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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH” .

HOWARD COUNTY g~ ODALTA ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH [] E}( DISTRICT 4th. ‘

992-2330
oare_ //8/5

Bud Arnold L IS PERMITTED TO INSTALL % ALTER —
ADDRESS Mw;aizy_,_mn 21771 PHONE 795-7873
SUBDIVISION Twin Maples ROAD _.ZZQZLEr_ede.rick__ LoT__2
PROPERTY OWNER Joseph Daugherty

17028 Frederick Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS

Install 360 sq. ft. leaching bed to left and rear of existing dry well. Leaching bed to
be on level ground -~ no closer than 26 feet to fence and bottom no deeper than 5 feet.

PLANS APPROVED BY Frank Skinner / Craig Williams DATE _9/10/84 ~ 9/5/84.
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. %
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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PERMIT CARD

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL__ Q)

TILE FIELD, DEPTH ;

GRAVEL DEPTH / / &

NUMBER OF TRENCHES_

SEEPAGE PITS INSIDE DIAMETER

SQ. FT.

CLEANOUTS
FT. TRENCH WIDTH '?/~ —_FT.
2 IN. TOTAL LENGTH Wi } FT.
TOTAL BOTTOM AREA % ; 2
FT. p;nn.as;.oyv INLET FT.
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APPLICATION
| SEW/;GE DISPOSAL TESTING Av_&—&);'_‘_

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNTY HEALTH DEPARTMENT ) .
ENVIRONMENTAL HEALTH SERVICES o B DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : o ‘
TELEPHONE: 992-2330 . DATE

$ mMmiN Peac 4T s/ O
20 See Pere AT & FALS

SEEL Bétow FOA REPAlR Sfees |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

-

PROPERTY OWNER Josep"‘ D&vql‘lc’r/\y
ADDRESS /7038 FV‘?JVIC‘T ﬂJ ovone 48 T- t_—fya.*

PROPERTY LOCATION:

SUBDIVISION

Twin Maples - | v R

ROAD AND DESCRIPTION

|
|
\
1
!
1
|
|
. ) . .' & N .
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

SIZE OF LOT . —— TYPE BLDG.

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ‘ : FOR DATE !
REJECTED BY FOR ' DATE
" HOLD PENDING FURTHER TESTS - DATE

losteel 26080 £ Cés&Cé‘J{N@ Bep To LEFT
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SEWAGE DISPOSAL SYSTEM _ 11938
- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY » ELLICOTT CITY.
DISTRICT b

INDEXED o e

Stanley B, Millexr . IS PERMITTED TO INSTALL__ X ALTER
ADDRESS__________Lisbong Maryland _ pHONE___HU 9«4816

A SEWAGE DISPOSAL-SYSTEM LOCATE.D AT

SUBDIVISION ; Dev, ROAD___Rt, 14k Lot 2
PROPERTY OWNER same as above
ADDRESS

SPECIFICATIONS « 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA SQ. FT.

. SEEPAGE PITS

ABSORBENT SIDE-WALL AREA____.____ SQ. FT.

SEPTIC TANK CAPACITY____ 730  GALLONS

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

PLANS APPROVED BY. D. W. Monagh ‘ | pbATE__ 6/24/66

FILL SEPT!C 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 TH
SUCCESSFUL OPERATION OF ANY SYSTEM. :
: ‘ ; BLDG. PERMIT SIGNED,

AND, RETURNED /"//‘7-2/ ‘

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
* BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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SEPTIC TANK; LEVEL & & CLEANOUTS. WS
DISTRIBUTION .BOX, LEVEL '
TILE'FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH . FT.
. NUMBER OF TRENCHES - TOTAL BOTTOM AREA _
: . FT. DEPTH BELOW INLET_%,;H. 92 Ne

; ¢ A
ABSORBENT AREA_ 3 'f‘#‘ SQ. FT. ) e &7

REMARKS.
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SEWAGE.DISPOSAL TESTING .

T APPLICATION | s |

o MARYLAND STATE DEPARTMENT OF HEALTH
T oA % o b] H
*» HOWARD COUNTY . . ELLICOTT CITY ;
S vzf& or i 75 0gal - | : DISTRICT____ L |
g el - 500 g 7 alacrlont cctisatl anios beloso DATE _£/25/66 |
0@7&2’& -~
R ‘ / ’ i
& S0 7 g M occlt i -
C§ T /.4{ i W . -‘f?) '
R e e A
TO: THE COUNTY HEALTH OFFICER ‘ N
ELLICOTT CITY, MARYLAND o ‘ ‘
, e ,
I, HEREBY, APPLY FOR THE ‘NECESSARY-TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, - ! /f‘ S
‘. PROPERTY OWNER Stanley B, Miller
ADDRESS Li thn, Mhsw‘y'l and . PHONE
PROPERTY LOCATION: &N
SUBDIVISION___ _ Twin Maples Dew. : ; LOT NO.__2 .
' s 8 / s . _ a el -
 ROAD AND DESCRIPTION Rty -1b4h abovelilFohn- Haines-onwsame: gide
NN T g B :
. ]
OCCUPANT_ — — : —_— - PHONE _
R ,
PERSON TO.CONSTRUCT SYSTEM A P, - R Ll SRR
ADDRESS_ ' - PHONE
SIZE OF x_o‘r 2£72n${’ .:,1- ) f+"‘i¢‘" . 22U, . i TYPE BLDé . 3 oy 4 \
IF NOT SINGLE RESIDENCE DESCRIBE__ nih .
SIGNATURE OF APPLICANT___/g/ Doris Millex
'/APPROVED BY /7 Lps s f:on : 3 A . DATE__2 ,
. g T ‘%ﬂoioﬁ/sww T T =06
REJECTED BY ; FOR S DATE_.
(KIND OF SVSTEM)_.‘
HOLD PENDING FURTHER TESTS , DATE
REASONS FOR REJECTION OR HOLDING
. T )
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