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Vooa PERMIT T 2

2 - " SEWAGE DISPOSAL SYSTEM .. —RERAR—
Lo MARYLAND STATE DEPARTMENT OF HEALTH"®
'HOWARD COUNTY ~) .M A | ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . Oj‘ g\'l 0\ 7 \0 (P DISTRIC'T.

992-2330 -

\ \LNDE’X? | ‘ ' DéTE Q/23/83

Jack Fyock, Jr. ‘ IS PERMITTED TO INSTALL ALTER

PHONE

" appress 13775 Triadelphia Road, Glenelg, MD 21737 988-9270

4350 Columbia Pike

SUBDIVISION ‘ —_ ROAD LOT

PROPERTY OWNER ____Mr. Bauer

ADDREss 4350 Columbia Pike, Clarksville, MD Phone: 465-0160

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
REPATR® ; :

o, / : / o :
WSO Ceacuing 3¢p 56 XD vier ATy JEET Saqvec
6oz Co £+ Als, aleA

9-29-53 (2( MQJ&

PLANS APPROVED BY __Frank Skinner - ' pate__September 23, 1983

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.:

I .
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.

PERMIT VOID AFTER THREE YEARS. ' ' %(
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
! 7 *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. o  EH-2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL EX(STnts

CLEANOUTS

DISTRIBUTION BOX, LEVEL___E X1 STI N

TILE FIELD, DEPTH

TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH
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TOTAL BOTTOM AREA
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PERMIT ~ ro=

: 10026
= R : SEWAGE DISPOSAL SYSTEM A 0028 .
MARYLAND STATE DEPABhI ENT OF HEALTH
HOWARD COUNTY , ENtile d Y ELLICOTT CITY
{NDE TTor

DISTRICT___ 2

DATE__4/20/65

‘ _Roland Barth ) IS PERMITTED TO INSTALL___ X _ALTER______.

 ADDRESS____ Fllicott City, Mavwland pHONE__HO 523495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION_______ _ROAD 2 01d Coln ia Rde tor
PROPERTY - OWNER Leonzrd Vitick

ADDRESS

" '$RECIFICATIONS =

"DRAIN FIELD_________ DEPTH______FEET, BOTTOM AREA SQ. FT.

) . . B ’ '
! ) ‘ SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_____ = SQ. FT.
. SEPTIC TANK CAPACITY __________ GALLONS
REPAIR .

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

PLANS APPROVED BY___J, Hennigan : paTe_ 4/20/65 .

FILL SEPTIC 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 THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' : >
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; S L= ~ SEWAGE DISPOSAL TESTING

’,40 m . MARYLAND STATE DEPARTMENT OF HEALTH

7 ELLICOTT CITY
DISTRICT_Z__,.

.ﬁ 5“’ % DATE_‘tLMS_,

TO: 'THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

-1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

IC"POSAL SYSTEM. ) .
Wy PV~ S .
. 7 ' .

: ,\PROPERTY. OWNER /
ADDRESS. PHONE, HO 5-2783 ;
s N . ;‘ 1 o . \ - "E
R’OF’.ER'TY LOCATION: %
; ’ i
'.SPBDIVISION _ _ __1OT NO : v _ ,
B ‘ — : ‘ — i
ROAD AND DESCRIPTION
OCCUPANT =~ "~ _ : - 'PHONE
PERSON TO CONSTRUCT SYSTEM.___
 ADDRESS___. ' : - - PHONE !
SIZE OF LOT : ‘ ' _.TYPE BLDG.. . S
o . X R ’ . NUMBER OF BEDROOMS

- IF NOT SINGLE RESIDENCE DESCRIBE

AvPvPF(!OV'ED' BY-. Y/ Lt s : ___FOR /&4 M DATE 6/"‘2—& - {3‘9#—

. / OF SYSTEM) . B
FOR ' ___DATE.

(KIND OF SYSTEM)

REJECTE

 HOLD PENDING FURTHER TESTS_ - - : . ___DATE

'REASONS FOR REJECTION OR HOLDING :

HIS IS NOT A PERMIT
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——— ‘A?PPI.ICATION

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH <'
| g ELLICOTT CITY
. DISTRICT_ -2
’  DATE__4/20/65 . %

TO: THE COUNTY HEALTH OFFICER Z
ELLICOTT CITY, MARYLAND ;
I, HEREBY, APPLY FOR THE NECESSARY TESTS ,TO CONSTRUCT. (OR RECONSTRUCT) A SEWAGE

 DISPOSAL SYSTEM. | - / - -;

‘ PROPERTY OWNER S Leonard Vit dick P -

- B : S ; : o |

° 2 #+ i H |

! - \ ) . .

' ADDRESS lm? 01d Columbia Rd., E. C. i Z . pHone.__ HO 5-2783 , f

__ PROPERTY LO_CAT,ION:'VV - : o ; I

K SUBDIVISION - _ ‘ L - ;

e ss e i § e i S b S

- ROAD AND DESCRIPTION

OCCUPANT ... . - eHONE

[

_ ADDRESS - - R S . ____PHONE

RN ) Ly A

>
o

. : . . 3 . 3
PR . “ . . i

SIZE OF LOT _ _ e . , . - -TYPE BLDG._: 2 . ‘ I i
' R T e L ","~ NUMBER OF BEDROOMS

. e L . - . Y [ A - ; . 4

I IF NOT SINGLE RESIDENCE DESCRIBE_ — N . : : :
. ; _ . .~

SIGNATUR

RPLICANT : i L -
.. "APPROVED BY. ~,§» f/’g;,z.,g,,ww@,w- __FOR //C/ %f—ﬂ pATEY ~ »Z @ - 55’"”

L i e N . h / f OF SYSTEM) -
. REJECT Y e e r : FOR . DATE.
s - ) o » . (KIND OF SYSTEM) -

",

HOLD PENDING FURTHER TESTS — DATE

REASONS FOR REJECTION OR HOLDING
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