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SEWAGE DISPOSAL SYSTEM

' . » A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT . | DATE 112713790
BUREAU OF ENVIRONMENTAL HEALTH 2/ 2 [ ‘7 Vi
DATE SYSTEM APPROVED Jrl

== INDEXED p—/ 77

Naylor .Plumbing & Heating IS PERMITTED TO INSTALL _ater__X
Aooasss 831 Wesley Road, Finksburg, Maryland 21048 ' PHONE 33 7 g !74/
SUBDIVISION River Park Estates LOT © 10 : ROAD 1035 River Road
'PROPERTY OWNER " Mr. David P. Smith
ADDRESS |

SEPTICTANKCAPACITY T E  GALLONS L5€ &b P2 TRNA)< f MITREe fmanwMHets o~ 1
CLI)IN G TR N A O G-l Ao
NUMBER OF BEDROOMS 3 Heen/ Rfs 26 o —1% ;JZ;L— MAN Hor¢

| /0 SQUARE FEET PER BEDROOM ' : - o . \J
N -2 .

§

7 >
LINEAR FEET OF TRENCH REQUIRED __ 5 0 . y
) i

REPAJR - TO REPAIR FAILING SEPTIC SYSTEM. CALL FOR INSPECTION WHEN,GROUND IS OPENED SO
SANITARIAN CAN RECOMMEND REPAIR. . ‘ J\

WL«%C TReMeY TH BACK YARD 40 F 7 [Rem T & fgé«gﬁ
£ Bz TpEon Ths POVeS THE BACie LINE  ZREtH T 1I£
3 L7 waps, i W 7P HETOELTH oF Srerd (¥ 3 —F Fr PEEs |

| 0 F7 Lotvle | .

! _ «
Craig Williams cm DATE 12/13/90

PLANS APROVED BY

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" NOTE: ALL PiPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - ‘ E

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -
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INDICATE NORTH - NAME NAME ADJOTNING ROADWAY ASBASELINE

SEPTIC TANKLEVELOLY 7§ € CLEANOUTS _mMawn geo e M&N /

R os/n 6 TANK T35 0 T Coud] Porme.
i ¢ DISTRIBUTION BOX LEVEL I '

DRAIN FIELD/TITLEDEPTH - % =5 FT. TRENCH WIDTH 2 FT. INNETDEPTH_L "~ FT.

. __‘j,_,/p‘,’;.,—a—w -

EFFECTIVEGRAVELDEPTH _ 2~ FT.  TOTALLENGTH 22 (/&) FT. | /8>,
| NUMBER OF TRENCHES __ 2~ ONE SIDEWALUBOTTOMAREA . 5 49 _sQ. FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

o ABSORBENT AREA sQ.FT.
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' SUCCESSFUL OPERATION OF ANY SYSTEM.

TRERMIT Ty

MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT ClTY

INﬁsmm q -

IS PERMITTED TO INSTALL—__ALTER

ADDRESS . PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SU'.B‘DIVISI(;N ﬂ’f{,w{,ﬁ, ﬁ /‘z’f‘/ - Réﬂnj:j/ // /T//M Lot — /ﬂ | &,

PROPERTY OWNER // 7

ADDRESS

SPECIFICATIONS

DRAIN FIELD : DEPTH__ FEET, BOTTOM AREA Jﬂﬂ . SQ. FT.

ABSORBENT SIDE-WALL AREA____ = SQ. FT.

AY

SEPTIC TANK CAPACITY. _ GALLONS

SEEPAGE PITS

FOR GARBAGE GRINDER, INCREASE ISPOSAL AREA 22% /TANK CAPACITY 50%, %

OTHER | ép,i//@,,&,/léc /ﬁé d A ‘17”% 3& f/ﬁj )Z’C’X// \

f}jg U}d\'/,«?/j@@{&/ M #ﬁa gﬁla‘# 9/& e /“@dee;é ﬂp/ )

— xz/wﬁ/woé’féﬂw Lo )Z&/L »’Vm, Lt )
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Mé% 2€ 4)"@914 Arf/f#// W/ LA A

PLANS APPROVED BY. /Wé Wﬁﬁ vﬁ/!-ﬂ"/\. __DATE %7/@%7/

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
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. SEWAGE DISPOSAL TESTING
"‘ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ . ELLICOTT CITY
’ ' ' DISTRICT

DATE. 7 //4[/ £ 2—

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND -

.’

..l HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
*-DISPOSAL SYSTEM. L

PROPERTY OWNER Z{//{ﬂ?) Mf

ADDRESS | v . . ‘ PHONE
PROPERTY LOCATION: M(@ :
SUBDIVISION M/A éﬁﬂlﬁd LOT NO /0
<

ROAD AND DESCRIPTION ﬁd’/‘ﬂ /%/?

OCCUPANT___ : SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : PHONE

SIZE OF LOT- _ /%J ’ * 3/\(- ‘ -——TYPE BLDG. 3

;
NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE o#\;x/gp ICANT /’M/#L() Iﬂm
.-AP'PROVED B%/ZZ/ | FORWW DATE /% A/%?‘

" (KIND OF SYSTEM)

REJECTED BY - 3 : FOR DATE

(IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' ' DATE

REASONS FOR REJECTION OR HOLDING

/ -

THIS IS NOT A PERMIT
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APPLICATION -

e e .. SEWAGE DISPOSAL TESTING

et .

T e Rdees e oo

| £"< - MARYLAND STATE DEPARTMENT OF HEALTH, ™
HG’WARD COUNTY, .o © ... ELLICOTT CITY
A -'1 - 7{& yd—é ;_s B DISTRICT _ 3
,& 7@0 Joo B Lo P / i DATE__ L/3/62
/

ELLICOTT cITY, MARYLAND ’

N

l HEREBY APPLY FOR THE NECESSARY TESTS lN ORDER TO - CONSTRUCT (OR RECONSTRUCT) A SEWAGE
Dl‘"POSAL SYSTEM : H e '

.P_h.o.PER:I'Ylb\WNER ; WM Brookhzmt "r “ . ‘ "
‘apbress_ 937 Hnmastead.Rgi;: : . PHONE_ ™

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION ____*--  «=~ Riye

i OCCUPANT _ . _ i, N : PHONE__ .
- T R it A v -
: . . ©e C o : . B N NoEAD ) U i A -
PERSON TO CONSTRUC‘T' SYSTEM s . _ - : S s \ _
. A2 - Fan e o : N

ADDRESS EI NN . _.... PHONE ' i

. ’ N RS : ’ ’ 'f.:! ) TR " -

SIZE OF LOT 140t X 3151 TYPE BLDG S N
. . 2 NUMBER OF BEDROOMS

[ s.': : .

IF'NOT SINGLE RESIDENCE DESCRIBE

“u K . . . e

S } : )
SIGNATURE .OF APPLICANT A C/ : ’ :
. y - . . i

REJECTED BY . S - FOR__ DATE

(KIND OF SYSTEM) v

HOLD PENDING FURTHER TESTS RN _ DATE

REASONS FOR REJECTION OR HOLDING
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CERTIFICATION ' E

the property known as:
\ono WWER TZo~0

for the purpose of Iocbting the im - ,
provements thereon, and the improvements
are located as shown.

ISCALE \":4o" DATEA ze. 1976

N e & st -t - m——

PHONE
828-9060 TowsoN
730.-9060 CoLumMBIA

IIUDKINS ASSOCIATES, INC.
5uzu¢you and é‘uﬁdlulslon !bulgneu

BUITE 231, JOSEPH BQUANE
8488 HARPERS FARM ROAD

WALTER PARK. L..S., COLUMBIA, MARYLAND 21044
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