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» . .- SEWAGE DISPOSAL SYSTEM o
: » ' » A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- O03-288 S‘Sj\ - DisTRICT_#3

- HOWARD COUNTY HEALTH DEPARTMENT : ' .~ DAare Z
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED _/ fl Y ; y

461-9933
INSPECTOR _ﬁLL_

Jenkins Brothers

ISPERMITTED TOINSTALL - ALTER_X
ADDRESS_7670 Smith's Private Road, Sykesville, MD 21784 PHONE 461-9282
suBDIVISION__Driver Property or__3 _ RoAD _1358 Driver Road

PROPERTY OWNER Howard E. Wheat

ADDRESS___ 1385 Driver Road, Marriottsville, Maryland 21104

SEPTIC TANK CAPACITY GALLONS .
. M . T Z
NUMBER OF BEDROOMS __ 4 o V2 i P @‘%’5
. s =00 ,
| 2.5  SQUARE FEET PER BEDROOM e

LINEAR FEET OF TRENCH REQUIRED bz— .
REPAIR - PURPOSE -~ TO REPAIR FAILING SEPTIC SYSTEM.
CALL ‘FOR AN INSPECTION WHEN GROUND IS OPENED -UP AND SANITARIAN WILL RECOMMEND REPAIR.

For i 4 becloom housa /nO/‘oJ" one 'ﬁfknch 62 feet /an 1O fee
deep, 2 feet vucle inlet at 3 feet —P/am_ 5 -FcezL of afauej
below a’rz:un Proe. ond_comnecd o Fhe E‘Al‘j‘ﬁl)tjo dry LM&//\\ ,41.,\ 1/14/94/

COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFlATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN L|NES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT /
ACCEPTABLE. . S . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC|FICALLY /
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 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. / .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THISPERMIT \Q
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
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PERMIT L

; A 15350
SEWAGE DISPOSAL SYSTEM - 4

MARYLAND STATE DEPARTMENT OF HEALTH '
HOWARD COUNTY ' ELLICOTT CITY

‘NDEXED . DISTRICT_}_;_

DATE_'Z::l:?l__

Allen Seymore 1S PERMITTED TO INSTALL__ X ALTER

AISDRESS RtQ#BZQ Finksburg. Md. ' PHONE _

A SEWAGE. DISPOSAL-SYSTEM LOCATED AT , : —_—

suap|v|5!°~ DRIVER ROAD 1358 Driver Rd. _LoT 3’ Sec. 1

PROPERT.Y OWNER Witliam-Kasten /7970@85/“\/04/1/ Mﬂa%
1358 Drive Rd.,E C.

ADDRESS : ' ' —

SPECIFICATIONS 4 . Bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_________ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ SQ. FT.
SEPTIC TANK CAPACITY 1250 GALLONS

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

oTmer_ DRY WELL -- 100 sqe ft. absorbent sidewall area per bedroom to begin
below the first b ft. of non—porous soil. Maximum depth permitted for r dry

Locate dry well 107 ft.‘off rear property line and 4l ft. off rlght

gside line as seen from Driver Rd. -= if drywell tobe deeper, office must be

: _eﬁlledoFoFoF. P

NOTE: ALL PIPE FROM HOUSE TO TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS., _ v —

PLANS APPROVED BY Robert V. Torre. DATE : July 21, 1970

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. BEDG. PERMIT SIGN i _ >
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ANDICATE NMORTM. — NAl’ ADJOINING ROADWAY AS SASE LiINE.

PERMIT CARD ' Qk ¥ SITCHeR

SEPTIC TANK, LEVEL 0k . CLEANOUTS - @K

DISTRIBUTION BOX, LEVEL 6 K

TILE FIELD, DEPTH_____ . FT. TRENCH WIDTH ______________ FT.

My

—’/ :
GRAVEL DEPTH.___’IN. TOTAL LENGTH —_______FT.

NUMBER OF TRENC‘HES______ TOTAJL BOTTOM AREA é"" - .
OUT ST OE  PERTMET) g y '

SEEPAGE PITS, le‘*@Eﬁ___FT. DEPTH BEL'OW INLET___é___Ff-

6 #D
249 ABSORBENT AREA__ 5 2 & ga. Fr.
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CAPPLICATION ===

& A " SEWAGE DISPOSAL TESTING
/( P MARYLAND STATE DEPARTMENT OF HEALTH
" HOWARD ‘COUNTYM Tak = 8 Locdiima — / ovegal. ELLICOTT CITY
' ) ‘ g ¢7 = pasTgl 'DISTRICT 3

@ﬁww i HMMM ’ -DATE_JAEL;'?_Q_"‘:__

. > o ff ﬂ"—é"""’”""‘?“" =
v % b Qlt ?&f %Z AR A 0 Yy
. TO: THE COUNTY HEALTH OFFICER - % Myé/é—/@h/% et ? ;
~ ELLICOTT CITY, MARYLAND . | :
I, HEREBY. APPLY FOR THE' NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. o A . : A .
‘pﬁopsn'ry OWNER -‘ —..Allen C. ,,=Dri‘(¢r’% s wife I ¢
ADDRESS -jottsville e M3, - i 4 PHONE
" PROPCRTY LOCATION: | |
SUBDIVISION : Driver ) ‘ — LOY NO.__3. Seec, 1
"ROAD AND DESCRIPTION_ __ __Drivey Road
oé:cuEANT : ' _ o oHONE_
PERSON TO CONSTRUCT SYSTEM ' e
ADDRESS - v —___PHONE
- SIZE OF LOT 136" x 294' ' . o : - TvpE sLoe. . (or 4

UMBER OF BEDROOMS

IF NOTi SINGLE RESIDENCE DESCRIBE

o
%

SIGNATURE OF APPLICANT _ /S/ Jack Pyock

/APPROVED sv._ﬁd;zfj V. 73""&/ FoR D/w WM_/ DATE 7/1//7 o

ixinb oF sysTem

REJECTED BY_" ; S S __FoOR S DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS. : - paTE

REASONS FOR REJECTION OR HOLDING

T

THIS 1S NOT A PERMIT
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. APPLICATION  »==—

7 Y : 4 s SEWAGE DISPOSAL TESTING
MARYLAND STATE: DEPARTMENT OF HEALTH
HOWARD"“(’:‘OUNTY‘:}L{J ‘“7’ Mﬁ

-

3 ﬁ.wlm ~70%995l- ELLICOTT cITY

N . "/”‘g"/ 7~ bisTRICT 3
Co g . g4 aﬂw"g“w? MJ«V&UOAM ) ' DATE_1/6/70_
? wvdﬂ ngwl&i{'vj««@% MM*W , .
{ o i »r»-««?@«m aéw; 7{1 jdw. W‘?"’“"”7M& /
o7 ,/ ' 'E““@
: 67—,{ lv ,u a’a A_QM W\ s

rd

. TO: THE COUNTY HEALTH OFFICER , )
ELLICOTT CITY, MARYLAND ... . | - . S L
wwx P T rwsia an ) "; IS S Y ‘k" I '
1 HEREBY APPLY FOR THE \NECESSARY TESTS iN ORDER ToO CONSTRUCT (OR 'RECONSTRUCT) A SEWAGE
" DISPOSAL SYSTEM. T v 1 . .
PROPERTY OWNER A;Len C. Driver & w:.fe ’ -
Aoongss i: i i mMa, v - " PHONE
PROPCRTY LOCATION: ¢
SUBDIVISION Driver N - __LovY No.__3, Sec. 1 :
ROAD AND DESCRIPTION_ .- Driver Road - '
OCCUPANT_ ' _ ‘ . ' o oHONE__ e _ o
A T T R AN . . SN v : ; - -
PERSON TO co~s1’nucr SYSTEM.__ ' e
(Y R \ . ~
wa PR, x' 1; " '}i - . {" \\.’ o 3'_ v ) S .
ADDRESS e i me— PHONE
PR \\ - N A k: . N . -~ )
SIZE OF LOT___136' x 294" TYPE BLDG. 3 or 4
. - i . \ i . NUMEBER OF BEOROOMS
IF NOT SINGLE RESIDENCE DESCRIBE. )

SIGNATURE OF APPLICANT /s/ Jack Fyock

APPROVED BY ;R’“jf"‘j VT ror__[P4ey W&M _DATE }/31/7 o

lllﬁ OF SYSTEM)

REJECTED BY . — _ _FOR____ ' DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS_ : : —_DATE

REASONS FOR REJECTION OR HOLDING

THIS IS
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