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High & lLowe . ___IS PERMITTED TO INSTALL__X ___ALTER _

ADDRESS 7000 Warfleld Rd Gaithersburg, Maxxland s 7» ’pHougi 926-5924

SUBDIVISION

| PROPERTY OWNER Mr. § Mrs Al.l_en»gnei}zle

appress__ 9310 Vollmerhausen Rd., Savage, Md - = |

SPECIFICATIONS4 Bedrooms L e L . QL
1250 o C
_ SEPTIC TANK CAPACITY =% cauons
DRAIN FIELD DEPTH FEET. BOTT'OM AREA __sQ.FT..
DEEP TRENCH _DEPTH FEET, BOTTOM AREA sa. FT.

— . Dry Wells SEEPAGE PITS _X__.Aasonat;m SIDE-WALL AREA _ﬁLso FT. per Bedroom
INLET PIPE 27 FT. BELOW:ORIGINAL GRADE: MAXIMUM.OERTH. 1215 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GHADE

FT FROM

| LOCATVE DISPOSAL AREA’ LOT LINE AND FT. FROM _LOT LINE AS SEEN WHEN *

N

. FACING LOTFROM =~ - o T

Place the dry well @ (1) perc hole bei \_13’3 feet from the ri r of (existing
. house) as seen when facing the lot from' Vollmerhausen road. If more than one dry:

—___well used - drywells to be distanced 3 diameters apart and second dr
placed to rear of first mid way between perc holes # (1) & (5). of perc tests 12-9<80

3/& ‘//?/ ﬂm% CQ> 3l o ¥ #%/4( A»«..é.j’&

i e&dn vawcll < GO p—zv»ue'ﬁ) Lo
PLANS APPROVED BY. Mr., C.B, Streaker % 7= S,

COVéR 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 PLACING GRAVEL IN TRENCH.

NOT_E_ ' \ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . 4

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

PERMIT VOID\AFTER THREE YEARS.

NOTE: INSTAI,L_STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN-DIAMETER. CAST IRON: CONCRETE OR TERRA
COTTA ACCEPTED. ‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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NPT oM AR T
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~ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o
e WARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ) o
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TELEPHONE: 992-2330 ) : DISTRICT / . ‘é

, oate X Jo =1 -~50

BLDG. PERMIT SIGNE"

‘ R : ; -+ -AND RETURNED Z0F7F7

P F0, T THE COUNTY REALTH OFFICER ™" == = = = - S e

[ H 2 5&‘& »;9»~~~f—- -

—

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER \/ &ar‘l ﬂ'”ﬂn g Fq ' ""l’\ gasa e <’/)€ ng ,P
e ADDRESS ‘/q ;/0 l/ﬁ’/’he" l)ﬂ”f(”ﬂ ﬂt’ %Jdg@ /n(‘/ PHONE o 7 76 77?0

PROPERTY. LOCATION:

susoivision v 7:IX /”lap 4 6/00/4 L/

S

: LOT NO. ‘/P" }?’t‘f/ ot
?OAD AND DESCRIPTION / £ = Vﬂl /m er ‘ads (] R4, .

Lot has wooden fence around it - big barn on lot (Between Savage-Guilford‘:Rd " & I-95 overpass)

EIZEOELOT/ 1/43{ 44—"?,3. | | TYPE BLDG. /3 gﬂ gnfle ém;/}/c/c%?i
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‘ Y; THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

¢ : I FULLY UNDERSTAND THE FEE CONNECTED

'H THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
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