- ) ) d
J .

a2 T - /é ;
o PERMIT °[pf etz
/ A

REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY
BUREAU »OF ENVIRONMENTAL HEALTH

"-z~9933 m DEXED DISTRICT___5th

DATE__11/08/85

Charles Hall

IS PERMITTED TO INSTALL ________ ALTER _X_
ADDRESS 9875 Harmony Lané. 'Lauiei . MD 20707 PHONE 498-58133
SUBDIVISION ‘ ROAD _QaZS_Hamany_Lane_ LoT
PROPERTY OWNER ' Charles Hall
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _______ GALLONS "NUMBER OF BEDROOMS:

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND

REPAIR.

ONGOW ¢ Conberm v ATl ?ROQE‘DUR-E,g For PlAnnes GATen ¥+SeuenR. S 6NuicE .

APTIRIPATED o P €Tl DATe (¥ l"ld/u'(_élsl, LF Aee Goes (WJSEC.

Pea  Dave Looesnen, PLBeic. tognics 97/ 3,/ 86

RGPL/‘CE!\(\JT TrAlLe, - BP 66760

PLANS APPROVED BY C. Williams DATE 11/08/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl;lNCIL 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.

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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2?30 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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EXisrios |ToileR.

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Hirmony LANE

PERMIT CARD

SEPTIC TANK, LEVEL . /A0Llo/nG 7an K /5;? CLEANOUTS 2~ eire € g7
&

DISTRIBUTION BOX, LEVEL s
TILE FIELD, DEPTH__ FT. TRENCH WIDTH ___FT.
GRAVEL DEPTH n%ToTAL NGTH FT.
NUMBER OF TRENCHES / o OTTOM AREA ’
SEEPAGE PITS, INSIDE DIAMETER / ; Mr EPTH BELOW INLET FT.
Aasén'ezm AREA sQ. FT. - < |

REMARKS (/"’// 3/’/ Yl LOATI LTINS IIE fBipn Fnsoe” Txw il S b ¥

DATE SYSTEM APPROVED ‘% / 1334 INSPECTOR s, W
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@ SENDER. Complete items”1, 2, 3, an
Add your address in the “RETURN TO" space
on reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following service is requested (check one).
[ Show to whom and date delivered
[ show to whom, date, and address of delivery.. ___¢

2.[] RESTRICTED DELIVERY o i
(The restricted dehvery Jee is charged in addmon 0 .
the retirn receipt fee.)

ToTAL s

3. ARTICLE ADDRESSED TO:
Mr. Charles Hall

9875 Harmony Lane
Laurel, Maryland 20707,

4. EIPE OF SERVICE: ARTICLE NUMBER
REGISTERED [ ] INSURED
[ClceaniFep  [Jecoo 4557996

Llexeness mai

(Always obtain signature of addressee or agent)

hwmﬁM&MeWMv&
SIGNA O Addressee [ Autporized agent

& OATE OF DELIVERY -

_7- F €

8. ADDRESSEE'S ADDRESS (Only {f reguested)

7. UNABLE TO DELIVER BECAUSE: 7a. lEMPI:{EEE’S

(/f/




OREES U
UNITED STATES PO;@ ssn%\ , 75T+ ANNIVERSAR
OFFICIAL BUSHESS! PV S el §$ \{' RESERM

SENDER INSTR%IONS
Print your name, address, and UP
. Complats

¢ Adtesh 10 frent of article If gpace |
oDwrwise affix o back of article.

¢ Enderee artets “Return Recelpt Requested”
sdgmcent to number.

In the" upace below X -
mvmwmmmyw/ L..u _

=31
. USE 7O AVQID PAYMENT. 1 -
s Pgs%Aés LRI

RETURN

TO A 4

Craig Williams, Director }
Water and Sewerage Program
Bureau of Environmental Health

Howard ESURE9' BWFVL Department
P, O. Box 476

(Street or P.O. Box)

Ellicott City, Maryland 21043

(City, State, and ZIP Code)
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November 29, 1985

Mr. Charles Hall ‘
9875 Harmony Lane -
Laurel, Maryland 20707 .
RE: Charles Hall Property
Harmony Lane

Dear Mr. Hall:

Percolation testing conducted November 14, 1985 on the above referenced lot
indicated satisfactory soil conditions.

Approval of the lot is contingent upon submission by a registered engineer of
a plat showing certified test hole locations and a suitable house and well site.

This should be submitted within sixty (60) days to ailow field verification if
necessary. ///

-

If you have any questions regarding this matter, please fbel free to contact me
at the above address or by calling 461-9933.

Very truly yours,

. /M)LQQ\Q,N
Craig Williams, Director |
Water and Sewerage Program ‘

CW/SA:JR PLAT LNSpTLs FASTY N\/
PL)QT S Hows E)(/$—l'l,\)(_‘ House o ?/LOPE(LTX
Tance To Be RELOCATGD 15 ACTURCLY oo DIFFerenT CoT. | ‘

MuCH OF Pérc ARLEL (S OnN A THIRD (oT,

RETURN To owwner For REDESEN, /9\/7/}/5 Ciilfo. >



- APPLICATION

o A
PERCOLATION TESTING
P .
HOWARD COUNTY HEALTH DEPARTMENT - } ‘ -
BUREAU OF ENVIRONMENTAL HEALTH . . DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 : DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PROPERTY OWNER CHARLES ALl
ADDRESS —_ f £7s //79/2/?10/05/ CA. : oHONE

|
|
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO-CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' ‘

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: |

SUBDIVISION _ ' LOT NO.

ROAD AND DESCRIPTION 98 25 /Wmﬂf/ Zlf"U(f’

TAX MAP —————————— PARCEL #—

SIZE OF LOT TYPE BLDG.

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

|
|
|
\
(SINGLE FAMILY DWELLING OR COMMERCIAL) ‘
\
\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 i DATE

. REJECTED BY : FOR _ . DATE

REASONS FOR REJECTION OR HOLDING

|
HOLD PENDING FURTHER TESTS DATE
|

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

February 14, 1986

Charles Hall
9875 Harmony Lane
Laurel, Maryland 20707

Dear Mr. Hall:

Percolation téstiAng conducted February 6, 1986 at the above referenced property

for the purpose of repairing the failing septic system revealed soil conditions not

suitable for repair.

To correct the existing sewage problem it will be necessary to install a 1500
gallon minimum capacity holding tank with a high water alarm device. A continuing
service agreement with a licensed scavenger must be submitted to this department,
confirming that the contents of the tank will be pumped out as often as necessary .to

avoid any sewage overflow.

The holding tank must be installed within ten days of receipt of this letter.

Please contact this office at 461-9933 to arrange for inspection of the installed
tank. Failure to accomplish this installation within the prescribed time frame may
result in the issuance of an enforcement order from this department.

Additionally, you had inquired about replaing the existing trailer with another.
Generally, building permits are not approved for circumstances where facilities for
sewage disposal are considered inadequate. In this particular circumstance, a re-
placement trailer could be accepted as not aggravating the existing condition, pro-
vided it has no more than three bedrooms.

a building permit for this trailer,

Incidently, if you have not already secured
The review process generally takes

you should do so at your earliest convenience.
greater than one week.




Mr. Charles Hall (Continued) page 2

February 14, 1986

Thank you for your cooperation in this matter. If you wish to discuss this
further, please feel free to contact me at 461-9933.

Very truly yours,
Craig Williams, Director
water and Sewerage Program
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mx.mg 1 DANK, EXEMPT]

Luwpllmnvm Nonanrxnh Coordinator

Little Patuxent Wastewater Treatment Plant

8900 Grennwgod Place
Savyge, Maryland 20763

sppriICANT'S Nawn(l) ﬁgé@[_ﬁ.ﬁ//

EMPTION. cu&mw TE_APPLICATION .

Provide the followiug informstion in full aud submit the completed
application to:

aveess: 9975 #ﬂrmanu /ane

// Abu/%?/’ Ya1)) 92/?3N9:7

TELEPHONE n0.~m5{§§3521;2i353

HOLDING TANK SIZE

Describe sourcels) of waste discharged to holding tank:

NooO GALLONS

52Ol
7

PArE)

7

Provide frequency st which holdlng tapk i emptxed by wagte haulex

(example: 1 time/week, 2 times/month, etc.)

Ame Llaee

Provide sketch bélow showing holding tank location:

EXAMPLE: PUT YOUR BKETCH MERE:
HOUS € v i
20’
w N HOLE N
Dﬁm ! ‘&(m TANI .
. . eb' s ) ‘Jo "SG
e \-... —_ F}dvuv%aﬁ?v,éagéww
ROAD

DO NOT WRITE BELOW THIS LINE

ROTES: (1) Applicant wust be property ownec.

0 1 0 e ISITe

DATE

APPROVED . DENLED BY HEALTH DEPT., REVIEWER

IF DENLED, STATE REASOM

oy e >




