
A 02980 

SEWAGE DISPOSAL TESTING 
p _____ _ 

MARYLAND STATE DEPARTMENT OF HE L TH 

HOWAR 

I 
COUNTY & ,']<_;!,.- k,t~11 ?P:!·,~.f cm-:~,~~~ 

"',+ ~~,L,;"'~~-ll'W ;::;~ ,., . 

ELLICOTT CITY 

OISTRICT~3 ___ _ 

OATE-~9 /_2_1/..._6_0_ 

. . 

TO: THE COUNTY HEAL TH OFFICER 
; 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM. 

PROPERTY owNER ___ _ T_a-y_l_o_r~, _H_o_b_ar_t_L_e_e ___ _____________________ _ 

ADDRESS ___ =R~t~·---=2~,c..._::E=l=l=i~c~o~t~t-=----C_1=·t~Y.,__ ___________ pHoNE __ A_t_l_a_s_ 6_-_2_a~5~a ___ _ 

PROPERTY LOCATION: 

SUBDIVISIQN _ ________ _______ _____ ____ LQ'i" NQ. __________ _ 

Tridelphia Road off 144 - l mi . at lumber yard. 
ROAD AND DESCRIPTION __________ ________________________ _ 

OCCUPANT ___ _ _ ______ _____ __________ PHONE ___________ _ 

PERSON TO CONSTRUCT SYSTEM---~- --------------- ----- ---- - ---

ADDRESS _ _ ________ __________ _ _ ___ PHONE ___________ _ 

5 1/2 acres SIZE OF LQT ________ _ ______________ _ TYPE 13LDG .. l Trailer - ~ dLP ,/1f:ft:yJL~ 
NUMBER OF BEDROOMS 

IF NOT SIN G LE RESIDENCE DESCRIBE _____________________________ _ 

SIGNATURE OF: AJ LICANT _ w .... · ._,__..~~•-1[,D-Lb_.,~ot--~---<'...,· ,r--"'- --+---'~ - --------------------­

APPROVED B,",,--c~-----"--"---.L=,~~- - - - FOR-==-~----1c........,;.----"'c.......:ec:___::=----DATE / () _. / ~.,.~e 
/ , 

HOLD PENDING FURTHER TESTS _____________ _ _ DAT..._ _ ____ ________ _ 

REASONS FOR REJECTION OR HOLDING ___________ •~~--------- ---------

THIS IS NOT A PERMIT 
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-INDICATE NORTH. NAME ADJOINING ~OADW Y AS BASE LINE. 

-r7? t'p6t.~ll1h A a,c:; :i2 
I = 

PRE-WET TEST • 1" DROP 
,_,. 

DATE TEST NO. DEPTH START STOP START STOP TIME 

1f7"--10 I II' 1,'~/ f,'~3 flf'J 4/Y-7 .t,; ' 

r ... 

DING _____________________________ _ 

REMARKS--------~~---------------------------

~ LSO t ~SENT L~ ~-w./4 ----LOT NO._~l"'._'4/!W~~-~-~ ......... ~ -

1 
\ . -



STATE OF MARYLAND 
·. 

· HOWARD COUNTY HEALTH DEPARTMENT 
.. ELLICOTT CITY, MARYLAND 

Date < ~,I 19 

DETAILED LOCATION OF SITE, DEVELOPMENT, ?. ._ 
SECTION, ROAD, LOT NO. & ELECTION DISTRICT ._;; 

. 7 ~ 't ~ f I -- 1 ?; ' ;-ff 
/ 1 / 7 p t 
. ~ /I / / I , . 

PRIVATE SEWAGE DISPOSAL SYSTEMS 

Testing and Inspection s / O 
Installation Permit S -------

Received , -A • / t" ~ , • 
Payment_. _ ____;;__ ___ ___..::. ______ _ 

1,02980 
DUPLIGATE 

THIS RECEIPT IS NOT 
A PERMIT AND IT IS 

NOT A WARRANTY OF 
PERFORMANCE OF 
THE SYSTEM THAT 

IS INSTALLED 

TI4464JI Q) HANDT~FOU>•BALTIM OR E eos1Htss FORMS co., BALTIMORE. MD. 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEAL TH 

p _ ____ _ 

A 02980 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT __ , __ _ 

DATE _____ _ 

_________ ________ _________ __ IS PERMITTED TO INSTALJ._ __ _,ALTER---

ADDRESS ____ _______ _ _ ___ _ ____ _ _______ PHON~-------- ----

A SEWAGE DISPOSAL-SYSTEM LOCATED AT __ T_r_i_d_e_l.-=cp_h_i_a_ R_o_a_d_o_f_f_ R_t_._1_4-_4-_ _ -_l_m_i_._a_t _ l_u_m_b_e_r 

y a rd . 

SUBDIVISION _ _ _ _ _______ _ _ _ ____ ROAD _______ ______ LOT _ _ ___ _ 

PROPERTY owNER _____ T_a_,y'----l_o_r....:;,_l_Io_b_a_r_t_L_e_e _ _ ___________ ___ ___ _ _ _ ___ _ 

ADDREss ___ _____ R_t_._2_.____E_~_l_l_i_o_o_t_t_· _c_1_· ~t y,e__ ___________ __________ _ 

SPECIFICATIONS 

DRAIN FIELD _ _ _ DEPTH ___ FEET, BOTTOM AREA _____ _ SQ. FT. 

SEEPAGE PITS _ _ X _ _ ABSORBENT SIDE-WALL ARE SQ. FT.9 f t . by l 2 ft . deep 
~--- - dry well below the 

750 inlet . 
SEPTIC TANK CAPACITY ______ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

OTHER _____ J~y~s_t _e_m_ m_u_s_t_._b_e_i_n_s_t_a_l_l_e_d_ i_·n __ a_r_e_a_ t_h_a_t ___ p_a_s_s_e_d_ p_e_r_c_._t_o_s_t_. ___ _ _ _ 

PLANS APPROVED BY J ame s E . Henn i gan DATE 10/14/ 60 

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. 



PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _____ _ 

A 02980 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_-'-3 __ _ 

DATE _____ _ 

----------------------------IS PERMITTED TO INSTALl._ __ ~ALTER __ _ 

ADDRESS ________________________ _____ PHON~------------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ___ T_r_1_· _d_e_l___.,p_h_i_a __ R_o_a_d_o_f_f __ R_t_._1_4-_4 __ -_l_m_ i _._a_t_l_u_m _ _ b_e r 

SUBDIVISION _ _ ________________ ROAD· ____ __________ LOT _ _ ___ _ 

PROPERTY owNE:R _____ T~a=y'-l_ o_r_._,_ H_o_b_a_ r_t_L_e_e __________________ _______ _ 

ADDREss _______ ~R~t~•~2~_E_l_l_1_·c_o_t_t_C_i_t=y _____________________ _ 

SPECIFICATIONS 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM ARE~ ______ SQ. FT. 

SEEPAGE PITS, __ x_ ABSORBENT SIDE-WALL ARE~ _____ SQ. FT. 9 ft. by 12 ft. tdeep 
dry well below he 

inlet. 750 
SEPTIC TANK CAPACITY _ _____ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

PLANS APPROVED BY James E. Hennigan DATE,_ 1_0~/_1~4/~ 6_0 ___ _ 

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. 
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OFFICE OF THE ZONING COMMISSIONER 

OF HOWARD COUNTY 

HENRI ]. RAPHEL, JR. 
ZONING COMMISSIONER 

September 19, 1960 

Mr. Palmer F. Wine 
Howard Co. HealthDept. 
Ellicott City, Maryl and 

Dear Mr. Wine: 

Attached is a copy of an application for a 
trailer permit, for your investigation and 
report. 

Awaiting your reply. 

Yours truly, 

COURT HOUSE ANNEX 
ELLICOTT CITY, Mo. 
Ellicott City 718 

?:~~-
Zoning Commissioner 

emh 
enc. 



COUNTY COiviMISSIONERS 
OF 

HOWARD COUNTY 
TRAILER COACH REGISTRATION 

District ___ 3=r-d.._ _______ _ Application No. ___ 6~8 ....... ____ _ 

Zone ____ R __ - __ R__________ Date __ g"""/ ... l;;.6;:;;../ ... 6::;.0;::-__ ____ --:-__ 

Location Approx . 400 yard s south e a s i ~Tridelphia Road rtff / i·ft 
Date trailer moved to this location Spring of 1952 

Property Ovmer's Name Hobart Lee Taylor & wife - '/ /;-0~. 

Property OVmer's Address Ellicott City, Md . R . # 2 

Trailer 01/vner' s Name Robert Lee Taylor , & wife 

Trailer OWner 1 s Address Same 

Signature of Applicant Hobart L . Taylor 

STATE OF MARYIAND, COUNTY OF HOWARD, TO r,-IT: 

I HEREBY CERTIFY, that on this 17th day of Sept . , 1Jt before me, the 

subscriber, a Notary Public of the State of r.1aryland, in and for Howard County, 

personally appeared Hobart L . Taylor , the applicant, and made oath in 

due form of law that the matters and facts set forth in the aforegoing statement 

are true to the best of his information, knowledge and belief. 

AS WITNESS my hand and Notarial Seal. 

Wilbur E . Conn ell 
Notary Public 

ZONING: 

Approved Per Date ---------- ------------ ---------
Disapproved Per --------- ---------- Date ---------
Notified of violation --------

·----··----------·-----
HEALTH DEPARTrENT INFORMATION: 

Type of sewage disposal! outside toilet Chemical ---·--- ---------
osespool __ x ____ septic tank_~x ____ size __}egal Drywell x -------
size Legal draini'ield No. ft. of draintiJ.e --------- --------
No. of persons using system 2 ~ --=====-----
Drinking water supply well Distance from sewerage system 400 ft. ----------
CORRECTIONS REQUIRED: 

CORRECTIONS MADE: 
APPROVED: 

Date 

Date 
Date 
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C O P Y - - - -

TRIDELPHIA LUMBER CO. 
Ellicott City, Md. -Atlas 6-2775 

9/16/60 

Please note; the first trailer was erected heFe on 

this location the spring of 1952; has been a trailer here 

all the time thereafter, all health , regulatbns have 

been and will be used, and complied in the use of this 

trailer, the trailer wil l be put on a cement block foun­

dation , plumbing electric, etc. Disposal as to regul ations . 

(Notary Seal) 


