PERMIT”’

SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH .
HOWARD COUNTY ;- ELLICOTT CITY

lN'in' | | DISTRICT__5._._

DAT:-:__LHQ__

”*Iﬂ) :

IS PERMITTED TO INSTALL K ' AuTER

ADDRESSJ}MMM&WJ_HG‘J_ PHC{NE_'____E) =5512 __,__

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

: yy /
sunolvisioN__Aintpee Estates r‘%m bLinlgvthorn Lane
PROPERTY OWNER____. __ Capt, & Mrs, Willdam P, Willin

ADDRESS

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_____________SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY___ 14000  gaLLons
FOR GARBAGE GR]NDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
oTHER__Dry well = 400 sq. ft, absorbent sidewall area to begin below the first
7% £t. non-porous poils. Maximum depth permitted for dry well is 12 ft.
Locatoe dry well 120 f+, off right side line and 96 ft. from rear proporty

NOTEs ALL PIPE FROH HOUSL‘- TO SEPTIC TANK MUST BE GAST IROH o
PERMIT VOID AFTER TEREE YEARS. oo o
PLANS APPROVED BY. Robert V. Torre " DATE 3/19/70

. FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPEC..TION.. COVER NO WORK
UNTIL INSPECTED AND APPROVED. -

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE. HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ' : &

’ _,_)(_1 7 S| -n‘a! -
:&n Rﬂﬁﬁnuﬂl..z_lﬁﬂfia
Ao #1995




. !’\r-xl

ST ‘7¢
g Eifcz
o 1

4____’

INDICATE NORTH. ~ NAME ADJOINING EOADWAY AS BASE LINE.

PERMIT CARD : .
SEPTIC TANK, LEVEL /l) g gf«é- . CLEANOUTS O k

—

DISTRIBUTION BOX, LEVEL
_

TILE FIELD, DEPTH___~_° FT. -TRENCH WIDTH

c b GRAVEL OEPTH__- = IN. TOTAL LENGTH." ___- _° FT.' .
—_— —
: NUMBER OF TRENC;({E'?_______ TOTAL BOﬁOM.ARE#L'_'_..r'.__;.. P 1
H I jors . . ! : ) o
&SEEPAGE PITS, wmmﬁ?éf______'rr DEPTH BELOW INLETHZ =[O r7, ..
nZowels, : e
ABSORBENT AREA_- i_7_0_,so. FT.
%"‘L’ Ny
REMARKS —_- I/-« avelly,
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‘ .':.ATE SYSTEM APPROVED 5‘/22 [J |Nsp59/op/2ﬁﬂvmt./j//}ﬂ2f -




APPI.ICATION“"

' ?‘
J,,p o ' SEWAGE msposm. TESTING
Iq MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY @ I 7 y =.1400 7@/ ‘ 'ELLICOTT CITY

. DISTRICT —_ 5
,17 ’W—Jﬂ 7‘”"3/% M'MMM DATE___3/13/79
Nihor M prinf 3/1;*“/‘";:7“
n,.,,,,,&'& ’!4-4. wnrt )
& ﬁ MM 20yl opf “i K
M/ 4(9 % M

TO: THE COUNTY HEALTH OFF!CER l

ELLICOTT CITY, MARYLAND ." .

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

PROPERTY ownsn._(h;e_tnini_ﬂm._ﬂilliﬂm_ﬁn_"’_i_&is_ V
- g : Any questions call

. s .o
ADDRESS PHONE_Mr, Judge - 5%1-5512
e

-

PROPCRTY LOCATION:
suspivisioN— Aintree Estates, Inc.
ROAD AND DESCRIPTION. Linkythorn Lage

CCCUPANT - -m=— PHONE

PERSON TO CONSTRUCT SYSTEM LYK - o e e

i

\ R
ADDRESS - -——PHONE

SIZE OF LOT 3,1 + acres ) TYPE 8LDG. 3
.. . \ . NUMEER OF pgOROOMA

IF NOT SINGLE RESIDENCE DESCRIBE ‘ A (Slngle Family Wllg')

SIGNATURE OF APPLICANT LZ /-:ﬂ/f:l/ Qm /él

| /
APPROVED BY /‘C&AJLJ TMA-L/ / FOR DM‘! wﬂ'é(l DATE 3//‘;/70

1efua OF svsTLM

REJECTED BY o _FOP DA‘T‘P .
TKIND OF BYSTERI

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE.WET TEST - i~ DROP |
DEPTH START sToe START sToP | TIME
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REMARKS,
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Howard County Health Department

To:

/rab&é/é éu‘/“ Nt
Jodinite - Hat s%/s
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SP.QUENCE NOD,
WOWRUSE ONLY)

Aruis nuunu 15 % -
IN COLB. 3-8 OW ALL

OWNER

STREET OR RFD 4
A AA Ly
: w

WELL LOG

BTATE THL XIND OF FORMATIONS PENETAATED, THEIF
COLOR, DEPTH, THICKNESI AND IF WATLR BLANING

War Soei SR o FRET R\
S 2 1 ¢ EY U | rmom | “vo |oian

Ovenrbunrden
Broun Shale

CIRCLE APPROPRIATE BOXES

E CLL WAS ABANOONLD AND B3CALTD WHEN*
WELL WAS COMPLLYED

E[L[CYRIE LOG ORTAINED

BCOFV OF ELECTAIC LOG ATTACHED

| HERTSY CTRTIFY THAT | HAVE COMPLILD WiT
CONDITICNS STATLO ON THE ABOVE-CAPTIONLD *P
T0 DRILL WELL'', AND THAT INFORMATION CONT
IN THIS RCPORT 1S TAUL, ACCURATL, ANO COM
TO THL BLST OF My KNOWLEOGE, INFORMATIO
BELIEY. . : [
ORILLEAS NAME

SIGNATUAL
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COLOR, DEPTH, THICKNESS AND IF WATER BEARING
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/rgfmé/é - 50‘7‘;‘/’107&
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well P@le‘% cgg@’-&%//}
proper /*/é

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANOGNED AND SLALLD WHEN '
WELL WAS COMPLETED

Etl:tfl|: LOG OBTAINLD

BCD"' OF TLLCTRIC LOG ATTACHED

] MERCSY CERTIFY THAT | MAVE COMPLILD WiT
CONDITIONS STATCD ON THE ABOVE-CAPTIONTO P
70 DRILL WELL'', AND THAT INFORMATION COMT
IN THIS RCPORT 15 TRUT, ACCURATL, AND COM
70 TME BLST OF My XWOWLEDGE, INFORMATIO
BELICT. iR I : [

DRILLEAS NAME

SIGNATUAL




APPUCATI.N_

§ SEWAGE DISPOSAL «TESTING _
| MARYLAND:STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY! s 0 F TN 01 ELLICOTT CITY
; ‘ s smosonh s B ascr n ks s s DISTR!CT__

- ‘ ,
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ELLICOTT cn'v MARYLA . e

%&Z T arrlr A iy 3% ) d '

1 HEREBY. APPLY FOR THE'NECESSARY -res'rs IN ORDER TO ::ONs'rRuc’r (on RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM ~ Ko

I\\ -’\’._.1:}_:"/ % ‘:

PROPERTY OWNER Ajntmc Esfnt.og. Inm ’

' l’ [ Sy

ADDRESS — 301 Cedag s+ ,'N M ;L—Innh{ntrr{-;{n' D, C
N

SUBDIVISION Aintree Estates, Tng, 339 /10T No._7, Sec. 1

PROPERTY LOCATION:

ROAD AND DESCRIPTION _Road "AM

£

OCCUPANT. . _ g : I - OHONE._ : .
PERSON TO CONSTRUCT SYSTEM 2 J i * : 5 ] B T
. Py 5 . Lo ..": . “ iy ' = ..: . - ; " g \ ..\ (-’

B A i

ADDRESS_____ : N IR .___PHONE

SiZE OF LOT——_" 3.1 aeres & : ' T e m.oc : / .3 op. b
SH g s N Gy . % epRy 7 Vo ‘) \ \ ~nuu|n0lnn!oou-
) i L — SEEEN .."’I"- ol "‘_ q L = )

IF NOT SINGLE RESIDENCE DESCRI\BF :

SIGNATURE F PPL! ANT Sutherland. -

: ] ) g . - :
: . !
. o —Se
APPROVED/BY //’ﬂ /“Jf% - nm—:‘% )/
s ) ﬂ(mp OF SYSTEM) V4 ,

REJECTED BY Cown e e oy : i s e DATE_
. ) IKIND OF SYSTEM)
s : 3

1
'

HOLD PENDING FURTHER TESTS oo oo R DATE
-t e ¢ ' . §

REASONS FéR' REJECTION OR HOLDING .-




INDICATE NORTH. = NAM A“EJOI‘NING'lQADWAV AS BASE LINE.
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