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itz an PERMIT 7 g

~. 3 o ﬂ T . SEWAGE DISPOSAL SYSTEM
q' . MARYLAND ST T DEPARTMENT OF HEALTH”

HOWARD COUNTY. ELLICOTT CITY y J

OS’ESL%_\\A \ o DISTRICT 4 5th

DATE_2/7/92

Jenkins Brothers - 1S PERMITTED TO INSTALL aLter %
o _ oy , . M@.:+-2104 465664
ADDRESS .1043/ Frederick Road, Ellicott City, -Md. 210 3 PHONE 65-6646 X @
l . B y . ' . Q - P
susbivision__ K219, Manor ‘ ROAD 11206 Queen Street Off LoT - /
_ - Pindell School Road , v

PROPERTY OWNER Mrs. Sadie Jackson

ADDRESs_11906 Queen Stréet, Fulton, Mai'ylaﬁd“ 20759

SPECIFICATIONS 3 B)D\ ' o o S R

_ SEPTIC TANK CAPACITY —______GALLONS

FEET, BOTTOM AREA

. DRAIN FIELD . DE\P?TH —_— sQ. FT. . ) -
DEEP TRENCH - DEPTH FEET, BOTTOM AREA sQ. FT. . ~4
| i ’ .
SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA ______SQ. FT. .
INLET PIPE FT. BELOW ORIGINAL _GRADE. MAXIMUM DEPTH — . FT.BELOW ORIGINAL GRADE

"EFFECTIVE DEPTH AT FT BELOW ORIGINAL GRADE.

LOT LINE AS. SEEN WHEN

LOCATE DISPOSAL AREA — . FT.FROM _______LOTLINEAND .—___FT. FROM

FACING LOT FROM

REPAIR -~ Call for an appo.intment when ground is opened up and Sanitarian will

recommend the’ repalr system.
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i/\/ﬂ E— 9‘/’7" éﬁkﬂw of é»//vm—— g/@ﬁﬂf 5 F?‘“ SToN =

PLANS APPROVED BY Palmer . Wine _ oate _9/8/82

-COVER NO WORK ONTIL INSPECTED AND APPROVED. 7Z”F7 L'@ /VG—

SI/QEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPART’MENT 18 RESPONS!BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

OTE: - IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ﬂA/Q(,E D JTCH ) /\/ 7'74- /7’4///\/ 7.
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. \//Q RO oF/ THE o I, TAN/E**
PERMIT VOID AFTER THREE YEARS. : ‘ : - PP ’

o e

NOTE:  INSTALL STAND PIPE o~ SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER: CASTIRON, CONCRETE OR TERRA N
COTTA ACCEPTED. - : =

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

g ‘ c:/ S e
D, DEPTH -FT. TRENCH W|DTH : FT.
GRAVEL DEPTH 5/ FTIN/ TOTAL LENGTH 7 /

NUMBER OF TRENCHES / . : TOTAL"WEA § ?

!

SEEPAGE PITS, INSIDE DIAMETER - FT.. DEPTH BELOW INLET

SORBENT AREA ‘

@7/77 T A X To Nip sTave 5 £IPE
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. : SEWAGE DISPOSAL TESTING

¢ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P Repair
HOWARD COUNTY HEALTH DEPARTMENT -~ - . - : sth
ENVIRONMENTAL HEALTH SERVICES- s o ‘ DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 '
TELEPHONE: 992-2330 : 7 o . pate _2/7/82

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

o

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

PROPERTY OWNER Mrs. Sadie Jackson

11906 Queen Street, Fulton, Md. ‘2’07597 PHONE -2

y

ADDRESS

PROPERTY LOCATION: L ' . ' _ ‘ ’ .
sugpivision ___X1ngs Manor : orno. (2]
ROAD AND DESCRIPTION 11906 Quegn Street -~ . off Plndell. School Road

Existing House
(NUMBER OF BEDROOMS)

SIZE OF LOT (?) : _— e TYPE BLDG.

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

/s/ Jenkins Brgthers for Sadie Jackson

WITH ALL M.OSHA, REQUIREMENTS IN TESTING THIS LOT.
) ) C (SIGNATURE\OF APPLICANT)

APPROVED 8Y : - - FOR . E DATE

REJECTED BY ‘ L . FOR: ‘ DATE

HOLD PENDING FURTHER TESTS - - . ' . DATE

REASONS FOR REJECTION OR HOLDING
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N INDICATE NORTH - NAME AD.JOINING ROADWAY AS BASE LINE.
" PRE-WET TEST - 1" DROP
DATE |. .TESTNO. DEPTH START STOP . START STop__| -TiME
el N\ | . | BEE Sl groFies
s 0Ly Dw pEPRIRED AN 1973 S fALtows

RW/TCﬁ Py IN P 5/"-7 Lo AT %EC&{/&&
‘TYPEOFSOIL"-' = \AYATER A“r ‘"‘7 }5"‘7 ' ,

TESTED EY% 1 ‘ Oxp 6/66 : - . ALSO PRESENT




A SEWAGE DISPOSAL-SYSTEM LOCATED AT

4

© PERMIT "W romn

e

::ﬂﬁ&%k:__
. SEWAGE DISPOSAL SYSTEM :
A s2/5)
PR MARYLAND STATE DEPARTMENT OF HEALTH
/ HOWARD COUNTY , , ELLICOTT CITY

INDEXED e

DATE_9/10/64

— FElwood Scaggs ; : 1S PERMITTED TO INSTALL_ X ALTER____ .

ADDRESS__. Laurel, Maryland . . - PHONE__PA_5=0324

SUBDIVISION__E;.ngs_M,BQM‘ e T ~ROAD: ;Q,ue_an_str_e_et LoT_10
. , o - ":r,., ) o
PROPERTY OWNER___ Grover Horman '~ - .
ADDRESS RFD 1, Laurel, NMaryland —
SPECIFICATIONS 3 bedrooms o . RN
. N .\ . . X ) }\:\/ ! . .
.DRAIN FIELD_____- DEPTH______ FEET, BOTTOM AREA______ sQ. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA___________SQ. FT.

SEPTIC TANK CAPACITY____750  GALLONS

FOR GARBAGE GRINDER{}C#INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry wel) - 300 sq. ft. ide ide wall area below :m:l.et pipe. Inlet
pipe must be 5 ft. below original grade. : ‘
Place dry well about 36 ft. from front 1ot line near center of lot.

LAY

PLANS APPROVED BY_ Donald W, Ménaghan- . bATE 2/13/64

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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INDICATE NORTH. — N ADJOINI%}VAY AS BASE LINE.
o
PERMIT CARD B ¢ i :
SEPTIC TANK, LEVEL 0K cLEANOUTS___ 9k
DISTRIBUTION .BOX, LEVEL B
. : ‘ .
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER q FT. DEPTH BELOW INLET (D FT.
ABSORBENT AREA_ 989 F SQ. FT.

REMARKS_.Z@ZIéﬂ ~ Wallflvoltl .., Awﬂ/fﬁ'/é %33761%1 i

&5
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DATE SYSTEM APPROVED 7%3’/ 6+

INSPECTOR WM/MJ( L‘\




.. - APPLICATION ~ r22

A ‘ ’ SEWAGE DISPOSAL TESTING.
B ’”' ‘ MARYLAND STATE DEPARTMENT OF HEALTH
5 HOWARD COUNTY : S ELLICOTT CITY

| // . ) 3 (,%,,{ 750 g ks S . DlSTRlCT_LLZ

/

“‘Qﬁ fo 0, ~ crr L ; ' DATE_Z-/d ~6¥#
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TO: THE COUNTY HEALTH OFFICER
ELLICOTT ClTY, MARYLAND -

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO® CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. e
PROPERTY OWNER Yé;—//M% ' ’ . : B
ADDRESS /; /Z D / W _ PHONE.

PROPERTY LOCATION: . - , . ) N

éugmvnsml\g — ,#A;VQJ%W WOT NO ' /A

ROAD AND DESCRIPTION. : . Fuee
/
OCCUPANT_ _ - — . ®HONE
PERSON TO CONSTRUCT SYSTEM
ADDRESS . _ , : PHONE - !
SIZE OF LOT / m . _TYPE BLDG _ 6 i
. , ’ N NUMBER OF BEDROOMS
IF'NOT SINGLE RESIDENCE DESCRIBE____ , — . - - : |
SIGNATURE OF APPLICANT DDA '/ ca oD .
% AA_ /;
jAPPROVED BY /)ﬂ&mlé/éa ’7 DATE_ 2 /, - ,
IND OF SYSTEM) i / bl
REJECTED BY . ' DATE
o (KIND OF SYSTEM)}
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING .

THIS IS NOT A PERMI
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REMARKS.

ALSO PRESENTM%%;;}Q .




