'f)lj r - SEWAGE DISPOSAL SYSTEM. ' A/ proue /
. nougs g
R MAR LAND STATE DEPARTMENT OF HEALTH' K {(5/
HOWARD coumv o - ELLICOTT CITY / )
o IND [.X e D o . DisTRICT __15t.
Jenkins Bros. | I 1S PERMITTED TO INSTALL_*__ALTER
‘ * - . 465-664
ADDRESS Route 144, Ellicot; city, Md. _ PHONE 65- 646
SUBDIVISION _ . , ROADRoute 1 S LoT
PROPERTY OWNER Mr. Herman H. Eurgueson \%ULUQ/“/LW .
ADDRESS Route 1, _next to ‘M: & M Trg»ilorf’_ark
SPECIFICATIONS N [
SEPTIC TANK CAPACITY _E—GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA ;.SQ. FT. . C - = -
DEEP TRENCH DEPTﬂ FEET, BOTTOM AREA .. SQ. FT.
SEEPAGE PITS ——____ABSORBENT SIDE-WALL AR'EA —  _SQ.FT.
. " ‘|NLET PIPE _FT BELOW ORIGINAL GRADE, MAXIMUM DEPTH ________ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTHAT ______ FT. EELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA . FT.FROM _____(OTLINEAND __FT.FROM _—_______LOT'LINE AS SEEN WHEN
FACING LOT FROM :
_Rmmwgﬂ_s@ed septic tank with an alarm device. .
- call for inspection before covering. -
. R. Hodges/F. Frommelt . 3/9/81. - 1
PLANS APPROVED BY ‘ L . DATE : \

COVER NO-WORK UNTIL INSPECTED AND 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 PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

PERMIT VOID AFTER THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ’ : A ; ' : k
NOTE: INSTALL STAND PIPE ON WSEPTIVC_ TANK AND DRY WELL. STAND PIPES MUSTBE 6 lNCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 93

COTTA ACCEPTED. !

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT-CARD,

SEPTIC TA&k, Lever 0L 1500 cLeanouts___ @ /<

DISTRIBUTION BOX, LEVEL

TILE FIELD, :DENPTH ‘ _ —FT. fRENch WIDTH ) r-'f.
GR;\QEL DEPTH________ 'm.. TOTAL LENGTH e
messg _oi- TRENCHEé;___ TOTAL BOTTOM AREA
'SEEPAGE PITS, INSIDE DIAMETER . FT. bemn !.ELOV\”I |NL.ET . FT.
| - ABSORBENT A“R:'E'AA sarr

REMARKS 3/ 10/ 9 } - SEALE,D . 7'AN/< W I T )4 /:LQA‘T’

TYPE ALARM DEVICE INSTALLED
DENKING Wile BRING LempP/Nc-

CONTRAST T 0  BEALTIS /95,/&7"’; F'Q’R
INSPECTI DN Ly AT ja o

Mo N6Cgas DE CONTACTAS oF 2/19/%5 - J~nDEX /@5 A/@'@A@UM )

 DATE SYSTEM APPROVED 3 // o /éw/ _|Nspgc1-o.37» ‘;{; //ééaf/ )




f SEWAGE DISPOSAL TESTING -
| STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' p _Repair perc

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
-~ TELEPHONE: 992:2330 | ' » DISTRICT

DATE 2/’27/81.. '

T0: THE COUNTY HEALTII OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Mr. Ferguson  (Tenant is Mrs. Estella Dull)

N
8273 Washington. Boulevard Jessup, Md.

%QL 241]

ADDRESS . PHONE

< PROPERTY LOCATION: %

SUBDIVISION ! - . LOT NO.

s RoAD AND DESIZRIPTION" 8273 Wash.mgton Boulevard W Q/I/} 3’/‘4 //I{‘//g“M
: « _

I BE—DJ’L&OM-

SIZE OF LOT 2 . : _Tvpe BLoG. Existing House on property

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 .

IINY -c‘mc‘u,'v."s'fﬁ;mces. | %{ 66%é | .‘ ‘.

SIGNATURE OF APPLICANT /s/ Jenklns Brothers for Mr. Ferguson

r
I

APPROVED BY FOR DATE

| - -
REJECTED BY R /"‘L _ FOR A é"' b DATE
i | "] .

HOLD. PENDING FURTHER TESTS > : DATE

REASONS FOR REJECTION OR HOLDING 2 } QZL /8/ ui‘.:— l_lOLﬂ FOK AEV/E:\/\/ \N/T/Pl )
o _EP Hotomes '774/V/<~ PR B }Vﬁfdﬁf@ A Bly I@lu =
gpip CHLCK WITL)-I Puriei \Ngrzz«s T SEE 1E S;Wé’/’a Av RI-ABLE , YRS

QRIS SAID SEWER NO7 RuplbRABLE 9 Wite dvog A ‘,WM;MM;
TN MEAR PO TORE  3]9/21 FF PECIDEDS SEQALEY 7IRAJ

THIS IS NOT A PERMIT
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Hoes
C ELEVATION _}_ _ ‘
- & @ W \ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

@f G H DATE TEST NO. DEPTH START e sTOP s DR:T’;‘P TIME
g?f;uf 3,‘4;[3,? S S IwaATER |3 FT Arom 6paDC
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JENKINS BROS.

Septic Service & General Contractors
Old Fredrick Road Route 144
ELLICOTT CITY, MARYLAND 21043
Phone 465-6646

V OPOSAL SUBMITTED T - i ) . PHONE - DATE ) . 5
|7A | s S reiif TSI
4

STREET JOB NAME .
2 ? 7j %%%A g 2l /%Z)% 4 e Gy, Flesz e 15
JOB LOCATION Y, 7 4

CITY, STATE AND ZIP CODE

I it Ziay), le &/e/} %A’/;LZ‘/Z// /ﬁ

ARCHITECT DATE OF PLANS

.‘7“’7*5’/

JOB PHONE
&

5@44;//?

We hereby submﬁ-epeaﬁca

Cod Tﬁ’ﬁ@?’
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7T

e lﬁrupnm’ hereby to furnish material and labor — complete in accordance with above specifications, for the sum of:
73)

,' Z« ¥ C})
= 2% e ¥ L S —— R doltars ($ 7{({/ = ).

Payipent to be adeas follo P
\oTlk ey /j L iz e 2 ;ﬂﬁuﬁf% /MW
“ﬂ&w&&wﬂ s R | /

/AII material is gu anteed to be as 4cmed All work to be completed in a workmanlike Q g

manner according to standard practices. Any alteration or deviation from above specifica- Aythorized

tions involving extra costs will be executed only upon written orders, and wilt become an Slgnature

extra charge over and above the estimate. All agreements contingent upon strikes, accidents

or delays beyond our control. Owner to carry fire, tornado and other necessary insurance. Note: This Pmposa' may be 42

Our workers are fully covered by Workmen's Compensation Insurance. withdrawn by us if not accepted withine=fz=e>=7." days.

/
AL’L’P;IIatIIP nt aﬁrﬂpnﬁal — The above prices, specifications

and conditions are satisfactory and are hereby accepted. You are authorized .
to do the work as specified. Payment will be made as outlined above.

K Date of Acceptance:
N\

FORM 118-T COPYRIGHT 1880 - NEW ENGLAND BUSINESS SERVICE, INC., TOWNSEND, MASS. 01468




