PUB. SEWER STATUS VERIFIED BY

PERMIT P
APPROVAL DATE: A 517428-F

ON-SITE SEWQLEAEPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
O3 291794
ISPERMITTED TO  INSTALL [ ] ALTER

ADDRESS: PHONE NUMBER:
SUBDIVISION: _ Philip Carroll Property LOT NUMBER: 2
ADDRESS: 4420 W. Manor Lane PROPERTY OWNER:  Philip Carroll

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION:

PURPOSE:

PLANS APPROVED: DATE: 12/2/1969

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:
NOTE:
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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g '} SEWAGE DISPOSAL SYSTEM A Qb
MARYLAND STATE DEPARTMENT OF HEALTHK
HOWARD COUNTY ELLICOTT CITY
lNDEXE. oeTRICT___ 3
DATE_12A/65
— - PRAlMp Carwell % PERMITTED TO INSTALL._ X ALTER
aopress. . _Doughoragen Msssr, Klldcats OQity, Md. _  _ erowe —-————-“‘"‘5”6;»-‘—'— -

\ SEWAGCE DISPOBAL.BYSTEM LOCATED AT
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SUBDIVIS!IOM

eRCUENTY OWNER . Philiip Carrai) S s g S e R S T

ADDRESS.. A

GRECIFICATIONS » % bedroomg

CRAIN FIELD .. DEPTH FEET, BOTYOM AREA_

.SQ. FT.

SrEPAGE PITS. ABSORBENT SIDE-WALLAREA________ 8Q. FT.

SEPTIC TANK C.APACITV ol m____.. GALLONS
FOR GARBAGE GRINDER, INICNIAS:E DISPOSAl. AREA 22% & Tl?_‘K CAPACITY S0O%.
oTHER____ Rry well te. ha 8528 sg. f3.. n.t lhln!hla!. sidswel]l are. helow tha inlet
~— -pipas_ Meximn depth of dey sall to e 12 fi. desp fram sriginal grads. losste
47 ualL 65 gt. from tront peoperty line snd betuesw 115 end 145 _f3. fees -

e rasd on d@kwm mmmmuuuu_o._lmr—

. -—_ Lsne fecing lot. _ DERMIT VOID AFTRE THREE YEARS. oy i
NOTE: ALL PIPE FROM HOUSE 70 SEPTIC TANK MUST BE CASY INON, ‘
PLANS APPROVEG BY.__ _James T. Mrdght . oate . K/20/69

Fil.L SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WCRK
UNTIL INSPECTED AND APPROVED. & \

NEITHER THE HOWARD COUNTY commsswntns NOR THE HEALTH DEPARYMENT l§ %zspousmt.: FOR (THE
SUCCESSFUL OPERATION OF ANY s?m:;u ST

NGTIFY THE HEALTH DEPARTMENT 48 HOURS | R
BEFORE EXCAVATIONS ARE T0 BE BACK FiI.L[DJ
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T INDICATE NORTH. — NAWE ADJOINING ROADWAY A® SASE LINK.

e !
PERMIT CARD. |
| B WHP ﬂ ‘%“ | ik L e "
SEPTIC TANK, LEVEL CLEANGUTS bl
OISTRIBUTION BOX, LEVEL
- : BREET L AREL LT WL g
TILE FIELD, DEPFTH T, Tulmcu wmm__....___.._" i
b ] Py Y
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REMARKS
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| " mnﬁ.mu STATE DEPARTMENT OF HEALTH

‘- HOWARD COUNTY | uZie famserter £t 750 ,.A....— ELLICOTT CITY
?,,,‘j,u,t j;-{.,‘ SaK5 uf /{‘,c,,/wd et eenaltt DETRICT 3
b Atem fitlass Che aniel 10/ putso= A aTre af (Lo suisih DATK —h/25/69
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YO THME COUNTY HEALTH OFFICER LA r
FLLICOTT CITY, MARYLAND !
o . HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
3 " DISPOSAL SYSTEM.
-
f2 prOPERTY OWNER___. . Phillidip Carrall
ADDR%.WML__WI 4653536

PROPLCRTY LOCATION:

‘ SUBDIVISION LOT NO
-
) ROAD AND o:scmnlon.___lnu:_hnn
l-' S e il . S —— — -
{Ee 1 4 e 13
wist »im . < ¥
1 (S i o T 4 ’-
I ! ! oéc’urzwr ‘ ' : : "“ i oHONE ; |
PERSON TO CONSTRUCT SYSTEM : .
Ny ( shavs Sl
ADDRESS, i : A , PHONE
‘ ‘ ) ' -4 < o\ ‘House to be moved to this
) = son\syE oF Lot 2800 -sss0e8— : TYPE SLDG. k]

NUMBER OF BENPNOMe

IF NOT SINCLE RESIDENCE DESCRIBE

SIGNATURE OF APMICAM-W : I o —
' ‘ : ron.%({__onzw .
1 .’l‘ 4 . i -

REJECTED BY. i 2OR DATE
. i il " i N IKND OF SVEVENN

iC..D PENDING FURTHER TESTS v : DATE

REASONS FOR REJECTION OR HOLDING
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INBHICATE NORTH. — NAME ABJOINING ROADWAY AS BAGK LINE.
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