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PERMIT “#%

A__Repair
: SEWAGE DISPOSAL SYSTEM
&o Jel MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 0\1\-7;50’5°® o ~ ELLICOTT CITY

DISTRICT__4th

INDEX A

DATE__ lofsesst

Herman Sirk : - IS PERMITTED TO INSTALL ALTER_X
. ADDRESS.__2555 Jennings Chapel Road, Woodbine, Md. 21797 hHoNé 489-4724
PROPERTY OWNER__Jim Ward :
ADDRESs_ 2171 McKendree Road, West Friendship, Md. 21794 . Phone: 489-4475
SPECIFICATIONS - o
v SEPTIC TANK CAPACITY —___ GALLONS
DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sa. Fr.
DEEP TRENCH - DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _____ABSORBENT 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 =~ <Call for ari appointment when ground 1s opened up and Sanitarian

will recommend the repair ‘system. m /00 M Y 4 0/ ;42’7( -
i b at 5" /»W/'A - dpe Comnce |
«w(/w/fﬁlf Jm. /1//;/,/ 54/ % A

PLANS APPROVED BY Palmer F. Wine - ___oate 10/30/81

COVER NO WORK UNTIL INSPECTED AND APPROVED. * : - , o _ ,

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. o

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

BEAMIT VOID AFTER THREE YEARS. .

NOTE;  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. s-rmp PIPES MUST BE 8 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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INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD___ el
SEPTIC TANK,~LEVEL CLEANOUTS _ _
DISTRIBUTION BOX, LEVEL : — -
TILE FIELD, DEPTH /! FT.  TRENCH WIDTH Z- FT.
. . ) . : N 7 .
GRAVEL DEPTH 4/7 IN. TOTAL LENGTH [/O FT.
' ' S , / sl :
. ‘ 2 ‘ .
. NUMBER OF TRENCHES / JOFALBOTTOM AREA ﬁé A
 SEEPAGE PITS, IN’SIDE DIAMETER FT. DEPTH BELOW INLET__ i _FT.
ABSORBENT AREA . )
’% it W Ap ;W / |
. ARKS - 5& , i
H

i DATE SYSTEM APPROVED /// Z?I{?/'

voreeron ST 72”




SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P

HOWARD COUNTY HEALTH DEPARTMENT _ : .
ENVIRONMENTAL HEALTH SERVICES i DISTRICT _

elemvone w2250 ”"5““”""”"‘; L oo émz 7, // %/ZZ/ODATE / ///3/«?/

: ﬁl( V24 /ﬂ’s',

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

LT ;
PROPERTY OWNER _ \, i m War d

: ADDRESS _‘ - MC’.I(Q.VII(IVEE .R()ad‘ pHoNé

: ¥
PROPERTY. LOCATION!

SUBDIVISION g : : LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT i . — H TYPE BLDG. -
T AR A - - (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CON&ECTED"WITH THE FILING OF THIS PERC TEsf APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

* (SIGNATURE OF APPLICANT)

APPROVED BY w/ V/iaN 94% “’%&/j / W AA"Z/CL. DATE | /////:ﬁc; ,/g/

REJECTED BY R ‘ ~ FOR '  oate

HOLD PENDING FURTHER TESTS : ' : , DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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1. I//V
e " INDEXED
PERMIT P66
" A_ 16373
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . _ELLICOTT CITY
DISTRICT____ 4
DATE_12/29/71
. Hubert snapp' : | 1S PERMITTED fo INsTALL X ALTER
Aoonssswwﬂ ' “PHONE 253~-2857

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION roap___McRendree (see T
original application for better directions)

PROPERTY OWNER James W. Ward, Jr.

ADDRESS

speciFicaTions — 3 bedrooms

DRAIN FIELD DEPTH

FEET, BOTTOM AREA______ SQ. FT.

ABSORBENT SIDE-WALL AREA_________SQ. FT.

SEEPAGE PITS.
SEPTIC TANK CAPACITY___ 1,000 _GaLLons

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

OTHERMMDMMMM to be
“rmd_egpgr_;ha‘n_ﬁ_it‘_be]mﬂ_g: ' _¥3-ft.
) below ground. Place the dry well 81 ft. from the back-lot line and 140 ft. from the

Mwmwww—-—'——

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PERMIT VOID AFTER THREE YEARS. PR

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.

PLANS APPROVED BY Raymond Hodges DAZE 10/13/71%

/.
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.

TELEINY
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STRIBUTION M/’ W ; : . _
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n 4“; 5
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NUMBER OF ﬂlmcull.__..____ TOTAL BOTTOM ARBA. e
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MPLICATION

SEWAGE DISPOSAL TESTING |
- MARYLAND STATE DE%QTMENT OF HEALTH ‘ ‘
|

A__16373

L

- HOWARD COUNTY /@80 SO ELLICOTT CITY
%ﬁmf%@:gﬁ@ MM . DISTRICT___4
L4 I%Q%“ s \/M,ny DATE_10/7/71

7«/\«//&\ g /gf/ /ﬂ reEg-=T @»/M‘/’Z@J @’7/%////

: VW
TO: THE COUN’TY/HEALTH orrlcsnéby,%/ = y&%}{"/, 4 é@

ELLICOTT CITY,- MARYL/A/ND
7L ¢4£%%%2*4%§2 gquézﬁiﬂ
i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (O RECONS T) A SEWA/GE

DISPOSAL svsrr:M m M o %%@7%&{@@, %f/’

PROPERTY OWNER James W, Ward, Jdr. & ’ ’
ADDRESS___14630 Bauer Drive, Rockville, Md. PHONE__460-1682

PROPERTY LOCATION:

SUBDIVISION ‘ _ . ' LOT NO

ROAD AND DESCRIPTION : , tery
(next door to Osterman property) :
OCCUPANT__ _ A ~ PHONE
PERSON TO CONSTRUCT SYSTEM._
ADDRESS___— : - _PHONE

SIZE OF LOT_Z;;lﬁ.LaCIES\ _ : TYPE BLDG :
: ’ ‘ | ‘ : | (single ¥Fm ?}‘““ﬁvﬁlg )

IF NOT SINGLE RESIDENCE DESCRIBE

<

'SIGNATURE O@ICANT M\% AY N\t // - ‘- "
APPROVED av//é;%%(?kﬂ/ ’r’/»;{ r-on/)ﬁ M/?? g 3 DATE //ﬂ/.? /A -

. WIKIND OF svs'rsm

REJECTED BY — FOR - : DATE
. o ) . . i . {KIND OF SYSTEM) . - . - t

HOLD PENDING FURTHER TESTS - DATE

REASONS.- FOR REJECTION OR HOLDING

S

72 iso

IS"NOT A PERMIT
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CAPPLICATION  »

SEWAGE DISPOSAL TESTING
ND STATE DEPARTMENT OF HEALTH
Zofr. § 482 LLICOTT CITY

4240&”‘% _PISTRICT = poyps .
0CT. 27, 1969
e ﬁ—ﬁ

MW""‘ o M
. o 5 . ) ' . Ll
TO: THE COUNTY HEALTH OFFICER . o R
ELLICOTT CITY, MARYLAND ] e P oty .

, . HEREBY..APPLY FOR. THE. NECESSARY, TESTS IN ORDER .TO CONSTRUCTm(QR RECONSTRUCT) A-SEWAGE - -
chposm_ SYSTEM. o . - : LT ‘ . \

PROPERTY OWNER._:

(OFFICE: 6221234

ADDRESS- 14800 NEW-HAMRSHIRE-AVE,—SILUER SBRING,. MARY puom: =

PROPERTY LOCATION: .

SUBDIVISION i s oy ioshantbatia’ : LOT NO.__- e

ROAD AND DESCRIPTION

PERSON TO CONSTRUCT SYSTEM

ADDRESS_ ' . i . ..t - PHONE

TYPESBLDG. -~ 4 .l
NUMBER OF BEDROOMS

SIZE dF_LOT

IF NOT SINGLE RESIDFNCE DESCRIBF

U S SO S et e e o

[ U \v«w,_——,

. IKIND OF SYSTEM)
t S .

HOLD PENDING FURTHER TESTS i - : - - : - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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i © ‘ Wﬁ C AT |o% _A 4918

Maf'é 3‘15 Ga c'nck payablé to

arpwar.d .C.ounzxﬁ aith Dept,« Sanitatian SEWAGE DISPOSAL TESTING
. 2 'MARYLAND STATE DEPARTMENT OF.H %AI/:M
s ,'_‘HOWARD COUNTY,,A’ (e Mfé/ww"”/’* feT e ELLICOTT CITY

M ’M/M goo. "“"““‘/«"L & Cefhassfoeni ﬁyﬂ/’*’@ﬁ DISTRICT —_FourTH
Cz'/ //L[A%‘f"'f/faé{ J/ ‘C%/AJ 7//‘1,3: ///,ar/'t»w /2:/1. g{i/gﬂ//%rﬁ OCT-E 1 69
%’Ll"é ,é'/'t‘, %{&&&&ﬁé //&/,éé- é/ ; f,,zj; g /,,.g/z,ujﬁz i ﬂ,,,,z&

I/‘f; /,/"t /b@?/hm /?/@féét'ﬁgé{)/{ J Lo A d/’ ‘;‘//‘MC L2 W /QZ"Z& o {{&:} Ao

Hodo paod

TO: THE COUNTY HEALTH OFFICER
. ELLICOTT cITY, MARYLAND

\,
s

&J,\HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT). A SEWAGE

DISPOSAL SYSTEM. ‘ - : \‘ f .
Vi morenty ownen JAMES W. WARD JR. L SR —
. ‘ ‘ . . ) - / | E
{D’DR_ESS X oW SHIRE™AY ERING,. MARYLANDprone HOME : 622-2710
PROPERlTY Locm‘l’ONg 577 Cé-?/w}/p /7 : P
SUBDIVlleN — — e .- ——— e e = . . LOYT N_O- '\A‘vf . - - - - - -

/ROAD AND DESCRIPTION 2 ACRES OF._GROUND LOCATED ON MC_ KENDREE_ ROAD NEAR THE - HARMONY - GROVE

CEMETERY-FOURTH ELECTION DISTRICT OfF

. [N Y oy \ S
OCCUPANT -a-------—--a--&-»--{-‘-n-'- - e s °H°N& asdndendatbadondudomdndined
N Ty “ "\ 0 Yo \;‘\ N . x et
e R L UL U AR TS A 5 \ N
PER’ON TO CONSTRUCT SYSTEM - ! . s
\‘ Ny g'\‘.t‘ : W \ \ < > ‘\l; > ‘. '\!\ o \ \;‘ N .
ADDRESS : — — —_ PHONE
/ C o . -, : o~ ‘»‘ sy, ‘\\ Lo SN \ s
Us1zE o;-‘ toTe__ 2 16_,JCRES i o TYPE BLDG. 3 =1l
R '_v R Y ? " .. ’ . NUMBERTOF BEDROOMS
N A NI 2% AN

IF NOT SINGLE RESlDFNCE DESCRlBE :

/é/—v/’/)/‘{ oA'rej 2 /;{/;f

KIND OF SYSTEM)

REJECTED ’a)r ‘ ' FOR DATE : |

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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