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SEWAGE DISPOSAL SYSTEM AT
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CiTY
ENDEXED . DisTRICT__4th
%a /’rC ST

DATE_5/17/76

Amold Septic Tank Service IS PERMITTED 70 INsTALLY __ALren__

AbDRESs__Woodbine, ‘Maryland pHONE._125-1285

. s~

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.
i

Ry

susbivision__Poplar Hefghts roap__ 17018 Hardy Road

PROPERTY owner___Willlam L. & Barbara J, Reed

ADDRess_llaxdy Road, RFD 3, Mt, Mry; Maryland

sPECIFicaTions 4 bedrooms

DRAIN FIELD____.__ DEPTH, FEET, BOTTOM AREA_____ ____ sq, FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA________ sq. FT,

SEPTIC TANK.CAPACITY-IZS(,‘GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 224 & TANK CAPACITY BO%,

orHer._DEEP TRENCHES - The drainfield will consist of 2 parallel trenchoes, 1072 8q. LAC
£t. noeded, each 75 ft, dong, 12 €7 deep, . wide,

ft. The trenches @Tll be spaced no closer toqether than 20 ft, edge~to-adge. The
first trench w. egin at a po xOom .
in from the rigth property line and run in a ditoction toward the left property’ line,
The sacond trench w. a place ongside tha Lirst,

= BEFORE PLACING GRAVEYL, IN TRENCH, NOTE: ‘MJ’; PIPE FROM HOUSE T0 DISPOSAL AREA MUST BE
CAST IRON, PERMIT VOID 0
STAND PIPES MUST BE 6 INCHES IN DIAMET}ZR. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED,
PLANS APPROVED my__ Robert T, Moorefield AT 7/31/75

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 18 RESPON L! FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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. APPLICATION rassds

SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

"
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _iL_

ENVIRONMENTAL HEALTH SERVICES /‘/;JATE A/
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 /
TELEPHONE: 465.5000, EXT. 356 /

TO: THE COUNTY HEALTH OFFIC‘EB
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM,

PROPERTY OWNER Mﬁﬁa/% M;»g‘n 711/
.

ADDRESS

PROPERTY LOCATION:

SIZE OF LOT - TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS ARPL!CAT\ IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

“ \
SIGNATURE OF APPLICANT,: i 2. /Zw//

APPROVED BY FOR DATE

. {KIND OF S\YTE'J]
REJECTED BY " FOR DATE

} {RIND orsvs?im
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
/
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