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~~  SEWAGE DISPOSAL SYSTEM —- : -
MARYLAND‘ STATE DEPARTMENT OF HEALTH®
“HOWARD COUNTY CO- ASVISKA . EwucotTr ety
BUREAU OF\ENVIRONMENTAL HEALTH 5 ‘ ) . .
SR - ENDEK .  DISTRICT —28d—
. - DATE_2/29/84 _
_____Riabazd_&_m;;tw e B IS PERMITTED TO INSTALL X ALTER. -
, ADDTRESS - RHQNE 465-855] B
SUBDIVISION.. . oD MWLOTW.
S : ~—(Route §9)“’_" :
PROPERTY OWNER __Leroy Wheatley

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

SEPTIC TANK CAPACITY __1250  GALLONS NUMBER OF BEDROOMS _¢ .

is 564 sq. ft. Inlet 4 feet below original grade. Bottom mnximum depth

as dry wel.l, with 6 feet of stone below distribution p.ipe.
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PLANS APPROVED BY ____Frank Skinner ; : DATE —2/10/84—

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:
VZNO_TE: "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 T

i : \s.

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 T0 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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SEPTIC TANK LEVEL@J’( ,5'§@ @ " ; CLEANOUTS /ﬁ/< f

DISTRIBUTION BOX, Ladhﬁ '%7 ’l[' ,/ ;~ .

TILE FIELD, DEP:TH ’}E ] __FT. TRENCH WIDTH_LI_WFT.

- b GRAVYEL DEPTH‘ 6 l IN. TOTAL LENGTH ‘3 ,l . 4

L

. KR MeeR L 0
' . SEEPAGE PITS, INSIDE BIA‘m #"2 FT. DEPTH BELOW INLET 6/Z- FT.

. NUMBER OF TRENCHES "2 TOTAL BOTTOM AREA;

\ S . ABSORBENT AREA gg\fq sa. FT. ' |
ReMARKS / ). /«9’%‘ DRI WeEre pot€ js 40 7 2EEK B ELow ol @mf\w Gﬁ/a)n /ﬂ
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SEWAGE(}DI%POSAL TESTING "
S ARTMEAF OF HEALTH AND MENTAL HYGIENE P

'HOWARD COUNTY HEALTH DEPARTMENy 5
5 ENVIRONMENTAL HEALTH SERVICES f'i"

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21643
TELEPHONE: ' 992-2330 )

AR _ DISTRICT

DATE. Wd&‘ //ﬁ

T0:  THE COUNTY HEALTH OFFICER - - ) P
ELLICOTT CITY. MARYLAND T :

af f'.*
) HEREBY APPLY FOR THE NECESSARY TEST lN OROER TO CONSTRUCT‘(O

v (ORECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . ;
PROPERTY'OWNER /’— Po V - %/// 'ﬁl l V.3 V W [g /7(//‘%4‘@(

ADDRESS /7?f % oD 37 (‘/2 ; M . PHONE 465 - P / :
WooDsTge jd MD, > i 3 o
PROPERTY LOCATION: : :
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SUBDIVISION . 1’ : LOBNO.

 ROAD AND- DESCRIPTION /2’&“ ?q ; -
oo "/,/,j]/ | | R

\ ‘ . _ . . ‘ L
sizEOF Lot / 50 }' 9 0 4 U weesioe. N 60Se = 4 R
’ %‘ﬂ % ! t N (NUMBER OF BEDROOMS) '
. X : ' & ~ ,

BLE ONLY UNTIL PUBLIC FACILITIES BtY'COME AVAILABLE. | FULLY UNDERSTAND THE

Setx,

FEE CONN’E% Bf "WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL .3 )

‘ ff 5 e S ' , RE_OFVA/PVPLICANT) T
. ey ‘. 4 | %'"Y - . ,
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HOLD PENDING FURTHER TESTS ‘DATE

REASONS FOR REJECTION OR HOLDING \S Ql Ow we
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- ZONE _ & PERFEMA. LOOD INSU ANCE
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THE LOT SHOWN HEREON 1S IN' FLOOD
RATE MAP PANEL # <

The plat Is of benefit to a consumer only Insofar as it is
required by a lender or a title insurance company or its
agent In connection with contemplated transfer,.
financing, or refinancing. The plat is not to be relied
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