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Jowe  PERMIT

. 36 A SEWAGE DISPOSAL SYSTEM
% ‘ MARYLAND STATE DEPARTMENT OF HEALTH"
- HOWARD COUNTY L ELLICOTT CITY
o A lN !"V DISTRICT____4th
- - _ DATE__8/16/82
Olen Ketterman - IS PERMITTED TO INSTALL ALTER_X.
- deri ; ; | 21797 | 442-1336
ADDREss. 14960 Frederick Road, Woodbzng, Maryland 21797 . PHONE
SUBDIVISION.___ « _ _ROAD__ . LOT:
PROPERTY OWNER__arren Sargeant
ADDRESS Route 97, Glenwood, Mary;and
SPECIFICATIONS ¥X 3 bedrooms i
| WA g
SEPTIC TANK CAPACITY ALLONS <,
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA $Q. FT.
SEEPAGE PITS —____ ABSORBENT SIDE-WALL AREA sQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE
. EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. _ _
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN
FACING LOT FROM - , T
REPAIR =~ Call for an appointmené when ground is opened up and Sanitarian will

recomnend, the repair system.  Will also be replacing septic tank and,

putting in new lines to connect ’s'epticfsystem. DEEW /7/ 7C /4

HOO S PF7 s wrle ARER _SNE 51045
\VF7 DEze WITH ENET AT "FF7 B08& ‘7’“’5 T

PLANS APPROVED By _ dalmel oate _8/16

COVER NO WORK UNTIL INSPECTED AND APPROVED. é /v F /“, > ,\/&

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESHL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTlON BEFORE PLACING VEL IN TRENCH. &P )—vt€4 A/D 2 U

'NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. [’?f P (ﬁfQM T HE /5 /QQ/(
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. () F THREG [?‘%@ Uﬁﬁ \K |
N

PERM‘ITVOID AFTER THREE YEARS. ) %/MZ%J@[ Z{/%ﬂ_’ 7@ 7/?@ //@)O N

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND POPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CONCRETE OR TERRA
~

COTTA ACCEPTED. ' f : H@’ vSE S
*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT o
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l“DICATl NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

GRAVEL DEPTH. ; aN.  TOTAL LENGTH. / FT.
l . TOTAL BOTTOM AREA 3 7 /

NUMBER OF TRENCHES

LI .

FT. DEPTH BELOW INLET

RBENT AREA_ Q. FT

T \//éu;% }J/ﬁu’ iSOk . DIT!/H DUé ADD STons
12 Pl cls. INSTALL MAY Horr  oN TANK L OK 710
SEWER , ' ‘ ‘
%/ﬂmﬁmmmg v Firl PO9ER o m‘?@f rMAA//%aM
INSTALLE

L

. S
. - » &’/ B / X
lergcwonm%y;WM% A%W

w7 77




7 - APPLICATION  wp

1 . SEWAGE DISPOSAL TESTING = - - P—

ﬂas ATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD CCUNTY HEALTH DEPARTMENT ‘ DISTRICT v/
ENVIRONMENTAL HEALTH SERVICES . | . | , DATE ‘%&/ﬂ,

P, O.BOX A476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

‘./ 7 7:
#Zal1e

C;:.?)°P'" - Dol

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYI..AND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER "J CONSTRUCT (OR RECONS TRL’ ) A SEWAGE

D|SPOSAL SYSTEM.

PROPERTY OWNER_

ADBRésé 7& 77 -

PROPERTY LOCATION: . /a%&m.j

SUBDIVISION

ROAD AND DESCRIPTION @Z—a 7 7 - — '

sI1ZE OF LoT — ZoZ. 77 dctor TYPR BLDG. 3 £

-’ NUMBER OF BEDROOMS

i NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ( THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME" AVA[LABL S

SIGNATURE OR APPLICANT

.- APPROVED BY. v - — FOR . : - _DATE
. g B 0 (KiIND OF svsTEM) V.
REJECTED BY —_ — _ FOR " "DATE -
P : {KIND OF SYSTEM) "
HOLD PENDING FURTHER TESTS —_ M. —  DATE

REASONS FOR REJECTION OR HOLDING &&= R Y Tir%;z,lx I*?‘?‘P‘ﬁ@b:r-ﬁlwi _¢
| K 7 / Q//?J /em:. @ J{;ﬁ S, o

i 6@,\,, e T




°  TESTER BY F5 ‘ ALSOI"R’ESENT jg”";"ﬁ “@Jx J\&Q”“ fﬂ

¥

INOICATE NO.T.‘ — NAME ADJSOINING ROADWAY AS BASE LINEK.
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M‘*’APPI.ICAIION

/@ oo.o
SEWAGE DISPOSAL TESTING : P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /
HOWARD CCUNTY HEALTH DEPARTMENT ~  DISTRICT ?[
ENVIRONMENTAL HEALTHSERVICES .~ DATE 74127/7_(

S P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER

%4-97?«25 . . 2—»’/’ PHONE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION LOT NO. _t.g

ROAD AND DESCRIPTION é‘/‘z- ?/’7

SIZE OF LOT 6/@»«»«//514/12 | . TYPK BLDG. Z«-/ 5/

NUMBER OF BEDROOMS

iF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE ’

SIGNATURE OFR- APPLICANT

APPROVED BY DATE

(KIND OF SYSTEM)
REJECTED BY ﬂmi, Mﬂ"’mf” - FOR. ﬁIUV ' DATE . '/%/‘7,4

\ (KIND OF SYSTEM)
) HOLD PENDING FURTHER TESTS

_DATE




INDICATE NOMTHM. — NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

" pEPTM

PRE-WET

START

aToP

TEST - " DROP

START

STOP
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M AP?HCATIQN -

e ﬂ.. . * SEWAGE DISPOSAL TESTING ‘ B —

' ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
HOWARD CSUNTY HEALTH DEPARTMENT - DISTRICT ‘?[ |
ENV!F;ONMENTAL HEALTHSERVICES . . = . DATE %2‘7/75
P.O.BOX A76, ELLICOTT CITY, MARYLAND 21043 , 4

TELEPNONE: 465-5000, EXT. 356 -

4 e,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY;'MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
D|SPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS - PHONE

Al
) PROPERTY LOCATION:
| ROAD AND DESCRIPTION
i SIZE OF LOT : TYPE BLDG,

™ &
" NUMBER OF BEDROOMS .

iF NOT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

\
\
|
|
SUBDIVISION ‘ LOT NO.
|
FACILITIES BECOME AVAILABLE. |

SIGNATURE OR' APPLICANT

APPROVED BY : i FOR . DATE
’ (KIND OF SYSTEM)
REJECTED BY . FOR ' DATE
. : {(KIND OF SYSTEM)G.
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJEClTIQN OR HOLDING .

THIS IS NOT A PERMIT
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INDICATE MO®RTH. — NAME ADJOINING ROADWAY AS BASE LINK.
| PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTHM START sSTOP START STOP TIME
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




F’PLICATION o

A 30338
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES | |
P.O. BOX 476 ELLICOTT. MARYLAND 21043 ) : ' ) . 4th

TELEPHONE: 992-2330 . » . - o _ DISTRlcT

DATE _11/6/79

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONST-RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

Warren G. & Marguérite R. Sargent

ADDRESS Route 97, BrOOkVille, Md. K S ) ‘ PHONE i ) ) i

PROPERTY LOCATION: ) N ' - o ‘ f’/(//bd// 4;‘ /
SUBDIVISION - _ - —_ LOT NO. i /Lﬁaﬂ’z a ;Z @(/
ROAD AND DESCRIPTION __Route 97 (Georgia Ave.) - . ‘ - &LZS

SIZE OF LOT 3.10 acres — tweEswG. _3 or 4 hedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF ApPLICANT __ /S/ W.G. Sargent

APPROVED BY i FOR _ DATE
REJECTED BY ‘ FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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