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SEWAGE DISPOSAL SYSTEM | A 16664

. A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
o DISTRICT __ 4th

, : S :
-
. HOWARD COUNTY HEALTH DEPARTMENT DATE _ S5
BUREAU OF ENVIRONMENTAL HEALTH
EXBE3X 313-2640 DATE SYSTEM APPROVED
!NDEXED INSPECTOR___
Gregg & Darlene McCarron IS PERMITTED TO INSTALL ALTER _X
.ADDHESS 2490 Florence Road, Mt. AIry, Maryland 21771 PHONE 795-3028 °
SUBDIVISION LOT " ROAD 2496 Florence Road
PROPERTY OWNER ' Greg & Darlene McCarron '
; - 2496 Florence Road
ADDRESS ; Mt. Airy, Maryland 21771
SEPTIC TANK CAPACITY GALLONS
NUMBER OF BEDROOMS
SQUARE FEET PER BEVDRO,OM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - TO AUTHORIZE HOUSE CONNECTION TO EXISTING-SYSTEM.
Call for inspection when connection has been made so that a sanitarian can
approved the location and connection. 08/18/94

PLANS APROVED BY DATE

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES\))
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE i
. SEPTIC TANK LEVEL ' CLEANOUTS
. DISTRIBUTION BOX LEVEL _ _
,'DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH __FT.
,"'EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH | FT.
" " NUMBEROF TRENCHES ONE SIDEWALL/BOTTOM AREA _ ‘ sQ. FT.
' DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET FT.
; ABSORBENT AREA sQ. FT.
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DATE SYSTEM APPROVED : INSPECTOR
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DESCRIPTION OF WORK AUTHORIZED

q(a_u ;; ﬂoér%,
,u/ﬁ

KDW[SION Kkd K ZONE ZONEMAP ELEC. DIST. CENSUS TR. . \ :

/06/0 - ,,-,AAX./‘\ A PN /\/"'(.

PARCEL NO

|BLOCK NO

LEYE

0 T R WE AND AD _ w "PHONENO. L SIZEOF 8LDG. _ FRONT HEIGHT
; ZZ ¢ (j é W ‘//0 " HHBE ‘t 7 7 A\ :
24‘?0 f%f( /b&’o !9 3 M;;;;/ / \ -
179 ¢ ) | ciudsald (r
Tvpgor BLDG AREA VOLUME ROOF
8. ROOMS :
ROOMS
BATHS A -
FIREPLACES 1{}}' :
R FOOTINGS FOUNDATION S.WALLS
’ FCONTRACTOR'S NAME AND ADDRESS ; : . PHONE NO. _— UTILITIES
; L ; EWERGEPTIC}  GAS Ieuscramm TYPE OF HEAT [ AC
e : 2 : : . %4 : - \/ 4 Elet '/
: . L o . Thave carefully examined and read this application and know the same is true and correct,
LD R A . and that is doing this work, all provisions of Howard County Ordinances and the Stae
Laws of Maryland will be complied with, whether specified or not; and | will notify the
' EXISTING USE . . PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the lnspecﬂons called for eisewhers in the application; and that no work vnll be eoveredup
‘ . { until such inspections hayé beén comptied with. ) A ~»,
)ALFA A S/L 1‘,/6‘_ B /imé/c: /, L }fr"//m LA’/L;&“ AL TR :
SIGNATURE =
T .. { MIT FE! { o .
ESTLZONSTRUCTION osT - LICENSENUMBER [ ( PER E 12 c. e }m ¥/ S 7[_}
: WISCODE N : ' FOR OFFlCE USE ONLY S
’ TN - C ‘ FUNCTIO DATE SIGNATURE APPROVAL
DISTRICT IN FEEI‘ FROM a/w LINE TO FRONT BUILDING LINE - _ : zomNG/pLAﬂk]NG \};\ o
3 T o R / [ -
ARD ‘ e 'SHA ’ -
’ (DISTANCE IN FEET FROM SlDE BLDG LINE TO SIDE PROPERTY LINE) 5 '
30 SIDE BULDING LINE I A | SEDIMENT/GRADING
DI'STANCE IN FEET n_gmvo nsoumme SET e © . |uromeorre AL , o
— AA - — (CORNER LOT ONLY) _: R WATER & SEWER ) ‘
Cheek payable to: DlRECTOR OF FINANGE OF HOWARD GOUNTY HEALTHDEPT. ™| J //- MM‘(L
B A O FIRE PROTECTION
g 0 0 0 0
. : ‘ o e STORM WATER MGMY
* O O 0O . I
. APPROVED . DATE _
" Distribution of Coples: ‘ Yellow - Engineering ‘

~White - Building Official .
(Green - Planning & Zoning

Pink - Health Dept.
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757 PERMIT ms
. . !
' SEWAGE DISPOSAL SYSTEM A__16668%
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

. ENgEXEQ DISTRICT 4

| DATE_4/18/72

Howatd Pickett N : IS PERMITTED TO INSTALL__X_ __ ALTER

ADDRESS Watersville Road, Mt.: m, M4, - ) PHONE 829-0543

AN

A SEWAGE DISPOSAL-SYSTEM LOCATED AT —

SUBDIVISION : . ‘ . ROAD 2484 Florence R4,
(see application for better directions)
PROPERTY OWNER Gregg McCarron

ADDRESS — _—

speciFicaTions = 2 bedroom trailer

DRAIN FIELD DEPTH FEET, BOTTOM AREA_' _____ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL 'AREA___;_-S.Q. FT.

sepTic TaANK capacity_ 1,000  gations

e . )
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

orHer_ DXy well 300 sq. ft. sidewall area below inlet with inlet no deeper than

5 ft. and bottom of dry well no deeper than 11 ft. Place the dry well 400 ft.

from edge of Plorence Road and 7S ft.ﬂtmm

It maybe necessary to move trailer in order to utilize this area. '
"NOTE: ALL PIPE FROM TRAILER TO HOUSE MUST BE CAST IRON. : .
PERMIT VOID TR _
NOTE: INSTALL S PIRE O sapnc '

D, BIR, Q) SEPTIC TAYK AND DRY Vg, .

PLANS APPROVED BY. ODATE.

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.

B PERMIT Sia
N . : _ - BN RETURNED 725
A S35
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+ INDICATE NORTH. — NAME ADJOINING R&DWAY AS BASE LINE.
'PERMIT CARD ) IK
SEPTIC TANK, LEVEL. (OELS CLEANOUTS O [ <
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH FT. TRENCH WIDTK FY.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE-BIAMETER Lf_’ FT. DEPTH BELOW INLET
ABSORBENT AREA 305 SQ. FT.
- f . -
REMARKS S £ _!A— ) ol A 4 A';f_. O ltOrd .
3 - . i x"‘ ‘
’;li v.’; A x VAW s o 0/, ..4‘..__,“’ d ’ _L__. 4 N _LLL

DATE sYSTEM approvep S A AN ~

~INSPECTOR____|




/MW HOWARD COUNTY

SEWAGE DISPOSAL TESTlNG R J"’“
MARYLAND STATE DEPARTMENT OF HEALTH. =
“gﬂ Al 0d- @;&ew @/A’f@w ELLICOTT CITY
. | PISTRICT 4
' DATE 1/19/72 '

A PPLICATION \
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e e
lvf— / %ﬁw@ﬁ
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a

PR 1, HEREBY, APPLY .F;R THE N g:.ﬁ

o DISPOSAL SYSTEM. . ~
5 . PROPERTY OWNER L ‘Gregg McCarron . - @P |

ADDRESSd. € - ’ 29-179 A W&\

\ PROPERTY LOCATION:

SUBDIVISION A , . LOTNO._L -~
ROAD JN:{;aoEscmPﬂon 2484 Florence P.oad - name on. :rail box - don't 'use Shaffer 8 .
1 .
. Mill Road T
(Use St. Michaels' Rodd _end) -
Z;V % 5/ %w;%/@/ﬁ M 7 A Y
. OCCUPANT PHONE f
IRZaral //’/@’%&C M 7:%% ¢
. PERSON TO CONSTRUCT SYSTEM___ -
. ’ Wk,
r . - . S
SRR ' ADDR?SG‘ _PHONE_ B
‘ | : Traileyx
SIZE OF LOT .~ 96 acres TYPE BLDG.__ 2 5
) . . . . ’ . NUMBER QF BEDROOMS )
oo ) S
IF NOT SINGLE'RESIDENCE DESCRIBE
SIGNATURE OF APPLICANT /4 rtin: . Tl ’//MW
“ /?m@gom#/‘?/vu
) ' g ; OF SYSTEM) |
REJECTED BY ____ _ : : FOR DATE____-
. - . (KIND OF SYSTEM)V -
'HOLD PENDING FURTHER TESTS . DATE—_
- ~. ' @ : ’ . N
o REASONS FOR REJECTION OR HOLDING.. _ : B

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1” DROP ~
DATE TEST NO.  DEPTH START START sTOP TIME

STOP

s

SOIL. AUGER FINDING

TESTED BY
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- APPLICATION  r—

SEWAGE DISPOSAL TESTING 3
MARYLAND STATE DEPARTMENT OF HEALTH.
HOWARD COUNTY B ELLICOTT CITY
' ‘ ' D.ﬁlSTRlCT 4
: DATE_1/19/72

\

'TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . Gregg McCarxon : ’ -
' ADDRESS___2484 Florence Road, Mt. Airy, Md. " PHONE_829-1797

PROPERTY LOCATION:

SUBDIVISION - - LOT NO

ROAD AND, DESCRIPTIQN_MBMIQM&MII mail box - don't use. Shaffer s
. " ¥ill Road

OCCURANT______ - . S SHONE

PERSON TO CONSTRUCT SYSTEM_

" ADDRESS _ / : PHONE

. , Trailer
SIZE OF LOT __ 96 _acres _TYPE BLDG 2
. ) . NUMBER OF BEOROOMS
IF NOT SINGLE RESIDENCE DESCRIBE —
X ) . \
SIGNATURE OF APPLICANT.
APPROVED BY___ FOR ' DATE Call
. (XIND OF SYSTEM) .
REJECTED BY - - FOR ‘ DATE
. . (KIIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS__ DATE

REASONS FOR REJECTION OR HOLDING
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