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PERMIT Vs
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY < - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH O() 3%6\2 _SD DISTRICf Vé‘—«a}

992-2330 .
In {
‘LLN@ EX DATE —ior—s-—3983

Jack W}rnok —Jr IS PERMITTED TO INSTALL

ADDRESS 137745 '|1~1'\4r\1vw-\1'\ ann‘ G‘!pnp]r?;’ My 21737 . PHONE _988-0270

SUBDIVISION ROAD _10834 Braehburn Road  LOT 2 [

1 i c
PROPERTY OWNER ' r» Fisele

ADDRESS 10834 Braecburn Road Columbia, D Phone: 531-5495

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

SEPTICTANK CAPACITY ______ GALLONS NUMBER OF BEDROOMS

REPAIR® - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SN SANITARIAN CAN RECOMMEMD REPAIR.

Sote Sand Lo . oA TER A7 2!

, /7 7 / « 5 ' R
(vspall Loaiwe BED 7 K60 = #20 OF ”T, /)7 353 (el

I 1 ey . : . “ ”
pLANS ApprOVED By I rénk Skimner oate__ November 2, 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 T‘RENCH 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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/INDICATE NORTH. — NAME ADJbINING ROADWAY AS BASEK LINE.

PERMIT CARD.

SEPTIC TANK, LEVEL Bx /! 5Tin 07 cLeanouTs _£x15T 1~ “
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH__. L/ FT. TRENCH WIDTH 7 FT.

GRAVEL DEPTH___ | g/ IN. TOTAL LENGTH “@ FT.

NUMBER OF TRENCHES / TOTAL BOTTOM AREA 7/20 > ET

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

%420

ABSORBENT AREA SQ. FT.-

REMARKS

- ® N
oATE system approven (/7 3 ¢ - INSPECTOR a J '\@EQ_WV
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A#27 PERMIT 7
SEWAGE DISPOSAL SYSTEM ’
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . _ A L ELLICOTT CITY
| o Z}?V@ QISTRICT 5 ___ -
%\Q@@ - . CXEpe_ 2/29/63
N . " |
‘ Elwood Scaggs Sl 7w 1S PERMITTED TO INéTALL;;&_ALTER;__,
ADDRESS_ ’“ ‘ PHONE :
A SEWAGE DISPOSAL.SYSTEM LOCATED AT I i Ny
SUBDIVISION Braebnrn‘ - — ‘ . " ROAD , Cedar La/ne LOT 21 e
PROPERTY OWNER o A.__g vnnnd/ b
ADDRESS_ ' o ' .‘“7;’
/S‘PECIFICATIONS ‘ . |
o DRAIN FIELD__X: DEPTH_____F'EET 'BSTT‘OM AREA_ 800 sa. FT. B
SEEPAGE PITS%__ ABSORBENI;]BC:;VALL AREA_.____.%SQ. FT. b R

EPTIC TANK CAPAc!?Y;LDDQ_GALLONs

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

o da{-
OTHER : - t. fromfront lot line &d 25 to 180 ft. _from left
om Braeburn Dri" I . |
: - — ‘
|
= ’ 1
PLANS APPROVED BY_Ramend_ﬁodge : ‘- . ;-‘ ‘_ . ._ DATE.___JllQZﬁl__

FILL SEPTIC TANK AND.DISTRIBUTION BOX ‘WITH WATER BEFORE CALLING FOR AN INSPECTION COVER ‘NO WORK
UNTIL INSPECTED AND APPROVED. -

o PN N L oo . N T N

PR -l -

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAI;.TH DEPARTMENTWIS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDI(.?ATE NORTH. —ﬁMF'AzOINING ROfgWAY A? BASE LINE.
PERMIT CARD oK . ~
A : : y
SEPTIC TANK, LEVEL__° - CLEANOUTS &&=
DISTRIBUTION, BOX, LEVEL____ o (& - A e Lo
| | )
TILE FIELD, DEPTHLé__L/‘:_Fr. TRENCH WIDTH_. 3 FT.
GRAVEL DEPTH / A IN. TOTAL LENGTH 3/ 3 ~ 5’"':29\ .
NUMBER OF TRENCHES i TOTAL BOTTOM AREAM
SEEPAGE PITS, INSIDE DIAMETER FT. -DEPTH BELOW INLET FT.

ABSORBENT AREA__ __SQ. FT.

REMARKSJj/éé ~ SA-/J’Z;LM MWJ A am@mrum/z@

. A ' )
DATE SYSTEM APPROVED ?IIH QA - . INSPECTOR VLQw Mm-dli A”w




S ' ' SEWAGE DISPOSAL TESTING

MARYL AND, ST?)”E ﬁARiTME% OF HEALTH - * !

.w OWARD COUNT ELLlCOTT CITY
/ Mﬂ,ﬁj O £ J'-&gmﬁ -4 gQISTRICT

ﬂ%ﬂ Ao tle WM o i,
b e 2 g
F e , /Lﬂ /ﬂf/f ,—».z’Mza,; ,7/ =

A gy
7~ ‘““9’“’2‘3/ R g’
TO: THE COUNTY ALTH OFFICER )

ELLICOTT CITY, MARYLAND ’

hid

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDERA‘TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE -

oIS POSAL SYSTEM. -, = 4 Y ./ - . L T

“ '{:'f_ '/ o .

PROPERTY OWNER: ; :

ADDRESS PHONE . L
PROPERTY LOCATION: ' _—7 - . Lo e Coh )
SUBDIVISION . LOT NO._. 07’/ e
ROAD AND DESCRIPTION i LT T e R
. e s r e g AN Ty ;: ~;>~ P S e d e

- N ) " o V v o

QcépPANT - : I : PHONE __

PER'-"'ON TO CONSTRUCT SYSTEM .

ADDRESS - RN N PHONE
SIZE OF LOT m" S . TYPE BLDG
< ,;. . S N N Y ; N o
IF.NOT, SINGLE 'RESIDENCE DESCRIBE S SN
SIGNATURE 'oy%LICANT DR
: . g /{
. ), .‘) i
APPROVED BY M/ ; ‘ J'? il Sl
wo P e .+ T(XIND OF .sYSTEM)

REJECTED BY S B FOR_ i

- ﬁé (KIND OF SYSTEM)
: . % p - L
‘HOLD PENDING FURTHER TESTS . —DATE

‘w‘ﬁEASIO:NS FOR REJECT"ION sR HOLDING Mﬁi@ (‘5 J
' 9’ F‘?’«/ an b

b+

APPI.ICATION sl

w3
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INDICATE.NORTH. — NAME .ADJOINING ROADWAY AS BASE LINE.
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ALSO PRESENT__
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= 7@%/«6% APPLICATION it »ezz

SEWAGE DISPOSAL. TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLlCOTT CITY Y

_DISTRICT_____ & _
DATE. 7~ 29-63

TO: ' TME COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER é? // M —— —

ADDRESS , , PHONE
PROPERTY LOCATION: m
SUBDlVISION—W 4 v : LOT NO
ROAD AND DESCRIPTION S //Q/Mvﬁl

OCCUPANT . _ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS - . . . PHONE_ !

W R R ' M NN
/ _ . _TYPE BLDG A
. NUM7/0F BEDROOMS

SIZE OF LOT

IF"NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE Q? AéPLlCANT W ﬂj%h

APPROVED BY___. - FOR N -DATE

° (KXIND OF SYSTEM)
. '
REJECTED BY % ] 6 : , ' FOR ___DATE
' (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ' DATE

'REASONS FOR REJECTION OR HOLDING__2. /0%/%?/KJ WWMW
/( @@AW ,4@%% 2 ﬁ/ /déﬂ' | /

“THIS IS NOT A PERMIT
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R N DICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

" PRE-WET

START

STOP

START

TEST - 1" DROP

sTOP

TIME

200

217

27
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SOIL AUGER FINDJNG
TESTED BY. iV k
¥ )/%1/7» 4

REMARKS

ALSO PRESENT. LOT NO




