N

, CA__30367
M séw;u;s DISPOSAL. SYSTEM p a{-fw - /g /«Fé
ARYLAND STATE DEPARTMENT OF HEALTH" 7

,- | s
HOWOUNTY - _‘ S ELLICO‘IT ety 7 (e

A , IR . oistRicT_3d

INDEXEp - eamee

Pat Lendrim R | IS PERMITTED TO INSTALL X ALTER
. ADDRESS 14010 Forsythe Road, Sykesville, Md. 21784 ___PHONE 442-{2416 1
SUBDIVISION L - : _ ROAD: 2825 Route 32 - toT

PROPERTY OWNER___Mary E. Wilcos

apDRESs_ 4124 Buena Vista Avenue, Baltimore, Md.  Phone NO: Mo4-1768

SPECIFICATIONS 3 bedz‘ooms
SEPTIC TANK CAPACITY _-Z_QQQ__.GALLONS

SQ. FT.

DRAIN FIELD ___ DEPTH FEET. BOTTOM AREA _
* DEEP TRENCH ___ DEPTH FEET, BOTTOM AREA - _SQ. FT. - _ ‘ S
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA SQ.FT. B A
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM. DEPTH FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. S
" LOCATE DISPOSAL AREA FT. FROM LOT LINE AND : FT. FROM _ _LOT LINE AS. SEEN'WHEN

FACING LOT FROM

DRY WELL - To have 175 sq. ft. effective absorbent s.z.dewall area per bedroom below inlet.
‘ Inlet to be 3% ft. below original grade and maximum depth 11% ft. below origi-
mal grade. Locate the dry well 220 ft. in from left property line (being 736 ft. in
length) and 325 ft. From rear property line when facing lot from Route 144 (rear property
line being 449 ft. in length). If trench is used in conjunction with dry dell leave 5 ft.
~warth buffer between trench and dry well. Trench to follow contour of the land. .

Charles B. Streaker BT o C 11729779
PLANS APPROVED 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 IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

’ 'BLDG. PERMIT SIGNED. , ... -
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT INDIAMETER. _ . . ... . ..rue o= BEUA - TRE d )
_NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT | " AND,RETURNED &9)& P’

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

saf H. %,%’} vg

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA

. PERMIT VOID AFTER THREE YEARS. .
i

! COTTA ACCEPTED

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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- APPLICATION

‘ _ . A 30367 .
SEWAGE DISPOSAL TESTING 5 - .
., , : aF . I\ B
& STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ¥ ™ p " 4,

_ D PP 000
HOWARD COUNTY HEALTH DEPARTMENT Ww k. ‘/ % 3 7 e //2, FOO?;/ZMZAM

ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT, MARYLAND 21043

TELEPHONE: 992-2330 /va/e/ll ( l?sf 471){ DISTRICT _ ‘3rd

4 f /6%3‘/“111979
/ﬁ J&MLWWWMU >

Lzﬁ.»/tfb ”/2. w\/ww\ 3\10 A /f/ww /M/f?u Mm73(

mmw o 32S ‘C%/\/c'm/\Mz\ M‘m“’c?) l{-‘-ﬁ.«m M/lf[/ﬁ&—«/\
0 IELLlcorr ary. MARYLAND M %‘l M{‘f'ﬂﬂ«—o& Jx'd,up M

|. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISEOjAL&S:STLWU AW /M)&cm

4124 Buena Vista Avenue - - o ’ ’ 243 2333
ADDRESS : : - : : PHONE __-_

PROPERTY LOCATION:

e - - | | : v- o : | ‘LOTNO' /‘%«ww‘/%
' 2FA5” T _ ‘

ROAD AND DESCRIPTION Route 32 - approx1mately 1 mile from intersection of Route 32 and Route

144 on left hand side. 0ld existing house on property (X)Em J/M//) M w—,,in{/‘

SIZE OF L0T6 64 acres TvpE BLOG. 3 bedrooms

PROPERTY OWNER »Olln Wl.ZCOX -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC F‘CILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED lTH THE FILING { ﬂls PERC TEST APPLlCATION IS NON-REFUNDABLE UNDER -

ANY CIRCU %ES u)zli“ 7")

(?mums OF APPLICANT o/ = /S/ Mary E. wilcox - M 0 L, -(7 b 8 < 3// 8/ &0
Fr e, \ ”) . -
&APPRC’T’?‘; BY C K M»m/é&/) :/? WW%/Nqép DATE %7/7/7

REJECTED BY : : — _ FOR L : DATE

. _ -_— b
HOLD PENDING FURTHER TESTS -_ DATE

REASONSFORM@M HOLDING B /Kﬁ(’ / /Z //WF (// /‘-M’é/&f?ﬂ) M //ﬁﬂ/é/
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XXXX 2330

..Rebruary 28, 1980
Mrs. Mary E. Wilcox |
4124 Buena Vista Avenue
Baltimore, Md.

RE:  '6.64 acres; lot off Route 32
- West Friendship, Maryland

Dear‘Mrt; Wilcox:
Pmasuant to our telephoné conversation tnniier this - month, the Heaitn
Department is awaiting a written statement~tnét the old water weil shaliné
'filled in and inspected by this department and/or be used for non-drinking
purposes only before the above referenced lot is approved for buildxng
If you have any questions, please call the Health Department at 992 2330

add/or. v1sit us between 8 30-4:30, Monday through Friday.

. Very truly yours,

(heidee B YTk

..Charles B. Streaker, Sanitarlan
Water and Sewerage Program
Bureau of Environmental Health
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THIS WELL WILL IIFLACE A WILL THAT WILL BE ABANDONED ‘AND QEALSO
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* i 5 pee. aress & water w1
ol -€*? .y Perc. areas & water wells on
3 g S eRine N adjoining lots have been
: ﬁ;g:$E¢L shown where pertinent.
’ 92/ 4 :
2o N - £ ' &’ CHARL&% v Field located .perc holes shown
1 Ne : R & &I/ WILL/AMSON thus. @ s
! E .
; ‘ Coiﬁ?y g’ 44Q4Wé_ This area indicates a prlvate
? ' 226/, v Z } o) sewer easement of approx1mately
* 96 : 10,000 -square feet as required by the
o ' Maryland State Department of Health and
PERC LOCATION PLAT ‘Mental Hygiene for individual sewage
PROPERTY - OF disposal. Improvements of any nature
- ORLIN R. WILCOX in this area are restricted until public
: DEED REF: 309/59 - ‘ , “ : sewer is available and serving any
3RD. ELECTION DISTRICT T re51dental structures constructed on
this site. This easement shall become:
null and void upon connection to a -

HOWARD COUNTY' MARYLAND
publlc sewer system.

The lot shown hereon complles w1th the minimum ownershlp
w1dth and lot areas as required by the Maryland State

Department of Health and Mental Hyglene L
APPROVED For prlvate water and prlvate sewage systems

2795

f Date

Howard County Health Dept.
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