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Sz« PERMIT

= ’ SEWAGE DISPOSAL SYSTEM ~
S /;Lg '~ MARYLAND STATE DEPARTMENT OF HEALTH®

‘f. “ I-IOWARD COUNTY b‘g- 20\'1,(05‘ ’] E:.::: C;I;rznd

\ , lNDtA S | DATE_4/30/82

('.

. Jack Fyock - _ IS PERMITTED TO INSTALL ALTER_X
ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21737 _ PHONE 988-9270
SUBDIVISION . — . ___roap_411490 Route 144 LOT _
. ‘ _ ‘
PROPERTY OWNER Otis Oursler i
o |
ADBRESS 11490 Route 144, Ellicott cu.-g, Md. 21043 |
’ 1/
) .
/SPECIFICATIONS )
n SEPTIC TANK CAPACITY ______ GALLONS
v . .
' 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 DISPOSAL AREA  —— FT.FROM ______(OTUNEAND _—______FT.FROM ________ LQT LINE AS SEEN WHEN

" FACING LOT FROM .
: : N

|
|
REPAIR -~ . Call for an appointment When"gro'und is opened up and Sanitarian ‘will
I
I

recommend the repair system.

’ ) k2 P \ : S i
_PLANS APPROVED BY Pa.Imer-F. Wine ‘ DATE 4/20/82 .
|

i

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEAL'I’)jI DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: , IF TRENCH IS USED CALL Fon.msvscnon‘ aer.one PLACING GFIAVEL N "I’R‘ENCH.

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

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. Y

"PERMIT VOID AFTER THREE YEARS.: ' ‘ ‘ . "U
' NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND /PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA &»

COTTA ACCEPTED. : : ’ o h

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. s\\\

J

EM-2-1079



Aw éme-\f

eorqs - .

o | 2t

INDICATE NORTHM. Rl;z A7ﬁ NING ROADWAY AS BASE LINE. -~
PERMIT c'Ai‘ao' vey lﬂ' (=Y (% Aypr@c,eed $63, Fye&f( PR ST, Loeuch
: SN
SEPTlc TANK, LEVEL. / - CLEANOUTS \/ .w -t
DISTRIBUTION BOX, L.EVEL n.e .
TILE FIELD, DEPTH__/(?_____rr, TRENCH WIDTH 2 FT.. :
""GRAVEL\DEPTH_—g_’;_)Ee TOTAL LENGTH g FT. } ‘f—}_—
A - ONE SI10E rea. Er
: : NUMBER OF T‘_RENCH,ES : W@M AREA_—t - 38¢
— 7»5, FT. . - .‘?ﬁ. ol

SEEPAGE PITS, INSIDE DIAME.'TEP - FT.. DEPTH BELOW INLET ..

o ABSORBENT AREA - %Ial 'so FT‘

REMARKS\{////@ W?ﬂ /)/Mﬁ/,éaﬂm,am,éfg W/OOQ %i M UW M@N.,
l F}'ﬂﬂko‘iﬂféﬁ% \Z‘M’#/@.aéﬁhwﬁ QK;{?MM,].,{

J//»\/gz. \/cvbajo'./r Ar c,,-«-a/(e_ml"
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| DATE SYSTEM APPROVED ‘s’r//'l/ £2 _INSPECTOR =77 Bt



i SEWAGE DISPOSAL SYSTEM
' ' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ) o ELLICOTT CITY

== 78
((/ C',Ma.»[f’/f_w (Q/fji—m T ﬁNUﬁJXED/

- IS PERMITTED TO INSTALL_ . ALTER

76/” PERMIT ‘f74 - jg,ii’

ADDRESS : PHONE

A SEWAGE DISPOSAL SYSTEM LOCATED AT M /Vl/‘* /fjﬂ ’L{Léf M
| c‘% 7 / A uuoj&»ﬂ 2R

SUBDIVISION ROAD__. LoT
PROPERTY OWNER__ - L—Jf ;u:c, ﬂl/

ADDRESS

SPECIFICATIONS

DRAIN FIELD

DEPTH_, FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA________SQ. FT.
SEPTIC TANK CAPACITY__ ‘™ “ 'GaALLONS .

){L FOR GARBAGE GRINDER, lNCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

o Mu/ A 45 Loy 3/ Wong. foca T /5\/[ edy
7 ﬂ\/,uj ,/L./?m /g&/w%hMMﬁawvf ﬂ\«f‘/ OII&@@M 'éu 7/ ‘/(/,{&géfé ﬁﬂd“{/‘{l’ﬁ/
&Zf /o,w'& ///ﬁ \Lﬂm%ﬂ,@/z //@ﬂu“ Mu&,.gj& JW)&@@;&M
JWhiwﬁJm& kol ) o Lo Joe VA /Z%WUJ@W@%
Q@V}% AN ﬂé@f%é/%w( Sfeid ton b bl e - Vs Mo

PLANS APPROVED BY_____[ /¥ I »&Z&KIM/@W 0DATE F’//é/, }/

\ g ]

FILL SEPTIC TANK AND. DIST/UTION 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 T
SUCCESSFUL OPERATION OF ANY SYSTEM.
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%%@ﬁ \Jjem%Womwu AS BASE LINE.

PERMIT CARD e . /

SEPTIC TANK, LEVEL. CLEANOUTS

DlSTRl‘B.UTlON.BOX, LEVEL /
¢ .
Tl&% DEPTH X Q_.a FT. TRENCH WIDTH ,l (? FT.

i GRAVEL DEPTH % é IN. TOTAL LENGTH gw

AT .
NUMBER OF TRENCHES TOTAL BOTTOM AREA {/IQ% /j’
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH.BELOW INLET FT.

T. DEE

 ABSORBENT AREA : sQ. FT.

_FT
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SEWAGE DISPOSAL TESTING
AND STATE DEPARTMENT OF HEALTH

" ELLI OTT CITYB
fISTRICT ‘

- / %m/ m Wz; 21, zw/ L A 4t

‘: PROPERTY LOCATION

SUBDlVISlON . =7 _LoT No

OAD AND DESCR!PTION %f /éLé’é /Kfﬁ) /f% /Wﬂ% %l’?’/ﬂﬂ'[j@h}

© . 4OCCUPANT S _ : — PHONE

ERSON TO CONSTRUCT SYSTEM

;

(T = '  2l fllaed. ol ‘HONE /01, o? /é VA
SlZé OF LOT_ /%—d )( /(a Wé - TYPE BLDG. AJ{—’?’W 3/4@&@«%&@%

4 ) ] NUMBER OF BEDROOMS

fe
?F NOT SINGLE RESIDFNCE DESCRIBF
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(KIND -OF ‘SYSTEM} .. .. T . : =

.- DATE
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INDICATE NGRTH =~ NAMEADJOINING ROADWAY AS BASE LINE.
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. PRE-WET TEST - 1" DROP
DATE TEST NO. N ) DEPTH .. START STOP START STOP TIME
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