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. SEWAGE DISPOSAL SYSTEM A_ 08217
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY \NDEXE‘D | ELLICOTT CITY

DISTRICT— 5 -
'DATE_6/3/64

_Tatz:in_&_nﬂy_CWt Co. - IS PERMITTED TO INSTALL_ X ALTER

Anaasss._ﬂimpsmilla,__ar;tlnnd____ _ PHONE_AT 6,=2320]
J

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.

SUBDIVISION

PROPERTY OWNER Irone F, Omith

ADDRESS__ 2929 Connecticut Avo., Moshington, D. C.  Adams L-759h
SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA________ _________SQ. FT.

SEEPAGE PITS, _ ABSORBENT SIDE-WALL 335;\_—._.5&:. FT.
SEPTIC TANK CAPACITY_____ 790  GALLONS
FOR GARBAGE Gmﬁbi—:n. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -
boorbent side wall area below inlet pipe, -

Looate dry well 235 {t. from front lot line and 58 ft. from
laft pide line zp lot in secn when facing it from Lime KIIn Rood.

"

PLANS APPROVED By Ronald Fletcher pate. t/2/6h

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 OFERATION OF ANY SYSTEM.




INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.
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SEPTIC TANK, LEVEL 0 K CLEANOUTS i () ‘K

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH_.._—FT. TRENCH WIDTI-;I‘ :
GRAVEL DEPTH—________IN. TOTAL LENGTH——
NUMBER OF TRENCHES—__________ _  TOTAL BOTTOM AREA
SEEPAGE FITS, INSIDE DIA_METER_._LF.T. DEPTH BELOW INLET.
ABSORBENT AREAMSQ FT.

REMARKS

: : 6 ] . - ;.
DATE SYSTEM APPROVED z 4/3” A INSPECTOR iyff ').,/4//75”




v APPLICATION

SEWAGE DISPOSAL TESTING
~ MARYLAND STATE DEPARTMENT OF HEALTH.. .
HOWARD COUNTY . . ELLICOTT CITY

Suelic /oAt - '75‘9:;/,4& DISTRICT__ 5

2’“/‘""(/- _%,’(‘7/(27, //jfp/u%ufa,w/uwf//mm DATE. 3/30/64
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TO: THE COUNTY HEALTH OFFICER

.ELLICOTT CITY, MARYLAND

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

5

PROPERTY OWNER Irene F. Smith

ADDRESS__2929 Coannecticut Ave,, Washington, D G. PHONE_Adams L7500

PROPERTY LOCATION:

LOT NO,

SUBDIVISION

ROAD AND DESCRIPTION Bt P16 - turn lefk on Lime Kiln-Bd,

P

OCCUPANT..

PERSON TO CONSTRUCT SYSTEM

PHONE

ADDRESS

A _oepros mlugs TYPE BLDG.

SIZE OF LOT

HUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

7
SIGNATURE OF APPLICANT »/r’ﬁ”f /ﬁ,‘ /-%< %}/

/AF'FROVED BY /(/’// //Q/%-‘ FOR

IKIND OF SYDTCM)

REJECTED BY. . FOR
(KIND OF SYSTEM!

HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION OR HOLDING
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SOIL AUGER FINDING

| TESTED BY {p /,9 E, ¢/Z,/Z/y—
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LT b LTV
ALSO PRESENT AL5S ‘4’/‘_, Ll o1 o




