/4}//59 0 Zes, |
F// os-2lazo C'@”‘,

PERMIT

SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY | %/
sunnu OF ENVIRONMENTAL HEALTH : , : ~/ s }// A AS /A7

461-9933 |N D EX ED . o SYSTEM ;:::::::—-%:ﬁ

A _REPZIR

'Jack_Fgock" . . IS PERMITTED TO INSTALL

ADDRESS = R - = PHONE __988-9270"

SUBDIVISION ’ : ROAD Jma_m:::e_x.:..zn_.ggad Lot

PROPERTY OWNER __. : - _ Mallog

ADDRESS

IF GARBAGE GRINDER IS USEO INCﬂEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA SY 22%. -

GAh'_BAGE GFINDE‘R? ves__?/: .N"(.) X _ . _ . 42/{?4 /n/i w M-//U d—lé/ x/ g

SEPTIC TANK CAPACITY __1250 ¥ GALLONS NUMBER OF BEDROOMS __4

REPAIR - CALL FOR INSPECTION WHEN (‘ROUND IS OPENED UP SO SANI TAI"IAN CAN RECOMMEND REPATR.
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PLANS APPROVED BY ' " : C. williams —_ DATE 12/13/88
. 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. cLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS _ _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH

* NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

. NOTE: [INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . m WRM'T SR

NOTE:  DISTRIBUTION ant:s MUST MAVE BAFFLES - ‘ AN RE L,nN‘.D y 927 /% ,
~ -‘ 4 55452777
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

- " L LEme KIL N fog0

SEPTIC TANK. LEVEL - : W } CLEANOUTS — J/ Q&> 6’4”6 0’76

' DISTRIBUTION BOX. LEVEL — No ! . _
’ . _ s o /
DRAIN FIELD/TILE FIELD. DEPTH ? / FT. @,/ TRENCH WIDTH _L FT. INLET DEPTH A FT.
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH - FY

. o , LT
NUMBER OF TRENCHES _[— ONE SIDEWALL/BOTTOM AREA ____ys:_@__

e

bRYWELg INSIDE DIAMETER ) : FT EFFECTIVE DEPTH BELOW INLET . FT.

. ABSORBENT AREA ___S;’_& SQ. FT.
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. REMARKS / 480, Yo &AAA// = ﬂf-/{(A/ 47//4@4) &’%ﬁm}‘«/ / //}/ﬂ/w//i/ /7 ,147
I D Teeneh b, ates Ot e /ﬁe//;“ 0k 70 c ik ¢ K

//
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Rt APPLICATION

4

PERCOLATION TESTlNG

Pacutem ol e P
HOWARD COUNTY HEALTH DEPARTMENT | occyurrigo Lol HAas> ofF-Lat 26T
BUREAU OF ENVIRONMENTAL HEALTH ProrsaL 15 TO 1NN PEAATE DISTRICT _ ;
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 BRI STl SEATLE, & /@ bdo 5O FT” / /
TELEPHONE: 461-9933 P DATE 23, ﬁ&

E&se«e\u ¢ 2 To MC@PMG@ VIR

REP;‘HQ IF NECESSARY

z/w/?z

TO: THE COUN‘TY HEALTH OFFICER '
ELLICOTT CITY. MARYLAND (659' Pﬁg% J PATED Iz/ld/ ‘9@9)

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR'RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

FROPE_;ITY OWNER CUQT'V? 8/ M’qw?

ADDRESS (2409 LlME MLN %/?D : PHONE T -OALA
Forton, Mo 20159 | | ,

.- PROSPECTIVE BUYER hatiid

- ADORESS _—— PHONE "

" PROPERTY LOCATION:

91Z-QH

SU'BDIMSION ’ WW PROW ‘ LOT NO. .
ROAD AND DESCRIPTION SOUTHWET S0 L-(ME KILN Eoﬁp, ?w/—f NORTHWEST 0F %WU@]? %

£

TAX MAP q1 | |
sae or or __ 2D A X ‘ A rvi;e s EXIGTING SNGUE-TAIILS PWs

(SINGLE FAMILY DWELLING OR COMMERCIAL)

A5

PARCEL #

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCéPTABLE ONLY UNTIL PUBLIC FACILITIES BEéOME AVAILABLE. ! FULLY UNDERSTAND THE

ANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMA

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT. i .

APPROVED BY _ FOR i DATE
REJECTED BY FOR ___ OATE
HOLD PENDING FURTHER TESTS : ___DATE

Rusonsronauecnouon@ %’Y Wf‘/ L\D{_O, ,D(‘&Dl’?ﬁ‘f\ OJ’\CC :5'3,,;4 Lo
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PRE-WET TEST - 1~ DROP
DATE | _ TESTNO. OEPTH START STOP START STOP TIME
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