Ity i il i\ V) ]”/7/7; £C0, s
. i BK 23796 ‘

o ] /7/ g
5SEPTIC SYSTEM MUST BE A ol P
INSTALLEY FIRST pshomes o ,, e
. RUILDING pzmu,mmnso £ Cl A_21681

SEWAGE DISPOSAL SYSTEM

n 1A Lfaro
MARYLAND STATE DEPARTMENT OF HEALTH / //é 200, &y e
HOWARD COUNTY /5] 7 M mLLcoTT cITY

' ; ‘ pistricT_4th

' INDEXED ' pare_8/21/76

Mr. Donald L. Carter 1S PERMITTED T0 INSTALLX

ADDREss___Canvasback Road, Columbia, Md. PHONE

7

A SEWAGE DISPOSAL-SYSTEM LOCATED AT. , A A / / //

E\Alj)g j/‘-[//mLJ //—r Jnc\M/
JA/J Uf;_r»-; /«,,nh ‘fL,‘( .

SUBDIVISION roap___houte 94 /Lot
) st
Mr, and Mrs. Donald L. Carter V7 A%

'PROPERTV OWNER
_ ADDRESS same as above &’00761%/

SPECIFICATIONS 3 bedroons

DRAIN FIELD DEPTH FEET, BOTTOM AREA—— . SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ sQ,

FT.
' BLDG, PERMITi SIGN ]
SEPTIC TANK caraciry 1000 caiions AND RETURNED // 8 y/8

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

oTHen. DRY WELL - Dig dry well pit 11 ft. square. Set block and top for 9 or 10.£t. ~* .
diameter and fill in rest of pit with gravel. Dry well to be 6 Ift. deep below

. ) the inlet pipe. 1Inlet pipe to be 3 £t. deep below original grade. . Come off dry~ o

' well with S %t. solid pipe (earth buffer) and begin trench. Trench to be Z It.

‘ wifo - 9 Ft, deep - 44°Ft, long with 6 ft. of gravel undor pipe.  Trench must follow

contour of ground. Call for Inspection of trench beforc gravel 1s installe

if desired use two dry well samo as -above. Connected in sepjes,and spaced 33 ft, |

apart odge to edge. Initial dry well to be Tocated I ¢ Io 3 EL N
FIt, in Trom the rond.

R. T. Mod®8field & D, W. Monaghan

oare__ 1/16/75 and 8/21/76 ¢}, .. 4

<
7. Shmrirr & T WM, g 1018/ ¢ S, telisf7e
* FILL SEPTIC TANK AND DISTRIGUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.,

PLANS APPROVED BY.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEF‘ARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM,

)—thrfmﬂﬁminimi%meﬂm«n—mm—of

NOTB: ALL PIPE FROM HOUSE "T0 DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NEXEXXXKEKXRXREX RRENXNENKE XXAXHIRREZKEXKREXXNKE TXKEXERETX XRRNSXXRER

NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6

INCHES IN umivmmu. CAST IRON, CONCRETE OR TERRA COTTA I\LLEP’IED.
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53/ APPLICATION

4] SEWAGE DISPOSAL TESTING
ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN

—0: THE COUNTY HEALTH OFF)
© CLLICOTT CITY, MARYLAND
1, HEREBY, APPLY FOR THE N CESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACL

DISFOSAL SYSTEM.

Mrs, el vt 747.9)20%

PROPERTY OWNER

ADDRESS — PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

POAD AND DESCRIPTION (4_’ S a2 PN L ) _-a,/ A///A /Z'I—a Lgr g
' : 2

SIZE OF LOT \ TYPE BLDG.

NUMBER OF BREDHOOMS

IF NOT SINGLE RESIDENCE DESCR/BE

THE SYSTEM |NSTAL ED UNDER'THIS APPLICATION\KACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AV

SIGNATURE OF APPLICAN, \

AFPPQOVED BY

RLCJECTED BY

: . /
HOLD PENBING FYRTHER TESTS aeifeomlrerlme ety

OEASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARI\COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES DATE

P.O. BOX 476 \ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 435-5000, EXT, 336

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND .

), HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO ONSTRUCT (OR RECONSTR"UCT) A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

\ i
SIZE OF LOT TYPR BLDG. RN

NUMDER OF BEDROOMS
Je

IF NOT SINGLE RESIDENCE DESCRIBE

ey

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS CCEPTABLE ONLY UNTIL PUELIC
FACILITIES BECOME AVAILABLE. 3 .

SIGNATURE OF APPLICLANT

APPROVED BY

/ (KIND OF SYSTEM)
REJECTED BY DRTE

(KIND OF SYSTEM} '~
HOLD PENDI/NG FURTHER TESTS DATE
/

REASONS/OR REJECTION OR HOLDING

THIS IS NOT A
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - - DEPARTMENT OF HEALTH

HOWARD COUNTY HEALTH DEPARTMENT
ENYIRONMENTAL HEALTH SERVICES

3 P, 0.\80x 476, ELLICOTT CJTY, MARYLAND 21043
257

Conn e;/’t-’/ In
aj[ S'/I{OL-V-; //
)d‘ﬂ}tu‘-u-)

Ty , / ‘ﬂ-‘
M;dc/z(,/f— /

"

/e

TELERHONE: 465. +3000, EXT, 356

ST
- 2 Df/’ wee /s
175 szu»

(Ta /n/
..a,va’/

- .~

-

16544 A

<,

' é;}{‘:'?““ ﬂn.&
Y TEST IN %R{é’ﬂ TO CJ"STR
/_

Ce, D,
-’1/ $7Lf ~

| HEREBY APPLY ron JHE NECESSARY
DISPOSAL SYSTEM,
Donald L, Cart

PROPERTY OWNER

P.

AND MENTAL HYGIENE

DISTRICT
< -
DATE L2LTs

bet( m
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ADDRESS Canvassback Road\~ Columbiaf Maryland

PHONE Unlisted

PROPERTY LOCATION:

Plat of Survey for Rich M. Hallowell
SUBDIVISION ‘

ROAD AND DESCRIPTION

z’/,—,/, o

-

Maryland Rte. #}‘\

_/
8,007 Acres/ \

IF NOT SINGLE RESIDENCE DES@RIBE \

SIZE OF LoT

TYPR BLDG,

L
€ story Frame —
4 Bedrooms

NUMBER OF BEDROCMS

THE SYSTEM |

NSTALLED UNDER THIS A
FACILITIES BECOM LE

E

SIGNATURE OF APPL| ANT

PPLICATION 1S M\CCEPTABLE ONLY UNTIL PUBLIC

\/APPROVED - a/%‘f"‘lé& /ﬁx«wz—
REJECTED BY ‘X '?/—111'/;%

FOR Jth

{/ IKIND OF sYsTEM]

‘tkit’o oF sy s

A )

v PR Dt
HOLD PENDING FURTHER TESTS

TEM)

T e

REASONS FOR REJECTION OR HOLDING ﬂ,/’f//L

DATE

\,
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q ‘ . SEWAGE DISPOSAL TESTING
W/’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

. WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. Ll

” APPLICATION

$BHZT_

HOWARD COUNTY HEALTH DEPARTMENT J
DISTRI >4
ENVIRONMENTAL HEALTH SERVICES cT

P.0.BOX 476 ELLICOTT CITY, MARYLAND 21043 g , ?
TELEPHONE: 992.2330 DATE £7 =2 ‘(}/

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY, APPLY FOR YHE.NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
morerryomen Langla hee. Cprer  ond Leatr S yrtesr
s 2 495" K 7 Woadbine, D 20757 e 20/-55 b0l
PROPERTY LocATON
Gone) (5,007 zc.) oo 2
rowo ano oescremon &7~ QY= (Flo rence,_A1D. )/ L7l Ditrre #

sworor (WISH 78Sy BD1V)pe ywis 2 Jo7s) reowe, IRESEWT ()
APRIZ (5 + 3 Ac LoTs) (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

(SIGNATURE OF-APPLICANT)

APPROVED 8Y DATE

REJECTED BY — i DATE

HOLD PENDING FURTHER TESTS C(‘UKQ ef-ﬂ*J\—' DATE %

REASONS FOR REJECTION OR HOLDING MEED ST LinE S TRkepn BEFuae Searn DING, GuonénA_
PTIBLED verDaccy -1y-FY (750/

Mew TET  Apriccarsoy trlsp sSee *‘“/7055~/’77/)
Sv6p, Afroveo F_92- /5

THIS IS NOT A PERMIT
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