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W ¥/\: ‘:{5‘ . SEWAGE DISPOSAL SYSTEM 3 }4{7\? CA
alfyn' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY NO{- .b-)b)(L ELLICOTT CITY sra
INDEXED DISTRICT T
DATE 10/3/173
. | .
Roland Barth 1S PERMITTED TO INSTALL_X___ALTER
©\oopeg,  Clarksville Pike, Ellicott ctty,&ma. 2103 . 730-8495
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
/5073
SUBDIVISION ‘ A ROAD ‘I‘ri‘e.delphia Road LoT
PROPERTY owr;JEn F. Omer |
ADDRESS
SPECIFICATIONS 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT.
sEPTIC TANK capaciTy__ 2000 GALLONS

i
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S50%.

DRY WELL - 300 sq. ft, aideﬁail area below inlet with inlet to be no

‘?Eé‘éfa‘er than % It, deep and bottom of dry well no deeper than 12 ft. Place the
dry well 80 ft. from the front lot line and 165 ft. from the left side of the lot

as seen vhen Tfacing the lot from Triadelphia Road, Fil1l in the old water well
with cement, Triadelphia Road near Carroll Mill Road next to stream, -

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,

—  “PERMIT VOID AFTER THREE YEARS,
NOTE: INSTALL STARD PIPE ON SEPTIC TANK AND DRY WELL,

-3/29/73

DATE

- R nd Hodges
PLANS APPROVED BY &ymo ge

LY

FILL SEPTIC 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.

PERMIT '} "%=»
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
/2
[P 2e 4
PERMIT CARD LA
A L y
SEPTIC TANK, LEVEL - CLEANOUTS @C
' ‘7/71‘4'\;//7//,%
F’ DISTRIBUTION BOX, LEVEL " 70"
’.ﬁ,{/g A e
TILE FIELD, DEPTH. " FT. TRENCH WIDTH__ ¢ c7% e
T e———n e ) e
GRAVEL DEPTH IN. TOTAL LENGTH FT.
B s EPREEEERL A
: NUMBER.OF TRENCHES TOTAL BOTTOM AREA__
; ' Peniserc X o o
SEEPAGE PITS, INSTBE-DIAMETER /< 7' Y /YV pFT, DEPTH BELOW INLET__ 2. FT.
\ ABSORBENT AREA__~ // sQ. FT.
Y
REMARKS
\.l
. ‘/:? 7 ‘,’\j/‘j %J‘;}/ﬂ/f///ﬁ?‘ ‘//4"’{///
" DATE SYSTEM APPROVED P INSPECTOR ;/ = (A
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. APPLICATION s

e * SEWAGE onsposm.‘msrme
. MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY /7 & & /M,’ﬂ/\ ELLICOTT CITY

2 JMM? =2
éé/% w,ée/&zf;uwa DEEFER
2. \@7@

*\/Z/&=7
M"W s

| et B2 5
TO: THE COUNTY HEALTH OFF!CER ‘(69 %
ELLICOTT CITY, MARYLAND /gﬁ///;fd/zwew o - ;:;/ 9

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTR CT (OR‘ RECONSTF}!C}VA S

DISPOSAL SYSTEM.

WAGE .
4 WZZ/I&/;//«,&»«“«—/VY} 'éW/ il - 4 .y_\/‘)%

apoRess L/ 7o %“W‘W"“”/Mo‘?ﬂ—ﬂz WONE @0" .5 42 7
oz 2.0 /@M ey ﬂ Awé/? - 'ﬁ//u

n_-./’
PROPLRTY LOCATION; ﬂjﬁ ‘”
AE ey ;ﬂ&”‘* 9. /’
e
SUBDIVISION Loy’Ko. _ &

ROAD AND DESCRIPTION /, ‘/“é]/ E-J

PROPERTY OWNER

occuraNs gl ° HONE
ADDKESS /f /Q PHONE
SIZE OF LOT /(/A (e P 22 et = TYPE BLDG. . *

IF NOT SINGLE RESIDENCE osscmss 5@%714/ / /j §

Ay | 7
SIGNATURE O ApleCANT/ZA/_/gWVW ” v,,/( LR L( ./ Cdran St "b\/f/ﬁ
% %LM@,@ %MM oare_3 /z 7/ 7 3

&’or SYSTYEM)

REJECTED BY _FOR DATE

(KIND OF SYBTEM!

HOLD PENDING FURTHER TESTS : DATE

REVS FOR REJECTION OR HOLDING . / v —
/ 2 /i/%m . ///Z/MW/ ) éf?/é; e

THIS IS NOT A PERMIT
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NMana $15.00, chec'( bayab‘Ye
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Hc”u,d County et pep{.;Sa})]{a_' © SEWAGE DISPOSAL TESTING snieas W-
"MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY : ELLICOTT CITY
e e+ e e B0 DISTRICT_ &
. DATE ‘QA'/70

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN O RECONS

DISPOSAL SYSTEM.

<ROPERTY OWNER /fé”‘”/}/ ; /4 A/ch R
ADDRESS //7"0 WM / pHONE 5/427

PROPCRTY LOCATION:

C SEWAGE

SUBDIVISION LOT NO.

‘/ROAD AND DESCRIPTION /AJ&MW/W
OCCUPANT — / : \ OHONE

Lot o . : DS P o /,
o e Tt A =y AL /‘ G \ ""\':‘: Loy § ‘ Al
pERc'ON TO CONSTRUCT SYSTEM A : e i I t

RGN 4 . £
v-,va_».,:":" »?:‘“ 4 e s . .
ADDRESS B / - \ PHONE
L :
7

SIZE OF LOT 8LDG.

NUMBER OF BEDROOMS

APPROVED BY

IXIND OF SYSTEM)

REJECTED BY —FOR DATE

IKIND OF BsYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |
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APPI.ICATION . :/.5*073

OCCUPANT SHONE

" APPROVED BY FOR
IXIND OF SYSTEM)
REJECTED BY —FOR
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

e h " SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT 3,

pate T/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO GONSTRUCT (OR RECONSTRUCT A WA
L

DISPOSAL SYSTEM.
s

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Z/VM %/42: ”é

PERSON TO CONSTRUCT SYSTEM

ADDRESS PHONE

-
-
SIZE OF LOT g\% Ceg ez 7 TYPE BLDGW

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/ Vi W VB i
SIGNATURE OF APPLICANT ”MWMW

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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.. APPLICATION ===

st _ . SEWAGE DISPOSAL TESTING
| MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
| DISTRICT __3

sopsrd T

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. HEREBY, APPLY FOR/-THE NECESSARY TESTS INJORDER TO CONSTRUCT (OR RECONSTRU
DISPOSAL SYSTEM. r :
PROPERTY OWNER .

ADDRESS //7"0 . PHONE? %20 -5 277

PROPCRTY LOCATION:

SUBDIVISION L) LOT NO.

ROAD AND DESCRIPTION (/‘v‘-&ﬂf(//@%’ Pm/y

OCCUPANT _ ' SHONE .
NS - \ . . jf‘\\'\x i .\.\ . ‘ r \ 5 f"\ \‘\ a "\'\ .
PERSON TO CONSTRUCT SYSTEM R i
\ .. . . ) 3 - IR
et \ Tuy N . *, Y o N
ADDRESS _ i . PHONE
size OF Lo 7 /2' W — 2 C\ TYPE BLDGW

NG \ YN - X NUMBER OF BEDROOMS
N oy C \ S
IF NOT SINGLE RESIDENCE' DESCRIBﬁ . i

[
. , '
‘1 S - ;
. ‘_-. \ \ “L \\ Y ﬁ . -, % ~ @
SIGNATURE OF APPLICANT . 3 ) (/ .Q AL . l QQ in(SZQQEZ:

APPROVED BY . FOR DATE
IXIND OF SYSTEM) -

REJECTED BY —FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

A
!

~ THIS IS NOT A PERMIT
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| | N -
P APPLICATION Ao

Bt R ' SEWAGE DISPOSAL TESTING |

- . 'MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . . ELLICOTT CITY
| DISTRICT

- S 1 DATE "V-—jéa
S NSO

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

SARY TESTS IN OR

I, HEREBY, APPLY FOR THE NECE, R TO CONSTRY

DISPOSAL SYSTEM.

PROPERTY OWNER/ ¢

<

T (OR RECONSTR A SEWAGE
, % : /7/\%
LA 4 \1'

PHONEJ;U - j—é 2-'7 —

APDRESS /{ZM

24 &

PROPCRTY LOCATION:

SUBDIVISION W /7 ////) 77 LOT NO.
ROAD AND DESCRIPTION__. -—My S VJ‘Z/
OCCUPANT , ‘ . °HONE
"-l o . '. - . .". "‘ Vo \ \' S \
PERSON TO CONSTRUCT SYSTEM . : v .
L T N

N . . «
o H . N . . i
[N . N

ADDRESS ‘PHONE

NUMBER OF BEDROOMS

i _
SIZE OF LOT__i — Z Btz — - TYPE BLPG.%
v ) ‘ /'[ .

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT

APPROVED BY

IXIND OF SYSTEM)

\ REJECTED BY FOR DATE

{IKIND OF SYSYEM!

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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tify the above measurements and

-4

Lulrcer

I

2

" ‘elevation differences are actual and
éorrec

x

t" for this property.

Signed:

9.536 RerES

72;33; o 3 2%/73
- Me. HODGe
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