SEWAGE DISPOSAL SYSTEM h

_ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: DISTRICT
2, :
HOWARD COUNTY HEALTH DEPARTMENT - ey D DATEZé 4
BUREAUOFENWRONMENTALHEALTH Ei 4 &
BEEYX 313-2640 \ND DATE SYSTEM APPROVED / /73
wspector_C. 2o/
Arnold Backhoe & Septic Services . ISFERMHTEDTOINSTAU. ALTER X
ADDRESS P. 0. Box 15, Woodbine, Maryland 21797 PHONE . 795-7873
SUBDIVISION LoT ‘ ROAD _1070 Henryton Road .
PROPERTY OWNER -Steven Bowen /
: . 1070 Henryton Road :
ADDRESS v Marr10ttsv1lle, Maryland 21104

SEPTIC TANK CAPACITY_1000 __ GALLONS [ (// 3 W) 57( /f 32 J

NUMBER OF BEDROOMS __3
-f'
248 SQUARE FEET PER BEDROOM <? 0 O g7 ) g

LINEAR FEET OF TRENCH REQUIRED / 00 * v

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. [ (1) Joo /,dmﬁ ey
,(,aJ.l ror 1nspect10n when ground is opened so.sanitariapd can recommend& P
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PLANS;\PROVEDBY ‘ C M /Z/f') C W /ékﬁ/ DATE // /?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, 30° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (lL.E. 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: 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.

d

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 M’ / W CLEANOUTS ____ %MJL\\) Y,
%M*e!’ ST N
DISTRIBUTION BOX LEVEL - /(, %/3’41 o /?'/,CL .,{MQAU, ) ) 7 P 7//2«7 Aome

/

W TRENCHWIDTH 8 ’al/‘ FT. INLET DEPTH '7 eT.

. DRAIN FIELD/TITLE DEPTH I«Q) CET

—

EFFECTIVE GRAVEL DEPTH & FT TOTAL LENGTH l 0 ’!
‘ NUMBER OF TRENCHES — A __ - ONE SIDEWALL/BOTTOM AREA 308 SQ. FT.

DRYWALL INSIDE DlAMETER i FT. - EFFECTIVE DEPTH BELOWINLET o ___FT.©

3 ABSORBENTAREA 3038 'sarm
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PERCOLATION TESTING . A

HOWARD COUNTY HEALTH DEPARTMENT
* BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 31 3-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

" APPLICATION

DISTRICT

DATE

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER

PHONE

ADDRESS _
PROPERTY LOCATION:

SUBDIVISION .

LOT NO.

ROAD AND DESCRIPTION

TAX MAP IR PARCEL #

SIZE OF LOT

TYPE BLDG.

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING dFl THIS PERC TEST APPLICATION

(SINGLE FAMILY DWELLING OR CCMMERCIAL)
UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LO;I'.

(SIGNATURE OF APPLICANT)
~ APPROVED BY : | FOR DATE
.DISAPPROVED BY L : FOR DATE
HOLD PENDING FuRTHEh TESTS
REASONS FOR hEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TI+LE ORID.#_ - DATE _
SITE DEVELOPMENT PLAN/FINAL PLAT-TITLEOR1D. # DATE

HD-216 (3/92)

IS NOT A PERMIT



0

COUNTY #

SOIL PROFILE .

o

Cw

SOIL PROFILE 5,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1° DROP

[N

-~

‘ PRE-WET. v o
DATE TEST NO. DEPTH START ' STOP START = STOP " TIME
REMARKS
TYPE OF SOIL _
TESTED BY - ' ALSO PRESENf
TRENCH DESIGN DATA: AVE;RAGE PERCOLATION TIME » TRENCH WIDTH
" INLET bE_PTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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T APPLI

' AGENT OR PROSPECTIVE BUYER

ATION

PERCOLATION TESTING | A

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

" BUREAU OF ENVIRONMENTAL HEALTH ) . ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS ' : PHONE

ADDRESS -___ o : : PHONE

PROPERTY LOCATION:

SUBDIVISION ____ . . ) LOT NO.

ROAD AND DESCRIPTION

TAX MAP : PARCEL #

SIZEOF LOT . : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS iN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY » : - FOR ‘ , | DATE
ADISAPPROVED BY . FOR____ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR hEJEC'TION OR HOLDING
PERCOLATION TEST PLATIPF(EL,IMINARY PLAT - Tlﬁ.& ORID.#_ | | ' B ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE

HD-216 (3/92)

IS NCT A PERMIT
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SOIL PROFILE ;.
AN

SOIL PROFILE’
. ) ol
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

‘ PREWET | TEST.1 DROP
DATE TEST NO. DEPTH START - STOP START STOP' TIME
REMARKS
TYPE OF SOIL :
TESTED BY - : - : __ ALSO PRESENf
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




