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) PERMIT ' s
/‘\ =8 ; . .
Ay .. . . P -
SEWAGE DISPOSAL SYSTEM - , ﬁoggggm
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
" DISTRICT 5th
- HOWARD COUNTY HEALTH DEPARTMENT llN DEXED - e ZPPE
BUREAU OF ENVIRONMENTAL HEALTH ‘ '
- 4619933 DATE SYSTEM APPROVED /’?% ~g2
: INSPECTOR /W vv/
v Jack Fyock _ - IS PERMITTED TO INSTALL _ALTER_X
ADDRESS : V PHONE 988-9270
suBDIVISION ____Holiday Hills LoT__ 81, Séc._ 6 ROAD 10830 Vista Road '
PROPERTY OWNER __ _ Virce . Pugliese — . .
ADDRESS " B : Co (aav[ M/ ), 2/0%y

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __4

__ 178 squareFeeT PER BEDROOM ( Tied into geicff '7 [@
LINEAR FEET OF TRENCH REQUIRED {2 7"@4&5 %L éﬁ};mﬁf

REPAIR - PURPOSE - TO REPAIR EXISTING,FAILING SEPTIC SYSTEM

CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANTTARTAN CAN RECOMMEND REPATR

ﬁwno{fﬁs [0 B Jew belsie om s6va é’&yw:ff ; 26 wide h 3 & M/e?;g DL f o foe

Cile.= %W/% oo see mmy@ M/h@ 252

PLANS APROVEDBY ____~ Craig Williams o __ ____pate__1/21/92

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:

NOTE:

NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT -80° SWEEPS IN LINES FROM HOUSE TO DRAIN F|ELDS 90° ELBOWS NOT
ACCEPTABLE. . .

~

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : ) -
IF DEEP TRENCH(ES) ARE USED CALL FOR |NSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEARS '

NOTE:

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. # \&

DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

: <+

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ou THIS PERMIT ' :}
: L
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v / INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE

i

SEPTIC TANK LEVEL &y sl /awm” / ﬁfﬁ{/p "‘Mé CLEANOUTS ev,’ﬁ(mw Tepys é@?ﬁ N ﬁwé/a/e?!

DISTRIBUTION BOX LEVEL / Senalf ‘@/n/ff«s &b CZJ’LF coven otEn bos)
(1P hely Foel ol

DRAIN FIELD/TITLE DEPTH TRENCHWIDTH___ 2— _ FT. INNETDEPTH___ 3 __FT. |
EFFECTIVE GRAVELDEPTH.___ "/ FT. TOTALLENGTH_Y02/ %/ Fr.

NUMBER OF TRENCHES ___ 2~ &SIDEWALUB@AREA 547 sa. FT |
DRYWALL INSIDE DIAMETER _FT. " EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ.FT.
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DATE SYSTEM APPROVED ___[=20~G 2~ INSPECTOR M /f; s '\%



< pERMIT %/ oo

| 09328 ‘
57;//"7 SEWAGE DISPOSAL SYSTEM /V 5 A_0O ‘
' MARYLAND STATE DEPARTMENT HEALTH ‘
OWARD COUNTY e, ELLICOTT CITY ™
@ﬁKS Y A )
. DISTRICT s -
DATE_3/19/65 -

IS PERMITTED TO INSTALL__ X _ ALTER

PHONE__AT 622534 =
A SEWAGE DISPOSAL.SYSTEM LOCATED AT L \
! i M
i v
i
SUBDIVISION Holiday Hills rRoAD___Viasfa . LoT_81, Sec. 6
. ;n-.‘x‘_:q‘}';) ) o .
PROPERTY OWNER____._ S8ame as above =~
ADDRESS
SPECIFICATIONS « 4 bedrooms
DRAIN FIELD DEPTH_ FEET, BOTTOM AREA sQ. FT.
’ . . ‘ N :L N l
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________sQ. FT.

SEPTIC TANK CAPACITY___ 1,000  GALLONS

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

oTHEr_____ Leaching Bed <« 25 ft. long by 20 .ft. wide located 155 ft. from the

_ front property line and 31 ft. off the right side property line as
seen when facing the lot from Vista Road. Depth of bed 5 ft. on
shallow side, '

NOTE: CALL FOR INSPECTION OF LEACHING BED EXCAVATION BEFORE ANY GRAVEL IS INSTALLED.

PLANs APPROVED BY Js H - paTE _ 11/5/64

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
SUCCESSFUL OPERATION OF ANY SYSTEM. : :
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APPLICATI'ON

;- SEWAGE DISPOSAL TESTING

. ‘ MARYLAND STATE DEPARTMENT OF HEALTH
\ HOWARD COUNTY L ELLICOTT CITY
PDISTRICT__._© -

DATE__10Q/28 /6L

g ;
TO: THE COUNTY HEALTH OFFICER _
‘ELLICOTT cITY, MARYLAND : , \ :
i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
‘ | o .
PROPERTY OWNERL Frank W. Robbins
ADDRESS__112 Hunting Lane, Si mpsonville, Maryland PHONE__AT 62534
F’ROPERTY LOCATION Rt
suaDMSIoN‘ Hol 1d ay T-h 11 S - _ : LOT NO._381. Seg. 6
ROAD AND DESCRIPTION ~ SRR ' c,'i-a’ Rd. : SR L R
‘ - f‘r ‘ S ' “ 1 ‘: Y E.“\ i}
OCCUPANT ‘ - . _ _ SHONE.
PERSON TO CONSTRUCT SYSTEM :
" ADDRESS - ~ SRR R _PHONE______ L]
SIZE OF LOT. 1 acre : . TYPE BLDG.__ =i
SRERE IO o - .\ T y . R ~ . nNumBer oF’seproowms
IF'NOT SINGLE RESIDENCE DESCRIBE__ . N

SIGNATURE P APPLICANT__/s/ Mildred Robbins

e L0 5

_DATE

L . _ ‘ Y
V : . . : (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : o '. DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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State Office Building
- ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

An _opplvicatio'ri must be s;u-b.mitt’e-d, qﬁd permit'__rve'ce;'ved before drilling a well

. License’
Ry g %Number

o S : - L StreetorRF‘D
- ‘Street or R'F‘ D e T S N SR Post Offlce :

: Pwst Office ﬁﬁ ,

* Quantity of Watoij‘ to be _Pfoduc ed

Nearest TOWI .......... =
Distancé from Town ............

' '-iMEtthAd fo .'Drl'llmg'.to be U‘sed _ Direction from Town

Descnptlon of Location of Well - L 2 o

* - PERMIT TO DRILL .WE‘LL . : .(Thls information . should be deflmte enough to permlt z .
- (Permit to be returried to Driller) I locatlng well on a county map). - . . o

NOT TO BE‘FILLED IN BY DRILLER . - Nea.r what road

~.On Wthh 51de of road

"»Health Depa:tment / ‘pmva.l of Applicatxon
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