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JARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD C~UNTY ELLICOTT CITY 

/ INDEXED 
j\ 

DISTRICT l et 

DATE 4-19-61 

----~L~o~u=i=s_
1

_D~•-lto'F"---"o=k~&~u_o=n~ ____________ 1s PERMITTED To 1NsTAL ... 1 -X--ALTER---
, ;' 1 

I 

ADDREss 642$' Bal•o~ Natil Pke PHONE-R-i....._._7r-~7P0~5~},-----
,r, ! \ 

,. , I; 
A SEWAGE D~SPOSALf fY~T\M LOCATED AT 

. on left : towa.r,d/ u/. S ~ l 

Waterloo Rd.·-

I I II 
SUBDIVISION ___ __,___ _____ ---'--------ROA0 _________ -::-----

PROPERTY owNER / Robert Lohmeyer 

LOT _____ _ 

~~12-t-

ADDREss ____ ~/ _~1~3~1'-"~i~l~l~a~r_,,,S~t~----------------------------
i 
I 

SPECIFICATIONS I· 
l 

DRAI~ FIELD~X~-- DEPTH __ _,FEET, BOTTOM AREA~-----~SQ. FT. 

SEE / AGE PITS ___ ABSORBENT SIDE-WALL ARE,....._ _____ SQ. FT. 

SEPTIC TANK CAPACITY_--+7__.5 .... 0..__ __ GALLONS 

F.fR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

OTHER-=T=i=l=~'---=F~i=e=l=d..___4~6=2,._-s~qu.,,.,..a.-n.x.....~f~e~&~~.__.,o~f...._.a~b~e~o~rLb~e~o ........ t.i-o~n ........ a~r~e~a..___.l~auc"a~t~e~d.._,a~t--t~e-s~t-a~1~t4•~---

~ 

PLANS APPROVED BY Walton T. a1t:,Y -----/0 4-18-61 
DAT=----------

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 HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. ),> 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

PERMIT CARD_____________ ( fj Z, 

SEPTIC TANK, LEVF• .015:= ( ~ OUTS,_~0-~~_,.._-----~'"- ~:; 2--

DISTRIBUTION BOX, LEVE! _ _Q_p _________________ 1/_,_•_~_.,, ____ _ 

.. 

TILE FIELD, DEPTH __ /,___l-___ FT. TRENCH WIDTH __ 5 ____ ~FT. 

GRAVEL DEPTH _ __,__/_2--____ IN. TOTAL LENGTH------~-FT. 

NUMBER OF TRENCHES __ &-~---- TOTAL BOTTOM ARE~------

SEEPAGE PITS, INSIDE DIAMETE,~ ______ FT. .DEPTH BELOW INLET ______ ~ FT. 

>/ ABSORBENT ARE~ ______ SQ. FT. 

REMARKS9;J/6/ c,~ ½Ju~ $.p 

::;;:,£Jt::::;::;; ~ 

DATE SYSTEM APPROVED·--------------INSPECTOn-______________ ___,. ___ _ 

----------~--..__--------~ 



r · APPLICATION 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY, MARYLAND 

si::=WAGE DISPOSAL TESTING 
p _____ _ 

DATE i#ill-6J 

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY owNE'"R ____ -£Rla\OH'b;1--------te:l-lr~t1,------,L1ct101r.hma1&ee,J:y-c~e¾cr'-------------------------

ADDRESs ___________ l-3±-l---wW-±i-±l-±lcl3aldP'---t.SHt ..... ~-----PHONE Ce/ 3-6 526 

PROPERTY LOCATION: 

sueD1v1s10N _________ p_e•e•i•f.af--P_l_e_i_l_l_e_!!'_-_-_Ii_e_lt_e_!!'_•_-_i_._ 
Waterloo Road 

ADDRESS _______ _________________ PHONE _________ _ _ 

SIZE OF LOT 3•acres TYPE l3LDG---=3'-------- --
NUMBER OF BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE. ____________________________ _ 

SIGNATURE OF APPLICANT.~:2'.,64.~~'::aad LI....!...2,.&,~'l::b,~~ ~~::::::::;~:b::::::::.-----------

APPROVED BY &\} ~ ~ -~'--~--FOR._....._.~'----'-_c_,-'-""""<-----DATE-_:_#----''"--4L3<.<../ ____ _ 

REJECTED BY ___________ __._ __ FQR, __________ DAT,a,__ ___ ~------
IKINO OF SYSTEM) 

HOLD PENDING FURTHER TESTS, _______________ DATr::._ _____________ _ 

REASONS FOR REJECTION OR HOLDING _______ _____________ ________ _ 

THIS IS NOT A PERMIT 
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INDICATE NORTH. - NAME ADJOINING ftOADWAY AS BASE LINE. 

DAT E TEST NO. DEPTH 

1thi\~\ ·, I 3' 
,, 2. 3 / 
It ~ ·;, 

•. 

' 

SOIL AUGE;~~~ 
TESTED BY Ull~~ 

PRE-WET TEST - 1" DROP 
START STOP START STOP 

(.,13~ q '41. q J.+2- t(~J.f 

9t+/ /0(Y1. /OD'J- /Dl.1 . 
4 w-:s JJO r ":fl<-
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100 

50 

TIME 

ll,n.,·,,, 

ti.I tw•\1 

J, r, ... in 

REMARKS-----,---------- --------- -----

ALSO PRESENT-z//JZL'/kmi~ JI( LOT NQ _ _ _ _____ _ 

~ f\ 
.. 
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\.' !l'7 IWST-P.1111 l , / u -? 1 
' . I / / I Lal) d ' 

baf:t ls G'i~ I ;:r~?~~~:~a;~~;:,{t:!:i OR BY AN' SYSTEM NOW UIOWN 01 

COPYRIGHT-M P DI SION 1967 PERMISSION IN WRITING FR\Jlol THI 

MD.DEPT. OF ASSESS. a TAX. 857 
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AT __ __,.W~a ... t~•~rul~o~o,.__.._,.L...,<.""-:-'---........ --=--._....au,~~--Ai-#'--R~dw~---. 

➔ . j :..._. /; :,; r . ':•· ... ; -· 
,r I • :!, . .;'i 
SUBDJVISION ____ ...,__,_. _________________ RQAO _________________ ,..· OT ___ ·_:! ____ _ 

:':;,, <Z pf' :£.---'~ ~- "· 
";PROPERTY owNF~--;--'R=o-=b-=•,..,rtL.%...--=L:.:o~hm...,,,,""e.y.,.e""'r.__ ____ __,,!.:<e-_______________ ,:,.._ ____ _ 

, }lo~~ESS ___ ·_·- -+--~1c.,.,c.i._---_w __ 1 .. i .. i ... ar .. · ._· ..,.S'--'t .... .__ _________ -_ •. _ .. _____ ___ '--------•'.}_C ___,,'-_1: ____ _ 
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IN_l;?ICATE NORTH. - NAIi:!_ E ADJOININ,G, ._,R~AD_..Y,A'/'. ~ .. -~BASELINE. ~ .. , ..., ~• A ,;; •. 
,,,._,'..:,:;:· -~-----.• - _,.. :.ll1 A _f JA'li\• .,r:, .c 1 i:"k,;l :::.i.lOs,.l A -·-· ... -- •· T,-. _,,) ,.,.L. 

~ ~\ ....... 
•'111 1~-~ I 1"1 ~ 

~If-

' TILE_FlELD...,_pEPTH, __ .,__ ____ ·: rr~:,::1'TRENC~:-)Y~D!H1-----"~:;__ ____ TT. 

;./ ~ ~;~,;~. 1~- ---~T:,~:.r_ LENG; ~ Y(·, 
, ... --~ -·?. . ' ., ·---------.,--

~ (~--: • - I·-\-. 
-~ ~ .. BOTTOM AREA.__ _____ ___, 

·"'-: \~·-.·,•! ,.,.,.., . 

V \ 

DATE SYSTEM APPROVE□-------------INSPECTOR ___________________ _ 
_=-,,.__ -

'\ 




