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"LINEAR FEET OF TRENCH REQUIRED - £ 6 ’

O%O ‘PERMIT - M

T - SEWAGE DISPOSAL SYSTEM ~ . Rezarx
) DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

‘

_ DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT : ‘I_)ATE / ééé &
BUREAU OF ENVIRONMENTAL HEALTH ‘ // /? "
XNIETX  313-2640 H N D EX E D DATE SYSTEM APPROVED /
| | o 1 mspector_ C.K &
Jenkins Brothers ‘ _ IS PERMITTED TO INSTALL " _ALTER_X
ADDRESS__7670 Smith's Private Road; Sykesville, Maryland 21784 PHONE 461-9282
SUBDIVISION ‘ or_3 " ROAD 630 River Road
PROPERTY OWNER ' _~ Codd ’

630 River Road
ADDRESS

SEPTICTANKCAPACITY ____ GALLONS (W) | - ¢« 29
: e , /"\"I .Pt\ 7 -

NUMBER OF BEDROOMS 3

/_@SQUAREFEETPERBEDROOM (Mw A/?““”{’é/) MAp Y PancéC 1] Gaipl3

REPATR - PURPOSE — SEPTIC SYSTEM HAS FAILED - DRYWELL IS FULL. quﬁ,, YK
Call for 1nspect10n when ground 1s opened so sanitarian can recompendsrepailr.
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PLANS APROVEDBY @éi/ afs/ TP @ W _tn N/@j ’DA'I'E , é/) /'; }z

COVER NO WORK UNTIL INSPECTED AND APPROVED o

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : o

~ NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) " *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ; b=
P ' v e
E\\ 7 ~ R earts ﬁ‘v@"'«?«f{ $. 0 /
SEPTIC TANK LEVEL -. g/ oA ./r,s_. 7 CLEANOUTS " /'(j j \/[/’/’;L&,L

DISTRIBUTION BOX LEVEL __A&/o7e, "ﬂd i/ //&M,A;\ ~ 144 njﬁ\ww«;) ) zf(:&,q M(/é/ )

DRAIN FIELD/TITLEDEPTH___ /8 74 FT. . “TRENGHWIDTH__ 2/ 2 FT. INLET DEPTH YA e
. ral
EFFECTIVE GRAVEL DEPTH _ é = FT. TOTALLENGTH___ £04 0 FT.
A NUMBER OF TRENCHES } ONE SIDEWALL/ FEREN) AREA 3 /0 SQ. FT. M‘” é/
4L

DRYWALL INSIDE DIAMETER h FI‘ IL EFFECTIVE DEPTH BELOW INLET =~~~ FT.
BSORBENTAREA 3 é@ SQ. FT. (r/‘ﬂ o1 mﬂ / @tif/ EJM/Z/ )
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APPLICATION

. PERCOLATION TES_TING o A_FZZF s T
LA (o

~ HOWARD COUNTY HEALTH DEPARTMENT goied $u {50 aarC ° pISTRICT

BUREAU OF ENVIRONMENTAL HEALTH o ‘?M 1 DU Y :

e €6 ont ,
- or # 73

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 oW’ < ep Al DATE &/4

 TELEPHONE: 313-2640 | : 1 QL @ —F

TO:* THE COUNTY HEALTH OFFICER
' ELLICOTT CITY, MARYLAND

1HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

énopenwownen i whlliam T copp  EluiEe
- i

| aooress,_ 630 RIWER _ReAD  LikéEsve | ___PHONE
: MO, 2] .
AGENT@H—PR%PE@-‘FH&BMa??Lf FISHER (azu/»/s qw/ e JHC % e Frects
ADDRESS 447/7/ BRtmore /)%750/)0[ plKe  PHONE__ 4‘6/ - P75 S
- LlicoTT <Y MO, ol o *
* PROPERTY LOCATION: : BRI B |
susovision_ CODD P/QOﬂL/QTV T el B (é?V577/~16- /"/01/\96‘3

ROADANooesqnleleﬁ éBO P(/l/g/‘( @ﬁ‘ﬂ L):A’/Gz" %M {/-_‘-,4/”/47

TAX MAP ¢ emmems_ [

seecrior___ (.0l AC. T . ~eeaos 2D,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM 'INS_TALLED.:'UNDEFI” THIS 'XPPUCATION IS ’ACCEPTABLE'ONL? UNTIL PUBLIC FACILITIES BECOME AVKI’LABLE.’] FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER "ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. ?(/ég/‘/m y‘ /é (‘/% /C-(%ﬂ 7L )

(STGNATURE OF APPLICANT) *

APPROVEDBY/ /- FOR DATE

. O R e . e u . Cee QL . %
DISAPPROVEDBY ___ ™ — FOR——e. DATE )
HOLD PENDING FURTHER TESTS
REASONS FOR REJEGTGN OR HOLDING W KM w 7 / 20 /? 2 CJK/
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : _ DATE
SITE DEVELQPMENT PLANFINAL PLAT - TITLEOR 1.D. # : ' DATE :

THIS IS NOT A PERMIT

HD-216 (3/92)
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DATE TEST Né. DEPTH STAH?RE-WEFSTOP START STOP TIME
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TYPE OF SOIL
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MAXIMUM BOTTOM DEPTH

L W/m

TESTED BY cChL __ ALSOPRESENT ( e~
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH v
" INLET DEPTH SQ. FT/BEDROOM _
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