
A - PERMIT 
• {p / I 1 I 'i, )-. SEWAGE DISPOSAL SYSTEM 1 

- D ~ MARYLAND STATE DEPARTMENT OF HEALTH" 

p 

A_.-1,l,R.l,ie..,.I) ... a""i""'r __ 

~•r 
(1 • HOWARD COUNTY ELLICOTT CITY 

OISTRICT __ .S:,_ A;i:; __ 

INDEX ' CATE satiL 

-------~J:<,;a,e.C:=..,k '---"-F-"11c.::o::..:C:.:k.:...._ _______________ ~s PERMITTED TO INSTAL ... 1 ___ .,.u_ TER__.X...,__ 

ADDRESS 13775 Triadelphia Road, Glenelq , Md ._~2~1~7~3~7 _____ PHONE--~9~8~8~-~9~2~7~0:;,_ ____ _ 

~,s 
SUBOIVISION _ _ _________________ RQAO 12435 Lime Kiln Road 

LOT f-_ 7. 3?-, 

PROPERTY OWNER _____ _,Mi'.::i,. r£.s.,.....ili&:....£N.ur,.:.,;s~ • .___,P~es;._s~k~-d:i l.!.nl._ __________________________ _ 

ADDRESS 
12435 Lime Ki ln Road _______________________ _ 

SPECIFICATIONS 

SEPTIC TANK CAPACITY ____ ...,.ALLONS 

DRAIN FIELD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

SEEPAGE PITS __ __,,BSORBENT SIDE-WALL AREA --- SQ. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

REPAIR - Cal l for an appointment when ground is opened up and Sani tarian will 

recommend the r pair syste. 

PLANS APPROVED BY ___ P_a~l~n~,e~r;......;;r;....;..• _•~"~i ~n~e _______________ DATE 5/11 / 82 
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. STANO PIPES MUST BE 6 INCHES IN DIAMETER . CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

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

EH-2-1079 
/ 
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/ INOICATIE NO"TH. - NAME AO.JOINING "OAOWAY AS ■ASIE LINE. 

-_£.. ~ ~ 
PERMIT CARO _____________ _ 

SEPTIC TANK , LEY~------------
CLEANOUTS _____________ _ 

DISTRIBUTION BOX, LEVE.__ ____________________________________ _ 

TILE FIELD, DEPTH __ ....;;:;;C:,a;._ ___ FT. TRENCH WICTH--~=_- ___ FT . 

....3 8'0 GRAVEL CEPTH--=-----IN. TOTAL LENGTH __ _:__ ____ FT. 

NUMBER OF TRENCHES __ ._/ ___ _ TOTAL BOTTOM ARE.-.A __ L/--.....__H___,:;..__ 

SEEPAGE PITS, INSIDE CIAMETER _______ FT. DEPTH BELOW INLET ______ _,FT. 

4 0-0 ABSORBENT AREA ___ .,,__ ____ SQ. FT. 

REMARKs~C,~L~ /~ 7 ~/~8'_ '.l....~__f::O::::..Ju t"~ G:~ - -=~~~::..__~~~-!::'.:~---=::::~~~l.......,~ -

OI'< ~ ~ 

DA TE SYSTEM APPROVED ~ ~ ---;1'----'1-----'-;'----i/ '---'t?=-_I'\ ___ _ 
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,\ / 71 PE RM IT p 13222 

SEWAGE DISPOSAL SYSTEM 
A 1:,091 

MARYLAND STATE DEPARTMENT OF HEAL TH 

HOWARD COUNTY ELLICOTT CITY 

,NnEXE DISTRICT_~5--

DATE 110/67 

_______ P_a=u=l_B-'o-'u=n~d~s _____________ _,s PERMITTED To INSTAL .... 1 --=X ____ At.TER __ _ 

ADDRESS 1300 Brooklyn Bri.clge Rd., Laurel, Md. 

A . SEWAGE DISPOSAL-SYSTEM LOCATED AT _________ _ _ _____________ _ 

suBD1v1s1ON _________________ RoAD __ L_i_a_e_lC_il __ n_Rd~•~---LoT _____ _ 

PROPERTY owNER ____ R_o ___ y_A-'.'---&_C_ry_._s-"--'-tal==--G....;;.._Z_i==mm=•:...::r=m=an=----- --------------

_ADDRESS _________________________ ______________ _ 

SPECIFICATIONS - 6 bedrooms 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS __ _ ABSORBENT SIDE-WALL AREA _ ____ SQ. FT. 

SEPTIC TANK CAPACITY 1,500 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22o/o 8c TANK CAPACITY '50%. 

OTHER Drain field• 500 sg. ft. bottom ar•a located 10 to 100 ft. trom rl&h,t 
seen 

side lot line and 30 to 100 feet from rear of proposed house as .. when facing lot 

from Lime Kiln Rd. Trenches to b• no deeper than 3 ft. below grade. 

PERMIT VOID AFTER THREE YEARS. 

PLANS APPROVED BY ___ J_. _H_._K_U_IDO_r_e ________ DATE_, ___ 9_/l_9_/_6_7 ___ _ 

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 IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. 
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INDICATE NORTH. - N"ME 

~ 
1,// PERMIT CARD, _______ 'I,..__ ____ _ 

l!50 

100 

SEPTIC TANK, LEVE.-1 ---~~ fl_ _____ _ CLEANOUTS•--~~--!)~<'...!-=-•--------

DISTRIBUTION BOX, LEVE.__ ___________________________________ _ 

TILE FIELD, DEPTH __ )=--____ FT, TRENCH WIDTH_'· --~~ '--~FT. ,~ , ,~ GRAVEL DEPTH _ __,_-'--___ IN, TOTAL LENGTH _ _,_'--"' _____ FT. 

NUMBER OF TRENCHES-~~_.,,_ ___ _ TOTAL BOTTOM AREA_y~ q: ____ _ 

SEEPAGE PITS, INSIDE DIAMETE....__ ______ FT, DEPTH BELOW INLET _____ ~FT. 

ABSORBENT AREA _ _____ SQ. FT. 

REMARKS•- - ------ ------------------------------------

DATE SYSTEM APPROVED .. - t -+-r ..... \ -1 -+{-ta~J -------INSPECTOR-&=.-=:=,:......:ls...:W.....:'-:.-.~ _ P'_ ~ _ =---_r-:_--,N_ V _______ _ 



APPLICATIO N A._~l.3~ o"--, _q_1 _ 

SEWAGE DISPOSAL TESTING 
p ____ _ 

TO: THE COUNTY HEAL TH OFFICER 

ELLIC9TT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

/ PROPERTY owNER ~o y A t- C., rl.JS 1 A-l b . 
/ ADDREss d-or)__ Solrf\P.s--V2- 1:>itv~ 

PROPERTY LOCATION: 

~ ' YY\ W\ e..(l. \/\A A V\ 

S,/c1-e~Se 11~i'o~ ~ ~'-f-(:,i2.e::, 

SUBDIVISION _______________________ LOT NO. _________ _ 

~ OAD AND DESCRIPTION __ 'l? ............ -"-g,>J..=------....,,M""""""''-=---~~-9_._ __ -----"'l=.!-, -=---YY\_,_,__,f-......____,~...:::L..>"c..Ll~l/'\----=----'1<.t,..::,,L=a:,,.._;_• ___ _ 

kJ' 7'Ak map 
OCCUPANT ________________________ PHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM _____________________________ _ 

ADDRESS _______________________ PHONE __________ _ 

✓. 'tr"\ ,,.....( {\.,., .,,.c.. Q D ~ 
SIZE OF LOT _____ o<..~=o<~~-'--' _ _____ M'---'-_'--_ 11_ ~_~ ________ TYPE 13LDG-----~-------

NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE------~---------------------

REJECTED BY ______________ FOR __________ OATE _________ _ 
tKINO OF SYSTEMI 

HOLD PENDING FURTHER TESTS _______________ DAT"---------------

REASONS FOR REJECTION OR HOLDING ___________________________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH. - NAME ADJOINING "OADWAY AS BASE LINE. 

L1 w. It'.,~ c-J 
PRE-WET TEST • 1" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 
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SOIL AUGER FINDING __________________ _ 



.. " 
APP LI CATI A /..3o 9/ 

SE:WAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICER 

ELLIC9TT CITY, MARYLAN D 

ELLICOTT CITY~ 

DISTRICT~ 

DATE:~ 

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

::::::T~ :::::· Tu ~ ~ ~ $ M ~ ~I~ ~M 
ADDREssd--31)._~~:.= t),.,~,{IN-I.Sp•=, ~ONE .3/r't -(,2 2.,k, 

PROPERTY LOCATION: 

SUBDIVISION ________ ~----------------LOT NO. __________ _ 

ROAD AND DESCRIPTION __ ,.~_p~M--~~--=----d.-1-----IL~, ..... \lbR......i..==__._k'~, ....... (_~______cQ~r/,__ ______ _ 

Y'f m\ l_Q_ JL a.d-- '1, '0--eA-4 v 0:-0-~ :4 trX 
OCCUPANT _________________________ PHONE __________ _ 

PERSON TO CONSTRUCT SYSTEM---~--------------------------

ADDRESS ________________________ PHONE __________ _ 

SIZE OF LOT ____ ....,d"'-'-~--'-· _, _o_-_, __ e _ __ d"u-4. ___ ................... ______ TYPE 8LDG. __ (, __ ~-----~-~-
NUMBER OF BEOROOM9 

IF NOT SINGLE RESIDENCE DESCRIBE------~----------------------

SIGNATURE OF APPLICANT __ _;./3ii__,-=--++--•~t!,,c. -,...c-~ .... • ......... ..L..,/f. ............. ~""""-'"'-L--C---><=-'-' ... _/<C--__________ _ 

APPROVED BY ______________ FOR __________ QAToc.-_________ _ 
1K IND OF SYSTEM) 

REJECTED BY _______________ FOR __________ QAT~----------
lKtNo OF SYSTEM> 

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

PRE-WET TEST - 1" DROP 

DATE TEST NO, DEPTH START STOP START STOP TIME 

-

-

I 

SOIL AUGER FINDING _______________________________ _ 

TESTED BY _________________________________ _ _ _ _ _ 

REMARKS __________________________ _______ ___ _ 


