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- PERMIT 7

3],? quf’ o SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY = ELLICOTT CITY

HN@EXE@ | DISTRICT 22/4

DATE //.0_/74

Jack Fyock

_1s PERMITTED TO INSTALL __aLter X
13775 %rladelp}ua Road Glenelg, Maryland 21737

ADDRESS 4‘.P"I°NIE 988-9270 -

A SEWAGE DISPOSAL-SYSTEM LOCATED‘-AT

' S : SR 9009 Manordale Lane - -
SUBDIVISION_ ’ v ROAD LoT

CTf St. John's Lane
Mr. Reyes -
PROPERTY OWNER

9009 Manordale Lane Elllcott City, Marylc.nc_ " Phome: 465-9624
ADDRESS

SPECIFICATIONS

DRAIN FIELD

DEPTH__ ~FEET, BOTTOM AREA i __SQ. FT.
. SEEPAGE PITS ABSORBENT SIDE-WALL AREA__J_SQ. FT.
_ sspﬂc TANK C'A’,P‘ACIT'Y : GALLONS

FOR GARBAGE GRINDER; INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHer_ - TRENCH - 100 ‘ft. long - 6% ft. deep at end near road, Run trench towards
back of lot. Connect the test pits. Put 4 ft. of gravel in trench.

NOTE: CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED,

PLANS APPROVED BY Donald W. Monaghan : DATE;“ 6/18/76

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 s RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD < . ;%/

SEPTIC TANK, LEVEL CLEANOUTS.

—————————

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH

TOTAL BOTTOM AREA

NUMBER OF TRENCHES

FT. DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER

SQ. FT.

ABSORBENT AREA

REMARKS

\\ 8(’ [ ?/7 é INSPECTOR | | M

DATE SYSTEM APPROVED
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6J/4]7 & ' SEWAGE DISPOSAL TESTING P
.30 STATEOF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT £
ENVIRONMENTAL HEALTH SERVICES DATE 4~ #-7¢

P./O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356
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TO: THE COUNTY HEALTH OFFICER 2

ELLICOTT CITY, MARYLAND

| HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ;ﬂ
PROPERTY OWNER : Bay tad S

ADDRESS - ?00/4 MZA,_“_:_& PHONE é/_{f- FE 2

! - PROPERTY LOCATION:

SUBDIVISION : LOT NoO.

ROAD AND DESCRIPTION . ;q”ﬂly

X

SIZE OF LOT : TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE:

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

‘SIGNATURE or APPLICANT ' S

AI:D;R‘OVED BY \%’/ﬁff

Pt gE

(KIND OF SYSTEM)

REJECTED BY o ' : : FOR . ' DATE
L. . : : (KIND OF SYSTEM)

Ho’Lp.'PENp!‘NG'Fuh-T’th.TEs‘Ts: : — _ : DATE

REASONS FOR REJECTION OR HOLDING
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'REMARKS Sek akj‘% G&(&JJ ; :

"TYPE OF SOIL .
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ALSO PRESENT:




