Lo pERMIT b e

A __Repair

“ SEWAGE DISPOSAL SYSTEM
/ ~ MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT —_5th
. HOWARD COUNTY . DATE__9/17/87
! / BUREAU OF EN4\2?SZ;A3ENTAL HEALTH . DATE SYSTEM APPROVED o

E N D E}\ E D INSPECTOR

| , Jenkins Brothers = IS PERMITTED TOINSTALL _______ ALTER _ X
ADDRESS 10439 Frederick Road, Ellicott City, Md. 21043 PHONE 465—6646»
SUBDIVISION Clarksville Ridge roap 0621 Whitegate Road LoT 18, Sec. 1
A : '
. Mr. C. E. Barnett.

PROPERTY OWNER

6621 Whitegate Road? Clarksville, MD 21029

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK.CAPACITY-BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO ,
SEPTIC TANK CAPACITY M GALLONS NUMBER OF'BEDROOMSi
, REPAIR - Install new 1000 gallon concrete septic tank.

\  BUILDING PERMIT SIGNED
 —AND RETURNED —
(ot fooHY & T

PLANS APPROVED BY Craig Williams pate  9/17/87

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., TANK. DIS'i'RIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN ].ENGTH. '

NOTE: ALL P{PE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT vOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.  EH-2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ’ !

S o | CAVISTITAS QA
' SEPTIC TANK. LEVEL ? 0 0& : CLEANOUTS O /< AN SN 1Y WPUNNR L S TR SRR

DISTRIBUTION BOX. LEVEL

_ DRAIN FIELD/TILE FIELD. DEPTH __-____FT. TRENCH WIDTH e FT. INLET DEPTH e FT.

EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH S 2 A

NUMBER OF TRENCHES __________ ONE SIDEWALL/BOTTOM AREA . SQ. FT.
DRYWELL INSIDE DIAMETER : FT.  EFFECTIVE DEPTH BELOW INLET — FT.

e ATHIBT= 2R "o -

;ATE- SY-S1:EI;4 APPR;)VED 7 [// 9I/Qﬁ S 'NSPECTOMMM?/

» N




PERMIT W27 roan

A_QSEZ.'L__
. 4 ) SEWAGE DISPOSAL SYSTEM }Mwﬂt “Cfdfes—FH iz
: MARYLAND STATE DEPARTMENT OF HEALTH
7
b 4\(,5 HOWARD. COUNTY iNDEXED?/N/éJ LLIC Wf%
, ' . DISTRICT
DATES/17/65
— Suburban Supply Co., IS PERMITTED Té{l!\l‘(STALL__x._ALTER___. 4

ADDREss_lIZZ_hﬁ.S_t_L.thand_SL_._;__Blﬂmpl‘e 23. Md.  prone_727=4260

‘} B
i
v

D

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

o]

suspIvisioN____Clarksville Ridge _ ROAD ,nhlhif.egg.te Rd. Lor__18, Sec. 1
PROPERTY OwWwNErR_____C, E. Barrett .
ADDRESS____ 13408 Tangier P1. Rockville, Md,

SPECIFICATIONS ~ 3 bedrooms

DRAIN FIELD____ DEPTH____ FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS._______ ABSORBENT SIDE-WALL ’}‘\REA_________.SQ. FT.
SEPTIC TANK CAPACITY 750 GALLONS

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

OTHER - - g absorhent side wall area below inlet pipe, .

is seen when facing it from Wh:i.tegate Road.

PLANS APPROVED BY__J. H. Kilmore : : ‘ DATE. 1/26/65

- °
Y

FILL SEPTIC TANK AND.DISTRIBUTION\BOX WITH WATER. BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. '

. Cw
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE ‘FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. _ . >
R . ""7‘ ) ’ . 3 .-1)" .
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INDICATE NORTH. — NAME ADJOI NG ROADWAY AS ,BASE LINE.
@ é P\&\ '
PERMIT CARD _
SEPTIC TANK, LEVEL__ & K cLeanouTs__Q2]<C
DISTRIBUTION .BOX, LEVEL ~ : .
TILE FIELD, DEPTH FT. TRENCH WIDTH ._FT. .
' GRAVEL DEPTH IN. TOTAL LENGTH __FT.
'NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER_ /0 FT. DEPTH BELOW INLET ? FT.

ABSORBENT AREA EZQA SQ. FT.

REMARKS ﬁ) W/ #rﬂb))f/ //Mﬂé«t)( ;/// /é/ 3/0’111

c‘576/5" (e [ meptic S K ot M/f/‘
%/wg%f/cé Crven fm/ﬂ/«:—% srsle) MJ
é//y//g: - CWMA/M@&J «(/974/‘4
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DATE SYSTEM APPROVED 7///.3)/5J_
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]NSPECTOR%/% %g}: Az -



L : o SEWAGE DISPOSAL TESTING e
L - - MARYLAND STATE DEPARTMENT OF HEALTH

£l

HOWARD COUNTY o » ELLICOTT CITY

W@Jﬂw{@ 258 j@é&% , : DISTRICT 5
gé@/}z} Jﬁ, N/ DATE_LZL.&EL__

io oot ot cnoos folnr T
E&'M;@ %w&@_ﬁ@, /:f@ ,ﬁ #\,@vu f@. JQ u@s«& 2 m@f so.4 j,}{%

" /‘ﬂ@:@@m @w s e f«j}z‘m "’Mﬁéf{% @k@ /

L7 . APPLICATION ==

'-ﬁan

TO:  THE COUNTY HEALTH OFFICER "
“ELLICOTT CITY, MARYLAND

\ . . . o k ‘ e

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

“DICPOSAL SYSTEM. : - Lo S },. cE Ly MR

|

I
1

. PROPERTY OWNER____C. B, Barrett : : o
©  1340Bangier Rd. (13408 Tangler P1.) ' A . :
ADDRE'SS'. . Rm*kv*ﬂ]e7 "\/Iarv'l ﬁmd . _ PHONE, ‘:WH OMA819 : SR

PROPERTY LOCATION: . . ‘ ' _ o

‘SUBDIVISION_ Clarksyille Ridge , _ i 1orNo.18, Sec. 1 -

i . . . B . T

' ROAD AND DESCRIPTION__Uhi tegate Road

' OCCUPANT _ _ R _ - SHONE __ - :
t A . R I R T Y R B N e oo N
ey by o \ g - \2\ ERCERN VL "‘ Yoor ” DA ’\\ PR \j “\ o . . - ) R RO
PERSON TO CONSTRUCT SYSTEM___ . : . e I
RN W A R SRR AN \e\ﬁ(\,\ - LS T
ADDRESS . : . , PHONE g
. o N \ T T~ T T - g ey
! ) bt L SR ) \, v. \ N . N " ) \\ he
SIZE OF LOT 200" x 185{( x 313! —TYPE BLDG 3 '

NUMBER OF BEDROOMS

" IF NOT SINGLE RESIDENCE DESCRIBE >

V‘SIGNATURE OF APPLICANT /}'M/Q MM//?M oo !
/ APPROVED BY.. ) -E%.q M DATE /zé/éd

Tox OF SYSTEM),
REJECTED BY___- L . ,' : FOR______ . DATE
. ! . . : lKl.No O.F SYSTEM) .

. HOLD PENDING FURTHER TESTS -~ S - DATE

o REASONS FOR REJECTION OR HOLDING \(,

ERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.’
PRE-WET ° TEST - 1" DROP

DATE TEST NO. START sTOP START sToP TIME -

DEPTH
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STATE OF‘ MARYLAND

State offlce Bu11d1ng
A‘NNAPOLIS, MARYLAND 21401

S

- Street or R.F.D.
.. Post Office: ...........0.2%x

ey, ‘a
I

Lo o o wkl

Q'uantity, df Wa.ter. to .‘he‘Produced. y ya

w3
s M

Total Quantlty Needed F‘or Use

:Use for Wa.ter ot - Nearest Town-:

"~,;Approx1ma.te Depth of well: (feet) . Distance from Town \
Method of Dnllmg t0 be used ... G AT e Direction from Town. ‘ ]
SR ¥ S " Description of I;ocation of Well . ’
PERMIT TO DRILL WELL Co - (This mformatlon should be’ deflmte enough to permlt
(PermLt to be returned to Dnller) ) ) locatmg well on a county map). - S ;
- & : ‘
NOT TO BE FlLLED lN BY}DRILLER Nea.r what road F 8
Permit No, .......f734 4
_‘: . Samples, of: Cuttmgs . Yes.
. {Reqmred by Department —No- , T I )
L “ , R : : cation of- well in rela fon™ : N
.O,wher Requires Permit Yes, LA . . .-‘jto nearby towns, roads and streams with north in the».,.'; R
. to Appropriate Water __-NQ-’ ,‘-‘dlrectlon of the arrow and give distance from well to 4
L . . B : - “nearest road junction- or stream crossing shown on the T
- Owner Has Permit : . ' Yes ‘ sketch N . o . : {
to Appropriate Water mj o - ‘ _ : S _ . _ : o
The applicant is herewith granted a permit to"dnn this well S E - NORTH
) subject to the ‘conditions- stlpulated o 4 . F, . ’
PR o S et
gz.gi:ﬁ.égj,.)??f{@ ..... e e izw ......... '
’ . IR .. . Director
Date ........... S 5;*“,«*,5? ........................... : ]
Speéidl conditions that;;,may apply: - ;. 4,,‘- Mo
Health Department Approva.l of Appllcanon y: : ’_
COUNTY HEALTH
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HOWARD cc INTY = PEF MlT NUNQQER
PERMITAPPLI‘ ATION T ANIGAISS

&6 4 . Prop{ ?yOwner’s Name g, Tt
o L‘Mﬁ?ﬁ y; /!e /tw &/éﬂ‘) _”Add,evs €C2y Whire (}“sm 7
Surte/Apt # : j S SDP/WP/Peutlon# o é;,gr; vi ’ éf smy"g Zp Codej‘ﬁ A

i Census Tract e Subdw:suon _' ST e ;4Home Phone éiﬁr‘lﬁt Work Phone 3‘))5}‘37) ‘f‘L
. S L Appbcant’s Na"?e &M§|!|ng Aqd(e_ss,_ (rf o;he; than stated herqon)_

Sectlon .;i- S Area

Tax Map

- | Contact Person _

Cltv
f Llcense No o
| Phone - T Fax -

. Occupant orTenant : AT S ‘Engmeer orArch:tect CompanY

;;»COntact Name ' R ST D e X Contact Person

- Address, ;_-

iy -~ stte. . ZipCode__

8 BUILD]N G DESCRIPTION RESIDENYYAL

S Buﬂdmg Charactensncs S R T U
‘ SF Dwellmg ﬂ"' SF Townhouse D
| 2

-} lstﬂoor svﬁ?;f

) l‘»hdﬂoor

F“LJ'I'\ []"‘--L:n'
- Cxawlspace D SlabonGmdeD

—Re_mfomed‘Concrete: ' "} Natural Gas o SRR |
Structural Steel ’ '-Empgpg(}as D .

'Sv.r.inkle'rf" system: .- N/A O -
| B e e
= |- Partial .

j Sﬁte Cefﬁﬁed Mod\ilar > 10ther Suppressxon




