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PERMIT = ==

////7# o

' o , A___REPAIR
PR - SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ’ - EN EX ELLICOTT ClTY
_ BUREAU OF ENVIRONMENTAL HEALTH S HENET Rl DISTRICT L i,
' 992-2330
' , \ DATE__7/24/84
’._‘ - )
IS PERMITTED.TO INSTALL ________ALTER _X____
ADDRESS : PHONE
SUBDIVISION __New Horizorn Farm ROAD 2931 Route 94 LOT
PROPERTY OWNER Alan.;_and Anne Anthony
2931 noute 94
ADDRESS Woodbine, Maryland — 21797
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES _ O NO ﬁ :‘
. Q;\ - 7 2 g‘ .,\w N gi /.d‘.@’ .
SEPTIC TANK CAPACITY (& - GALLONS NUMBER OF BEDROOMS _&&=—. /fﬁ & s e

REPAIR - .CALL FOR INSPECTION WHEN GROUND IS OPE IVED fJP ‘”O "]\ NITARTAN CAN RE COMIWEND

;T\:I'PAIP 9’/2-7/@% 7?{5/\/@14 ~) F7 wi pe, [2FzREE/7 |

> T J;:M»z;: 73 F / DEe? B ZLx g F (7’(2[\/;., Y58 Fy Lon 6

HPLACE T’H&’ TRENCH _HBE 7 ELEN %&/QC ez = (P)&f AR C
Heore () 15 tetA—ic o 20,7 ,/jaww/%/éf@ e an THE /54’/@5
G 29,7 ko SHE sysrs« FERC Hpet @) 1S L0 EATELS

L0 s Powrs Uree froan JRE Frrea T [/28F57 /o,

TR )/)ﬁkﬂ o2 (///’{ M.

PLANS APPROVEDBY ___ Frank Skinner ' DATE.__7/24/84

COVER NO WORK UNTIL INSPECTED ANI5 APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. p
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 40 PVC OR ABS. ‘ »
PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE LINE. .
| W( =i
PERMIT CARD - Rl o S SR s f\
1 7_/ VA
SEPTIC TANK, LEVEL £ [ oTo cLEANOUTS 2 : < :}
DISTRIBUTION BOX, LEVEL " : _ . L///
TILE FIELD, DEPTH / " FT. TRENCH WIDTH 2 - FT. -
‘ " GRAVEL DEPTH. ﬁ __IN. TOTAL LENGTH_é____" ) FT.
NUMBER OF TRENCHES / » TOTAL BOTTOM AREAJ? \( ‘
SEEPAGE PITS, INSIDE olAME'rEri FT. DEPTH BELOW INLET FT.
: ABSORBENT AREA =3 ?‘5” sQ. FT. '
REMARKS 9 ////54 D/‘(j ﬁ’— GglAr QZ‘DTvU A M
7%% vy -V Rhe /@Qyée/ EF y W

@7//7/% oK &“@W»x 000 whe
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PPLICATION

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P iﬂfﬂai' 7
HOWARD COUNTY HEALTH DEPARTMENT , CL .
ENVIRONMENTAL HEALTH SERVICES o , D|5TR1CT » .\

EXISTInG Hoose — f?&"/ﬁ/@ 1749 SYS’%T
W/\;L,(_,/L — JRE M@Vg“‘?‘"fiﬂmy&&
O NE %Eﬁﬂwm (WV%«? PN

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 9922330 £ 3 2/67 ‘
1

'TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER /4 lflw and Aun-z A flag. y ' | | ’1
o X931 Rbe 7 Woo b e _ 83695 ¢

PROPERTY LOCATION: 9 . _

SUBDIVISION +CU( ma w { 3 ﬂgv cel / YA ’ LOT NO.

ROAD AND DESCRIPTION New H@ viZon th v

srAz'i-:'orl.’or ’ _ TYPE BLOG. inS 7L: aq [ia us @

(NUMBER\bF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THISV LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY : PR . DATE

REJECTED BY : FOR v DATE

HOLD PENDING FURTHER TESTS

REASQNS FOR REJECTION OR HOLDINGC__, ﬂ 2/ / ’A s




EH-12-1079

-

TESTED Y

o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .
— ; , TPRE-WET . TEST - 1~ DROP
DATE TESTNO. DEPTH START STOP START sTOP TIME
,
REMARKS _
’ TYPE OF SOIL
ALSO PRESENT




- APPLICATION

A
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 B \
TELEPHONE: 992-2330 DATE 3,// -2/ 37

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

‘ PROPERTY OWNER A’/a"' */énne /444 %Aow % .
| ADDRESS f; 93 / K .Lt q f deJAfN PHONE EAY L[“ A QSé

PROPERTY LOCATION:

\ .
SUBDIVISION worno. EX/S i kuq bovs e

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : DATE
REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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