PERMIT Ra
‘ A 25906
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - 215%55 ELLICOTT CITY
0>D") O(D g pisTrRicT_ Sth

1
"\\\(\\q \\@é} | oaTE 6/7/77
" WOEREY 7T

i . Wheeler
Richard D IS PERMITTED TO INSTALL

10116 Highridge Road, Laurel, Md. 20810 ‘—m:T:;SS/

ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT | 7 25 O g 6 ?4'
776 S0 QY

10125 Stansfield Road

SUBDIVISION ROAD

PROPERTY OWNER Richard D. Wheeler

ADDRESS same 0s above

SPECIFICATIONS 3 bedrecoms
i

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________sa. Fr.BLDG. PERMIT SIGNED
, AND ,RETURNED /4/%
SEPTIC TANK capAciTy__ 1000 GALLONS VJ&W/

FOR GARBAGE GRINDER, INCREASEF DISFPOSAL AREA 22% & TANK CAPACITY 8

OTH TRENCHES. - Tew trenches, each 60 £t 1org, 2 £t. wide, 12 ft. deep, with 8
ot stone under pipc as speci . 3 ttes e
of attached drawing.)

'NOTE: CALL FOR INSPECTION OF TRENCHES BEFORE PLAGENG GRAVEL IN TRENCH.
NOTE: ALL PIPE WW%
PERIIT VOID AFTER THREE Y_ARo.

NOTET INSTALL STAND PIP N <
CAST IRON, CONCRETE OR TERRA CO'T‘TA ACCFPTED

; David J. O'Neill 6/3/77
PLANS APPROVED BY DATE_

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.
BLDG. PERMIT SIG %D
AND RETURNED S /7(
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
< St L) =
PERMIT e
CARD : '
sepTic TaNK, Lever [ 2200 cLeEaNouTS LD KJ»
DISTRIBUTION BOX, LEVEL
2. 7~
TILE FIELD, DEPTH ) ' FT. TRENCH WIDTH Z FT. V22 2
N ° N v ) - * . )
GRAVEL DEPTH . TOTAL LENGTH : FT. ",,___-szs
| Sidewcdl 9 $es 7257
NUMBER OF TRENCHES TOTAL BETS0M AREA
- ~
SEEPAGE PITS, INSIDE DIAMETER FT. pE/Pﬁ-i BELOW INLET____ FT. '

ABSORBENT AREA SQ;&FT.
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| SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' s
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT __&
ENVIRONMENTAL HEALTH SERVICES cate 5720 /77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

‘LQOIﬁMAN 12" = a@/ §f>ﬁwp as ﬁ%WC/4%/ 7o
pc‘)kc!/@ G- 3- ‘7‘7

TO: THE COUNTY HEALTH OiFICER
ELLICOTTCITY, MARYLAND’ L. ’

|, HEREBY. APPLY FOR" THE NECESSARY TEST, IN ‘ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM.

PROPERTY owNEn@MM @ //)/%(’/éf/ P |
oomess LOL/ & /‘é@é/daé)i/ VAU haune It e 72573558

PROPERTY LOCATION: '

SUBDIVISION __ LOT NO.

POAD AND DESCRIPTION ﬁ /ﬂl ‘) \S m/’fﬁ%«(ﬁgj Al& AQ/MP@C’/ W/

/ / ' = %icj"rw G HousSE
SIZE OF LOT YA AAL~ . TYPE BLDG. Dedrosiv g

‘"NUMBER OF BEDROOMS i

IF NOT SINGLE RESIDENCE DESCRIBE

IHE SYSTEM |NSTALLED UNDER THIS AWLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITlES BECOME AVA‘ILABLE
(7 7 / 7/ /

p)
SIGNATURE OF APPLICANT /Y/{A//Aﬁw J /U

APPROVED BY /ﬂd&/‘”ﬂ FOR—&L—MZ—M_DATE
T : (KIND OF SYSTEM)

REJECTED BY — s FOR

DATE .

(KIND OF SYSTEM)

.. M . .

HOLD PENDING FURTHER TESTS

— DATE

REASONS FOR REJECTION OR HOLDING . - oy LA

THIS IS NOT A PERMIT



INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE

6‘{:& S é»’n

PRE-WET TESTY - 1 DROP
DATR TEST NO. DEPTH STARTY sSTOP STARY STOP TIME
REMARKS
2 ) . , ,
TYPE OF soOIL ;{gm/ \5’76;’(’5& %&j /i ( /@R v y"f
4 SR )

s pE NS

TESTED BY ALSO PRESENT:




