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w75 PERMIT ——

- A__REPAIR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

_ HOWARD COUNTY - ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH a N D EX bISTRI -

992-2330 O/S 99 g”@lo’z | CATE. 9/17/84

Jacy Fyock " ‘ IS PERMITTED TO INSTALL ________ ALTER X __
ADDRESS __13775 Triadelphia Road, Glenelg, MD PHONE 988-9270
SUBDIVISION ROAD _ 12495 Indian Hill Drivept ;

12495 Indian Hill Road

PROPERTY OWNER Thomas A. Shipley , ‘
ADDRESS . ' , ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NC

SEPTIC TANK CAPACITY —______ GALLONS NUMBER OF BEDROOMS

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

PLANS APPROVED BY . Frank Skinner DATE 9/17/84

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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS. b d
PERMIT VOID AFTER THREE 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. ' bé
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT w

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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él’ ' 7( TR
GRAVEL DEPTH_ 2 2— IN. TOTAL LENGTH FT. _
ONE St DE s AbE 5 Y, . g QLb
NUMBER OF TRENCHES__ % 7 JIOTAL-BOTTOM AREA_S /& ,5,;,%«
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HOWARD COUNTY
PERMIT APPLICATION )
‘Property Owners Name m()/”l/ g / 5 /o’/‘%ﬂ

e e e ._.I

 PERMIT NUMBER-

Y =N >1<@f¢¢“”f

Address /"ﬂ "/9:5 4 A/A/ﬂ'\/‘// /LL M

'Clty _5‘//( & 5 \/M-Lf State” lb le Code / 75¢
Home Phone Qlﬁ/) ol V?’} Work Phone !

Appllcant s Name & Marllng Address, (if other than stated hereon)

'Phone S R " Fax

‘ Address

. Contracror éompany /7 Dfﬂ é@l/( D}’[ @/—'

-Contact Person

o smezmow_
LlcenseNo._' s - : T ST
Phone -

" "_Engmeer or Archltect Compeny

"Contact Person

- _Address '

. Zip Code__

Fax

‘Eleotric YesO No @'~ 0"

' Gas Y-El NoD

.Electnc o. 011 D :

vNatmalGas EJ

' ‘Frmshed Basemient €1 Unfinished Basanan .

Mum fatmly dwellmg

. Utlifies .
Water Supply: "
| —___Public
‘Lanate ce
Sewage Disposal: . ;"
Public . -
anate

Crawl space- O - SlabonGradeEl‘
No of B i S . . Elecmc YmD ‘No D
"“—“-_“—'. e Gas  YesD No O.

-No. of 2.BR units: -

“No.-of efficiéncy units:’
‘No. of lBRimits‘:."»- =

‘Ne. ofBBRumls

-Otha' Slmdure

Heating Systerm: -+ - - -

Electric O - Oil O -
Natural Gas 0O
Propan'eGas ,-tl

Spnnklersystem N/AE]
> . _NFPA#13D .
~ NFPA#I3R

Dunensxons

Staie Certified Modular
Manufactured Home
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