
PUB. SEWER STATUS VERIFIED BY -----

ISSUE DATE: 3/24/66 

PERMIT 
rNDEXED 

APPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 11622 

A 37241 

_E_x_c_a_va_t_in"""g_C_o_n_tra_c_to_r_,s,_In_c_. ________ IS PERMITTED TO INSTALL [8] ALTER 0 

ADDRESS: 10 Autumn Hill, EC PHONE NUMBER: 

SUBDIVISION: Thistledown LOT NUMBER: 1 --------------

ADDRESS: 7000 Woodscape Drive PROPERTY OWNER: Rick Lee Ray 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Original lot of record prior to subdivision. 

PLANS APPROVED: DATE: -------------------
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 



SEPTIC SPECIFICATIONS WORK-SHEET 

SUBDIVISION: ~ ~ Y) A ,:5'2030 ( 

STREET Nz'.ME: 7000 We...,"'"{XJ,$.c-e-flR-'or LOT NUMBER: __._I ___ _ 

AVERAGE PERCOLATION RATE: 8-& SQUARE FEET PER BEDROOM: -
NUMBER OF BEDROOMS: _j__ LINEAR FEET OF TRENCH PER BEDROOM: 

TOTAL LINEAR FEET' OF TRENCH: / /.QJJ . SEPTIC TANK CAPACITY: 

TOP SEAMED TANK REQUIRED? @ NO 

COMPARTI1ENTED . TANK REQUIRED? YES ~ 

---

TRENaI DIMENSIONS: Trench to be 3 feet wide. Inlet j_ feet below 

original g?:"ade. Bottom m,aximum depth (f) feet below original grade. 

Effectiv·e area begins at ~ feet below original grade. ;;2_ feet of stone 

below distribution pipe. 

============================================ .================================= 
RJMPIID ·ITTS.tKM PROroSKD: YES NO 

PUMPED SEFTIC SYSTEM DETAIL: · ___ gallon pump chamber. 

YES NO Top seamed pump chamber required? 

Note 1: Septic pump detail to be provided by.installer prior to issuance of 
septic pe:-:nit. 

Note 2: Pump perfor-mance test is necessa..ry prior to He.~ltq. Department 
approval of pumped septic· system. 

============================================================·================= 
I.OCATION: 52:> A- M¾S·r r?,e sr&KBD pA.10(2.. ··s:1-b ,;>-ls-k t la..,,::bun , 7), be¥ 

oJ- n,u•~ · eA ~ Yt CN\, ~ yyuAJJ...ct. __ , f?-wn J - So.' J-re:11-Uuo 
::::, . 

o.J-~ ~DA e k.,\JeJ-wY\ I ri . be>~ ch re__c.,.-h L'Ylx7 ,. (V1 cvy (1 e.e cl 
io ....e:..;X:krid 5 

1
· Oitl- o+ $7) R- : 

Reviewer: K4«-<--­, Date: 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE . 

PERMIT CARO ___________ _ 

SEPTIC TANK, LEVtlt) J< -~ 5 {J CC/ (. ;,,t. .?, 
,I • ' • , 

- ,~ -~,,.,... 5 r , A,'·"'~ _9 ',;.~.u 

('),, ' CLEANOUTS ___________ _ 

DISTRIBUTION BOX, LEvtt _________________________________ _ 

TILE FIELD, OEPTH ______ FT. TRENCH WIDTH ___ _ FT. 

GRAVEL DEPTH ______ IN. TOTAL LENGTH ______ f'T, 

NUMBER OF TRENCHES _____ _ TOTAL BOTTOM AREA _____ _ 

SEEPAGE PITS, INSIDE DIAMETER ___ ,_J._~--FT. DEPTH BELOW INLET __ 7._. ___ FT. 

1/ :· er /~-tt c:z_ .:r-< ~.t..- { ~ rzr',ex 
.,,-

INSPECTOR . . .... __ __ . 



APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT -----,,----,---

DATE -----<---=~ '-----~ 4-IL-~~ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

Es tat e of Grace E. lager 
PROPERTY OWNER 

c/o Torn Lloyd 
ADDRESS Lloyd, Kan e and Wieder 2716 Court Place 

Ellicott City , Ma r yland 21043 

PROPERTY LOCATION: 

PHONE _____________ _ 

Thistledown 
SUBDIVISION --------------------------- LOT NO. 

of 
ROADANDDESCRIPTION South Guilfo r d Road between Hall Shop and Pindell School Roa d . 

SIZE OF LOT ____ 3c;__'~--().,-(.,_-=C;....e.:_v.._tc,._t,_~_-__ s-l-ru ___ d-u __ ,_~_:);___ __ TYPE BLDG. 

'-1 1 - PN(cu_ d rt t.p -rm (NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N 

1-9-3 7-

REJECTED BY ------------------- FOR ------------- DATE ________ _ 

HOLD PENDING FURTHER TESTS ----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOIN ING ROADWAY AS BASE LINE. 

PRE -WET 
DATE TEST NO. DEPTM START STOP 

:;.J,'-'!91,, Av /.:l" n,,, ,;L,..,. ,r,,.,· V c1,,.,.,,i:, 

(j " /j"" ,,,,,,,,€ /fS ~"(:-" II 

RE'-'ARKS 

TYPE o F so1L CA11P<efc,,lr,.;e(q 
S,~d ,ESTED eY ___ c...:.... _________ _ 

TEST • 1" DROP 

START STOP 

.p/-.; or.,. ,vf-3M,· 

I 

... 

TIME 

~ A-,re 




