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SEWAGE DISPOSAL SYSTEM - T/
N\s v ~ MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

-\3 HOWARD COUNTY | DATE 4’2;4/‘

BUREAU OF ENVIRONMENTAL HEALTH

| i JATIAY
v 4619933 IN D _ _ DATE SYSTEM APPnovso—__é .
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Williams T. Cumberland, III % IS PERMITTED T0 INSTALL auten X
ADDRESS 1820 Gillig Falls Road, WOodbme, Maryland 21797 puone __ 489-4457
/5392
susDivision ___Daisy Hill Estates Roap £5895 Union Chapel R4 o1 &/
PROPERTY OWNER ____ ‘ ___Eddie Masalona _ L
: ' 15895 Union Chapel Road
ADDRESS _ ‘ Woodbine, Maryland

m:emxssm’mm:@umvmmmmmxmmwwﬁmﬁmémxa@rsw&
GARBAGEGRINDER?X X RYES KX XXX KX XXX NOXKKILKK.

SEPTIC TANKCAPACITY ___________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROWD IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR.‘
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PLANS APPROVED BY __ ' ~_C. Willid J . DATE _6/8/90

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TME SUCCESSFUL OPERATION OF ANY SYSTEM.
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
© NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwb YEARS

v NOTE: INSYALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER, CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER TNAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTICN BOXES MUST HAVE BAFFLES .

ww;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

: *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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* SEPTIC TANK. LEVEL — / CLEANOUTS /r
" DISTRIBUTION BOX. LEVEL ( ' %M,{,{féé/ j

MR v S
DRAIN FIELD/TILE FIELD. DEPTH X FT. asncu WIDTH FT.  INLET DEPTH L FT.
cem 1
EFFECTIVE GRAVEL DEPTH _ FT. TOTAL.LENGTH & 3\ e FT
NUMBER OF TRENCHES _L ONE SIDEWALL/B@SBSE AREA \"} :% t
DRYWELL INSIDE DIAMETER — _ FT EFFECTIVE DEPTH BELOW INLET B FT. .

ABSORBENT AREA _ELB_;.L‘E s0. F;T .
REMARKS é//ZI/?(j fM /wax»jl //()JI) : mﬂ/&» /yﬂﬁﬂ /ﬁ @) Mo |
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INDICATE NORTN NA“E ADJOINING ﬁolDW‘V AS BASE LINE




PERMIT et

[ ..15587°
/ SEWAGE DISPOSAL SYSTEM
MARY/L/AND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
, -/ ' EN@EXE@ DISTRICT___ 4
') | \ h paTE_10/171

¥

Grigsby Congtruction Co. = IS PERMITTED TO INSTALL X ALTER
ApDRESs_____ Mt. Ai Maryland - : . PHONE

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT ———

SUBDIVISION Daisy Hill Estat roap_ Union Chapel Rd. ot 7
PROPERTY OWNER Edmund Maslona :
ADDRESS ____ S

SPECIFICATIONS — 3 bedrooms

DRAIN FIELD DEPTH. FEET, BOTTOM AREA__________SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.
SEPTIC TANK CAPACITY_ 1,000 ° GaLLoNs

FOR GARBAGE AGRIND.ER "INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otner. Dry well to be 390 sg. ft. of absorbent. sidewall area below the inlet pipe.
Maximmn depth 'of dry well to be 12’5 ft. below original grade. Inlet pipe to begin

well 200 ft. from front lot line and 110 ft,. .

from right side line as -lot is seen standing on Union Chepel Road facing lot.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC ‘TANK MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. -
NOTE: -INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

Japes T. Wright OATE. 10/29/70

PLANS APPROVED BY

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 RESPONS-KBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ) >
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INDICATE NORTH. — NAME ADJOIN’NG ROAbWAV As BASE LINE. . - g
“io;( To comet w;(&, m
PERMIT CARD A‘téﬂ W K/Z ST g 0. W MJ
SEPTIC TANK, LEVEL. Q K ' cLeanoutrs__ 0 & ¢ &
- DISTRIBUTION BOX, LEVEL —
TILE FIELD, DEPTH_.______ FT. TRENCH WIDTH_______—— _FT.
e o . ' ¢
7. GRAVEL DEPTH_——_ _IN." TOTAL LENGTH_____~"=— _ FT. . ’ (
NUMBER OF TRENCHES________ TOTAL BOTTOM AREA+____ o ,/O/ C
S T VA (L
SEEPAGE PITS, INSIDE DIAMETER__$ >~ FT. DEPTH BELOW INLET._ FY. T "7&{/%
ABSORBENT AREA ‘{ Y\ __sa. rr. ‘(0
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. o ———APPLICATION : 45377

SEWAGE DISPOSAL TESTING Meadia
MARYLAND STATE DEPARTMENT\OF HEALTH
HOWARD COUNTY & *W,«gz%,ﬁ%a /E9 ﬁ Lt ELLICOTT CITY

' pf A , DISTRICT 4th.

N,
3
T ot

/ k
. TO: THE couniw HEALTH\ or-'n:Z )
ELLICOTT gcrrv. MARYLA ND . )

I, HEREBY, . APﬁL\ﬁ‘%Roa E NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE f
chposu. SYSTEM. ¢ i . :
L | . i
v FETNY ',\\; E b
PROPERTY OW??ERA_'SMn ?‘ Paul et al > %’ ire o /
R ‘ | R | [Ty
ADDRESS 1! ives : MD ‘202(%&.0,4; -~ 649-1500
Ty SN i { ,
; [
i
/ LOT NO. .Seven
.o Dai‘sv Road
RSN :
OCCUPANT.= NONE — — : o oHQNg . ~

- . “ x - A_A\_‘hhl\_\ ~‘( ‘}\ RN ‘\‘\ ‘.""“(-T’_ "“':a\ i '\x\j\ “ - if\,}\'i . \ (\ -\ NS
PER"ON TO CONSTRUCT\SYSTEM : ’ .

A PETICHE Y ,
SRR G A R S ) \“E\\ \ -
ADDRESS___ " Y : : . .. . ..____PHONE
.. ‘u o, A ,;\: N \ . A& N .
o i - \;.\ R o N ,
snzr_ OF\LOT 70‘ 7an+jf - N e ‘ Ty\pg BLDG Three
AR ‘; 5 N — e b N . N NUMSER OF BEOROOMS
L r'.‘ 3‘ o8 v Z ‘.'4 £ A :l\ t\.‘ -y -;‘\ ﬂ\
|r-' NOT SINGLE RssmFNcg osscmas : i -
: S PR 5 R 4 %
N '”\, “‘* \-»‘» ,A ‘ R
Ty ) RJ =, . v B -
AT <A )
\ SIGNATURE OFAPPLICANT / ;

_Z___DATE ////67//&&

APPROVED" BY L

nv":m
REJECTED/B . DATE
1IKIND OF SYSTEM)
HOLD PENBING FURTHER TESTS ' _DATE
REASONS FOR REJECTION OR HOLDING.__ T S
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N Ty \ :a A e F \‘ R N R -
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DEPARTNENT OF INSPECT IONS, LICENSES AND PERMITS R
. d . 3430 COURT HOUSE DRIVE . .
"ELLICOTT Cipuetts=e9043 .
1PERMITS (410)313-2456 INSPECTIONS (410)313-1810
- AUTOMATED iNFORMA‘l’lON {410) 313-3800

- HOWARD

w,
A L

‘ SD{E’/WP/Petitioh #
B :‘ (A T

_ Subdivision_

Censtis Tract
. e

Lot .

Section__

Tax Map _ Grid

. v .»' ' W o '. ’ “ o ‘ﬁﬂ&/ ' . .
Zoning Map Coordinates g ' Lot size

PERMIT APPLICATION

COUNTY

Property Owner's Name A}

Address AU Umon C \r\(ug\ Kc\ '
City- L\)'It'&)\ g, StatN_D_ le Code '2,\'1"\'7
Home Phonegt.‘:[ oM -""HU" Work Phone

”Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone . = Fax

[ X I LS

Ekis_t_iﬁg ’Us"e 6?‘3 W / DE&E¢ ®
Proposed Use \ﬂ) (& ] e € (A Z,Cvﬁ_Q
Estlmated Constructlon Cost '$ ’2.‘1..- 20O '

Descnptton of Work QEMO‘JE E&{V n v DE’( e

7,(;-.,::‘ i“ m[f“ “Ab;

|u‘n'mu,' : hg&wgm 5"&?{9 N Mvc.n Lerv Bl

b&’aw_”.i.:‘* &Az&’a

ity Prpspolic

Contractor Companv PApaccachic Proecly Tng
SN R c\mc.\ £t ‘(

_rcnv\ ' CUMIP\I"
Address ..;.C“ ‘—I Severn (/?.gm,,,_\

_State MY Zip Code__ |
a4y o .

"“i!:* _';‘.(‘ﬁ.. 2599  Fax .

Contact Person

License No.
Phone

TR Voo s )
k BOR (wm.we l\!‘émw?\

W,__.;?;.——---.-...Mm o oy
g e

Occupant=or Tenant, o

Yo

Contact Name

Address

C'ty ‘ B

.| Phone

_Address

Engineer or Architect Company

Contact Person‘ B

City - . State . Zip Code_

Phone - ) . Fax

' BUILDING DESCRIPTION - RESIDENTIAL

’ «U";es

Water Supply:
__ Public- .
. Private -~ -
‘Sewage Disposal:
_._ Public *

_ . Private

i .| Electric Yﬁ)
¢ | Gas D No |

Heaﬁng System
| Electric £ Oil D
] Natural Gas O -
' PmpaneGas a

. Spnnkler system: N/A D

| Fal
: Parhal

____Other Suppression

_‘. # ofHeads

’M_w,

.. . . B .din“ :."" o e .
| SF Dwelling D'/SF(I'Lﬁ ouse' o

Utilities -
Water Supply: ‘
, Width __ Public
1st floor: - - é Private
2nd floor: Sewage Disposal:
B ' . Public
ant: Private

Finished Basement Cl Unﬁmshed Basemmt D

Crawl space O Slab on Grade 0. Electric Yes[ No O

No. of Bedrooms Gas YesO No O
Multi-family (hvelihgs:. R . e
No. of efficiency units: Heating System:
No. of 1 BRunits;__ Electric O Oil O
No. of 2 BR units: Natural Gas O
" § No. of 3 BI{mﬁts: — ) Propane Gas O
f v ": 4Sprmkler system:  N/A O
7 ’ A#13D
NFPA #13R
. o : Other:
State Certified Modular :
Manufactured Home
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Al Checks payable to: DIRECTOR OF HNANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEGIBLY s
o - FOROFHCEUSEONLY— St

» 'Dlstnbuhon ofCopxes- " White: Building Official  Green: LDD DPZ -

l\penmt.ﬁm

Lc;t CoVemge for NewTownAZone -
." SDP/Red-lme appmval date

' YelowDED,DPZ - Rt
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