VA o L/(J/} N

5 r

SEWAGE DISPOSAL SYSTEM

- | A
5-9-91 joim DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT %E 9\ 2 7/7% 7 DATE -%%z

" BUREAU OF ENVIRONMENTAL HEALTH

REHO93 313-2640 DATE SYSTEM APPROVED
l N D EX E D INSPECTOR___
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER_ X
ADDRESS 4105 Ten Oaks Road Glenelg, MD 21737 PHONE 988-9270
SUBDIVISION Lot ROAD 2535 Thompson Drive
PROPERTY OWNER Bill and Lisa Del.ong
ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS (Existing) ***ADD 1000 GALLONS TOP SEAMED PUMP PIT
3266" Minctes To Be pidtausy 5HBRTnE A" 50 CEEr 0€ Slone
nw ARD . b i (€6 Ridw 6F AOTACEAT PRt TS R 6HiE Limivy

180 SQUARE FEET PERBEDROOM TR €nck L34 &t &L Fig=)

NUMBER OF BEDROOMS 3

| LINEAR FEET OF TRENCH REQUIRED _ 180

REPAIR ~ PURPOSE - IN SUPPORT OF BUILDING PERMIT #B00104292.

Evaluation of condition of existing drywell necessary - Call f i ti
is opened for sanitarian evaluatiog. ggl18/97 Y or inspection when ground

REPAIR TO BE INSTALLED:
**Existing drywell to be abandoned**
Install pump pit at least 100 feet from existing hand dug well.

Place distribution box in vicinity of approved perc hole, approximately 175 feet up

from edge of existing deck.

Trenches to be 3 feet wide, inlet 4.5 feet below original grade, bottom maximum depth
6.5 feet below original grade. 2 feet of stone below distribution pipe.

Run trenches on contour across upper portion of back vard.

| PLANS APROVED BY Donna K. Soe pate 03/26/97

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, 90° 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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
~.tR4. PERMIL SkatTw

ND BET/RNED, S -2 227
A P2
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN.

IAMETER 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. W//

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

D-457.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. Thampson Drive
SEPTIC TANK LEVEL __EXISHOT _ CLEANOUTS _exe on St mr\m&i,%;; o b
DISTRIBUTION BOX LEVEL __OK.
DRAIN FIELD/TITLEDEPTH _(. 3 FT. TRENCHWIDTH__ D FT. INLETDEPTH_4ke Q_FT.
EFFECTIVE GRAVELDEPTH % FT. TOTAL LENGTH DX GO FT. =2 | 86
NUMBER OF TRENCHES __ D ONE SIDEWALM@ SQ. FT.
— FT.  EFFECTIVEDEPTHBELOWINLET == FT.

DRYWALL INSIDE DIAMETER

ABSORBENT AREA_ 4O sa.FT.
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"APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-HVELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

P o Ve Y/ /‘f"
PROPERTY OWNER L1550 pelo ey
J

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.
ROAD AND DESCRIPTION Z f;){(ixi/ TS "‘:.;" \ Ny

;
TAX MAP / (n PARCEL # 2?«2
SIZE OF LOT /- Q4‘5 TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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 M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR ! DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TIT’LE ORID. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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a2/ PERMIT |
/ @ LH S V@ . 3 - : e
14’?{’\\ . | SEWAGE DISPOSAL SYSTEM )
wl L ' REPAIR
f é DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
L2
HOWARD COUNTY HEALTH DEPARTMENT DATE/ // 74
BUREAU OF ENVIRONMENTAL HEALTH / / 7» .
461.5033 IND EXED DATE SYSTEM APPROVED /// . ’_.' 16
| wspecton M K E’F/’ i
Jack Fyock ' ' IS PERMITTED TO INSTALL ALTER X
ADDRESS PHONE |
SUBDIVISION __ LOT ROAD 2535 Thompson Drive
PROPERTY OWNER Delong Property
ADDRESS 3 2535 Thompson Drive

SEPTIC TANK CAPACITY ZZ Zj@ GALLONS

NUMBER OF BEDROOMS 3

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENGH REQUIRED _
ace—

REPAIR - TO METAL TANK. CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAJ } /

CAN RECOMMEND REPAIR. \(‘. A

1

3

PLANS APROVED BY __ ' Craig Williams cm DA‘fE 11/26/90

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 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
HD-260(6-90) ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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—— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE u&s
' THoH PSe ™K
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DISTRIBUTION BOX LEVEL
DﬁAIN FIELD/TITLEDEPTH______ FT. TRENCH WIDTH B FT. INLETDEPTH __ — FT. |
EFFECTIVE GRAVEL DEPTH _ —™—— FT. TOTALLENGTH_____ FT. |

NUMBER OF TRENCHES __ —____ ONE SIDEWALL/BOTTOM AREA < SQ.FT.

DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTHBELOWINLET _——— FT.

ABSORBENT AREA __ SQ.FT. .
REMARKS: N, nl:?’/ W 0K To CsveER S. 7. M /?)

/ 2
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| ‘ i
DATE SYSTEM APPROVED. v / / 27
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