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CPERMIT | Thae

‘ ' AT A__27162 :
v W SEWAGE DISPOSAL SYSTEM s L0 —
‘{' ARYLAND STATE DEPARTMENT OF HEALTH" - : ‘ .

HOWARD COUNTY o ' o 3 ', S . 4 ELLICQTT CITY
| . INDEX‘ S e |
E : Roland Bai?th} M . _iS PERMITTED TO INETALL:'X ALTER
‘ I Clarksville Pike, Lllicott City, Md. N 730-8495
B ADDRESS.__ . » . ' e — . PHONE : - S
- S .+ Off Elibank Rd. |
SUBODIVISION — ‘ — - ROAD____ 0T
. . PROPERTY OWNER G, A. Hgldrldc Jr. SRR B -
: Aooness_ﬁSﬁLB_legnLMS_Bm,_Elkm*gb Md I I ‘
SPECIFICATIONS \Bedrooms

EPTIC TANK CAPACITY

1265, 977

DRAIN FIELD - DEP _FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH _ FEET, BOTTOM AREA _sQ. FT.
SEEPAGE PITS _____ ABSORBENT SIDE- WALL AREA SQFT.

FT: BELOW ORIGINAL GRADE MAXIMUM DEPTH

INLET PIPE- FT.\BELOW ORIGINAL GRADE

FT. BELOW ORIGINAL GRADE

- EFFECTIVE DEPTH AT

LOT LINE AND .FT. FROM

-, LOCATE DISPOSAL AREA . FT.FROM ___ LOT LINE AS SEEN WHEN

 FACING LOT FROM /' - . S - . R ‘ Jo

. ¢ J
( ¢

_Sma.ll_s_ep_u.u_ank or several aft. diameter well rings to be used ds & pump Pit. ?2) each '
Sep, - PUMDS. capable of delivering 10 gallons per: minute at 25 ft. of head with 2 inch dlameter
b,/oz/_plastldnme to be used from pump pit 'to disposal trenches. Check val¥es required'in com-
mon line and one (1) each in line immediately up stream of each pump.-- Dual pumps may be - .
controlled as primary with backup for failure ‘or as alternating pumps, in either case ‘an
‘alarm device must be installed to activate.when one pump fails. Note: Minimum. capac1ty for

Y. pump pit in 200 gallons.per cycle. Manifold 2 inch pipe into 4 inch nch standard drain pipe w1th

minimum of 5 feet.of overlap. Seal 2 inch pipe to the 4 inch pipe. P Colime LD

’ PLANS APPROVED av _Da.m_qL._O_Nﬂill - 3-“ @%l/ o L oate 3/25/73 o C___,,:,_:,;_:

"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 B

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN. DIAMETER : :

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

PERMIT VOID AFTER THREE YEARS. » ST _ ‘ ’ E

_NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL snwo PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE ORTERRA % |
COTTA ACCEPTED, - - - ‘ s :","- o o ’ l)*

“*INSTALLER'IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT
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O P _ : : : A‘.77157
¢ . 2 : SRR SEWAGE DISPOSAL SYSTEM )
MARYLAND STATE DEPARTMENT OF HEALTH” _—
HOWARD COUNTY T ~° EtucotTamy
R ,  DISTRICT

———Roi—and—B-a; — _ _ IS PERMITTED TO INSTALL_X__ ALTER \‘
Aooggs;' Clarksville Pike, Ellicott clty, Md  eeONE_730-8495 |
A S.UBDIVISION- ) ': ‘ - S ‘ __roap__Off E’l-.i.ban’k‘ Rd. . | __LOT-
P'ROPERTY.OWNE:R‘ 'ZNAMr.' "G, A. Heidrick Jr '
ADDRESS 6565 Belmofit Woods Ro'ad."*fElk_ridge,.- Md.
SPECIFICA‘I"IONS' ' 4 |

‘SEPTIC TANK CAPACITY _...__._GALLONS

DRAIN FIELD DEPTH _—__'FEET, BOTTOM AREA _+ sa. F‘r. ‘ !
* DEEP TRENCH ______ DEPTH - FEET,-BQ‘ITOM AREA . sQ.FT. |
SEEPAGE PITS._‘_ABS‘.ORBEN—T SIOE-INALL AREA S»Q.'F'I’. '
INLET PIPE oo o FT: B{E.L,OW/ORIGINAL‘»GRAPE.» MAXIMUM DEPTH . FT. asgbwlomsmu GRADE
EFFECTIVE DEPTH AT ______ FT. BELOW ORIGINAL GRADE. _ » o ' ‘ '
LOGATE DISPOSAL AREA ——____FT. FROM ______ LOT LINE AND —__FT.FROM — - LOT LINE AS SEENWHEN

" FACING LOTFROM .

with inlet at 3 ft. below original grade. Rtm the trenches on level ground startmg at the
—pem%hst—b%S—&—&mﬂhe—mmde—of—theﬁmpeﬁmﬁeﬂ—&rfmnﬂe—mﬂrndﬁf
fhgeRropertYy 5Lk for.ipeRsstion 8f Srenchas sbe fSu%f%Xeﬁoksmﬁ's‘%‘B“eg least 3 ft. below
grade. See approved plat of 5/28/78 for deta11ed locatlons.

A

PLANS A#'éﬁoveb"ev. "ljavid"'J"‘EO"\I'e’iill - - -‘D:\AT.E" - 5/25/78 .

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 GFIAVEL IN TRENCH

. o o 5, Ty Ve
NOTE: -, NO DRY WELL: SHALL EXCEED 15 FOOT IN DIAMETER e s R oo B Lol :
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MusT BE CAST IHON - ’ - : ‘ T
TN sekt w0 R P oy
PERMIT VOID AFTEF‘ 'THREE. YEARS s R L . - : L R ’ . ™

'NOTE: . msmu STAND mps o~ SEPTIC TANK AND onv wsu 'STAND PIPES MUST BE 6 INCHES IN DIAMETER. ‘CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. o '

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

EH-2-1079
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CAPPLICATION i

ST ' v
7 o SEWAGE DISPOSAL TESTING . P

':.TATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o ’ DISTRICT _
_ ENVIRONMENTAL HEALTH SERVICES '« . . . = = '. oATE N
P O BOX 476. ELLICOTT CITY: MARYLAND 21043 BN PR Rt ~
‘ . 7 N S
TELEPHONE: 465-5000. EXT.356 . ; . . . .
. !
. k ’
TO: THE COUNTY HEALTH OFFICER- R ' : C )
L ELLICOTT CITY, MARYLAND - ) e ‘ B ' |

[ HEREBY APPLY FOR THE NECESSARY TEST IN ORDER “TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISFOSAL SYSTEM. S o X
RS ) L ‘ )
He o/ R S
°°OPERTY OWNER Pl vi¢ : L . :
ADDR‘Ess ‘ : I L L TR SO PHONE _. J
' PROPERTY LOCATION. .. - e i ek et oL

‘;ew*efms‘r'on';-' A&/Mem?‘ 7‘@ '@P/MQ})? s
meey. ﬁﬁ/ q':n'v 5&’/://1_/ ﬂa/ M@%;‘“

RPOAD AND DESCRIPTION

— e ) )
,d / J"" . A? —
. : ?\ RS , ‘ . ] " s . P 2
SIZE OF LOT 5 LT S ) : S AR ) T?PE BL’DG.M L - .
- ' ; T . . B . S NUMBER OF BEDROOMS" ‘
IF NOT SINGLE' RES'DENCE DESCR!BE e : : : . P }':\) R

THE SYSTEM: INSTALLED UNDER! THIS APPLICATION |sf ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. S :

X w \eq T
SIGNATURE oF APPLICANT i R - v~ : |
’ ook . e s : -
APDDOVED Bvd o "‘D‘ATEb ‘f

| f'ansc*r:o BY : 3/27/7/f ,%%/}%/i%w FOR ﬁkmo' °' ’"T‘""' ANDFA'rsv ;

’ (x/no or SYSTEM) .

‘pou) PENDING® FURTHER. TESTS ejjﬂ /I/”// . MM NMET : DATE‘ /Z /-f VFS

REASONS FOR REJECTION OR HOLDING AﬂUJ/ W) ’[f /04://» ﬁc'/ev ﬂﬁ#’c : @AN’@ ﬁ/ﬁ“&a
4 &

g . ¥ »

i’
; . . . - . . . H . - DY
A ' . s S : . : e . .
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s APPLICATION 0 ames
L OI(D Fo ' SEWAGE DISPOSAL TESTING o P
| STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" HOWARD COUNTY HEALTH DEPARTMENT SRR DISTRICT _lst
"ENVIRONMENTAL HEALTH SERVICES | | - . DATE _11/4/77

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

-

—

N

TO: THE COUNTY HEALTH OFFICER S e . . : K o e
ELLICOTT CITY. MARYLAND

~ ’

l. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O»R RECONSTRUCT]} A(SEWAGE

DISFOSAL SYSTEM, : s

ppopERTyv-OViNER Belmont Property/Heidrick P

ADDRESS i . : R ' s PHONE _Boender . 465-7777

PROPERTY LOCATION:

SUBDIVISION _ ; : ‘ : e . S LOT NO. _

POAD AND DESCRIPTION .. = - . A S

-

i "

SIZE OF LOT i . - TYPE BLDG. @XISLing .
PR : : : : .- " - . NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE :
L RES

e L Y .'_< R

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.- - -

SIGNATURE OF’ APPLICANT /.;/ Noel Heidrick .
APPRPOVED, BY ; : _— N ' FOR —— . DATE
N . ‘ - ’ (®IND oFsvs*rtu)" '
REJECTED BY - _ - FOR DATE
) (KIND OF SYSTEM) - o
HOLD PENDING FURTHER.TESTSU z‘—‘-’ e *%ﬂ'ﬂ-w/ ' DATE ..

o

REASONS FOR REJECTION OR HOLDING Lo
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COUNTY HEALTH DEPARTMENT .

APPROVED: S0R PRIVATE WATER AND PRIVATE SEWAGE
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TITLE

PROJECT
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LOCATION
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DATE:

s

DES. BY:

DRAWN BY:

p CHKD.BY:

i’

SCALE:

JOB NO.

DRWG. NO.:

ENGINEERING
PLANNING
SURVEYING
BY

BOENDER
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INC.

BALTIMORE, MD. 465-7777
SALISBURY, MD. 749-1286
WESTMINSTER, MD 848-5538




