T OQBMONG

- ' SEWAGE DISPOSAL SYSTEM
. o MARYLAND STATE DEPARTMENT OF HEALTH* : ’

- HOWARD COUNTY INDEYE D ELLICOTT CITY
! i i L DISTRICT_an—
DATE_LI.QLZ&_
7
Jenkins Brothers IS PERMITTED TO INSTALL __ALTER_X
ADDRess__ Rout Elli ity, Md, PHONE
SUBDIVISION __ROAD. 9>26_.1_' Ma.pkle Rock Road Lot

PROPERTY OWNER_____ Mr Riame ;< 0/\/576
ADDREss__9261 Maple Rosk Road, Ellicott City, Md.

SPECIFICATIONS

SEPTIC TANK CAPACITY ________GALLONS

DRAIN FIELD _ 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. BELbW ORIGINAL GRADE: MAXlMUM DEPTH FT éELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT —___ FT. BELOW ORIGINAL GRADE. »

LOCATE DISPOSALAREA ____FT.FROM ____ {OTLINEAND —____FT.FROM ________ LOT LINE AS SEEN WHEN

FACING LOT FROM
5

TRENCH -5~ ft. long, 9 ft. deep, with 6 ft. of gravel under distributmn pipe.
Trench inlet at 3 ft. below existmg grade. oKk ,4; j-g

PLANS APPROVED BY Frank Skinner DATE 5/19/78

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: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE G‘INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

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

HD - 23




80 100 1890 _200 . _2%0
290 ‘ o J ‘ i
b?‘\ RS » ":"'\__,{,
N = &.
N
[ :voo . - = - - —— - — " X 200 \
N N
150 180 \‘
3 , s—~_$
&4 —_—
) @ deep )
100
100 . . 4‘%
Hovse™ -
50 ) 80
INDICATE NORTH. — NAMé bJ INING ROADWAY AS BASE LINE.
e R
'PERMIT CARD ) ) ‘
SEPTIC TANK, LEVEL___ 2\ }AQ : CLEANOUTS
DISTRIBUTION BOX, LEVEL \\ L
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH %-‘ FT.
GRAVEL DEPTH_ = IN. TOTAL LENGTH {9 FT.
NUMBER OF TRENCHES / » TOTAL BOTTOM AREA 390
SEEPAGE PITS, INSIDE DIAMETER ____FT. DEPTH BELOW INLET FT.
ABSORBENT AREA __sQ. FT.
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a/@gw " APPLICATION - fsaio

P.

/\),'0 SEWAGE DISPOSAL TESTING
/STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES . bATE_D 1]7%

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

N

|. MEREBY., APPLY FOR THE NECESSARY TEST‘IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. \
PROPERTY OWNERRO (/{W V v
ADDRESS qg{]/ %fkf/éZJ«/“{/@ KOL PMONE

PROPERTY LOCATION:

SUBDIVISION _ LOT. NO.

Ori
POAD AND DESCRIPTION iO[,L,lO/éz WiL N{M ﬂ\ /Wé’ml;)é

Qz;z_,AM/AA&o_?ﬁaf/&ﬂm y2y)

SIZE OF LOT TYPE BLDG,

NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE
N

"THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

"FACILITIES BECOME AVAILABLE. :

SIGNATURE OF APPLICANT .

APPROVED BY FOR DATE
) (KIND OF SYSTEM)

‘REJECTED BY ' FOR ___ DATE
. [(KIND OF SYSTEM)) ’

HOLD PENDING FURTHER TESTS i ; DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TYPE OF SOIL

TESTED BY }:,S




