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- . A__33690
® SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY. - ﬂ EXED | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH g N D )  DISTRICT._5th
| XXIRERFNX , , _ | . —_—
19933 . pare 8/15/86
Jack Fyock ' - . 1S PERMITTED TO INSTALL _ X AuTen: -
ADDRESS , S R : PHONE 988-9270
SUBDI\IISION Fox_Pause - poap 11924 Hall Shop Road ot _ 17 ’
PROPERTY OWNER __ » ' Land Development Corp.
ADDRESS - S o . ‘ | .

>

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

1L P

 GARBAGE GRINDER? YES _X -~ NO___-

“~SEPTIC TANK CAPACITY ___ 2000 GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 220 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.

' Inlet 4% feet below original grade. Bottom maximum depth 8% feet below
original grade. Effective area begins at 4% feet below original grade. 4 feet
of stone below distribution pipe.

LOCATION - Start the first trench 260 feet from the front lot line and 20 feet from the
right lot line as seen when facing the property from Hall Shop Road. Run
.- trench(s) along contour toward rear of lot. )
NOTE ~ No trench to exceed 100 feet in length. If more than one trench used, a
. distribution box is required. Call for inspection of trench(s) before and _
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade
or above on.septic tank. ., ' . : i : e

@

\ C. Williams . .~ 6/20/86
: PLANS_APPROVED BY . i . I?ATE - —

© COVER NO WORK UNTIL INSPECTED AND APPROVED.
. NEITHER THE HOWARD COUNTY co(mcu. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL.OPERI\:T{NO-F;N\YESTIE\M.
' 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 INLENGTH.
" NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. '
PERMIT VOID AFTER THREE YEARS. o ‘ o ' o
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK ANDDRY 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 FFET MANHOLE TO GRADE REQUIRED.

., . g

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT /
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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7O THE COUNTY HEALTH-OFFICER. . . .. .=« .05

i e T I SEWAGE D!SPOSAL TESTING

_ STATE OF MARYLAND DEPARTMENT OF HEALTH AND' MENTAL HYGIENE op
" HOWARD COUNTY HEALTH DEPARTMENT B P o L v S
[ENVIRONMENTAL HEALTH SERVICES J T D‘\IJS‘TBIC_T — A

* 'P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 -~ « . . . ' , ’7(
 TELEPHONE: 9922330 N U DaTE Y ™ g" |
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ELLICOTT CITY. MARYLAND

-l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO, CONSTRUCT (OR REC NSTRUCT) A SEWAGE" DISPOSAL SYSTEM
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SEQUENCE NO..

00535 ]

THIS REPORT MUST BE SUBMITTED WITHIN

(OEP USE ONLY) : STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
: WELL“COMPLETION REPORT COUNTY - —
(TH|‘§’NUMBER IS TO BE PUNCHED FILU IN'THIS FORM COMPLETELY NOMBER 6@ 3(@ % 'Z - >
IN GOLS”3:6 ON ALL CARDS) :» PLEASE PRINT OR TYPE - v
: ' y PERMIT NO.
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, | TR . PLACE (A,C,J,P,R,S,T,0) TN
insert - lg—élE—[] L—%—L%’ Lg"T’IEgN] IN BOX-SEE ABOVE: - 8
| Peode BAGNZE m"““e | SArtSNs rermnure [ LT T 1]
below p“:# | ?HIR .| (to nearest gallon) 3 3
N P _PLASTIC O PUMP HORSE POWER Q:D:;]
g - l 5 | - 'PUMP COLUMN LENGTH m
h ‘ A DEPTH (nearest ft) | (nearest ft) a3 a7
1 CASING HEIGHT (circle appropriate box
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. ~ e %
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' PIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST .
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