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PERMIT o

iK'y -REBA-I—R—BER-C
. SEWAGE DISPOSAL SYSTEM A
'MARYLAND STATE DEPARTMENT OF HEALTH"

&/%7}7 HOWAé; COUNTY D\- V;g}:g; B v E:‘:S:g CITY

DATE_5/14/82

Mr . Neuhauer L : 1S PERMITTED TO INSTALL __ALTER_X

ADDRESS __ — : T L_PHONE ’
” * “ g,
SUBDIVISION e ' T ROAD_Z550 Washlngton Blvd , E.Gor

PROPERTY OWNER_ Blue Stream Partnership /‘/éd 200

ADDREss P.O, Box 416. Ellicott City, Md.
‘Existing house on property.

-SPECIFICATIONS #3 Bedrooms_

SEPTIC TANK CAPACITY e _GALLONS

D_RAIN‘;I\ELD . 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

e . EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA LOT LINE AS SEEN WHEN

FT. FROM LOT LINE AND

FT. FROM

FACING LOT FROM

& REPAIR - CALL FOR INSEPCTION WHEN"GROUND IS OPENED UP SO SANITARIAN CAN
“RECOMMEND REPAIR.

T FS gPPRovEy Ao A TANK w1t
MMANNEOLE  F Fuls LEVEL WRARNINA PEVICE £ .

- T

/ _ « ,
PLANS APPROVED 8y _Palmer F. Wine : : DATE 5/14/82

[

COVERNOWORKUNTILINSPECTEDANDAPPROVED S o oL S S

S~

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" sxceso 15 FOOT IN DIAMETER. . R : e T

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON ' ‘ l \

N

‘PERMIT VOID AFTER THREE YEARS. If

NOTE INSTALL STAND PIPE ON SEP;T|C TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETEﬁ. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.~ ,’: _ m
~*INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT. N\
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EH-2-1079
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R “INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD. JW B ‘ 67— ,
' SEPTIC TANK, LEVEL.@/L Z”ﬂ @@ . cLeanouTs _fRAN ol 5
S DISTRIBUTI.ON ao;..zu,svz_L _ -; = '0{ —— - — — —
: .. i . S oo —_— . R : ‘,
r TILE FIELD. DEPTH___“:_;/__-—_-QT <TRENCH WIDTH. — N FT. )
e~ et L U . . - e - \ -
- . \ \V e ——"
;GRAVEL D‘EPTH_;\ IN. TOTAL‘%ENGTH FT.
 NUMBER OF TRENCHES : : TOTAL BOTTOM AREA_
- - * . ———————
SEEPAGE pn's. INSIDE DIAMETER ' FT. DEPTH BELOW INLET___~ = 1 ' FT.
- Vg T-\L . . . . e
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T PERMIT P_sian

A RSRARRPERE

% o , SEWAGE DISPOSAL SYSTEM |
. ;o _ﬁ, MARYLAND STATE DEPARTMENT OF HEALTH”
v TN . . . -
HOWARD COUNTY — : ELLICOTT CITY
DISTRICT
DATE__5/14/82
_ My Neubaper : IS PERMITTED TO INSTALL ALTER_

-~ ) ;
ADDRESS . PHONE =
SUBDIVISION . ROAD_7550 Washington Blvd., El@or
PROPERTY OWNER___Blue Stream Partnership '

ADDRESS.P.0O. Rox 416, Ellicott City, Md R B
2 R Existing house on property.
SPECIFICATIONS 73 Bedrooms & prop
SEPTIC TANK CAPACITY —________GALLONS
DRAINFIELD —_ DEPTH _______FEET, BOTTOM AREA ______SQ. FT.
DEEP TRENCH —__ DEPTH ______ FEET, BOTTOM AREA - 5Q. 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
REPAIR - CALL FOR INSEPCTION WIIENGGROUND IS OPENED UP SO SANITARIAN CAN " :
7 RECOMMEND REPAIR. ‘ L e
e . . y . .- . . - . . . T
PLANS APPROVED 8y _Palmér F, Wine- - —  DATE 5/14/82
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. _

" v
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

/548"

COTTA ACCEPTED.

"INSTALLER 1S"RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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PERMIT CARD

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.'

{

'NUMBER or-' TRENC‘HES

' SEPTIC TANK, LEVEL _ CLEANOUTS
- J'f - N ‘ '—'. - .
- ~DISTRIBUTION _BOX, LEVEL
TILE FIELD, DEPTH——_____ FT. TRENCH WIDTH FT.
~~ GRAVEL DEPTH:_ IN.

TOTAL LENGTH FT.

N
B

R

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET:

SEEPAGE PITS INSIDE DIAMETER :
N

BSOR ENT AREA

SQFT‘
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: - HOLDING TANK EXEMPTION CERTIFICATE APPLICATION : P
« o . 3
o : Provide the following information in full and submit the completed i

& application to: :

. Compliance Monitoring Coordinator.
Little Patuxent Wastewater Treatment Plant
. 4+ = 8900 Greenwood Place :
i Savage, Maryland 20763

\ i

appLIcaNT'S NAUE(D)_B/ye Stream Bytnershif o tony Address )

C

ADDRESS:_ 7550 stk Dl (Ro-Box it £ 4% M. 21w 'fy
 Balfimre 2pod 21227 S |
TELEPHONE No. 44 2020 |

HOLDING TANK SIZE 2pp¢0 —— ‘ GALLONS

Describe source(s) of waste discharged to holding tank:

Toile Kitehen LBalh.

Provide frequency at which holding tank is emptied by waste hauler
(example: 1 time/week, 2 times/month, etc.) _/ Ah, 74

f
Provide sketch below showing holding tank location:

EXAMPLE: PUT YOUR SKETCH HERE:
Spuse
HOUsE f
20"
' L d P »
| e T B X
A &i ‘ feaf;tl_
| Sdi A
ROAD ‘ W
DO NOT WRITE BELOW THIS LINE 4
NOTES: (1») Applicant must be property owner. /7,2/ ? 3 [ - 5.//7/91

: ‘ A REPHIR
APPROVED DENIED BY HEALTH DEPT., REVIEWER R H DATE l//ol ?&

" IF DENIED, STATE REASON

-




