KPPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

),{ 21 HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

rd
P.O. BOX 476 ELLICOTT. MARYLAND 21043 .
ostricr 7 S TH

TELEPHONE: 992-2330
DATE e %3/7 i

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER | o, ES T CRouSE + IERIAVVE K CLI 4 S~
ADDRESS \/éé/fé CENAR _ LAVE  Lolamif3i? PHONE BT/~ BOF R F70~ /67

PROPERTY LOCATION:
SUBDIVISION ‘/ Lot o, i 5¢¢0 Zj&wﬂ Y
ROAD AND Wfﬁpf?ﬂ L/'UL’ /'/4 50/0 /MW (J‘(//UCT/OU )

SIZE OF LOT / é /7é ACQ&S TYPE BLDG. __ e Fﬁﬂﬂ/’—//

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT ‘W ./ /‘aﬁﬁ—/ 741 /{}‘i,(A VWi ) (\ N Zid
APPROVED BY W %ﬂ'r—‘/ FOR 'lL /‘C ‘p' cl d DATE \(/*/5"7(

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING B R f et g e LI M L,Jf/ -4 Ll Y i NS
3 7/

THIS IS NOT A PERMIT
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SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

Inlet

Bottom maximum depth

NOTE :

Trench to be
25

Bottom maximum depth

Inlet

Effective area begins at

_’_&__
NOTE: (1)
(2)
(3)
(4)
(5)

(6)

LOCATION:

1f tre

o trench is to exceed
as dry well, with

A30079

G/ 196 AcrES
TAK Mar 35S Parcec D20

WAYNE WILDES

CHARLEsS caoustE Proe LOT NUMBER:

C E DAL CANIDRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank
1000 gallon
1250 gallon
1500 gallon

Minimum Total square Feet

feet below original

0 feet in length.
feet of sto

TRENCHES

/5 ¥  sq. ft./bedroom

3

wide.
feet below original grade.
9’

feet below original grade.

feet below original grade.

feet of stone below distribution pipe.

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.

Call for inspection of trench before gravel is installed.

Provide 6'"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

I ) \ ‘
. N [
/f‘ '.‘ Lo, . . oL ¥y ¥

P

~




N

v -

g

| P20 .

i e e e s e

\

=l ALy iR e

CoMpPURD vl TH THe M
LN DI A LCT AKEA AS TR DUIRE

L

VAL T A B

ML WA Lo DRI DETARTT

WS AR T A

Ve o - o
R S PN A

[ TR o B W A

RSN A T ) R O o

Orricng. oMaLL HAVE

TOUAQLAANCES LT e TTHE YRawWeTE

OF it T NOE ML T WELOZO&TIe R OF AL MO FIET DEW/ADE

- - — . N - N \ . c -
LafH EWer T TrALL 00T e LR E ST AR ‘f ,
.

~ - R— K . - ~ - ey o | -
2R VR W TE L eres, Bt WO LARED PEWRC MWMoOLeS

S —

R G AR E

WOATE WATIRE PRGATE SEWERAGE
CovioTt HEAUTH DeyrlT MErsy”

e TR S Ty g




areeweiicd \nfaymr \Wildes A RN
o124 ‘.~.QC‘I\ ‘\“'\c'\fy’, A ) ’
Columa, Mnry lgrd 21004

s L A A






