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SEWAGE DISPOSAL SYSTEM - " — ‘» A01537
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

I Iél\‘p O(e %9\0(.0% T DISTRICT__?_______«\

Lo £7/5 AT

HOWARD COUNTY HEALTH DEPARTMENT ! I\I D E x t D e DATE R

' BUREAU OF ENVIRONMENTAL HEALTH ' DATE A

X X46X0RIK XX 5/ 3 26 4/0 o ) : SYSTEM APPROVED (L7

INSPECTOR A

| Jack Fy LS Sep tic Service SRR - ISPERMITTEDTOINSTALL L ATER_ X

' ADDRESS 13775 Trladelphla Rd Glenelg, MD ‘21737 R '1 '/ : PHONE L 988 9270
SUBDIVISION - Hammond Park . T LOT #4 CBIKY 2. ROAD 10613 Gorman Rd.
' ) ° ‘. - ) . . ‘ ! Lo s B " ‘x“'\,,;" :

‘.ADDRESS 10613 Gorman Rd

.NUMBER OFBEDROOMS 3 ) ‘, i"/ /7 / [4 / MMWL//ILA/ S
Lo /25" SQUAREFEETPERBEDROOM [ w—&j}ﬂ o (/ ) T oh
A“LINEAR FEETOFTRENCH REQUIRED __§.5 LT S 2 /,u»"«v&) . ,{“/{ % ,,_,7 7( Ay _WM,L g
‘ Repalr purpose - Falled septlc tank : W 47@,/ a—é/ JMM C e I‘;
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SEPTIC TANK CAPACITY [ 0 0 0 GALLONS
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Call for 1nspect10n when tank is :m place so-a sanltarlan can verlfy SR z

.(‘51ze and locatlon N/f'/?s’ ._IJ_,,,-,‘Z» ,%ﬁj/‘f) ,Aj,/!,,« Av{&.aff
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PLANS APROVED BY Mark lekln ' / C W /y Am - DAf/ 10/05/93
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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 BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEClFICALLY
AUTHORIZED) : :

iNOTE 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 AFI'ER 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

T NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

S TRy

; ‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) = |, 'CALL461-9933FORINSPECTIONOF SEPTICSYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE

. _ G- vnan Lot £ T
SEPTIC TANK LEVEL S o K CLEANOUTS 9 /(
DISTRIBUTION BOX LEVEL M / A | ( Uakm n/&ﬂ ;‘g/’w:, W//l/ )

J T <@
DRAIN FIELD/TITLEDEPTH [ fz FT. TRENCHWIDTH .. FT. INLET DEPTH \:[%,_‘ FT.
} FT..  TOTALLENGTH Q2. . 58 2

NUMBER OF TRENCHES & ONE SIDEWALL/BOTTOMAREA -~ SQ. FT.
DRYWALL INSIDE DIAMETER — FT " EFFECTIVE DEPTH BELOW INLET -— FT.
ABSORBENT AREA ____—~ sQ.FT.
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' PERMIT ==
7 . i
;/\1‘( | SEWAGE DISPOSAL SYSTEM A 91337
- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ‘ Ce /°  ELLICOTT CITY .
3 e DISTRICT ~ i
7, v “ES) /-
ﬂ%/‘ “?} paTe_9/2 Z/ 29
! WOV o ‘
o diing Cartraatopa: L . x . : o
Excavating Contractors ‘ : __1S PERMITTED TO INSTALL __ALTER |
ADDRESS____ l?ll Baker Avenue, Balto, 7. - - PHONE !
i A SEWAGE DISPOSAL-SYSTEM LOCATED AT - ' . |
|
. | R iOé[i Re o 4, Blk. 2.
suspivision__ Bammond Park ‘ L ROAD3 Gorman Rd.. LoT YT TR
' ‘ . S 1 o
PROPERTY OWNER Foseph-daxiBLlinl . }(6 /%7 vl
i ADDRESS 5612 Plymouth Rdi, Balto. T
SPECIFICATIONS ‘ | ‘ y
DRAIN FIELD__ DEPTH FEET, BOTTOM AREA="_ ; SQ. FT. | I
SEEPAGE PITS__X _ ABSORBENT SIDE-WAE‘L,ARE_A*;_,Q_OO_-_SQ; FT. ..
SEPTIC TANK CAPACITY__ 190"~ GaiLONS

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

OTHER System to be located 75 ft. from right side of 1ot's property 11ne and » ‘
|
|
|
|
|

57 ft. from Gorman Rd. Right side of ;otvdete?mlneé when faclns,loﬁjfrqm o

,Gorman Rd. - Sys‘t‘em ‘must be installed jin,ja???' that passed. p‘?xjp.; 1?931;5“

‘PLANS APPROVED Bv_lames Es Henni gan ‘ \{ oaTe . . '8/18/59 . . o o
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“FILL.SEPTIC TANK AND DISTRIBUTION: BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.
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NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF. ANY SYSTEM.. . . . A o L R . . . R >
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’ ’ DISTRICT g
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O: THE COUNTY HEALTH OFFICER . i
ELLlCOTT CITY, MARYLAND . A
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I, HEREBY, APPLY FOR. THE NECESSARY TESTS IN ORDER TO CONSTRUGT (OR RECONSTRUCT) A’ SEWAGE
DISPOSAL SYSTEM. . - : : o ' R T

PROPERTY OWNER~_.__JQSS.ph_MaJ’:$Elllni SRR

ADDRESS_56i2;£iymn1I+h o ‘ : PHONE .
.PROPER'I-'YE'*I??CATISON: ' L ‘ . -
SUBDIVISION. -
Rc;A'x:;:AND DESCRIPTIOI\; S

occuéANT

-ADDRESS

- 'SlZEY-AOAF‘L'OiT. 314 by 186
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