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e " PERMIT
S | S p__56610
A | SEWAGE DISPOSAL SYSTEM
A REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O\\ ’bg\% \0\\ - - DISTRICT

. HOWARD COUNI Y HEALTH DEPARTMENT ‘ DATE _05/08/96
BUREAU OF ENVIRONMENTAL HEALTH ‘ £ ) 3 {2 ¢
TEREX | 3132640 INDEXED DATE SYSTEM APPROVED

INSPECTOR é

Arnolds Backhoe & Septic Ser\}ice, Inc. IS PERMITTED TO INSTALL ALTER_X
ADDRESS_ 7110 Woodbine Road, Woodbihe, Maryland 21797 PHONE 795-7873
SUBDIVISION ! LOT ROAD 1661 Woodbine Road
1661 Woodbine Road

ADDRESS Woodbine, Maryland 21797

— ! ~

Fos- CompaRimed <o 7o 8L Reurc€d

1000 R -

SEPTIC TANK CAPACITY GALLONS u// 666 CALCO~ W/‘ , Y4 I _é" (0 )
NUMBER OF BEDROOMS _3 _ (2) - A ERS

7/
/25~ SQUARE FEET PER BEDROOM
/

LINEAR FEET OF TRENCH REQUIRED /Yo

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED - (DRYWELL HAS FAILED)

Call for inspection when ground is opened so that a sanitarian can rec/:omx}lend repair.
05/08/96
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PLANS APROVED BY_G&..&&E’E DATE J/ 9/ 2 {

7
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: CLEANOUT REQUIRED EVERY 76 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )

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

N



SEPTIC TANKLEVEL_ QK& = /paa GAL.
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REMARKS:

250

200

150

100

50

ABSORBENT AREA

€ _AB j P6  ExISri 6 Ceswoor Pumpco -REXACED o fAhs  Thbe

50

100

150

!

s

200

TR
pechs

150

100

50

INDICATE NORTH - NA% C{\BQNIN%E}OADWAY AS BASE LINE
'

CLEANOUTS _/ O~r Bty

,Vo:.AdJ’ .
Ergoraict

3'*2 FT

NUMBER OF TRENCHES "~
;-r Fr‘

cma—

TRENCH WIDTH

S
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APPLICATION

ERCOLATION TESTlNG ‘rL > | A
Ré"j 6 56 P SEE/0
HOWARD COUNTY HEALTH DEPARTMENT GAL

ﬂ;zm DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : £ b

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY; MARYLAND 21043 DATE S /? /?‘6

TELEPHONE: 313-2640

fO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER 77/\/ 4 G RECO |
sooress. /667 Lwoodiue  RoAo vone 7 TP —704Y

AGENT OR PROSPECTIVE BUYER /‘/AT

ADDRESS ‘ __PHONE
" PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION JT‘Q) mE

TAX MAP 7 PARCEL # /. 3\5. : '
. ) y ,
szeoror /2.5 & £0O TYPE BLDG. SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | ' FOR , DATE
DISAPPROVED BY | FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' | DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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=t INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.  £oY &i4€
R iy — ‘
PRE-WET . TEST-1"DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
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TYPE OF SOIL
testeney G SAVALE ALSO PRESENT_A&any
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _(/¢ ¢4\ TRENCH WIDTH _ 9

INLET DEPTH k MAXIMUM BOTTOM DEPTH 3 Z’L SQ. FT/BEDROOM / 1J







