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NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ,b/

/ "y | NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH M

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ﬁ /\/ @ ‘}; /I ; LY

k\\P‘ERMIT VOID AFTER TWO YEARS <‘ @ w j\
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NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL"STAND- PIPES MUST BE CHES IN DIAMETER CAST IRON. CONC TE T@#/
Y " PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK i$ DEE, ER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES 62 é

‘ *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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' _APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH AE /ﬁ /A ﬁ Z-C . DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 2!043 ‘
TELEPHONE: 461.9933 ) DATE

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '
t. HEﬁEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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PROSPECTIVE BUYER
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_PROPERTY LOCATION:

SUBDIVIS!ON . LOT NO..

_ ROAD AND DESCRIPTION // 7/ / % //— /5/?5 6)00/67L

m’ EI, .y

TAX MAP ———————PARCEL # . : . S M% ij}f/
SIZE OF LOT . ~ — — ' T _ TVEBLOG. — §/‘ﬁ -

R _ © ¥ (SINGLE FAMILY DWELLING OR COMMERCIAL)

' ‘ . \ ' \ |

» ) . : . .
THE SYSTEM INSTALLED UNDER THIS APPLIC_ATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. '
"o (SIGNATURE OF APPLICANT)

" APPROVED BY i i FOR DATE

REJECTED BY FOR i DATE
‘ .
HOLD PENDING FURTHER TESTS . ) _ ) - DATE

REASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

ELLICOTT CITY
DISTRICT___5

DATE 7/1/65

» W. Dubin. . ,' L IS PERMITTED TO INSTALL_X __ ALTER

ADDRESS_.__BI.0.0KQXJ.]J..&._“atyland : | PHONE__774=-9615

% P
p CT

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

L 70

‘ ? .
susDWISION_Mnnr_aaﬁgl rOAD___Wayne Ridge Ct. ot 9 C

PROPERTY OWNER Mcﬂ'gnrv—'eﬁﬁ' ﬂdk&&// d ﬁ/ﬂie/
ADDRess__.__.__Qlarkmllﬁ,_mlind

SPECIFICATIONS = 3 bedrooms

$ ,
| DEPTH_ FEET, BOTTOM AREA _SQ. FT.

DRAIN FIELD !
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____.___° SQ.FT.
. . . ’ . i \ I ' . .
SEPTIC TANK CAPACITY_ 750 = GALLONS

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

oTHER__ Dry well - 390 sq. ft. absorbent sidewal].»‘ar:ea béloW inlet pipe.

Locate dry well 150* from front -iot line and‘56_" from right side line as lot

__is seen facing from Wayneridge-St.

PLANS APPROVED BY Ronald Fletcher = DATE 3/17/64% - | b

oo

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

NEITHER THE HOWARD COUNTY COMM]SSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . . : K p
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~ f;;' SIA '(
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. L : rx ‘ t ! Lo \t;, N '." : _: 3 . ) . at o . .
PERSON TO CONSTRUCT SYSTEM
SN [ S o , A
ACDRESS . : PHONE. !
SIZE OF LOT 1 acre . = . . . -TYPE BLDG.__ 3 '/'
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IF'NOT SINGLE RESIDENCE DESCRIBE
. . <
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