* SEWAGE DISPOSAL SYSTEM

v ' ASided3 H |
‘? DEPARTMENT OF HEALTH AND MENTAL HYGIENE i
j DISTRICT |
| |
‘ HOWARD COUNTY HEALTH DEPARTMENT - DATE }
‘ BUREAUOF ENZ;?_OQS;ENTAL HEALTH { N D C ){ E D DATE SYSTEM APPROVED ‘

INSPECTOR
Or— 23007 #
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
 SUBDIVISION LoT___ | roap 3452 Rol hng R tdg e CH
‘ PROPERTY OWNER 6?:q‘b77’17§)' Charfes L ;A
1’ ANNRESS
? QEPAIR P5/22
CoMPLETE N /// 2 /2000
Nov— Fopad

PLANS APROVED BY DATE |
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
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. l
W
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL CLEANQUTS

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLEDEPTH________ FT. TRENGH WIDTH ______FT.. . INLETDEPTH - FT.
- EFFECTIVE GRAVEL DEPTH _FT. TOTALLENGTH_______ FT.
| NUMBER OF TRENCHES ____ ONE SIDEWALL/BOTTOM AREA - SQ.FT.
DRYWALL INSIDE'DIAMETER | FT. EFFECTIVE DEPTH BELOW INLET _FT.
ABSORBENT AREA __ sQ. FT. |
REMARKS:
DATE SYSTEM APPROVED | - INSPECTOR _
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1 MARYLAND STATE otpmum'r OF HMEALTH
HOWARD. COUNTY : . . ELLICOTT CITY
8 ﬁ 7(.

'INDEXED, i

DATR. S8

19 PEAMITTED TO INSTALL. . K __ALTER
Apoazes 721 M. Ballnoed Awa.. Raltinera, N4, ruone . A28-1000

A SEWAGE DISPOSAL.-SYRTEM LOCATED AT

susoivision__ Palling Ridge ROAD 8452 Mniling Ridga _ov L
Ce,

PROPEZATY OWNER___ MK, and Mre, Catarino Msngghind -

ADORESS __ - _—

SRZCIFIC/.TIONS - ) bedroons

DRAIN MIRLD oRPTH

FEET, SOTTOM AREA

Q. FT. ’

SERPAGE PITS ARSORBENT SIDE.WALL AREA

Q. FT.

SEPTIC TANK caPaciTY 1,000 _ aaliLowns

FOR GARGAGE GRINDER, INCREASE DIDPODAL AREA RI%. 8 TANK CAPACITY@OB. & -4 1o

1ot from Rolling R

PERMIT VOID APTER THRER YEARS,

WMWDPWGMEC?WMDDQM STARD PIPES MUSY BR 6° YN DIA. 1Rr08,
OOHCIETE OR (ERRA COTTA ACCEPTED,

PLANS APwROVED BY____HOGJ68/20pp =~~~ = =<0 aaeg  6/29/73 8 2/24/78 .
NOTE: ALL PIPE PROM HOUSZ YO DISPOSAL AREA MUST BE CAST IROM,

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATEIR BIFORE CALLING YOR AN !NSPECTION. COVER MO WO
UNMTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEZALTH DEPARTMENT IS atmm FOR TME
SUCCESSFUL OPERATION OF ANY SYSTREM.
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“-kwm: msnosAL TESTING |
MARYLAND STATE DEPARTM!NT oFr HEALTH

JOWARD COUNTY 9 [ ol ] ,C»/ v g ELLICOTT c

S

TO: THE COUNTY HEALTH OPFICER
ELLICOTT CITY, MARYLAND

2.

5

I. HIREBY, APPLY FOR THE NECPBSARY TESTS IN ORDER 7O CONBTRUCT (OR ncownuen
DIEPOA ‘L BYSTEM. .

PROPERTY OWNER_________ Liugann O, deybald
aonarss_247) Fredaxick BSead, naltimoma, MO, 292238 suowe

PROPERTY LOCATION:

2 B

SUBDIVISION

ROAD AND VESCRIPTION

OCCUPANT . o
S, B N I S s Tt i
PERSON TO counnucr SYSTEM

ADDRESS

sIzg OF Lov—_nama._mm

IF NOT SINGLE R!NOFNC! DESCRIDE

SICGNATURE OF APPLICANT ___/8/ Fuqune G, floybold

APPROVED BY FOR

DATR

{HIN0 OF svavgm)

DATE

e

REJECTED BY FOR
. NS OF Qvevams

HOLD PENDING FUNRTHER TIST,

DATE

- . . /.7 ”
REASONS FOR REJECTION OR nouomoj‘«ﬂv//(/7 Ly < // z

THIS IS NOT A DFPM
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MAARYLAND STATE DEPARTMENT OF HEALTH booF
HOWARD COUNTY ELLICOTT CITY
b | mt(mcv..d..z___.
mm_wun__.

TO: THE COUNTY MEALTH OFFICER
ELLICOTT CITY, L.ARYLAND

|, MERERY, APPLY POR THT WECTISA IY TERTS IN ORDER TO CONSTRULT (OR RECONSTRUCT A SEWASGE
OIERPL SAL SYSTEM.

PROPERTY OWNER.__ . Pugana G. Sayhald
aooness_2400 Fredaxick Road, Daltimore, M4, 21228 pyong.__ 244=4%41

PROPERTY LOCATION:

WA LI SRy BN G AR e

3 SUBOIVISION LOT NO.
ROAD AND OCSCRIPTION Q14 Pradarick Road - South eida of 014 Fredegick B4, =
- nr, Daniels
OCCUPANT *uONK ;i
PERCON TO CONSTRUCT SYSTEM A
* . (;Y
ADDRES‘-.. PHONE
S1ZE OF LOT__approx. 1t acroe TYPE 8LOG .
IP NGT SINGLE RESIDENCE DESCRIDE (Single Pmly. Dwllg.)
e i . _vi?
SIGNATURE OF APPLICANT ____/8/ Eugane G, Sayhold
APPROVED BY FOR DATE..
. . X . INNO OF SVEYEM) : o
REJECTED BY FOR DATE
WRIND GF sYeTEMm) . 5, ‘T
N &
HOLD PENDING PURTHER TESTS DATE P
REASONS FOR REJECTION OR HOLDING L
EECTRE R
. v 1” .
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I STANL.EY G KEFAUVE.B B :
L *“,"ili, i o i4s/42
N4 . e . i - ' : T
. o c e “ T ~SURVEYOR'S. & ENGINEER'S CERTI'FICQTE.; .
old his wife, owners of the property shown and - oy Wulllam G. Rasch I, hereby certify tF
of Subdivision and: reserve ‘the fee simple title: that |t is a Subdivision of part of the land
1 shown hereon and in consideration of” the | and recorded among the Land Records of Howard
hanning- and” Zoning we: for ourselves, our - - at Folio 352 .was granted and conveyed by - Joh
an ,,un}onHowr;arc'i'County, x4aryland the rngft |- Joan Collins. to Eugene G and Mvra L. Sowrl
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SCOTT LTV, D 29043
PEnMns mm 3132455 INSPECTIONS (4
; AUTOMA rmwummw«m: 13-3800

mmmwhmmnmsmmms .

PEF@W

H@WAR@ @@UWTY

Surte/Apt w0
N I . p . f "‘)”' i s P
_ Census Tract f'? iy

Qo ’S_e;otlon Area = __ Lot / o
b Taqu i Parcel ' L Grrd ar.
Lo _Zonrngs{y %@,QMap Coordmates /’? é& ﬁll.ot size’ _ﬂ //

'Exrstmg Use

PERMIT NUMBER
F B s N g».f s

O gbei {4

v *gﬂN-

o R

£ A
“Address %M 1? {pf’{;,& ,i £ (" AT

Pruperty Owner's Name .

City ¥ £4: ¢ 42

‘4 {8974 Work Phone
Applicant’'s Name & Malllng Address, (if other than stated hereon):

Home Phone 147435 } ¢

‘Phone . - . ', - Fax

State @} "‘\er Code .'f"f £AAf f«; '

Proposed Use

Estl 7 'ated Constructron Cost $

ik Phone

Contractor Company _

Contéct Person -+ Fha

. Address .

Cltv RS, N Stat‘e"_\'

_ Zip'Code
chense No .

*:_‘Engrneer or Archrtect Company
: '_;Contact Person

' Address

BUILD]NG DESCRIPTION C’OAMRC’IAL

Zip Code

»Clty TR _f - _State
»PhOne o l

BUILDING DESCRIPTION RESEENTIAL

No. of stories:

| Gross area,sq. ft per floor:”

I

f ! ;%Constructlon type -
4 .. Reinforced Concrete

,_EBunldmg Chamctenshcs 4:

‘Heatmg System

‘Natural Gas O
’ Propane Gas D

. Spmnkler system N/A ,D

Utllmes ‘

Water Supply
. Public- .
) Private
Sewage Dlsposal
____ Publi¢-’
anate

”Electnc Y%D No EI',"

Gas YmD No DAV' S

Electric 0. Oil - [J

. Flmshed Basement CI Unfuushed Basementl:l

] No. of IBR units: _

N Buﬂdmg Characteristics - Uulmes )
SF Dwelhng O SF Townhoruse O Water S“PPIY -
‘ = Wndth ___ Public ) )
lstﬂoor: Fe2 O P I LePrivate S
o T Sewage Disposal: .
2nd floor: o - - Public . =
Basement R B o o ="Private

Crawl space” - SlabonGmdeD 'Electnc Yesdd No-UJ -

Noof Bedooms__-__ . .. ' | Gas YmD No.
M“l"'fmly dwellings: 'Heatmg System RORES
No." of efficiency units: Electnc 0 oit E]
No. of 1 BR units: Natural Gas . [J

No. of 2 BR units:

PropancGas CI

Spnnkjersystem N/A El ’
____.NFPA#I3D & Y.
NFPA#[SR o
Other i
'.’ B smeCemﬁedModumg;f.; .

L+, Manufictured Home

» M‘ﬂmmsxmmmmvmmANDAmasmuows
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B i : B Date '
P Checks payable i to DIREC TOR OF FINANCE OF HOWARD COUNTY
: . *ok PLEASE WRITE NEATLY AND LEGIBLY O ’

Filing fee §__

2 PROPERTY It o Y7




