INLETDEPTH 3 FT.
: ' t 1+

EFFECTIVEGRAVELDEPTH . ] FT. TOTALLENGTH _SS FT.

NUMBER OF TRENCHES /

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET
.[=,
ABSORBENT AREA i Q SQ. FT.

- REMARI’(pS /a/y; A A

ﬂm;) YM 2 ~ ,//;a /;ZL?/;//@ /gl/f,/,{/a/C KM

ONE SIDEWALL/BE&iEE@N AREA 5 =; SQ. FT.

T FL

m, Y 2/ 43 ,_J,,,A/m/—zz W/M/,&AMW sz

DATE SYSTEM APPROVED 3/ 2 Z 73

INSPECTOR /%?A/Zﬂ Zi(m/ Q/Zg%4
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, SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH

/ HOWARD COUNTY ~ , DEXE‘D { ELLICOTT CITY
i . v ‘ . ‘N - ¢ DISTRICT
' o 10/3/60
] . DATE /3/80
_Paul Gregor R lS‘PERI\;lI;I""I'El"D To INSTALL__ ¥ ALTER
ADDRESS Hanover = ~ . onone_. Elke TT5 W
A SEWAGE DISPOSAL-SYSTEM LOCATED AT .
Yoo}
suepivision____ _Coon's Manor a ROAD Harding Rd: Lo1; 1
" Barris, Joseph W
PROPERTY OWNER ~
' - 3723 < 38th Ave., Cottage City,; Md.
ADDRESS
- speélrlpATIONs ' o - o ' e ‘
DRAIN FIELD___ X DE'PTH_%FEET, BQTfQM AREA 300 ‘ _SQ. FT._
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_ ' saq.FT.
, . T

SEPTIC TANK CAPACITY 150 GALLONS.

FOR GARBAGE: GRINDER; INCREASE DISPOSAL AREA'22% & TANK .CAPACITY 50%. . .~

OTHER___ System must be installed in area that passed perc. tests.

o

PLANS APPROVEQ BY Pa.lmel‘ Fc “Jine . — DATE__ 5/11/60 .

FILL SEPTIC TANK AND DISTRIBUTION 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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N DATE SYSTEM APPROVED INSPECTOR A S/

|
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L — . INDICATE NORTH. — NAME ADJQI!}L. G ROADWAY AS BASE LINE. w
/74
IN TOTAL LENGTH ) .. FT.
TOTAL BOTTOM AREA
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¥ MARYLAND STATE DEPARTMENT OF HEALTH
14 o A. M ELLICOTT CITY

DPISTRICT <,

”ﬁ - DATE 57 ‘ﬂ

%/‘w
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S fm

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN CRDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM. . .

e WA 7 £ F LY

7;»?

LOT NO /

h— ;;‘kmkl o~ 27
ol f~/7’// 2. /éﬁ

OCCUPANT \/a«c/ggg&’f ) g - / DHONE
PERSON TO CONSTRUCT SYSTEM .
ADDRESS : : PHONE

SIZE OF LO&O 3 X ? i | e TYPE BLDG.,ml C z )

NUMBER OF BEDROOMG?

IF NOT SINGLE RESIDENCE DESCRIBE

Nl

LA2TENATURE OF APPLICA

APPROVED BY

JW@M e ST

(KIND OF S EM)

-REJECTED BY__- == S = = - FOR L 3 DATE
. : (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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