
I ' .'~:. , ~'') ' 1-' ..< '- PE'R M Ifl ~fl:p 
. . ' . • SEWAGE DISPOSAL SYSTEM f '. (I . 

. ' • MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ' INI'~XII ' .' ELLICOTT CITY 


Dq$r ... .. .... I .,:\ ;.' ~ ) DIST:!: ~/'~ 
Joseph Judi' IS PERMITTED T~~;NSTALl.-LAl.TER~

:- - ; 


ADDRESS 6,49 Amhernt ' Aye • .J:l,liCQtUUy. Md , 


A SEWAGE DISPOSAL.SYSTEM LOCATED AT__ ------~-------------------.~ 

!P27(
SUBDIVISION___..uA.;&,1nllli.tr~'lI!eIL..jE'dA:ut..c;autr.,J;Ie~B~__________ROAD ~Ls..~thorn Lan.,.___LOT_7.._000.__1 

CAPt. Be Mrs. Willi!l1!l P. WU1~\!!!.8____PROPERTY OWNER --------.­
ADDRESS________________________ ..:.-----.- ­
SPECIFICATIONS - :5 bedroolll8 

DRAIN FIELD__ DEPTH ___FEET, BOTTOM AREA_________SCl. FT. 

SEEPAGE PITS__ ABSORBENT SIDE.WAl.l. AREA _____SCl. FT. 

SEPTIC TANK CAPACITY 1.000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~. 110 TANI< CAPACITY 50~. 

OTHER Dry well - 400 SQ. rt,J.b~t sidewall,. area 'to begin belot' the fir~ 

~ ft. non-porous Doil. Maximum depth permitted for dry well is 12 ft.!.-_ 

Looato dry well 120 tt, ott rigbj;J1!le line and 96 ft~ from rear ,propo~~y_ 

line 88 Be,n trom LinkythornLane • . 
'" \ '" \ : ;.,.. 

NO'rEs ALL PIPE FROM :HOUSE TO ,SEPTICTAUK MUS~ BE CAsT 'IRON. 

PERMIT VOID AFTER THREE YEARS. . . J . 


PLANS APPROVED BY Robert V. Torre DATE .' " /19170 


FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR A 'N INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTYCO~MISSIO~E·R.S NOR THE HEALTH DEPARTMENT IS RESPON~IBLEFOR THE 

SUCCESSFUL' OPERATION OF ANY SYSTEM • 

....;,' . 

. ':--..\ .'. ::.~.. 
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INDICAT~ NOlin., - NAh4E: ADJOINING ROAOWAY A5 111.5' !.INE, 

PERMIT CARO __________--'_ 

SEPTIC TANK. LEVe:~1--</_'_V_O_D-,'1....;.:-.L-='--__
/ ­

, . 

CLEANOUTS_•• 

CISTRI'BUTlO'N BOX; LEVE ....'· -----------'--'--'-----

Ok 

TILE FJELD. DEPTH______ FT, 'TRENCH WIOTHI_'--_--­__· __FT.• . 

- -­',' ." " GRAVE'~ · OE.PTH_· --'­___-'--IN,' · . TOTAL L.ENGTH,_·_···__-,­__FT. · 

' ,': 

-­ _. 
TOTAL.. BOTTOM.AREA' .NUMBE.R OF TRENCHES._______ 

-:J I 91-1 

:: ~ ' : 

:tf/~ 10 
FT. · OEPTH BEL.OW INLET ,ff:;" - . (D FT. · 

A .JI :J- Nod 
0-- SEEPAGE. PITS. ~IBe-"'JftMETtlf'..:. . 

ril::t...w~,~ . _ 
ABSORBENT AREA ' .j70 SQ. FT. 

~A" ,e--rl 
REMARKS ,v.... .-<""".elk-

I 

eo 
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ELLICOTT CITY, MARYLAND.' . 

I. HEREBY. APPLY F'OR THE NECESSARY TESTS IN ORDER TO CONSTRUCT lOR RECONSTnUCTl A SEWAGE 

DISPOSAL SYSTEM. 

PROPEnTY OW.NER 
~tnjn & Bra. William P. Wi)J..~1L _____________ 

. . . f · Any questione call 
I\ODRtSS___________--~___.__PHONE Hr. Judge - 5'~1-5512 

PRopeRTY LOCATION, 

'. 
SUBDIVISION Aintre e ~w..e..s..,-=.Ill!nc!<...I-_______Lor NO. __?'-l.~S.l<.ecx..."__"II1'_·___ 

ROAD AND DESCRIPTlON___.-.Ll.I.i",,"nkllt;'1~t~hIl.lO../o,;rolA.n....L~an1oIo&lOe~_________________ 

CCCUPANT______________________ 
OHON~_____________ 

"En~ON TO CONSTRUCT SYSTEM ___ __r~j;.:.:"__ 

\ADORESS-_______________ __ _ PHONE._________ 

SIZE OF' LOT___...;3l.o......J ...:J:.+-lS:2o.iC.i..lr;.ge'-l:l6____________TYPt: '3LOC;. __--"3_______ 
HU ..... o•••f)_ClO". 

(Single Family Dwllg.) 
IF' NOT SINGLE RESIDF.NCE OESCRIBE________________~___:....._.___ 

._--.!....--_-_. . --­

REJECTED BY______ _____F'OR:___--:­____DATE_________ 
, .. 1,,"0 0' .,.,..., 

HOLD !'ENDING FURTHER TESTS ____________DATE_____________ 

REASONS FOR REJECTION OR HOLDING______________ 

... . . 

THIS IS ···NOTAPERMIT 
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, 

DAn 

n 

" 

TilT NO. 

I 

~ 

'} 

1/
I 

1.. ' . 

DEPTH 

I J 11.­
)~J . 

11 )
/ J ll, 

31.'1 

IJ . 
I 

--­ .. \ 

. , . .~ . 
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SOIL. AUGER FINOING __________________ 

TESTED n rf(. f 6JI.M< 

ftIMARKS~----------~------~---~---~-~--~-__ 
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• . , 1t :'. 

Howard Counly I/e:lllh Departmrnl 

To: ____________________~ ~-------

~ 

From: H/l ,,~ 

147io f ;i 
Dale: 

HO·\1O 

STREET OR RFD 

STAn THl lUND 0' 'O"MATION:. "'"trlllAnD. TH'" 
COLOII. Ol'TlI, l'HIC"",S3 ANO ,,. WATl" aUII,Ne; 

Ovell.6u.lltiefl o 8 

8 60 

I 

CIRCLE OPRtATE BOXES 
~A. wtLL w.. ~ "'eANoONtD A,.D alA.UD WHU, ' 
L!.JWlLL W"'" COMPLlT[O 

0lLlCl'II'C Loe; OBlTAIHtO 

~COpy 0' CL[cTftlt . Loe; ... T,. ...CHCO . 

, H'''t'' ttRn,.., THAT t HAyt COMPLIED ''fIT 
COHOITIC"'55,. ...Tto ON THt "'OvteCAPTIONtO lOp 

TO O"'I.L ""'tLL", AHO TH.t.T 1HrOliMATIOH CON' 
IN THIS "tPORT IS .,.AUt. A(CU""'Tt, "'MO (OM 
TO THt le!oT 0' M' KN LtOGt. IN,D"MATIO 

O'''LLU~ ".~t / 

I:H:T·I~. f,d;(,n0'aan £004 
....m .._d4{~j~-



OWN&R 

STREET OR RFD 

.'.' .:: 
lIoward Counly IIrallh Depanmrnl 

Ov~~6u~en 0 8 

. 8M un 5ha1e. :8 · 60 

lh~ ~1UlY. 7?o ch 60 1!lJ 

From: __H~!L=---~__i ' 'Rho .;, 
CIRCLE ES 

GJ:'lt[~\.~A';Alo~ap~Ht~~~tO A~D e~AUO '''ttN . 

0CLCCT"'C I"DG OITAINtD 

or CLtCT"'C . LO; ATTACHtO . 



'/ 

,fi" ,'­ ',.." .' ,(1 t - - -" - ,.~"'-' c ~;A-P· P-'l;-I ' ('A' l-l()-N?,~-'h"""" -"-- - ' ~ "6:sh 

'­ f'" } I I P 
- .! i SEWAGE DISPOSAl.. jTESTING _ j '----­

i '; I I I 

. : MARYLAND: STAT~ D~P,A~Try1e:NT OF HEAL.TH , 
, ! Y " I '~ , I , 

HOWA~D COUNTY ! .- ..., -, .. , ~ _' ,IJ '''+- '' " ~ ELL.ICOTT CITY 

YM.;,;o;~7~%J~:tfJ:~'1;~j~~~;"~; -~ i·_ ;'S;l~:-;;:] «'6 

; :J:5?!~~ '~~~U/D ' " ,4_1
1~~~7D' . ce..-/U ~ 

" ' ~~~P-~ao/~~~ , ~";;:7F~. 
~./~ 'fCJ. ~/.-nt2Z/ .Jff~~ _~ 
~ ~"j-, I ! ' ~ 
, 1';~~a/{): oor.AL' , . -:-r:~.1 (/ 

TO: THECOUNTy 'HEAl.THOFFICER. ~ ' 1'T./f,~.2'~r/~~~~ 
ELl.ICOTT CITY, MARYLAND ~...~Jt'~ /.",;:t;t,~"l'~'1i7.v4-JNf<~ ~ ".""" .~~ 

',~ 17~~~~ , n-' '3,K~ ~; 
I, HEREBY, 'APPLY FOR THE €CESSARY TESTS IN OER TO CONSTRUCT (OR _RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM: ', : -, ,~'" '" '" ' 
," -"",""".:.-.:-;..r­ " ~, : . ,/~ ~ 

" '.' '­ . ; / . 
PROPEnTYOWNER_____'~Auj~?~t~r~,e~c~:~· E~sut~DUt~CU6~,~T~n~c~~~------------~' ~.--______~____--__----_ 

,, _~';)l . , : ', ", t / 

301 Cedar' St I N \ol :-\-!n~bj DgtO'n ,De ~HONE--llH....Oy5-'..l.g6'i?3~5-------
' --.. . ' .' . / 

',' J / 

ADDRESS 

PROPI::RTY LOCATION: , 
", : i / 

SUBDIVISION__'....A'lo,;iun:utlO.lr"-lc::Jc!-JE:.!s;;Jt...ail.lt;.!e~~..",.....:TUDl.(C:..._' __, -­__"",,..,,-----~,-'_LOT NO, 7, Sec 
,.~. .....,.-,.., -'-' " 

I ' 

~ - \ :.. :,, ' l 

OCCUPANT-_'~________~___________~_______~~~__ QHONE, ~· ~~_______________ 

, ) '," .'; "" .. ' < ','­ " " , ,( /\\ \' ,', . \. i 
PEnSON TO :CONSTRUCT SYSTEM ',~'. \, 

..'\ ' .," ':\ \ .~ \ \S 
- " "' . \AOORESS;________________________~____~~______~PHONE__~____~---------

.. . , . \ . , " ,
':\ \ • ',,\ \''-' \ \ -­ " ', ';-'-'\, ", : , ~ , ( J (~ , 

SIZE OF L~; . '.' ..: . 3,,\] '. :'er'cS .i. . , '. .... ~ .TYPE SLOG. .. , ' \ . 3 or 4 

IF NOT SINdLi 'R~SID~~~'~ ~~SC~;~~'_:\_"__- ,_: '..;,.";..,:' '_'_':;"..;' -."=~';tt_:_,-'-" \_\;..,'__..;,'__\_"_____: ..;,\._· )..:,:1;...\;...,' ;...\_\.:..{_U"_'_"_~_O'_'\.:..I_O_~O_O_"'____ 

BrjnC~f;~~r! Hr . S'::?:JcrJ ;md ··u:....,o /' . 
Y-~":'::""':""';"-:;:::-J<-=--,,-____.FO~ ~ . ' CATfL';17-r- c: 

~ I:D 0' ,,,,.Ttlll') ~ !' 

_______________________FOR ,.,NO 0' InTlW, OATc..E~~~____'_________ 

HOLD rENDING FUrl'THER TESTS_________~______"-­___CAT~E..:,:--.:.;...._________----';.;..;,_______ 
, , 
. ,REASONS FOR REJECTION OR HOLDING..:.:' -__'..;.'__~-'-_______________________-'---'-'-'-=______ 
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PRE·WET TEST. \" DROP 
DATE TEST HO. DEPTH START IITOP START STOP TIWE 

{-t.{ ' )''-,J~ l' Lo:';' (' It) :It. If): }l- J~:J7m 
I -i('f/J t[' 115;2' Jt>: }O ID:} 0 I~;J' f. 'l1~ 

1, S~ r~' 1 0 :'/0 IllYL /o:'/J I~;.>'l It) 11" 
'" '. ': '-1 I p;;t. ii " ~ Ie; 1ft !().;i;i. _oJ . ..; •• . 

j():,/2.. i-"~f JjJ 11:t. 
'" ..... .. "­ - .".~ .;. · ~· · t·~ l.: ':", "; .. 

. . ," -.. ... .. .. ' .' .-. ~ .. . . .. . . .. .... ' ... . . ... .. .' 

"­

f­

.....;.. 

" 
P<­

, 

7~ 
/1 

.. , 

. , 

.. SOIL AUGErFJJ:G 

.. , __ TESTED~____________________'_________________ 

~ REMARKS: ,' , :.. " ', 
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