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L.  PERMIT »* ___

SEWAGE DISPOSAL SYSTEM

' R / ' A _REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, , * DISTRICT 5th
- HOWARD COUNTY HEALTH DEPARTMENT DATE / sz
: _ 0 7 |
poneAver EN:?::;ENTAL reAT n N D EX E D DATE SYSTEM APPROVED _ /Z 26 / 76 ‘
) : _ |
, : - INsPECTOR __ C. /£ D/ |
Jack Fyock L ISPERMITTEDTOINSTALL_____ ALTER_ X
ADDRESS 4 ‘ Ti / HONE o
suBDIVISION _Hopkins Meade tor 6, Séc. 1 . ﬁOAb i—b?-@%—"fe*ri—%yﬂa-—gs-m v
PROPERTY OWNER ‘ ___~ Sohr
. 11705 Teri Lynn Drive: ;
ADDRESS - : : :

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS _4
» LR

A} S” SQUAFIE FEET PER BEDROOM

: t ' %
LINEAR FEET OF TRENCH REQUIRED §007 @ & ' :
REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANTTARTAN CAN RECOMMEND REPATR.
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($) Mo WERTEK PRoFLEM oESERVED AT /o L4 FRR EMZOF rz(éwcﬁ’
— (4’//@@ ] A TO0 QO TENYE
PLANS APROVED BY _ 4 g~y C. Williams . paTeE___10/09/90

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 980° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION B_EFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT R
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRYWALL INSIDE DIAMETER i FT.
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" REMARKS: __ “724 /?0 Maor) -
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SEWAGE DISPOSAL SYSTEM

A V2595
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

N e XtD DISTRICT 5

» e/ PERMIT —

DATEpugs—365—1960

gﬂwﬁ, sting Contr—ctors , IS PERMITTED TO INSTALL . ALTER

xxkakeikm® Ellicott City
ADDRESSM+ Habyron

PHONE _E. C. 1578 W

A SEWAGE DISPOSAL-SYSTEM LOCATED AT__-

SUBDIVISIONC

- . ROAD == LoT

HOpKins reade °© HopKins Rdd °© b zec. 1
PROPERTY OWNER W, M. Robbine /’?“’ /-,.(,/ 79 Ala-lf I 1705

. \__\ 7 Tz,M, [?/M
ADDRESS —giarksviltie R
x ~
, - o O W

SPECIFICATIONS ——

DRAIN FIELD________ DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA______ SQ. FT.

SEPTIC TANK CAPACITY 756 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER S—by—12—dry well,;— 90 ft. from dopkins id,
PLANS APPROVED BY__,;IQQ&”WA Le e, (‘WR\ DATE__ (2= 3-60

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.
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APPLICATION — ~==

SEWAGE DISPOSAL TESTING

P MARYLAND STATE DEPARTMENT OF HEALTH

'HOWARD COUNTY . "~ "ELLICOTT CITY
' : '/} S @//ﬁ,/mjf) DISTRICT___2
n A : M"QQ ' DATE 6/16/60

L
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e
n

'+ +77TO: " THE COUNTY HEALTH OFFICER
: ELLICOTT CITY, MARYLAND

- . ; N i
. 1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
v DISPOSAL SYSTEM. '

% . PROPERTY OWNER W, M, "Robbins

ADDRESS Clarksville PHONE._ Atlas 6-2433
PROPERTY LOCATION:, B . _ é
SUBDIVISION Hopkins Meade - IR LoT NO 2, Sec. 1
SOAD AND DE’SC}R[PTIO& T 'Ho»ia'kinéAlﬁa:“’, R o
OCCUPANT - S— — - PHONE
PERSON TO CO-N‘S-TRUCT SYSTEM :

ADDRESS___ . _ __ PHONE
SIZE OF LOT | 1 acre .. — - TYPE BLDG | 5

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

i SIGNATURE (Z;F APPLIC NT%% /{é‘% | | : ,
APPROVED BY_ ig % :on MPJ/ DATE %/02‘?/50

¢ ’( D OF SYSTEM)

REJECTED BY FOR DATE
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K/(?f/gé)/ey y . DATE . '/
£ "" , fono ot 3i 5
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