PERMIT 2%

—X3537—
SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD ‘COUNTY . =N ED _ ELLICOTT CITY
. N JE“X DISTRICT 3
DATE__3/24/66

Elwood Scaggs

IS PERMITTED TO INSTALL__.LALTER

ADDRESS.______ Murphy Rd., Laurel, Md. __*_ PHONE PA 50324

A SEWAGE DISPOSALfSYSTEM LOCATED AT i .

SUBDIVISION ROAD Day Lot
PROPERTY OWNER Samuel L, Warfield & Wife
ADDRESS

SPECIFICATIONS -= 2 bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TANK CAPACITY 750 GALLONS

FOh GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER Dry well - 300 sqg. ft. absorbent sidewall area below inlet pipe,

Inlet pipe no deeper than 4 ft. below grade

Place dry well about 75 ft. from electric 11ne and about 15 £ft. from fence
row as shown on application,

PLANS APPROVED BY__D. W. Monaghan ___pate____3/23/66

FILL SEPT!C TANK AND DISTRIBUTION 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 THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. = A SINING/ROADWAY AS BABELINE,
LA GHJ , : “3 :
PERMIT CARD e : &
SEPTIC TANK, LEUVEL[/ ﬁm% 7583 " cLeanouTs. aﬂ%"'/f/m’ \

DISTRIBUTION BOX, LEVEL —_£202%€ —

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH — FT.
. NUMBER OF TRENCHES TOTAL BOTTOM AREA
. , ~ :
SEEPAGE PITS, INSIDE DIAMETER /L FT. DEPTH BELOW lNLETuJZi—
/ *
ABSORBENT AREA 0K SQ. FT.
REMARKS

DATE SYSTEM APP.ROVED-;,/Z7/54 INSPEC g/ 7 /WM""’“




 APPLICATION ~ »==

SEWAGE DISPOSAL TESTING

) © MARYLAND STATE DEPARTMENT OF HEALTH
31;—,’,4,4 HOWARD COUNTY ELLICOTT CITY
7 :S%,é@%- 250 . .- DISTRICT 3
If 90/ ' - . paTe_3/1/66

- C2lrer « well p bt 75 %/M Joe
. a;i’aéu_fﬁ’a;f Vi M,‘W w,i 2'44,,\,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER

Samuel L. Warfield and Wife

Aooress Day Road, Sykesville, Maryland ‘ oo, HU9=1106

PROPERTY LOCATION:

SUBDIVISION __ I LOT NO.
ROAD AND DESCRIPTION 1 Mile South of Sykesville, West gide of Route 32
OCCUPANT _ PHONE

 PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

SIZE OF LOT___ (1/2 m_)_A:a@_@fM/ . Tvee 8L0G.Mobile Homs, 2 Bedroom
T NUMBER OF ODROOMS '

IF NOT SINGLE RESIDENCE DESCRIBE.

SIGNATU‘RE OF APPLICANT /%ﬁ//ﬁ/ﬂﬂ/}%ﬁ — |
APPROVED em&@éq/ FOR WDATE F-2 AT &

REJECTED BY FOR. DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT /
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Gtk s e e APP“CATION A__11537
- & fLDﬂzt. Saultamﬁ o

: ,S‘oou//{k 7 SEWAGE DISPOSAL TESTING

p MARYLAND STATE DEPARTMENT OF HEALTH '
/ ‘ HOWARD COUNTY ELLICOTT CITY
' A P - ’

A . \
. (45 OF-LOT _(_" ";.'\'. e A 5

- 75 Oy AISTRICT 3
.7 o/DATE 3/1/66

-
et ARD CL el ts W
EL Llcoﬁ'&u;/ g g

TO: ,I[—_IE~COUNTY HEALTH OFFICER ) { S e B
ECLICOTT CITY, MARYLAND - . i LT Ty T e
!

L HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUC\T (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. , . i W i
: ViU o
A VR f
/PROPERTY OWNER Sa.muel L. Warfleld and Wife - i 2 /( Ly
/ ADDRESS D3y Road, Sykesville, Maryland , - * PHONE HU9_)41106
' : Kk / ' ag
PROPERTY LOCATION: T T

SUBDIVISION

;/l;oAD AND DESCRIPTION

OCCUPANT_

. _~3 \__ 7:3_'_'_\:\\: - NSRS Y o . - ] Yo

ACDRESS: =\

] . B = / —~ .7~1\:\\4 4 ‘. Ea - DAL TAN e PN s e __.
IF NOT SINGLE RESIDENCE DESCRIBE . Vr

/GNATURE. o? APPLICANT._ 7{ //%Ma/liéﬁ

REJECTED BY

FOR

_FOR:

(KIND.OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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