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T  SEWAGE DISPOSAL SYSTEM

A REPAIR
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
| “zj c&\%q% ~ DsTRICT 3rd |
' HOWARD COUNTY HEALTH DEPARTMENT o . DATE_/ 5/ ?/_Z
BUREAU OF ENVIRONMENTAL HEALTH . =
" XREBBXX  313-2640 L - , DATE SYSTEM APPROVED
IND EX ED » ~INSPECTOR
Jenkins Brothers " - . ‘ S PERMITTEDTOINSTALL___*__ALTER__X

ADDRESS 7670 Smlth's Prlvate Road, Sykesv1lle, Maryland 21784 PHONE 461-9282

" SUBDIVISION_Evergreen Va*l*l'ey‘Estates~‘—|_o1-—78—7-Sec. 3. ~poaD 11801 Triadelphia Road

PROPERTY OWNER ' - Judy Bull ‘
_ 11801 Triadelphia Road
ADDRESS - , e

b,\'IS'Fz .
SEPTIC TANK CAPACITY %] GALLONS

~2
NUMBER OF BEDROOMS __ 5 4
/2/5 _SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___ 65

REPAIR -~ PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 12/18/93

I"Sﬁg/ane /hw[ fﬁ /w"—,o l’w/é /Tﬁ/ﬁ%#% /09/{ ﬁﬁe;ﬁ;é// 3//i./e/° KL
&)m'?(/'w /l‘yaml/ %ﬁv/g; /2/3//9

PLANS APROVED BY ' ' v i ___DATE._

COVER NO WORK UNTIL INSPECTED AND APPROVED
EITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 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 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOHIZED)

.
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ' N,
PERMIT VOID AFTER TWO YEARS . ' '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR e
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. P

R
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PEFIMIT S §
HD-260(6-90) “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .
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—_— * INDICATE NOHRTH - NAME ADJOINING ROADWAY AS BASE LINE
ol HHgivs e exrt ‘

SEPTIC TANK LEVEL . _eent STL P%M? Lomn P/ZS’M’) CLEANOUTS {7~

DISTRIBUTION BOX LEVEL /Y4

DRAIN FIELD/TITLE DEPTH ___Jo5. FT. TRENCH WIDTH 2 Fr INLET DEPTH 2%
'EFFECTIVEGRAVELDEPTH___ Y FT.  TOTALLENGTH__ &5 FT. | o
 NUMBEROFTRENCHES___/ ONE SIDEWALL/BOTTOMAREA _¥85_ sQ.FT.
DRYWALL |NS:IDE'_DIAMETER » _FT. . EFFECTIVE DEPTHBELOW INLET FT.
- ABSORBENT AREA SQ.FT,

REMARKS: Eegrinping o F fr end 08— b plovie ¢ g tavel Y oo o m;c,% )2/ 7 /,@,/6%4

%L/Mf&%w /9/@ /«%/%/@’3 D@W%Mfa <7 ¢ MM_W&Z ng o e, %

DATE SYSTEM APPROVED ik LYk __ INSPECTOR ﬂ!_
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PERMIT ==

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
'HOWARD COUNTY. e : ELLICOTT CITY

o | . . A_l0175

N@ZQXL@ KR . PISTRICT 3

Bollinger Brothera : T IS PERMITTED TO INSTALL___ X ALTER

R

ADDRESS Westminster. Maryland R o T T PHONE_ =~

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SPECIFICATIONS ™ 3 bedrooms

- DEPTH.

DRAIN FIELD FEET, BOTTOM AREA___ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TANK CAPACITY 750 GALLONS

v

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

. OTHER Dry well - 300 sqs fts sidewall area below the top 6 ft. of clay.

Place the dry well 40 to 90 ft. from the back lot lines and 40 to 60 ft.

from the right side of the lot as seen when facimg the lot from Triadelphis Rd,

MAXIMUM DEPTH PERMITTED 14' below original grades

PLANS APPROVED BY Raymond Hodges DATE 5/1'4/ 65

FILL SEPTIC TANK AND YDlSVTRlBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. g -

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. '

3

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
'BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

suamwsnoﬁ Evergreen Valley Estates roaAD__ Triadelphia Rd. Lor. 78: Séc. 3
PROPERTY OWNER Hudson Construction Co. -
ADDRESS

Ry
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INDICATE NORTH. — NAME ADJOIZING RWY AS BASE LINE.

PERMIT CARD 6 IK

SEPTIC TANK, LEVEL. o K CLEANOUTS 0 I«

DISTRIBUTION .BOX, LEVEL : :

TILE FIELD, DEPTH FT. TRENCH WIDTH ___FT.
GRAVEL DEPTH | TOTAL LENGTH . FT

NUMBER OF TRENCHES

TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER ,av .

FT. DEPTH BELOW INLET q __FT.

ABSORBENT AREA_ 33& ‘

.

__SQ. FT.

DATE SYSTEM APPROVED

INSPECTOR &w ?774’4%,9 é\ | "? »



7. APPLICATION.

ey ~,I_.':--. Cron Ve T «:_“ --SEWAGE ‘DISPOSAL TESTING.-

e MARYLAND STATE DERA_RTMENT OF HEALTH
. HOWARD COUNTY' 7 S OOl | ELLICO“I’T CITY

;" })//,% WM&;Z(? - 3 0 & %‘« »é%;’{f@fw@wé ;' D‘sTmCT 3 ‘f' .
"‘ ) ” l ‘

¥ S i DATE 5LLBLES o v -
!',/?’ fwﬁﬁf& /&W&ﬂg‘é‘xﬁfv“ Sl Tt

4 ’ y 3. 1 e TR ‘— = ,\’0, ;/
THE COUNTY HEALTH orFlc;R N ARDS ."- /,, M )
ELLICOTT CITY, MARYLAND ; p5 4 ,f“#m%ﬁg?f 7.
I, HEREBY, APPLY FOR THE ‘NECESSARY TESTS IN ORDER CYO‘NVSTR'IVJCT_-’(‘OR‘ RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. e o , R 1 .
- i - H
: __PR‘O‘PERTY OWNER_ .. % Hudson Construction Cos -
ADDRESS ' 263% ~Ch9'1'\p'l 'Avoﬂna, E1aj cott C-i-‘l-.y‘; M43 pHON'E 0O 5.2505 i
. . . § . . ) ' : : G : e
: PROPERTY LOCATION r
. ¢ g
:SUBDIVISION EVerQreeﬂ‘Vallev eqates "'(\f'.."': ‘ LO\ Iélo - 8. Sec, 3 _ o z\ N

- ROAD AND DESCRIPTION. -~ Trlqdelmhlaqu.‘; : \1\;‘ e T e ) . o
V . ‘ : IR 37 RN 2N - ) -

© . OCCUPANT__ » T S S S RV : . e : _

“/PERSON TO CONSTRUCT SYSTEM R L R L S — : : el

ADDRESS - - : _ S PHONE. I v —_— (

NUMBER OF BEDROOMS

L : . d :

‘SIZEV_OF LOT 1 OIDOTQIPY'(:. _. — ) L . ~‘TYP:E B8LDG \ B 2 o . .‘,-’.‘ :

.. IF NOT SINGLE RESIDENCE DESCRIBE

REJECTED BY-— - -
Vo »' (KIND OF SYSTEM)

: HOLD PENDING FURTHER TESTS - o . DATE

:REASONS FOR. REJECTION OR HOLDING _. . : . ' M : : —_—

Lot
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