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MARYLAND ST 

DISPOSAL SYSTEM 

EPARTME F HE:ALTHiI 

HOWARD COUNTY 
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P 30741----­
A 29951----­

OATE_~6_/2_6_1_8_0_ 

__---!.M~al~CO=:olm=-_"B"'ro=_"th=e"'r""s'__________'______,.;.-_ls PERMITTED TO IN5TAL.'~X...· __....L.TER___ 

ADDRESS 2001 Briggs Chaney Roa~Silver Sprin~gL· ,~M~d~.~=2~0~90~4~PHONE_·~3~8~4~~~91~7~2~_____ 

SUBDIVISION__________~__"____ ROAO ' lJ:8Zs=lilma K:11ft Road - _L.OTParcel89 '. . 

Ulrich F. Walter . - -'X1 00 -#u..rkc Dc7.ll)te './~I \~.PROPERTY OWNER 

. ' . ~8.n..':i l-fun~V'-k)~k<L LVi ,7fS 
Hatbrine Terr.ace... ....colun1bJ..a.,JId, ' 21046~ .__..ADDRESS · 10088 

SPECIFICATIONS 4 bedrooms 

SEPTIC TANK CAPACITY 1250 GALLONS 

DRAIN FielD ___ DEPTH ___ F!'ET. BOTTOM AREA ~SO. FT. 

DEEP TR.ENCH _ .__ DEPTH ___ FEET. BOTTOM AREA _'__ SO. FT. 

SEEPAGE PITS X ABSORBENT SIDE·WALL AREA 130 sa.FT. per pedroom. 
INLET PIPE ~ FT. BE"lOW ORIGINAL GRADE. MAXIMUM DEPTH ; ..12 FT. BelOW ORIG'INAl GRADE . . . . . . . 
EFFECTIVE DEPTti AT _.__ FT. BELOW ORIGiNAL GRADE. 

LOCATE DISPOSAL A,R.EA 225 FT. FROM , back LQT LINE AN,D 320 ·FT. FROM lef.t .LOT· liNE AS SEEN WHEN 

FACING LOT FROM road. .' : . 
NOTE: The back lot line 1s cons1dered to 00559.49 it. long altd runs S 7.6 degrees 

32 feet 30 inches 11 and the left lot l1ne 1s 1295.21 ft. long., 	 . . 

PLANS APPROVED BY ----,Ra=Il1OO=::.:iI1""d--,B""od",,·· :.;:ge~s:---____~___..,.--_---.,-_. DA TE ....:..~1.~/l:::.!~w:/...:.7....:.9____-­

COVER NO WORK UNTIL INSPECTED AND APPROVED . 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPE,RATION OF ANY SYSTEM. 


NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVel IN TRENCH, 


NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT 11\1 DIAMETER , i, ...--'
. . BlDG"PERM'T 'S'G~~ 
AND HETURNED """ ~'O,I 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . ~ #:~~.,j7S;;;r;;;;
PERMIT VOID AFTER THREE YEARS. . . . . 	 ~y . 
NOTE: 	 INSTALL STA~D-"~PE 9N.SE"TIC TANK AND DRY .weu.. STAND PIPES MUSTBE IlINCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER 'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD · 23 



DISTRIBUTION BOX. 

TILE FIELD. DEF'TH:______FT, TRENCH WIID"H_____...,-_F 

GRAVEL OEF'TH______IN. TOTAL 

NUMBER OF TOTAL IIOTTOM ARE...A'--_~~...,_,.--,­
:..,.,.. ~t)~.' '.. :.-:if":' 

DEPTH IIELOW INI..ET_"_'_"_'lr.::r-"___FT. 

DATE SYSTEM 
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SEWAGE DISPOSAL tESTING 

STATE OF MARYLAND· DEPARTMENT O·FH.E:ALTH AND MENTAL HYGIENE p-~----
( ·~c . " .. 

HOWARD COUNTY HEALTH DEPARTMENT \lU" ). 
'", ­ENVIRO~MENTAL HEALTH SERVICES 


",,~\1 p., y~~~ ~6ELLICOTT. 'MARYLAND 21043 
 ). _--",,~~).c.&--=L:....!/==--,DISTRICT __~ T!i\1"r<tE: 992 .~330: .' . ' . . 

I 

/ DATE~_6......;.1_2_6/:....7_9_· -..-__
\\~U·J@\1) 
'\IJ~ ~A . 


~N\ t.:\~ . 


I·VV~.J @ . 

I 

'!9: THE ~OUN~Y HEALTH OfFICER 


'" (: ~~R,cl>~Y. MARYLA~D . . / 

I.· HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A S~WAGE DISPOSAL SYSTEM. 
,. ........ . . ' . 


Ulrich P. Walter 
..~ 

______PROPERTY,OWNER __........:..~______-=-::....=-___________________--'­
..J " .. . - .:-.' 

.,::, "" . ,~, ADDRESS . 10088, Hatbrine Terrace Columbia, Md. 21046 PHONE HoME: 130-1890 . -----. 
~~ ___-'--..,-___________-....::_____,.--_ . .... ,. ...;:~~ ....::.- -­
.'", ." WORK: 498-7400c~ 
~. . 

PROPERTY LOCATION' 

I 

Ellwoo.d Johnson Property Parcel 89SUBDIVISION ___~-:-_____-:..._~___________ LOT NO. 

.ROAD AND.. pESCRIP.1ION· ' I;:i~5 Lime Road·:.,J~_____ Ki'"":-1m _____________________________ 

· f -. 

SIZE O~ LOT _......,;-_-···..;;:;1..;;.6..;,.. ""'S_9_A_c.;...r_c;...s'--____________:1 __ TYPE BLDG. _--.-:4_B_e_d_ro_o.;,..m,...s------­

- 'THE SYSTEM INSTALLED UNDER TH15 APPlICA'TION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLY UNDERSTAN9, THE FEE CONNECTED WITH TH~ FlUNG. OF THIS P~RC TEST APPl.lc;~TION IS NON.-REFUNDABLE UNDER 
. I ' . 

ANY CIRCUMSTANCES; ~-. . . ~ . . .: _ 

' . . . . . .. ~_ . . . . ~i~ . · .~GNUU~~A~UC~T~~~~~.~~:~.~~~___,~~~.~~~~)~L'=~~~~~~_~~· ~~/¢~~0~~~~~~ ~.~~'~~7~~~~~ 

' APPROVED BY .____-'-___'___________ FOR ___________ DAT~::---------

R.E:l~CTED BY -,-_.,....-_______-:-__~__. FOR --,---.-_________ DAT~ ________ 
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INDICATE NORTH" NAME ADJOINING ROADWAY AS BASE LINE. 
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, "~~~AGE DISPo~ict.~sTI ·NG " ,", . ' 
STATE OF MARYLAND : OEPARTMENT 'O~~);LJ~ AND MENT~L' HYGIENE , P--~-~--.-:JP'~':'~.. 

HOWARD CO.UNTY HEALTH DEPARTMENT 
'\ -'. . ENVI~0-:NMENTAL HEALTH SERVICES 

~ '.'" /~\. r-"1 ~ .1..,"",~\i ,~V~(k.:n6 EWCOn, MARYLAND 21043 . ) , ' ' .. 'DISTRICT ,..."--"':'~OLn.£.~-,:::..:....~~___-:j ~~(tE: 992-2330 
. / 
i 

DATE .,....,....,.6.;".=/_2_6/~7_9~----..,._\\~\~/@\D ' / 

'"'~\\~A ' 
, '~"" A< ' 


VV~-.l ,' ®, 

~ :1 lQ: THE COU7~ HEALTH OFFICER 

, \. .~ ~@fJ,r(!9;h', MARYLAND 

1" HEREBY, APPLYFOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O~ 'R!,CONSTRUCTl "S~WAGE DISPOSAL SYSTEM. 

. :...~ 
I , Ulrich P.WalterPROPERTY OWNER -..:.'--___________...,.,-_...;..-~-_-"'--.,.__--...;.._-_-----'.''-_-,--:....,-___..........~ 

. " '. i' 

10088 Hatbrine Terrace Columbia', Md. 21046 HOME' 73'0-1890 ' 
ADD~ESS -------------'--..,..._---'-----..,..;..------;--.,-...,-' PHONE .",W".,.,.,..,.....,·~~,..-''T"l'<..,.----- ­

.i . . ' ,' ORK :498-7400 
----~- , 

PROPERTY LOCAnON: 

i' 


Ellwood Johnson Property 
, " 

Parcel ·89 ' 
SUBDIVISION _________~_ _'_____________;.i __ LOT ,NO. .:".-_-..'-____--_---~ 

. Lime Kilm Road " 
ROAD AND pEsd~IPTION --_____----,_-'0--___-----_--'-' _____.,--__--'-.,_,_-.,..._-..,.--- ­

rj: " . ..... .. :., .' .- .....-:....... .......
\~ 

\ SIZE OF LOT -:--__ · ~;-'-'5-9- "- '"""- ' ; ..._ ~~-;· ---.,4__'B_· .. _ ' " :· ' _ 
I 

' -_-"""---_ : ..... =:_.A,--'c'-r-'e'-'s----- -· ,--"-',,...:_____~-----~- TYPE BLDG.·~:-' " · ~_ ,..,..:I:_~_....:.1'--6'-' d_~~O_-~_~_ . ___ 
, , 

. . . . . . 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 

I FULLr UNDERSYAND THE FEE CONNECTED W1nt THE FILlN~ OF THIS rERCTEST APPLICATl(lN 'IS NON-REFUNDABLE UNDER 
- ' , -""'~, . ',' :" . .i . . . ~, . 
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FlEJEcTED BY > ' ' ,,:---,__~___-..-----',....:,.-~ FOR:. . DATE' • 
....... _ . :' " . \ . \ -......,.-"'--t.-,,,;------'...,-'---- I •• ~ ' . , 


HO~D PENDIN'G " FU~THER' TtES~S ".. ' '~\ .'. . ..... . \ I ·~i· 
..' . '-.'......... : .~ '- ' j 
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