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PERM T e

A  REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 48

HOWARD COUNTY . DATE
BUREAU OF ENVIRONMENTAL HEALTH - :
; 4619933 _ DATE SYSTEM APPROYVED
| INSPECTOR
3 Jack Fyock IS PERMITTED TO INSTALL X ALTER _
| ADDRESS ' PHONE ___988-9270
SUBDIVISION Woodcamp Farms ROAD Hardy Road LOT _5__Existing House _
PROPERTY 6w~sn e william D. Hough
ADDRESS

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

GARBAGE GRINDER?  YES ______  NO______ / )‘/%2 / //\% ;é’*

SEPTIC TANK CAPACITY /- GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SQ SANITARIAN CAN RECQOMMEND REPATR

/ 1/ §~Revnseo 1§70 sppr AER BEORo 0 TIMEE F/7
%ﬂﬁﬁm T PIACE Aagrp gisr Moz (1%
PI7” REFP A7 £ZRST ) ol (FZ[FRIMn \WwE e Bdy

PLANS APPROVED BY ’ Craig williams DATE 2/11/88
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE succeésrm OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
' .NOTE; ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP.TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES). ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. {
NOTE: ALL PIPE 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.

LN
<, - ced ®

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT :9{\

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LIN‘“Q\

T+ R 2

_ ‘ _— <
SEPTIC TANK. LEVEL /29 2 : CLEANOUTS%

"~ DISTRIBUTION BOX, LEVEL

} T 4 '_ ( ) 3

DRAIN FIELD/TILE FIELD, DEPTH ' | FT. TRENCHWIDTH = FT.  INLET DEPTH _3:5 | 2.5Fr

EFFECTIVE GRAVEL DEPTH %/_ J 7 : FT.  TOTAL LENGTH —4 X ¢ . e -

_ T . | Y = |
NUMBER OF TRENCHES _______ ONE SIDEWALL/BOTTOM AREA 2% 0 / 2 8§09 saFfT

DRYWELL INSIDE DIAMETER : FT.  EFFECTIVE DEPTH BELOW INLET —— FT.
ABSORBENT AREA ' SQ. FT.
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“HOLD PENDING FURTHER TESTS

PPLICATION
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PERCOLATION TESTING ' K , R A
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, L& |
ARD COUNTY HEALTH DEPARTMENT S - : NS e -
:3:£Auuor :NViR::M:LTAL HEALTH (XATE SYs7 oK WNew) /0K 46 DISTRICT - 4 TH :
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 EASemen7 Re@uine™D,’ C& .9 1487
TELEPHONE: 461-9933 - DATE -

0@/A N  euee/ Zin! zt
’ 4

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

woermomer Willa? O toogp -
s 1102 tahy Rod M%Am..wti U e T OB
PROSPECTIVE BUYER dﬂk{l&Nﬂ - J’j/W7 ?ﬁ? STS 7 {
- NorKIZF 2# 0}

PROPERTY LOCATION:

| SUBLIVISION WCA(OP E’(Iﬂ &§L9b éj: LO( ) , | ‘ 5 C:/Yi I

LOT NO.

U Rogomoosscmmon % 6[[&3 0—@ QO(A&{ Kd Q[% M/fk a\\Q g‘(, : ‘/fU?SL+’
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TAX MAP - F‘ARCEL ﬁ

' N 2 VIR FETR .
~sacorior _9:067 k e — TYPE BLDG 5.¢ Q.

(SINGLE FAMILY DWELLING OR COMMERCIAL) -
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COHPLY

WITH ALL MOSHA. REOUIREMENTS lN TESTING THIS LOT. _ %’(l}? M &()M

(SIGNATURE OF APPUCANT)

APPROVED BY ______ : : . FOR : ' DATE

REJECTED BY : - _FOR — OATE

REASO&S FOR REJEC’T;ICSN Oé HOLDING ‘7;’# % CCS S ﬂ% /A/Ugjs ﬂ(l/%/@ /ﬂ
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SOIL PROFILE ’
0’ 3
1y
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
- PRE-WET TEST - 1~ OROP
DATE TEST NO. DEPTH START -STOP | .+ START STOP TIME
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REMARKS

TYPE.OF SOIL.

* .TESTED oY

ALSO PRESENT
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HOWARD COUNTY HEALTH DEPARTMENT - - - < 4
BUREAU OF ENVIRONMENTAL HEALTH ; v ’ : DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : QC .4 1987
TELEPHONE. 461-9933 v ; ; DATE i

TO:  THE COUNTY MEALTH OFFICER
ELLICOT'T CITY. MARYLAND

I NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER V‘/I IIIQ(’I’] O I‘«IO&{I/’

woness 11020 _Hady Kmd Mt ey, MJ. emf o 1&4 A

PROSPECTIVE BUYER dﬁkﬂ’“ﬂ

ADDRESS : : —_ PHONE . L

PROPERTY LOCATION:

SUBDIVISION WMW \{d(ﬂ Qﬁl]b ".‘jz M ? - : 5 EYismwg

LOT NO.

ROAD AND DESCRIPTION @}I’% sLdfo 0-@ -I&d(do{ ﬁd Q(@ W{ﬁk ‘Q:P 3{, | | DAY ES
M&Vn&l Lead- -

TAX MAP - PARCEL #—— 'ﬁl‘ ( . : : : : : )

SIZE OF LOT 5"05*' 'M — ', - A » - 6P 0 '

TYPE BLDG d
(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE

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

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT. _ %’(W M KUOM

(SIGNATURE OF APPLICANT)

© APPROVED BY : : — FOR OATE
REJECTED BY — . : FOR - OATE .
HOLD PENDING FURTHER TESTS S . S - e

DATE

REASONS FOR REJECTION OR HOLDING i - L M e
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. PRE-WET . TEST - 1° DROP
TESTNO. OEPTH START STOP _|. -+ START _STop TIME
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