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ISSUEDATE: PERMIT )=

A 516959-A

APPROVAL DATE: ED
ON-SITE SEMQXE%ISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO INSTALL ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: LOT NUMBER:

ADDRESS: 5493 Ten Oaks Road PROPERTY OWNER: James Kelly

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED [_]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchtobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT SIGNED

AND RETURNED 5/2[2002
Boe iI35825 U PROCANE TANK
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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY  ELLICOTT ciTY

INDEXED ! oetmigt 5

DATE_8/29/68-

Paul-Martin : IS PERMITTED TO INSTALL—¥-—ALTER

ADDRESS_—Ton-Oaka-Road,—Clarkeville—Hd. PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION ROAD_Ton-Oaka-Road _LOT.

(see application for directions)
PROPERTY OWNER——__Flizabeth-Adans—lew-Omer-Paul-Hartin)

ADDRE

SPECIFICATIONS « U bodrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA_________SQ. FT.

SEEPAGE PITS. ABSORBENT SIDE-WALL AREA———__SQ. FT,
SEPTIC TANK CAPACITY—1,000——GALLONS.

FOR GARBAGE GRINDER, lNéREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHERMMMQMWﬂMMHW S

PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY.— D, i, Monaghan— — ——— DATE_11/29/67.

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. : :

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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SEPTIC TANK, LEVEL QK cLEANOUTS Sk

DISTRIBUTION BOX, LEVEL Q3

TILE FIELD, PEPTHe— . FT. TRENCH WIOTHeeeee ______FT\
GRAVEL DEPTH———__IN. TOTAL LENGTH e FT.
NUMBER OF TRENCHES e ______  TOTAL BOTTOM AREA e
) SEEPAGE PITS, INSIDE DIAMETER——eeee—__FT. DEPTH BELOW INLET.
ABSORBENT AREA—________SQ. FT.
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,'MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RCCONS‘I’RUC’T’ A SEWAGE
DISPOSAL SYSTEM,

. \PROPERTY OWNER. "/6« aledb Odans

wboress__ Lbrbso ile . lod ﬁﬁon:l ‘Abas ¢ 2zes
PROPERTY LOCATION:

SUBDIVISION.-

\.(OAD AND DESCRIPTION

OCCUPANT . =" . . OHONE
PERSON TO CONSTRUCT SYSTEM. %—«4/ 7??1,&—-)
ADDRESSMM__Q@M M e 0’4 5 3371

. = 0'1/
y(zz OF LOT. j 23 0 Qcre) - : Vr(s BLDG. b ;/

NUMBER OF BEOROOMS

IF NOT SINGLE RESIDENCE DESCRIBE.

,,s\/cNA'rurcE OF APPLICANT }213044/;. 2dAponge

APPROVED av,ﬁ%_){z’w FOR W—DMF [/
v ﬁ/’?/‘ 4

REJECTED BY. FOR. DATE.

IKIND OF SYSTEM)

DATE

HOLD PENDING FURTHER TESTS.

* REASONS FOR REJECTION OR HOLDING

CTHIS IS NOT A PERMIT
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