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2507 SEWAGE DISPOSAL SYSTEM |
. : MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY AY - L) ¢ C ELLICOTT CITY
OY- D2LHOUYE AN

"INDEXED oATE__11/18/%6

Vernon Crummit IS PERMITTED TO INSTALL_X__ALTER

aoomess_____Prederick, Maryland PHONE 662-5491

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION (Chestnut Hills) 01211 Long Corner Road Parcel Q
PROPERTY OWNER Gharles Saraydian Ci/o/we/ /4
aoongss_ 13127 Holdridge Road, Wheaton, Md. 20906 Phone: 94¢-5282

SPECIFICATIONS 3 bedrooms

DRAIN FIELD ____ DEPTH

FEET, BOTTOM AM FT.

SEZEPAGE PITS A.SOR.INT 'lDIpWALI. AREA___ sq. rr.

SEPTIC TANK capacrry__ 1000 o, 00e

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

orheg DRY WELL - 162 sq. ft. absorbent sidewall ares bedroos to ‘below Lhe
{rst & ¥t. 57 non absorbent 'm—ﬁwﬁfﬁ'm%ﬂ&n—b—r

ft. below ori ilul Place the dry well 200 ‘ft. from front lot line wmd 36 -

PERAIT VOTD APTER, TonEr veng, o | -

- ]
NOTE? % a
IN PIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. »: - - T
PLANS APPROVED my_ DoNald ¥. Monaghan oare__/28/74
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
SUCCESSruL OPERATION OF ANY SYSTEM. h
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD el : ST w ]J
c/]
SEPTIC TANK, LEVEL._ Lt CLEANOUTS — e ;
4
DISTRIBUTION BOX, LEVEL _ —
TILEFIELD, DEPTH_______ rT. TRENCH WIDTH__ FT.
\ N ——
GRAVELDEPTH_______ N, TOTAL LENGTH______  pv. . h
v -\
NUMSER OF T CHES_ TOTAL BOTTOM-AREA___ \ \P 50
o,
SEEPAGE PITS, INGIDE-D{ FT. DEPTH BELOW mm__é__..n

ABSORBENT AR“&_“ FT. . e fa:’ g

REMARKS %AL Lz MAM/ /jM /"//VC"VW
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. APPLICATION .o

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAMND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __¥h
ENVIRONMENTAL HEALTH SERVICES DATE __A/23/TH

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONK: 465-3000,. EXT. 356

TO: THE COUNTY MEALTH OFFICER
ELLICOTTCITY, MARYLAND

I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAG
DISPOSAL SYSTEM.

PROPERTY OWNER C. P, Musgrove and J, U, Eredshaw

ADORESS 1STAN Allnmctit Leme. Purtonsv’lle, M4. 20730 PHONE 3746503
PROPERTY LOCATION:
SUBDIVISION (w nu.’ LOT NO. Parcel Q
ROAD AND DESCRIPTION Iﬂ cm M
sizE oF Lor __o_SCTes TYPE BLDG. 3 OF M bedrooms

NUMBER OF SBEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI
FACILITIES BECOME AVAILABLE.

SIGNATURE OF ‘"LICAN‘I,., C. P, Musgrove

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(MIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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CIRCLE APPROPRIATE BOXES o
A WELL WAS ARANDON LD
WELL WAS COMPLE TRD

muunu LOS DATAINED

s . 4.'
Efl" WELL COMYERTED TO MR YETIow L 1Y

-

§ MERTAY CERTIFY THAT 1 MAVE COMPLIED with ALL,

CONDITIONS BTATRD ON TwE ABOVECAPTINED “*Pramit
on AND THAY INPORMATIIN CONTAINCE ,

REPORY 18 YOUC, ACCURATE, AND COMPLETE

SEAT OF WY KNOWLEDER, INFORMATIOD AND |

. 1P WELL PAILLED WA A .
o " LOWING WELL CHIELE Do -




° The lots showa hereon
‘with the mia. ownership vidth
& 1ot ares required by Mary
Alate Dept.of Health regulatiopd.
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Tebyicortify tbat.the plun
bareon.is correct and-thnt >
1pe ‘marked thus -o- and

wonlisante marked thus 43 - O
becoiplaced wye

“RIWOOD L. RENN

AL 21,097k

DAMASCUS; MD.
*253-3591

. &idot el Tequired by Marylankt
T @%ute  Deptiof-Health regulat 10&.
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