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. PERMIT cdldn a2z

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF/HEALTH"

HOWARD COUNTY ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . :

©OINDENED Ve

{\y ;
N ACK E YOC‘C— - e IS PERMITTED TO INSTALL ______ ALTER -
- _ 5

ADDRESS , A ' PHONE

SUBDIVISION RS ROAD ' ____Lor

- PROPERTY OWNER B ﬁ’i:@" [/2za) ?.A‘Tﬂ"' C/V;

ADDRESS 21720 DALY 2D
. e T — e
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK GAPACITY-BY 50% AND ABSORPTION AREA BY 22%. = (R
GARBAGE GRINDER? YES _____  NO_—— - ]
SEPTIC TANK CAPACITY ___________ GALLONS NUMBER OF BEDROOMS
)|
1
J
!
PLANS APPRVOVED BY : DATIE

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. > W
PERMIT VOID AFTER THREE 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 ?:é &

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . _ EH - 21082
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INDICATE NORTH‘- — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD .
- SEPTIC TANK, LEVEL Ex/stimb CLEANOUTS _EX/ST )/

DISTRIBUTION BOX, LEVEL

e

TILE FIELD, DEPTH : ? FT. TRENCH WIDTH : FT.

o

/ST/ ™

craveL peptH_ 2 F7_in. toraL LenatH_{C2 TEXT
LA S Pgernbc

NUMBER OF TRENCHES 2( 50+59) TOTAC-BOTTOM AREA Y& T EA /571~

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

-
ABSORBENT AREA_Z00 T Fﬂmdé T« )JCA

REMARKS. FOWER  Teea<tt  FAILNG, D/ISCevreCTED,  (PPER TNENEE Remnyas Geuntcred,
+ :
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HOWAF\’D COUNTY
SEPT TANK- 150 ¢
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TO: THE -COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY APPLY F'OR THE NECESSARY TESTS
CISPOSAL SYSTEM.

PROPERTY OWNER_. ‘Patrlck, David

APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF- HEALTH

A 03375 ‘
po 372/

L ",

ELLICOTT CITY
DISTRICT__ %

- DATE 3-1-61
((LL (:(ELD -34S <.E Mwa JuC.zz Lmlrzi@m? |

B
i

IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

1

oty

ADDRESS Woodbine

' oHONE Huntley 9-4486

" PROPERTY LOCATION:

SUBDIVISION

- LOT NO

ROAD AND DESCRIPTION

Daisy Rd. - From Rt. 144 about 1 '1/2 mi. on right. Patrick on

mailbox on opposite side of road from entrances

ADLDRESS.

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIEE

OCGUPANT. : - PHONE
PERSON TO CONSTRUCT SYSTEM
2 .PHONE
1l acre TYPE BLDG 3

NUMBER OF BEDROOMS

.’ ' ’

" SIGNATURE OF APPLICANT. f"r

( ;d/ﬁﬂ :

APPROVED BY._ FOR

- ;DATE gﬁe/é/ .

TILE FIELD
(K‘IND OF SYSTEM)

REJECTED BY B . / FOR___

DATE_

{KIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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© PERMIT  re

o . Py
. . ' SEWAGE DISPOSAL SYSTEM A—iﬁw ) ,75 [
7 MARYLAND STATE DEPARTMENT OF HEALTH . -

DISTRICT 4

CINDEXED

it
5 Z A -
5@%&&? 7 S PERMITTED To lNSTALL___X_ALTER L
prN; : |
A SEWAGE DISPOSAL-SYSTEM LOCATED AT___Da:l.sv Rd. - From Rt. 144 about 1 % mi on ruzht }
ERR ;
of road from entrance. |
“ } e o ot ‘L }
¥ - . o
SUBDIVISION___« it iROAD_ . : LOT y
\ PROPERTY OWNERZ -~ £ Aavid Patrick ,"f
R ) e ’ ' \\\«\" ) t
i ADDRESS : > Woodbine 1
) . 3“' ) J
SPECIFICATIONS .
. "
DRAIN FIELD__ 'DEPTH________FEET, BOTTOM AREA - ._SQ. FT.
SEEPAGE PITS_____ ABSO,REENflSle-WAI:L;;‘AREg\_'_'__:__”_;_-'_.'_.S:Q. FT. : L I
- ' G R 4
'SEPTIC TANK CAPACITY___ 750 GALLONS. . .. .. R L %
) A ' g el [ : '
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 23% & TANK'CAPACITY 50%. @ . .. 7077« . !
. B - ’ qu
oTHER___Tile Field « 345 S. F. total acrea - to be installed in the area tested. " g,i
“). : ’ ‘ ».  2 - ‘ ;
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PLANS APPROVED Bv_jaliﬁn_hneyy ;
. 11
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. : : T
® s
5 ” y {/
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
| N RO
oms .

PERMIT CARD o .. - L
SEPTIC TANK, LEVEU‘\/ {600 &m(/\ﬁéz/ . CLEANOUTS

DISTRIBUTION BOX, LEVEL \/

TILE FIELD, DEPTH Q-; FT. -TRENCH WIDTH g FT. ’

GRAVEL DEPTH !l IN. TOTAL LENGTH ' ‘1 7 FT.

NUMBER OF TRENCHES "2..- TOTAL BOTTOM AREA Zg L( s F.
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA

REMARKS__-

gl P X
\ N DATE SYSTEM APPROVED ol INSPECTOR




