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4 4 . - SEWAGE DISPOSAL SYSTEM : A REPALR
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
‘ DISTRICT

- HOWARD COUNTY HEALTH DEI’AIRTMENT : INDEXTED - i "j DATE ;/jék

BUREAU OF ENVIRONMENTAL HEALTH : v
- - S : DATE SYSTEM APPROVED _/2 //+//%/

461-9933
‘ . - ot ‘\
| A ~ INsPECTOR_C et 0.5~
L R '

Jack Fyock , o : ISPERMITTEDTOINSTALL - _ALTER___ X

a

ADDRESS , ' - ' | PHONE 988-9270

7
4

SUBDIVISION ST _ROAD 1410 Marriottsville Road

£

PROPERTYOWNEFI ‘ ' 47 % George & Clair Schaeffer
: R 1410 Marriottsville Road :
ADDRESS ______ - G .Marriottsville, Maryland 21104

“ . . i !
. /) ] . . o ) ) i

- /
SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS ___” "/ [. =%+ | . | B j
SQUARE FEET PER BEDROOM ' '

LINEAR FEET OF TRENCH REQUIRED

- -~ b - vva,,.

REPAIR - PURPOSE - REPATR FAILING SEPTIC SYSTEM' (RE: vProDosed- Renovation Building
Permit #40192 ' \
Call for 1nspect10n whenlground is opened so sanltarlan can_recommend

- repair.

PLANS APROVED BY ‘ Craig Williams ~v ' ' . pate_11/12/91
COVER NO WORK UNTIL INSPECTED AND APPROVED. | A “
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE: 2(%%2»;?27 REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
BLE. . .

_ AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENBﬁLDlNG PERMIT SIGNED H

L
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION THENCH TO EXCEED 100 FEET IN LENGTH m RE D O

BOL 13l 30-DEAD }

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

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

| N
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ) . ‘R
|
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ~

-
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
B l N
oo /
SEPTIC TANK LEVEL _ S 2esocac CLEANOUTS ___ > 7 v
DISTRIBUTION BOX LEVEL —
DRAIN FIELD/TITLE DEPTH > FT. . TRENCH WIDTH ‘?‘ FT. INLET DEPTH (2 FT.
; [+ : (g6 59) '
EFFECTIVE GRAVEL DEPTH - FT. - TOTAL LENGTH lod __FT.
NUMBER OF TRENCHES _ 2 ONE SID BOTTOMAREA_%22 __ sQ.FT.
DRYWALL INSIDE DIAMETER - FI'. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT.
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P

INSPECTOR

Tim Moylan

IS PERMITTED TO INSTALL __ ALTER _

ADDRESS S M ST S— ' PHONE
SUBDIVISION 3 — i , ROAD _lé.L_Ma_rrML;;_ Lot
) PROPERTY OWNER __ o : Mr . and Mrs . Schaeffer : L - ;
- _ _ " 1410 Marriottsville Road '
ADORESS : : MLMMnd 21104
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%
GARBAGE GRINDER?  YES ______ NO
SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS

REPAIR - PURPOSE ~ To determine septic system condition and capac1ty - observed seasonal
discharge/ Building Permit addlt:ion (No. 24625)

CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.'

pansappROVEDBY ___  C. Willlams  oare_5/11/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED . - B - _ _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY s:vsi:u, _

© NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0% SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS - _
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE s#scnrncm.v 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 OIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

NOTE: ~_,ALL PIPE FROM HOUSE TO SEPYIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PsnmtvomArrsarwov:Ans ‘ : S ' R

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND P!PES MUST BE 6 INCNES IN DIAMETER. CAST IRON. CONCRETE OR YERRA CO'I'TA OR PVC OR ABS
,5 " 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 APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

" 'HD-260

PERMIT ==

o o SEWAGE DISPOSAL system - A M&—
' ~ MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT ,ﬁ -
HOWARD COUNTY ‘ DATE : g/

aUREAU OF ENVIRONMENTAL HEALTH : '
4619933 § _ DATE SYSTEM APPROVED
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DRYWELL INSIDE DIAMETER ” Fr srrecﬁvs DEPTH BELOW INLET FT.

ABSORBENT AREA
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THIS PLAT CAN. Nor BE. USED TO ESTABLISH PROPERTY
LINES OR COR'*‘E"RS..,
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CERTIFICATION

This is to certify that | have surveyed
the property known as:

Vodio sz io[SVILLE 2ov~n

for the purpose of locohng the im -
provemenls thereon, and the Improvements
are Iocoied as shown.

ISCALE "= 50" v DATE to-1-19gy

PHONE
828-9060 Towson
730-9060 CoLumaia

HUDKINS ASSOCIATES, INC.
c'SU'Luzyc'u and éuﬂdiuisiorx fDéAig:z:xi

SUITE 231, JOSEru [nyuant
5485 HARPERS FARM ROAD

WALTER PARK, L.S. COLUMBIA, MARYLAND 21044
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~ APPLICATION

. A
o PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 <
TELEPHONE: 461-9933 . ) DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER: TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. :
PROPERTY OWNER 5{’0 T‘\Q./ S c\r\ Afﬁfe (N » ’ ‘
ADDRESS /('J/ﬁ yz’ffé/(’st.\O ASU U K‘Q PHONE (7/(.}2..6 gs‘j

PROSPECTIVE BUYER

ADDRESS : i ' i ' PHONE

PROPERTY LOCATION:

SUBDIVISION 6; - \4 &-e f-;ﬁi’ . N\ ToReryY ~ LOT NO.

ROAD AND DESCRIPTION / Yo Ma gy 5'U(L.La [L‘k

TAXMAP————— "~ PARCEL #

SIZE OF LOT ' : ' i TYPE BLOG SLTT

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY iJNTIL PUBLIC FACILITIES BECOME AVAI'LABLE.'I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. /évbm’ u/UéwA QS’T““/

B (SIGNATURE og/ APPLICANT)

APPROVED BY ‘ : FOR ' i DATE

REJECTED BY ; _ FOR . - » . OATE :
HOLD PENDING FURTHER TESTS _ ' DATE

REASONS FOR REJECTION OR HOLDING

91¢—-0H
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