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W)/% | PERMI T o 20955

W - - SEWAGE DISPOSAL SYSTEM 40343
: Aé‘kf A REPAIR
1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
9
y/% _ DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT . XED ~ DATE /5 Z
BUREAU OF ENVIRONMENTAL HEALTH AN l%/ /;
4619933 : DATE SYSTEM APPROVED 7/2/72-
INSPECTOR M‘p@/y
_ Jenkins Brothers =~ ISPERMITI'EDTOINSTALL __ALTER_X
ADDRESS _7670 Smithfs Private Road..SVkesville. Mafv1and 21784 PHONE L65-6646
SUBDIVISION WMU J&L‘JJ‘“—‘ LOT 9[/ ' RoAD 10613 Vista Road
PROPERTY OWNER Perkins |

10613 Vista Road
ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS _3
/ ?{0 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED L/ ? 5

REPAIR - PURPOSE - Septic System Has Failed: 3/30/92

Call for inspection when ground is opened so sanitarian can recommend repair

INLET 37 AT j0” 27 STOWE, §0 "lowe, ¥ 1) (be

PLANS APROVED BY i : - DATE

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED) )
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOFIE 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

*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 ADJO“I_NING ROAbWAY As BASE LINE —
SEPTIC TANKLEVEL / 150 GAL=- EX cLeanouts_OK~
DISTRIBUTION BOX LEVEL I . _
o DRAIN FIELD/TITLE DEPTH /O FT.. ~ TRENCHWIDTH Q _FT. INLET DEPTH __S FT.
! : ‘ 2
 EFFECTIVE GRAVELDEPTH___ #__ FT. TOTALLENGTH_ ¥ FT. , N
S : ' 2 (RO
' NUMBER OF TRENCHES / ONE SIDEWALL/BOTTOMAREA X 0 X2~ SQ. FT.
DRYWALL INSIDE DIAMETER_——— _FT.  EFFECTIVEDEPTHBELOWINLET ——  FT.

7SORBENT area /A0 sart.

REMARKS:%ZOIIC)Y, oK TO NG MR "1/2//‘2?/ pk 7O CovEL /W/Z

’ ‘ I, - k .< Y
DATE SYSTEMAPPROVED /Qj%% — !NSRECTOR M’ ﬁq é}“jé}m
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9/ PERMIT P—otaso

: o A__03813
/_—-——\S.EWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNDExED : DISTRICT 5

pATE_9-14-61

L C
Tattrie and Levy Construction IS PERMITTED TO INSTALL ALTER

ADDRESS Simpsonville : ‘ At. 6=3241

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

’ - . . Vi : 1 2nd
SUBDIVISION Holiday Hills ROAD ista LoT g 8
\ .
PROPERTY OWNER F@I‘?él s Dattrieand—revy—Lonstruciion—Lo,
‘Adﬁﬁﬁﬁ? - Same as above b

SPECIFICATIONS

DRAIN FIELD. DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS. ABSORBENT SIDE-WALL AREA_____ =~ SQ. FT.
SEPTIC TANK CAPACITY. 750 GALLONS.

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

OTHER One leachlng bed 18 ft. wide by 21 ft. long located 30 ft. off the left side

property line. Depth of bed to be 5 ft. starting at end closest to Vista.

Road. Left side property line determined when facing lot from Yista Road.

i
PLANS APPROVED BY__ Yames E, “ennigan .paTe__ 6-6-61

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..

< |1 8C0Y




\‘ Y/ o
L1 100 ¢ 150 200 250 N >
_ ‘250 50 , T & v N /' "
L : /- . - ¢ / g
4 i .
Y gl e
- RRSY F N ;
- 150 150
T S T - - N “t
?‘) ~ NPT R
¥ .
N ;,2
. 100 - 100
| . FRoNVNT
s . .
S0 50
. .
s W ey . N T
[€h e
. INDICA’ TH. — NAME ADJ NlNG .ROADWAY AS BASE LINE.
§ ! y- 2 6 A D
PERMIT CARD %
SEPTIC TANK, LEVE| | CLEANOUTS /@4;«4 R
DISTRIBUTION BOX, LEVEL. & ~ -
TILE FIELD, DEPTH FT. . TRENCH' WIDTH FT. ‘
GRAVEL DEPTH IN. TOTAL LENGTH FT. ) S
NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER

/RB ENT AREA
~
REMARKS, i :

FT.

SQ. FT.

DEPTH BELOW. INLET_

/wﬁ,};ﬂ /%’,g 2 %’

TOTAL .BOTTOM AREA

a f it %‘f}?«% :
- - _ JA 52
DAYT-EZSYS‘VI'EM APPROVED _?"’ /‘-{:(/

INSPECT?Ryj 4; :




SEWAGE DISPOSAL TESTING
o MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY ' ELLICOTT CITY
PRISTRICT 5
paTg_6-2-61

. APPLICATION  rem

TO: THE COUNTY HEALTH OFFI

CER S
ELLICOTT CITY, MARYLAND /éz

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO C
CISPOSAL SYSTEM.

Rt s L
‘STRU% <

BROPERTY OWNER Tattrie and Levy Comstructione Co.

ADDRESS gqo, Long?iiw Rd. Héliday Hills | pHone At 6-3251
Simpsonville :
PROPERTY LOCATION:

SUBDIVISION Holidays Hill Lot No. 41l 2nd additdon
. o ‘
ROAD AND DESCRIPTION V:Lf%;ta
Y
. CCCUPANT _ - _ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS . PHONE

laeea~ acre
SIZE OF LOT - - . TYPE BLDG 3

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

. el 4
O 7( sZ—m] R
,WM/ i ety Dokl £ - £ E 1
REJE,CT% - , // FOR___ /77‘ DATE

(KIND OF (5YSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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