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PERMIT S
. Af Repair
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY v - B S LLICO'IT CITY

DISTRICT_2nd

EHN@F}\ZD o DATE 12)22/80

Olen Ketterman . : IS PERMITTED TO INSTALL___ ALTER_X

ADDRESS 18960 Frederick Road, Woodbine, Md. , 21797 pHONE__442-1336

SUBDIVISION Mt. Hebron =  roapZ2193 Mt. Hebron Court LoT

PROPERTY owNer___Arnold Aquilano

ADDREss. 2193 Mt. Hebron Court, El.licott City, Md. 2;043

SPECIFICATIONS 3 bedrooms o

I SEPTIC TANK CAPACITY ___.._;G:ALLONS ‘

DRAIN FIELD DEPTH _______ FEET, BOTTOM AREA sa. FT.
DEEP TRENCH _______ DEPTH ‘FEET, BOTTOM AREA sQ. FT \g/
SEEPAGE.PITS ______ ABSORBENT SIDE-WALL AREA _______'SQ. FT. o . T
JINLET PIPE FT. VBELOW'ORIGINA.L_ GRADE. MAXIMUM DEPTH _—______FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA —  FT.FROM . _LOTLINEAND . FT.FROM . LOT LINE AS SEEN WHEN °

FACING LOT FROM -

REPAIR - Call for an appointment when ground is opened up and Sanitarian will

recommend the repair system. -

PLANS APPROVED BY __ Palmer'F. Winq"" - ’ - oaye . 12/22/80

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 PLACING GRAVEL IN TRENCH '
NOTE:  NO DRY WELL SHALL EXCEED .15 FOOT IN DIAMETER.
| NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.’ = ' , ‘ .
NOTE:N ) INSTALL STAND PIPE ON SEPTIC ‘_I';ANK AND phy WELL. STAND“PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON: CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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; -’iﬂ: INDICATE_NO AME ADJOINING ROADWAY AS BASE LINE . ’ g “ ' .
f /MT/%;;@ aﬂ%p | e i

' PERMIT.CARD__ .

ss#nc TANK, LEVEL ' CLEANOUTS : —

g A A UL T AR % O T MV TIE LAO B I Lot s DR A

e DR T S 2 S R Y

DISTIRIBUTION BOX LEVEL

-y
J/Ac! IN§577 - L ' |
FT. TRENCH WIDTH______ FT.
GRAVEL DEPTH 9 F IN. TOTAL LENGTH
: L 496
. NUMBER or. TRENCHES TOTAL. ao-rTGTi“AREA -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___ __FT. /

' ABSORBENT AREA______ sa. FT.

.REMARKS /?’/Q\S/gu ‘DRY WC.L"" //1/57/‘*"‘1—5’ I7 | 9 ’7/ /\/Q_Z
SMUCH Poom 7o AEARIR S oiL Love SAr7y

MIQCH//\/ {%Eﬂ) TIANLET "—//"”,// 7@15/’7 Bl o W C‘-*‘RAWZ;?
%unxw 7//:7“ DEEP. i%zww 00 o

DA rE SYSTEM APPROVED /2’///?\2') /// _|Nspgcfon7:ﬁ%m \»@”‘7\// /M i




PERMIT P
- ' A_ 11579

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , ELLICOTT CITY

INDEXED oistricT__ 2

pate_4/21/71

_Emerson Feaga : IS PERMITTED TO INSTALL__X__ ALTER.

ADDRESS 014 Frederic W tock, Maryland PHONE

‘A SEWAGE DISPOSAL.-SYSTEM LOCATED AT : —_—

SUBDIVISION Mt. Hebron ROAD Mt. Hebron Dr. _LoT_ 11, Blk. A,

o Sec, 9
PROPERTY OWNER Mt. Hebron, Inc.

ADDRESS —_— » - .

SPECIFICATIONS = 3 bedroocms

DRAIN FIELD. DEPTH FEET, BOTTOM AREA____________SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_________ SQ. FT.
sepTic TaNk capacity__ 1,000 gaiions

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

otner___Dry well - 300 sq. ft. absorbent sidewall area below the inlet pipe

ldcated 142 ft. from front lbt line and 66 £t. from right side lot line as seen ‘

when facing lot from ME. Hebron Ct. ' o

NOTE: ALL PIPE PROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. .

PERMIT VOID AFTER THREE YEARS., ' —
J. H. Kilmore oate__ 4/6R0

PLANS APPROVED BY -

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '
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INDICATE NORTH,, — N
MT  HEZRoN C /
PERMIT CARD
SEPTIC TANK, LEVEL. ¢/< (849D m CLEANOUTS 2 /<.
Az ! F7 MM .
DISTRIBUTION-BOX, LEVEL S - —_
TILE FIELD, DEPTH___ FT. TRENCH WIDTH ‘ FT. ' , é/ >
&7
GRAVEL DEPTH IN. TOTAL LENGTH FT. —

NUMBER OF TRENCHES TOTAL BOTTOM AREA

. /&
SEEPAGE PITS, INSIDE DIAMETER / o FT. DEPTH BELOW INL:E‘T_.Z_/—FTL _ %0/

/sonaznr area___S /2 sa. FT. g0 2Zrra
REMARKS

7= P Weell T s s ?/’ T bl gh ol
m oF VWWMW 47/7 J

1 2
DATE SYSTEM APPROVED /7// Z ?/ 7/ _INSPECFO = Wué// v7}/i%79§ﬁ,ﬂ»w
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o i SEWAGE DISPOSAL TESTING

¢ ; MARYEAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY, o - ELLICOTT CITY
e e @/@}% - ’-5@’ SYRES | o DISTRICT

@/LB, /w@@@ 3@@%,& » DATE_3/15/66

W é'& "%PM”“?& fﬂ&w@@&@wﬂw .
L 3

TO: THE COUNTY HEALTH OFFICER ;[,;g o
ELL]COTT ClTY, MARYLAND e '

-

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN’ ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM : : :

Ty

PROPERTY OWNER Mt, Hebron, Ing . o

ADDREss_____ 410 Mt ! Hebron Drive  Ellicott City __PHONE HO 52849

PROPERTY LOCATION: R e o

SUBDIVISION Mt. Hebron ' 11, Blk, A Sec. O -

: . . § i :
c e A s ane _‘,u,‘.,‘_ 4302 4 &
ROAD AND DESCRIPTION - Mt Hehrrm Dm e
Lo . ¢
< 3

OCCUPANT__ : S — _ : _ PHONE

IR A S e

P
<

“ oL ; . N v
v e - B « . - B P % W

PERSON TO CONSTRUCT SYSTEM - — IJ :
R \‘ ; \ S ~,::_. . Sm

v

-

ADDRESS______ » S - PHONE
R § \ K v . E

FE v . Lo Voot
= -t L ST ~!"‘ N . . )
SIZE OF LOT____. 128! s Rn' x-3LQ' x 110t x Lot TYPE BLDG m
T Ay Y T N T ‘ N s Nuualwxonoou-
IF NOT SINGLE RESIDENCE DESCRIBE '
ﬁ/

SIGNATURE OF APPLICANT __/s/ H, J. Boker

‘/A'PPROVED p\}gﬂ ﬁ‘f : [Ymg’% W"iﬁ p;o;q %jf% 3 DATE {?f / "3‘ f(é ?

({IND OF SYSTEM)

REJECTED BY. : __FOR : DATE o
. . - i . lKIl‘s‘D OF SYSTEM) :

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTION OR HOLDING
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THIS IS NOT A PERMIT
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