INDEXED
PERMIT p_16108__

*  SEWAGE DISPOSAL. SYSTEM A.. 15939
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY n h - ELLICOTT CITY
! DISTRICT h

-~

paTe_1/14/7

Jack Fyock o 15.PERMITTED TO INSTALL___X_ALTER. .. .-

AoDRESS.—Ten Oaks Road,-Glonelg, Md. PHONE 256-2939

‘
A SEWAGE DISPOSAL.SYSTEM LOCATED AT

SUBDIVISION roao__ Underwood Rd. ____ _tot__
(see application for bettar dircctions)
PROPERTY OWNER John_Jones S

ADDRESS.

speciFicaTions ~ 3 bedrooms

DRAIN FIELD DEPTH FEEY, BOTTOM AREA ——— . SQ. FT.

SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA________SQ. FT,
sepTic TANK capacity 1,000 gattons
FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
ornen__ Dry well - dig pit 16 ft, sq, = set block and top for 12 ft, diemeter.

__md_fill_in_rest:_of_pih_wiﬂx_graml.__Dry_nell.to_hmze_e_fx:,_abao:hent_araa below

the first 54 ft, of non-abeerbent und. . depth permitted for 4 well is
_ 12 ft, below original grade, gre PEh, pe i

Place dry well 65 ft. from rear lot Tine and 26 ft. from left side line as aeen
__when £acing from Underwood Road. Min. 12" diameter cleanout to the surface of.

the und.
NGI‘E? ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. —

PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY. D. W._Monaghan pate__3/20/7)

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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© GRAVEL DEPTH - i, { TOTAL LENG TH i PV
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DATE SYSTEM APPROVED ’\I - \é\"_\ \ INSPECTOR D)N /YY\W&)




. APPLICATION . ==

‘ SEWAGE DISPOSAL TESTING
MARYLAND STATE .DEPARTMENT OF HEALTH
HOWARD COUNTY . .. ELLICOTT CITY
‘ i ° _ DIsSTRICT__3 _____
DATE_5/11/71

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER e John Jones

ADDRESS...%_Ridgely Jones, 0ld Frederick Rd..
Sykesville, Maryland

PROPLCRTY LOCATION:

SUBDIVISION . N i LOT NO:

ROAD AND DESCRIPTION_____lUnderyood Road = % mile f£rom 0ld Frederick Rd.

corners of lot with yellgy ribbon plus markers

OCCUPANT - OHONE

. . P
i : 4 [

PERSON TO C_OP;JSTRUCT-SYSTEM .
. N "y B

“ADDRESS___ — : : PHONE

5 v \ . Y :
SIZE'OF LOT_ 1, 000 acre - ‘ - TYPE 8LDG. 3
. Lt NUMBER OF BEDROOMS

\ . o « (single Fmly. Dwilg.)

IF NOT SlNGl E RES!UFNCE DESCRIBF

i ), VA A\
SIGNATURE OF APPLICANT {%/f/{gﬂ;dzﬁwfw /M\/\/

APPROVED BYW/)//Z/J-'(/&V e~ FOR qu //(,4/ QATE )7

IXIND OF SYSTEM)

REJECTED BY. —FOR DATE.
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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NOTE: Tre lot shawn hereon complies with the minimum ownership
width and lot orea os required by the Md. State Dept. of
Heolth Regulations.

Approved : Privote Water ond Privote Sewer

County Health Officer
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QWA USC ONLY)) .

[+ "3299 ’ DEPARTMENT OF WATER RESOURCES . 1430 DAYS AFTER WELL COMPLETION
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