
p -B73.J ../PERMIT · 
A ,UJ-W,,--_

SEWAGE DISPOSAL. SYSTEM 

MARYLANO STATE OEPARTMENT OF HEALTH­,. 
HOWARD COUNTY 

BUREAU OF'~NVIRONMENTAL HEALTH 
.61·9933 

iNDEXED 
.-.P.,.Ow.i.l.-;e_'s-.R_e...f ... SJiije'l!p'-lot... c....... ........ c<llie.....i-.<II... ....L--_ _ _____ IS PERMITTED TO INSTALL X ___
u.sMe.-&...... i .... SLlilo""rvi ... Du,c ALTER 

ADDRESS _--C.5...58""-'Q....... Sy....... .... .....'--="Ma=.ry,,1::::a::D::;:d=---=2c::.1.:..78:::;.4..:..-_ _br""'e~c"""h==t_Ruo...,a...,d::.l.............k"""sv.:.,:i=:11""' PHONE __.:..7=.;95=--....:5::..;:6:.,:7-=0=--___ 

SUBDIVISION ___....IWuo.uo.ud c aalmp~F ...rma ROAD LOT 20...... ... ....a .......IL-._____ 17545 Hardy Road 

PROPERTY OWNER William & Susan L. Dodd 

ADORESS __________~_________________________________________ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANI( CAPACITY BY 50% AND ABSORPTION AREA BY 22"". 

GARBAGE GRINDER? YES __~ NO_=X,­

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _~4_ 

SHAI,LOW SYSTEK ONLY - TRENCHES - 187 sq. ft. per bedroom. Trench to be 3 feet wide. 
Inlet 3~ feet below original grade. Bottom maximum depth 5~ feet below 
original srade. Effective area beUins at 31 feet below original arade. 
2 feet of stone below distribution pipe. 

LOCAtION - Start the first trench 350 feet from the front lot line and 140 feet from the 
right lot line. Run trenches along contour toward right-front portion of 
lot. 

NOtE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to urad. or aboye on septic tank. o/CIQ...> 

Revised 10/18/89 
______ _ ........... C.;:.r.;:.a.....:ig~W_i..:...1.;:.,1_i_ _ DATE 11/12/87...JBiCee.arUltc.-.u.N1xonL./~/"-=/..:./...;; 8m_s_---=-_I'LANS APPROVED BY 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITMEA 'OlE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR 'OlE SUCCEssrUL OPERATION OF ANY SYSTEIoI 

NOTE CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 

NOTE ALL PARTS OF SEPTIC SYSTEMS II.E .. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100 FEET FROM WELL CUNLESSOTHERWISE SPECIFICALLY AUTHO.RIZEDI 

NOTE: IF DEEP TRENCHCESI ARt USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHCES) 

NOTE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSClRPT)ON TRENCH TO EXCEfD 100 'EET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 

'UMIT VOID AFTER TWO YEARS 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE "NCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR Aas 

ACCEPTED " TOP OF SEPTIC TANK IS DEEPER THAN l FEET. MANHOLE TO GRADE REOUIRED 

NOTE DISTRIBUTION BOllES MUST HAVE BAFFLES 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

·CALL ""-1133 FOR INSP£CT1ON Of SEPT1C SYSTEMS. 
HD-260 



!O~~~~__~________~__________~________~______~!O 

. DISTRIBUTION BOX. LEVEL - "'""'"'­ -£"A+r-.......------:--~:...&..---------'-'--"'-..:.---_r_.........'"'":_---------­

l!O~ 100 

2~ ~--------r---~-----r----------r----------'--------~ 

~ ~--------r---------~----------r----------r--------~I ~ 

l!O ~-------rr---+------r~------~r---------~~U-----~,!O 

kr~DRAIN FIELDITILE FIELD. DEPTH 5..v TRENCH WIDTH _ =
EFFECTIVE GRAVEL DEPTH ___...;;2-~___ FT TOTAL LENGTH 

NUMBER OF TRENCHES __3~__ 
DRYWELL INSIDE DIAMETER _________ n EFFECTIVE DEPTH BELOW INLET _______ FT 

ABSORBENT AREA _____ - SO. FT. 

REM.RKS 1:1./11/81 OK 172 

3:---J..c.. 

_1II_.uOTTOM AREA _+-_~__ SO FT. 

LL 

__INSPECTOR ..&.-.....~__....l...---:.....;.-. ~_~ ______DATE SYSTEM APPROVED _......&.I---"~---:~~_______ _ 



__________________ _____________ 

__________________ _____________ ________ _ 

_________________ 

~'flT 

'.1 

APPLICATION 

SEWAGe: DISPOSAL TESTINGc(30 

)' 	 STATE OF MARYLAND · DEPARTMENT OF HEALTH AND MENTAL HYGIENE P_----'____

'1/' (('6 HOWARD COUNTY HEALTH DEPARTMENT 
DISTRICT ___4_"(1-1____ 

ENVIRONMENTAL HEALTH SERVICES 

. p 0 QOX : ;. [[ , i(o rr':l r, \1A 'l 1' 1. .\ ND '·.).1J 

TEL£ Prl O.'1t '):- 2 2:n! DA TE __ __~_'LA_~ Z?----O.-I_~-"-_ 

TO 	 THE COUNT'( HEALTH OFFICER 

ELLIcon CITY. MARYLAND 

I. HEREBY. APPlY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE CONSTRucn A SEWAGE DISPOSAL SYSTEM. 

?ROPERTY OWNER 

ADDRESS __1--.:76'9.=-.:.._'/__1?d:_....:~__1<f4_~_______________ PHONE 

PROPERT'( LOCATION; 

~M/7 lh%tL_________ LOT NO.SUBDIVISION 

ROAD AND ;)ESCRIPTlON 

C,.1Z rt;.SIZE OF LOT _________________________ T'(PE BLDG. 

INU"'ER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICA TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA TlON IS NON ·REFUNDABLE UNDER tNY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH 	 ALL MOS HA REQUIREMENTS IN TESTING THIS LOT. _ __-'~=::.l_'-'-_~_ _'_M_=_.___'_&~_=~_______________ 

2-f<. . .=.:::::....(/....; 'J.':J/.iS~/9k' r.:;t__"r-';,:....:p=:.;L=.:J>~/'t).!::. =-...:.),...:;: t' -= c::..: /i&V ,-~1_.:.../::..=. ~~~/l.::::.e=_.:....;ift:s I*~s,!=!."'7 ~...:.ID=_'_. /~~K~O:..:,c~h4-{I.!-(;....:.o o.;,../.:... tD .,, .:..:~----,

(SIGNATURE OF APPLICANT> 

APPROVED BY FOR OATE 

R(JECTED BY fOR DATE 

HOLD PENDING FURTHER TESTS __________ OATE 

- -=~ ~ · · = ~ ' ~REASONS FOR REJECTION OR HOLDING 

BIDt. ' ~~~ 

THIS IS NOT A PERMIT 


http:s,!=!."'7~...:.ID=_'_./~~K~O:..:,c~h4-{I.!-(;....:.oo.;,../.:...tD
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(OEP USE ONLY) 
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STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OEP PERMIT NUMBER 

RIO 1-1 8 1/1-10 I'tp 171 
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