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I e PERMIT “=m
S yye % . A_REPAIR
W e | ' SEWAGE DISPOSAL SYSTEM -

’ - MARYLAND STATE DEPARTMENT OF HEALTH" |
HOWARD COUNTY . OS-%’;CKB/Z:S - ELLICOTT CITY

DISTRICT

\NDEX o .' DATE 10/41/32

Jack Fyock, Jr.

, IS PERMITTED TO INSTALL __acrer_ X
. 5 i vhi 4 ! 088-92
ADDRESS 13775 T'rladell.hla} Rd., Glenel'g, id. ' 21737 . PHONE 988 9¢7O
. . . 3 3 - 3 g2 )
SUBDIVISION R ‘ ROAD ‘6882 Haviland Mill Rd. | o
PROPERTY OWNER____Mr. Eugene A. Marrow
) ) ) . ‘ o . ;* ]
68 3 : ) . - : S .
ADDRESS 6882 Haviland Mill Rd. ‘ Phone: 286-2919 | ’ _ ;
SPECIFICATIONS o A
" SEPTIC TANK CAPACITY GALLONS
. N N R . )
g DRAINFIELD —_____ DEPTH FEET. BOTTOM AREA sQ. FT.
' DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS - ABSORBENT SIDE-WALL AREA - SQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —______ FT. BELOW ORIGINAL GRADE
- EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ,
. . . R )
. LOCATE DISPOSAL AREA —____FT. FROM ——____LOT LINE AND ————FT.FROM ——____ LOT LINE AS SEEN WHEN
" FACING LOT FROM )
REPATR - CALL FOR THSEPCTION WHEN GROUND TS OPENED 1P SO SAHTTARTAN CAN RECOMMENH REPATR

PLANS APPROVED BY : — — DATE

'COVER NO WORK UNTIL INSPECTED AND APPROVED. - e , S
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 PLACING GRAVEL IN TRENCH. - ) ‘;" |
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - : 4 R S i
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. I , ' .
PERMIT VOID AFTER THREE YEARS. IR - " A - , S
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. cAé'r IRON, CONCRETE OR TERRA %3
COTTA ACCEPTED. ' - N

*INSTALLER IS 'RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

_EH-2-1079 _.




INDICATE NORTH. — NAl-ﬂE ADJOINING ROADWAY AS BASK LINE.

©i. PERMIT CARD . L

SEPTIC TANK, LEVEL . _ . CLEANOQUTS

DISTRIBUTION BOX, LEVEL

==

TILE FIELD, DEPTH /2* FT. TRENGH WIDTH__=2— FT. _ ' 7 “?7 v}
. - ' . . . . . L . .
GRAVEL DEPTH _IN. TOTAL LENGTH FT. - : J2 5o
NUMBER OF TRENCHES / TOTAL BOTTOM AREA ﬁz‘lg

Y- "SEEPAGE PITS, INSIDE DIAMETER__. . FT. DEPTH BELOW INLET FT.

! - " ABSORBENT AREA. 526 sa. FT.

B eewance Lo /B OK TS et '@Z’;@ g mﬁ.() %
‘Jio/é/g,o;. 0 E Covew a0 urph. d/?

_ DATE SYSTEM APPROVED 7 0_/ 6,/ g2 INSPECTOR___ S-Qi;é")
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/- - SEWAGE DISPOSAL SYSTEM A—g2E—
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ' . ELLICOTT CITY
' INBEXED : DISTRICT 5
DATE _2-23.69—
Rebvert— G Dubin— » ‘ 1S PERMITTED TO INSTALL ALTER+ A
'ADDRESS_M}QG‘, -1’16" v . PHONE

A SEWAGE DISPOSAL SYSTEM LOCATED AT

SUBDIVISION

-ROAD-—Hayiland ¥Mill-Ré&e—+O7

Ap‘.rom 1.. mi. from Brighton Dam Rd.
PROPERTY OWNER___Tpmane—

" -
[ L R20-* 20 0 va R

ADDRESS Havitand #4131 24, ,-Clerksville, Md; —23629

SPECIFICATIONS

DRAIN FIELD.______ ‘DEPTH_____ FEET. BOTTOM AREA________ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA . SQ. FT.

SEPTIC TANK CAPACITY . ——GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%. @ o

OTHER Deey mrepnch

TESUIT VOID AFTCR TIRLL ¥:i2S,

- PLANS APPROVED BY___ _ Ealxayr ine - : _DATE .. 21269

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

NEITHER THE HOWARD COUI\TY COVMISSION=R§ NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' ’
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INDICATE NORTH. -_NAME ADJOI”ING R.OADWAY AS BASE LIN!'. —
Fio tarret rpel A T .
s : cr . Mibend
PERMIT CARD ot e -
SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX. LEVEL —
TILE FIELD, CEPTH— ————— FT. TRENCH WIDTH FT.
GRAVEL DEPTH__——— IN. TOTAL LENGTH_— FT.
NUMBER OF TRENCHES - TOTAL BOTTOM AREA.
SEEPAGE PITS. INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
. ’ . \\
ABSORBENT AREA sQ. FT.
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PERMIT "

VA
514 ‘ ‘ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

-HOWARD COUNTY . ‘NDI:XED . ELLlCOTT CITy
DISTRICT

DATE-%RA,!&A__

——  Roland Barth . . : IS PERMITTED TO INSTALL_X___ALTER  ___.
ADORESS—Clarkeville Pike, Ellicott City, Md. . pHone__Ho 53495

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION . ROAD LOT

PROPERTY OWNER______ Eugane A.-Harrow __ ._hm.lding Haviland Mill RL__appmi._ —
72 wile from Brighton Oam Rd.
ADDRESS nn'nmnu,..na,qclm [

SPECIFICATIONS 3 bedroons

DRAIN FIELD DEPTH_ FEET, BOTTOM AREA _ ...
SEEPAGE PITS __. ABSORBENTY SIDE-WALL AREA
SEPTIC TANK CAPACITY._?gQ_ GALLONS

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

OTHER —Dr-y—wcll —=—300-84+ f2. sidewall area below the top S5 ft. of clayp—
place the dry well 90 ft., to 110 ft. from the back lot line and
70-£t+-$0-90-ft, from -the left side of the &ot—u—um-whtn—_—
facing the lot from Havilard Mill Rd.,

PLANS APPROVEC BY.__ Raymoni Hodges .- _ DATE._ 29 Cct. 63

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.




INDICATE N(:z}; L—;z&:':\foq%i:zzuwlq’j;laAse INE.

PERMIT CARD (K

/
SEPTIC TANK, LEVeL (K cLeanouts £ K
: : : £

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH .. FT. TRENCH WIDTH
GRAVEL DEPTH_—____ -~ IN. TOTAL LENGTH
NUMBER OF TRENCHES_;___.‘___ TOTAL BOTTOM AREA
| 2 Es
SEEPAGE PITS, INSIOE DIAMETER__;_FT. DEPTH BELOW INL.ET___'L_._FT.

ABSORBENT AREA__;Q___SQ. FT. .

REMARKS

3, - ) /} 7 /
DATE SYSTEM APPROVED /2‘,/5 % : _INSPECTOR__J - ‘I/C CAg

LaRs
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AK VE ﬂ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . .
10 RIvE
< HAVILAND Pree R :
PRE-WET TEST - 1" DROP l ]
DATE TEST NO. DEPTH STARY sToP START stor | TIME i
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REMARKS .

7/ ' .
. ALSO PRESENT C,; !'/{/- {(4“1—,7;1) LOT NO..._




