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CPERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

S T T

HOWARD COUNTY ‘ . "ELLICOTT CITY
T DISTRICT _2nd,
. Ee{“n&{) ;ﬂthmlﬁﬁqj
DATE_2/18/81
Jenkins Brothers IS PERMITTED TO INSTALL __ALTER

ADDRESs_ 10439 Frederick Road, Ellicott Clty, Md. 21043  puone__ 465-6646

r/_ ’ RN

SUBDIVISION L - L . . L _ROAD 9808 Rpute 108. LOT
PROPERTY OWNER Atherholt
ADDRESS__ 9808 Route 108 . . N\ pa
SPECIFICATIONS o N N _ ‘ ' . . :
SEPTIC TANK CAPACITY _l_Q_O_O_GALLONS :
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH ___ FEET, BOTTOM AREA __ sQ. FT.
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.
LOCATE DISPOSALAREA —______ FT.FROM . LOTLINEAND —____FT. FROM —______.LOT LINE AS - SEEN WHEN

FACING LOT FROM

o

REPAIR -~ CALL FOR INSPECTION WHEN GROUND IS OFENED UP SO SANITARIAN CAN RECOMMEND

REPAIR. ///%/ W) w W M 44/‘!/% _m0a)
concnslis Loswe) on // Atim S 0 ﬂ% /ﬁé’/Ax/L) 0’//MA/ m/

, 7 ) .
@M@ /@g 7 M ngx//aafj 2 A/Ul—z.(/{»k) /s /0/21,7
/ A ¢%M et fin ~=<): QAQM : 2/18/81 oo /

. PLANS APPROVED BY | palrier F. Wind _ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. )

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESEONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

7

NOTE: _ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. - Co - L
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. S
PERMIT VOID AFTER THREE YEARS. S S ) | 5 ‘ &\‘.“ ‘
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY. WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA . |~ |
COTTA ACCEPTED. . Q\Q./

,’)’ d

*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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© ) LD .« INDICATE NORTH. — NAME’ADJOINING ROADWAY AS BASE LINE. -

PERMIT CARD .- - R e : - S. T, -
. ...SEPTIC TANK, LEVEL / CLEANOUTS 4/

DISTRIBUTION BOX, LEVEL ‘ - '

/ : .
TILE FIELD, DEPTH_L_%;‘V s FT. TRENCH WIDTH Y, FT.
GRAVEL DEPTH___ é, S~ HC  TOTAL LENGTH A .___FT.
' NUMBER OF TRENCQESA_AL "ronu; 6ﬁou AR:-:'A
‘ SEEPAGE Pﬁé, INSIDE DIA..N;EfER | o rr DEPTH BMELOW INLET. FT.
: ABSORBENT AREA 302» \r so FT. ‘

REMARKS}//J’/(? ﬁz(’ Fﬂ&’ 7‘&%’@//&5/ f@ Aﬂ/&/afr ‘. //ﬂé’é’/é’ 2 WZ!?E"
() o ro rur STowE i reEic i oK o cover ro 3 o
. 7’/?&‘”/1/(, 6/. @ J//(,-.Ajﬂ/,mi (/'7”//;!2/6;’];) :

,/;

- > — - — - s
_ DATE SYSTEM APPROVED //7,/<P / INSPECTOR C. %ﬂ : M/’ZM .



SEWAGE DlSPOSAL TESTING

' STATE OF MARYLAND - DEF’ARTMENT OF HEALTH AND MENTAL HYGIENE A Repai*.i*
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘
; - ENVIRONMENTAL HEALTH SERVICES
! P.O. BOX 476 ELLICOTT. MARYLAND 21043 s e :
) . : 2nd.

TELEPHONE: 992-2330 . ’ ; DISTRICT

DATE _2/17/81"

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.
o i

PROPERTY OWNER Atherholt - :“"":f I
ADDRESSQEO? Route 108 i i PHONE
PROPERTY LOCATION:
SUBDIVISION : i : LOT NO.
ROAD AND DESCRIPTION | Tak;e Rouée. 29 - ‘ri)crht on_ Rte. 108 = Cross bridae"— second house on rigth
' brick rancher. - - = -
SIZE OF LOT 2> TYPE eLDé. '

S —

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

e | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

J

ANY CIRCUMSTANCES. . : ' S ol

SIGNATURE OF APPLICANT L : . -

APPROVED BY FOR : DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
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