PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PSURS

A REPAIR

DISTRICT __ 2nd

 HOWARD COUNTY HEALTH DEPARTMENT ﬁl’g‘l&ow '~ DATE Gog /o

BUREAU OF ENVIRONMENTAL HEALTH ¢ ‘ _ : ' af12fcut
ORISR 313-2640 IE ND EXI‘_ . pATE sysTem approvep_ 9/ 3/ 74
INSPECTOR ___DIKS
J & D Enterprises, Tmc. ° ~ _ IS PERMITTED TO INSTALL, ALTER __X
ADDRESS.__ RD #, Box 151-D, Delta, PA 17314 PH0N5@!77:56-5909
SUBDIVISION __ . loT__2 . Roap _4605 New Cut’ Road
PROPERTY OWNER ; ” ' ) ?gogagd Mrs. Curgls B. Sykes
o , ew Cut Roa ‘ _
ADDRESS . Elllcott City, Maryland 21043 (4'05 465 ~ G630
SEPTIC TANK CAPACITY__1000  GALLONS . - . |
™ 000 __ewsons Lo et
NUMBER OF BEDROOMS __3 = \
275 & bt ‘W.Cf’ -

125 SQUARE FEETPER BEDROOM — o ;

6las A & BT
LINEAR FEET OF TRENCH REQUIRED 63"‘ : / o o _ s
REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED.

Call for 1nspect10n when ground is opened so sanltarlan -can recommend repair. 08/26/94

Thstall one 3 —f- %rer; ch @FF a/sﬁmﬁ a’rw’ well ‘pafa//@/
_fo _road. '
Irenchk é@ le,uxa’@ ¥ )N /C"/“ 3 . Aotlor 8. 5

PLANSAPROVEDIBY ;m il A 0}( W : _ | oare_ 3 { ( 55Q¢

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 1 5 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN 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 BE 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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|ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Neww Cut et c:/ »

SEPTIC TANK LEVEL . D(/sfmﬂv ' CLEANOUTS _ore. on 6-"5-’, ere_en clrywed/

DISTRIBUTION BOX LEVEL __F/ JA

DRAIN FIELD/TITLE DEPTH__ 8- ¥ FT. TRENCHWIDTH 2~ FT. INETDEPTH__ O __FT.

EFFECTIVE GRAVELDEPTH 9.5 FT. TOTALLENGTH_85 FT. | N
| [ » 467-5

NUMBER OF TRENCHES ONE SIDEWALL/B@S#ek AREA J_sQ.FT.

DRYWALL INSIDE DIAMETER E4rSH ﬁT EFFECTIVE DEPTHBELOWINLET .3 FT.
ABSORBENT AREA SQ.FT.

REMARKS: ‘7/ qlad o 4o _conk'nue werk . DS
‘9}/43/@4‘ Final ~OK 4o cover ali work  DKS

DATE SYSTEM APPROVED ‘?,{ ( 3! 94 INSPECTOR EUZMC( ﬁ%\/ \\)Cg{'m




- PERMIT =

SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY o ELLICOTT CITY

DATE_11/3/75

!DI 14 ) 15 \» s HNDEXED DISTRICT 2 7
o -

X

i

——  Donald H. Angle IS PERMITTED TO INSTALL _____ALTER__X __
ADDRESS__ 6621 Hunter Road, Elkridge, Maryland 21227 PHONE 796-2034
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION ROAD_ 4605 New Cut Road Lot
. C-3VRES (5[32) (Ellicott City) ‘
PROPERTY OWNER_____ "Chartes—aA.—Lutz off Montgomery R8ad - 1st brick house on right

(sits on high hill)

ADDRESS_'

SPECIFICATIONS

FEET, BOTTOM AREA SQ. FT.

DRAIN FIELD

DEPTH.

SEEPAGE PITS: . ABSORBENT SIDE-I’WALL AREA_______ SQ.FT.

SEPTIC TANK CAPACITY : GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY SO0%.

OTHER.___REPAIR - Call for inspection when ground is opened up so Sanitarian can
recommend repair system,

PLANS: Appndvgp g_y Palmer F. Wine . pDATE__11/3/75

FILL SEPTIC TANK AND: DISTRIBUTION BOX WITH: WATER BEFORE CALLING F'OR AN INSPECTION. COVER NO' WORK

'UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSlONERS NOR THE HEALTH DEPARTMENT 18 RESPONSIILE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. S
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_ INDICATE NORTH. — NAME ADJOINING ROADWAY As BASK LINE. _ )
New o+ Road - =2 do Mok \c?/@;é‘:;

/

PERMIT CARD

TILE FIELD, DEPTH 3 FT. TRENCH WIDTH 2 FT.
' 5 Fr Z
GRAVEL DEPTH #N. TOTAL LENGTH
NUMBER OF TRENCHES [ TOTAL BOFIOM AREA
f = |
|
\
ABSORBENT AREA___ 8Q. FT. |
|

REMARKS ///77/ 25 %4/&%0/« /%&P@a—&// MM ,urwjnf/@f’wzemnzﬂﬁf 165 //,;ﬁL &&%‘7{;/2@-’%

LA ¢
anm @M”(juf/ /%OZZ’(/M {&L&Q;@ (2% VL(&G%&M«MJ@ZW 4««%“44%@%?&%
M rad a@?ﬂ; 'gﬂ" Do MM,Z .,?'/g

¢ ;?ATE SYSTEM APPROVED / // { 4 / 2 INSPECTOR % : 77éo"/“/@



PLANS APPROVED BY. — . _DATE

4 WM /)’l/%z/w.,z.@/ 03463

CPERMIT 7 =

SEWAGE DISPOSAL SYSTEM

% z - MARYLAND STATE DEPARTMENT OF HEALTH
- HOWARD COUNTY - ELLICOTT CITY
, !NDEXEQ DISTRICT____2

DATE

13/20/61

Robert D Shllling IS PERMITTED TO INSTALL _ X ALTER

ADDRESS Elkridge PHONE Elk, 1927

‘ New Cut Rd., lst entrance on the left going toward
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

Montgomerj, Rd., from E. C. after passing under powerline.,

SUBDIVISION i ROAD. LOT.
Lotz, Charles 4, '

PROPERTY OWNER

ADDRESS_______ ‘EllicottACity ‘

SPECIFICATIONS
. ‘, & ‘;
. DRAIN FIELD

_DEPTH_ FEET, BOTTOM AREA sQ. FT.
- SEEPAGE PITs_X. . ABSORBENT SIBE.WALL ARea___ 300 sq Fr. below the inlet.
' SEPTIC TANK CAPACITY 750  GaLLowns .

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK.  CAPACITY.50%. @ . - ¢ ~

oTHER_ __ Place the dry well about 125 ft« to 145 ft. from New Cut Road -a.nd_-.r -

about 90 ft. to 110 ft. from the side of the lot nearest to Montgomery Rde - -+ !

Septic tank cannot be installed more then 3 feet below originel grade.

Raymond Hodges 11/15/60

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

NEITHER THE HOWARD COU.NTY_ COMMlSSIdNERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. - . . . - >
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s P N . INDICATE TH. — NAME ADJOlNlNGﬁOADV‘-’AY AS BASE LINE., .
: w c, Y ‘i"

PERMIT CARD '

SEPTIC TANK, LEVEL. .© - .. . - . . : = . CLEANOUTS. \ff/) AD/P;Pﬁ i

DISTRIBUTION BOX, LEVELZM&

TILE FIELD; DEPTH “_FT. TRENCH WIDTH. FT. . '

* GRAVEL DEPTH IN. . TOTAL LENGTH. FT. .

NUMBER OF TRENCHES TOTAL BOTTOM AREA

[ 2 .

“SQ. FT.

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

AESORBENT AREA

£/ /mﬁ/ Lot

ZZ%%%W ’ ﬁ/gf %_l; M,@%&/ /- ;2

/é’?ﬁf‘w&b Fe éé MW\«%J*#

A ly % % 2

DATE SYSTEM APPROVED INSPECTOR_&

o




APPLICATION Caem

SEWAGE DISPOSAL :TESTING ’ PM f'
T “~-1-_”f'E:PARTMENT OF HEALTH. vecelsme.e.

‘ ELLICOTT CITY -

DISTRICT 2 —
pATE. 11-7-60 o

/‘?/&/a /ﬁ/v@ @@fméﬁ W /25 %ﬁ% &) yg@%
%M%W&JL%W@«M év@*‘%@w‘ 90 =
l? a%ﬁﬁw%@w @«%/é%f/j s WM .‘

. fﬁy"
é‘g‘”” - g p AR A5
TO:. THE COUNTY HEALTH OFFIGER™ j/fg/f"ta"ﬂ %, .
ELLICOTT ClTY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER, TO CONSTRUCT (OR. RECONSTRUCT) A SEWAGE
. Dl“POSAL SYSTEM. L SR

-y

R
e
N

Lo

5

B

Gharlea,Ay“thzm

‘ PROPERTY-QWNER

: DDRESS ,E-‘llic‘att Qity - i g
‘ ; PROPERTY'LOCATION: .\~ "% iy - ;
' H“SUBD!VISION

& '»-='f$0AD v DESCR,F,T‘O,\;- v on ﬁhe left go:.ng "'toward Montgomeryﬂ Rd -

ook
L

. | S M et v T .," _?‘.4-"-" ISPPPRIREI S SISt
from B. €4 after passing under. powerllne L
] ] .o R w0 ) - ¢ ~ o . . o 2 —_
4. 7 OCCUPANT. .~ N B e T T o © PHONE s
LAY ) L . oL . N foe e EA T i . 4 4
PERSON TO CONSTRUCT:SYSTEM_
i ° ADDRESS - - : . - . PHONE

' ‘size oF LoT__1 3’“ _ - TYPE BLDG._. 3 R
. . : } . . . . . NUMBER OF BEDROOMS . e

IF NOT SINGLE REé!DENCE DESCRIBE

SIGNATURE OF Ar‘ieucANx_

] . D OF SYSTEM)
A -

REJECTED BY_ e FOR__.  DATE

“

APPROVED BY,

S

{KIND OF SYSTEh{@) » e
! . HOLD PENDING FURTHER TESTS__. _ - DATE R

L ~“REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH. — NAME ADJOINING ROADW&;‘I AS BASE LINE.

DEPTH

NEW . T . Rp .. ... . -
- - PRE-WET YEST - 1" DROP
DATE TEST NO. START STOP START STOP,__ TIME

8
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3 s
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lo 4/
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4,

SOIL AUGER FINDING A9 T S rttesn 2]

TESTED Bv@fm

REMARKS.

J

N« /f’av,/ PAM%

ALSO PRESENT

&,

@Z@M@é_ .

OT NO.

Yo MoNTSMERY /D S




~ RATING

REGION _ -  AREA

AC‘KNOWLEDGMENT Y o = -
e AND DATE , Howard County Department of Health DISPOSITION DATE

CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

gkIOCATION__%ﬂg A/@bd [ V[/ jﬁdz/ ‘  zw

" OWNER . /é — - —
OCCUPANT © ﬁur% (! 5:4/ (74 ADDRESS SM& . PHONE'
MCOMPLAINANT ' /MWQ? ____ ADDRESS Z ' ‘ PHONE._

-/ REASON. FOR |NVEST|GAT|0~QV&F¥’/0WUL{Z S%)ﬂ%g //I 70/“07\9?&2/

RECEIVED. BY M /Z ____DATE ?//QJW _ ASSIGNED TO /({ ﬂ __DATE &
DATE OF INVE XZ&,S' . ﬁMé ? 00 weatHer M/ //J:&/’Z/W
REPORT. f /5)4 0[/Fr‘70/0w //) %fﬁny l/@‘/Z /7&0)(//

: p}wﬂPr /be@F/VW/J/ & ﬂefo wfﬂ/r Wﬂ@e/% | 'a:i
%vm%) 07uﬂ¢”/r’ C,&(‘)ﬂ@/?}[?[fe /rL°/” 94&70//\/ ﬂWw&ﬁ,é ‘

DATE SUBMITTED. e SANITARIAN__




