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! ( SEWAGE "DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ' ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - I N D EX ——
' 992-2330 _ v : —ixd
7 DATE_8/20/84
Arnold Septic Tank Service IS PERMITTED TO INSTALL ——_____ ALTER _ X _
SUBDIVISION RoAD ___8207 Church Lane LoT
PROPERTY OWNER Heber Morrison
8207 Church Lane

ADDRESS Ellicott Ci ty, Maryland 21043

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 -~ C@LVFO{I;, INSPEC.[ION WEEN GRQUND IS OPENED UP SQ SANITARIAN CAN RE’COMME’ND REPAIR
VWAL Ot ‘w 5)(/3 X /2 Q/OQ/ W’M ‘*lv‘v
LioN € oo - L
oL == 11 Sidewall '?ft’q.(vﬂ‘r/"/ S‘/ajp

W\pn‘!’ H\(’a/fl' J afli’éu?<

6‘!!\& dL\Qf Vfﬁulfcﬁ/{. N J/T“M’W\—-.v

Frank '
PLANS APPROVED BY Skinner DATE 8/20/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL)NCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS UéED 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 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE :
PERMIT CARD > T — M
, No ——F NV
' SEPTIC TANK, LEVEL @IK/Q’@/D /341@\4@% VMW‘“ cLEaNouTs @I | O
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH__ FT. TRENCH WIDTH __FT.
GRAVEL DEPTH IN. TOTAL LENGTH__ FT.
‘ NUMBER OF TRENCHES___. TOTAL BOTTOM AREA IS

| SEEPAGE PITS, INSIDEV MB%_L DEPTH BELOW INLET .Aj ? —FT.
BSORBENT AREA géfﬁ SQ. FT. | o '
REMARKS cﬁh ' — fovoam —~ DAY WELL HoLe b6 |5 FPT 5@V/Qz&@'f
LD FT e P’ Y NOwATER SEENW AR 9]2]B¢ | 1s1Am TANK sex
DRY WeLL Phedl¥ Fikrsi & 7 <-’7"/ 2/ %@ — D THILET "-%fi7
BELOW SCRAPE. D0 p ELM 2 599EDP

7 T }, 'y
. DATE SYSTEM APPROVED g/ / %é‘f _ . INSPECTOR_/ W%W w?.?fj/fﬁi’ SR




%+ APPLICATION

g
e

) e ,’QFEE CONNECTED -WITH THE FJLING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
7

AJ N l' v -
" SEWAGE DISPOSAL TESTING
A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT .

ENVIRONMENTAL HEALTH SERVICES - DISTRICT V

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 :

TJELEPHONE: 992-2330 ) " DATE

/ e N

TO:  THE COUNTY HEALTH OFFICER ' . ' . N ‘ 5

ELLICOTT CITY. MARYLAND T : ., : o : ‘\\ |

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. I \/

: L

PROPERTY OWNER \‘; »Hu :Y MO Feison - , :
4 ‘ , q y
ADDRESS @3207 Clwvc/[\ LQM( K J, PHONE f/*f&"OS'GO g7

PROPERTY LOCATION:

o

R

SUBDIVISION : : ‘ LOT NO. -

~T

ROAD AND DESCRIPTION _. - L e e

7 e ~ T .
SI OF LoT L TYPE BLDG.

5 \ % (NUMBER OF BEDROOMS)
) CGAR NCE GR !&77 q(.
“THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB\L!C FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND TH |
i
I AN

WITH ALL M.0.S.H A REQUIREMENTS IN TESTING THIS LOT.

| 7 7 (SWPPLICANT) ' /\L/ ‘. -
- /, P > ! \
APPROVEDBY”.__ & P2, » i “ £, . on, %M/ /{/ﬁéz 2 : 9/%’
y /

REJECTED BY

FOR : DATE i

: - . A
HOLD PENDING FURTHER TESTS . . DATE -

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

5 -
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Jzam MoggisoN N/it=2 38
 SUBDIVISTON: 8%7 CH UQCH' L AR, LoT NMBER: U

| WEDK 00O M H‘/O/(/S DRY WELL OR DRY WELL AND TRENCH

/' ‘4 WI”"H‘ A &/ﬁﬂg@& G—ﬂ//&lﬂ/j& //// %’ sq. ft /bedroom

Septic Tank’ Minimum Total square.Feet

i

‘3 bedroom

1000 gallon g
”‘4 bedroom 1250 gallon
) bedroom 1500 gallon é 5 /0 §¢/’7

7 GAR BAGE @ﬂ//vpfﬂ ¥ ‘M%E@Roo/h

: o jnleﬂ/ [ feet below original grade E _ ﬂﬂ ’ i
| o :Bott/ém maximum deptl\h 7 f/e/et ‘below orlglna:’}{';de‘ — } ﬁgo% Dﬁ; .
i o Lffective area begins at feet below oglglnal grade lbﬁ” v
e ) Ak

‘3 : :' NOTE: 1If trench is \used t//make up absorbent area, run the trench on level. t _
! ground and leave a | Sfootearth buffer between dry well and trench.
o trench is to , exceed 100 feet in length. Trench inlet to be same:

N
‘ jv/b ’z?as dry well, with é; feet of stone below distribution-pipe.

~TRENCHES

sq. ft./bedroom

Trench to be wide.

Inlet feet below original grade. .
‘ - Bottom maximum depth feet below original grade. <
Effective area begins at feet below original_gfﬁde:' }“ _
) feet of stone below distribution pipe. ' LT
NOTE; (1) No trench to exceed 100 feet in length, ’ ' /é7

(2) If more than one trench used, a distribution box is requlred

4

(3) Trenches to be installed on level ground .
(4) 'Call for inspection of trench before gravel is installed.
(5) Provide 6'"-8'" diameter cleanout and cap to grade or above on septlc

tank and drywell. :
(6) If a Garbage disposal is used, increase septic tank capacity by SU" o

| | and increase absorbant sidewall area by 22%.
LOCATION: @7/2// Y [JLACE THE JRY WELL A7— /Eﬁc Ha/.zf@ vv}-L/C./-# 15'

| LoCATED 6] F7 [Fpom THE ABRCKL-07 LME T 54 FET [RoM Tﬁf S

|  LEET S)PE pE THE o7 AS 555,(, W HEN FAC-I/\./&— THE LOT /%WM " Ce
| CHueert LANE, Bek THE TeErut TowWARD THE LES~7 R
S| DE O THE Lo7 NS SEEN WHEP Fﬂcm’rr 7‘#:’ §
LOT FRoM C HoRcit é,A/\/C’ ﬂH S /




