S APPRIED.
PERMIT M//«é/ L e
S . | | SEWAGE DlsposAL SYSTEM | A_Tepalf

o | MARYLAND STATEH%t@Q%gNT OF HEALT T g
HOWARD COUNTY .  ELLICOTT CITY

////ﬁ/d[wZ R DISTRICT_5th

2 vy e *% o DATE_10/25/82
Jack Tyook — S IS PERMITTED TO INSTALL______ALTER__X
ADDRESS 13775 Triadelphia Road, Glenelg, Md. 21737 PHONE 988-9270
SUBDIVISION ____ I - . roap. 11792 Triadelphia» Road oy 1

PROPERTY OWNER_ 0ld Hacienda

" 11799 Triadelphia Road

ADDRESS -
SPECIFICATIONS .- ) , ‘
SEPTIC TANK CAPACITY —____ GALLONS
DRAIN FIELD ——__ DEPTH _ FEET. BOTTOM AREA .sQ. FT.
: DEEP TRENCH DEPTH FEET. BOTTOM AREA _SQ. FT. _ .
:) " SEEPAGE PITS —____ABSORBENT SIDE-WALL AREA —_____SQ. FT. - , .
> v* . INLET PIPE _FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH - FT. BELOW ORIGINAL'GRAQE j
. ! ) | EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
L Lo}ATE DISPOSAL AREA — __FT. FROM —___ LOT LINE AND — FT.FROM _—____LOTLINE AS SEEN WHEN
- ,':-\ ,‘> k FACING LOT FROM o . : ' ' ’ B .
/ ‘j / CPAIR = If trench only 520 sq. ft. of trench (one side) requ.zred. I dry well L i
. o Trr o 5
//f“" is dlsconneqted no need to fill old dry well. CZI

S e e Pasfimncen C(%,tk /0 Kt - Mf«f MW f.

U : j S " 10/25/82
PLANS APPROVED SY Frank Skinner - ‘DATE / /

COVER NO WORK UNTIL INSPECTED AND APPROVED: ‘ 4
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE:  ALL PIP.E FFIOM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. o A »
PERMIT VOID AFTER THREE YEARs. o . I . \(3
« NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 |~cmss IN DIAMETER CASTIRON, CONCRETE OR TERRA
\ _

© COTTA ACCEPTED.

’INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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EH-2:1079 _
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. » . IN.DICATllP;ORTH. - NA;E'ADJOINING iOADWAY AS BASK LINE.
PERMIT CARD
SEPTIC TANK, LEVEL . : . - CLEANOUTS
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH /0 /P FT. TRENCH WIDTH____ - FT.
GRAVEL DEPTH_ @F 7 IN. TOTAL LENGTH ; ﬁ FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA \SZ O @Mg 2 ND@

SEEPAGE PITS, INSIDE DIAMETER ‘ FT. DEPTH BELOW INLET___ .. FT.
BSORBENTAREA‘? - _ so FT. L . g
REMARKSJ IIT [9e =~ Dirert ne & orr e TR
oL QITCeH e v PIZE, 6714&0/«)7 ALe 7 An G GRAY _SANND
s Pr— sTone popEr . o pec
HOUSE F S AR fiousn pan samE wee

.DATE SYSTEM APPROVED / / / / 6/ / 7//;) msng 4”/"/7’&«////5/




<. PERMIT ==

D o o —REPAIR
: - SEWAGE DISPOSAL SYSTEM : A :

MARYLAND STATE DEPARTMENT OF HEALTH*

' . \f ’ 'ELLICOTT CITY
HOWARD COUNTY NDE% | Dls.rmc.r__i%———

%J&A/ - @%W - DATE - 3/4/81

Quesenberry's backhoe Rental S PERMITTED TO INSTALL _‘X | ALTER
ADORESS___ | | __eHonE 301-831-5620
SUBDIVISION _01d Hacienda '  _roap 11799 Triadelph.ia Road o7 1
PROPERTY owﬁER _l Arnan’ Ltd.
ADDRESS P.O.Box 2265, Columbia, Maryland é1045 , _PIIONE: 266-0066

SPECIFICATIONS REPAIR OF EXISTING HOUSE SYSTEHM - 3 BEDROOM HOUSE
SEPTIC TANK CAPACITY _______ GALLONS

_sQ. FT.

DRAIN F|ELD DEPTH _ FEET, BOTTOM AREA

DEEP TRENCH DEPTH - FEET. BOTTOM AREA _ SQ. FT.

SEEPAGE PITS . _ABSORBENT SIDE-WALLAREA ________SQ. FT.

INLET PIPE 'FT. BELOW ORIGINAL GRADE, MAXIMUM DEPTH ——-—_FT. BELOW ORIGINAL GRADE

EFFECTIVP DEPTH AT FT. BELOW ORIGINAL GRADE. )

LOCA1;E DISPOSAL AREA +_FT. FROM ________ _LOTLINEAND ____FT. FROM __ LOT LINE AS SEEN WHEN -

FACING LOT FROM

1l - 15'x15’ dry well; inlet 3' %elow orlglnal grade and maximum depth 10' fo* drywell.

7ft. effective absorbant sidewall area - total of 420 sq. ft. absorbant area. LOCATION:

46 ft. off clean out of existing septic tank to left rear of house when facing house from
driveway. (perc hole (5) of 2/27/81, and 36 ft. from left rear corner of fenced house lot:
into pasture. NOTE: Also to repair clean out on septic tank and run cast iron from septic
tank to new dry well locat1on...and disconnect and fill jn old system's drywell.

wares our Fox Do 68! [ofasfs I S

PLANS APPROVED BY ~ c. B. Streaker 7’ : : DATE 3/2/81

COVER NO WORK UNTIL INSPECTED AND APPROVED. ’ ‘

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

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE; NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. _ . '

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. S ‘ : >

PERMIT VOID AFTER THREE YEARS. o ; ’ '

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

MD - 23 I
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280 " . "o
200
200/
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50‘ 80
~ INDICATE ‘NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT.CARD.
SEPTIC TANK, LEVEL._ CLEANOUTS
DISTRIBUTION BOX, LEVEL
"FT. TRENCH WIDTH ____FT.

TILE FIELD, DEPTH
AV cE

GRAVEL DEPTH_ -

- NUMBER OF TRENCHES.
SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA_

REMARKS

IN. TOTAL LENGTH_ -

TOTAL BOTTOM AREA

FT. DEPTH BELOW INLET

_8Q. FT.

DATE SYSTEM APPROVED

—~INSPECTOR




SEWAGE DISPOSAL TESTING
‘ STATE OF MARYLAND DEPARTMENT OF HEALTH“AND MENTAL HYGIENE op

HOWARD COUNTY HEALTH DEPARTMENT - v, G N _
ENVIRONMENTAL HEALTH SERVICES 207 o ’ ‘It S /
P.0. BOX 476 ELLICOTT. MARYLAND 21043 } \_ it 6‘7,(/ /ﬁ - Mff
TELEPHONE: = 992-2330 R R = ST S DISTRICT . IW/ ‘
¥ ,, & . {\‘\ﬁ P
> L &4
TO:  THE COUNTY HEALTH OFFICER o ; e o
ELLICOTT CITY. MARYLAND N AU : ‘v 5

% @ I

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR- RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM ‘

PROPERTY OWNER ARHKM I/TD . o ~
woness L0 Boy 2268 couuMB) P 2LI0US o 2Ll ’Oe(ac

PROPERTY LOCATION

SUBDIIIISION 0W ‘H’A’C \ 6” ‘Dh LOT NO. l_
ROAD AND DESCRIPTION T@',k‘Px ’D&/ ?H\ K % ‘ L"L.// |

é\" i T AL

. Lo mem s KA Y ‘\:: . ‘ \L' '}‘ "
SIZE OF LOT IS m - R YU gt D N (TYPE BLDG. 4 BK i"‘»‘\ 3

THE SY. 'E [M INSTALLED UNDER THIS AP[BLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
,: -( NN @;Lh,v, & == ~~*;::_,—.:(

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

e

ANY CIRCUMSTANCES. w E J _ - e
SIGNATURE OF APPLICANT N : : M
~ APPROVED BY N : FOR \ : DATE v
‘ - B : : o .
- . B R [N
REJECTED BY . = . FOR 5 e DATE o
i v \.ii
HOLD PENDING FURTHER TESTS DATE :

emrommsan L 2t iy, M RS LB aie, /
L. ’0%’/ //Wy’% Mébxg ”éﬁ /MMMMIJ /ZMz// /A/LA%O/»/

Z
/Z%/ /%z,ﬁ—-/ﬂL w/ 5“ /-‘o,e ,c'/z:r.m/é J/ITE,ﬂ g £E ff//zﬁ~
Loy . THZS: "OTC/J/‘”/ "Wi,ppgx( _g/:) 7’0\ (;£7‘ J/.rrf/n KEPyz ey

THIS IS NOT ’A PERMIT

JoTE IN FIELD GWE €mmwz oF WM‘ Is NEEgeD FRoM SURVEYER
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Frece cwzer | b

e Tt

b

!
A
J

. —
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SEWAGE DlSPOSAL TESTING

@ RIS N

o ’"‘STATE OF MARYLAND DEPARTMENT’OF HEAL n‘AND MENTAL HYGIENE

liHOWARDCOUNTYHEALTHDEPARTMENT 5 - 5 "N'. . - | k_
ENVIRONMENTAL HEALTH SERVICES g SV SRV N P

P.O. BOX 476 ELLICOTT. MARYLAND 21043 - - ¢ . o . / 5
“ TELEPHONE: 992-2330 ' . Yoo iy AR WL Yy ISTRICT

i
THE COUNTY HEALTH"OFFICER
ELLICOTT CITY MARYLAND

r

L g a¢‘ e e
PROPERTYOWNER / s’ L] I/ :d t \//(Q ¥

CoLUNAD (¥ ‘
KDDRESS - ? o (BOX 7’7’(’5. f\\'D‘/ ,ZA(OQ’S- /PHONE ZQQ OOQC’

PROPERTY LOCATION: a

' "':EVUBDIVIS‘K;)N Ol/p ‘H,kc \ @HV/A(
~%OAD AND DESCRIPTION ‘L’R\AD@(}?‘H‘ k &;

‘/ZEOFLOT — ltS- AO

ANY CIRCUMSTANCES.

-SIGNATURE OF APPLICANT

APPROVED BY

REJECTED 8Y

HOLD PENDING FURTHER TESTS .

REASONS FOR REJECTION-OR HOLDING

1

Z | ‘
A%’/ %@p /744 /vmrc /f'/uv 5!7;;*1‘4/6- J’/(?"ﬁﬁ 7‘44&5’ f//f,w,{
S gﬂ m pﬂm ( 0 70 azr SHSTEM NEPAIRED.

C?JPfgff

NOT A PERMIT
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qle”- .
‘\\“f’!/. ’4 . . : Eﬁ/f/@/ g |
I | SEWAGE DISPOSAL SYSTEM f ‘A :
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY : ELLICOTT C!TY
\ DISTRICT
' | . pavEl[ 7 ¥I—
Jack Fyock . IS PERMITTED TO INSTALL ... ALTER
13775 Triadelphia Road, Glenelg, Md. . 21737 '
ADDRESS _ : PHONE
SUBDIVISION RoAp Triadelphia Road LoT

(little house)
PROPERTY OwNER___01d Hacienda ’ |

sboress._ Triadelphia Road, Ellicott City, Md. - 21043

SPECIFICATIONS

SEPTIC TANK CAPACITY - ______GALLONS ,
DRAIN FIELD —  DEPTH _ FEET, BOTTOM AREA

SQ. FT.

DEEP TRENCH CEPTH FEET, BOTTOM AREA . ____SQ. FT.
SEEPAGE PITS - ABSORBENT SIDE-WALL AREA ______SQ. FT.
- INLET PIPE e FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH .______ FT. BELOW ORIGINAL GRADE

AEFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE,

LOCATE DISPOSAL AREA . FT.FROM —____LOTUNEAND — _____FT. FROM —____ LOT LINE AS SEEN WHEN
FACING LOT FROM ' '

Stated that he replaced line between the house and tank which is about 70 ft. long.

Also -that he dug around tank and that it is metal and appears to be in good shape.

Whole system is open so that you can take a look at it before he covers it back up.

PLANS APPROVED 8BY - - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED., .

NEITHER THE HOWARDO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: If TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

MNOTE: NC DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NMOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - >

PERMIT YOID AFTER THREE YEARS

MOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN omm:'ren CASTIRON, coucnne OR TERRA
CGTTA ACCEPTED. '

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079

Prvs R e e
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INDICATE MORTH. — NAME ADJ(

ININ

ROADWAY AS DASK LINE
PERMIT CARD

SEPTIC TANK, LEVEL

T T aGpeE Pé—elfif&b

CLEANOUTS
DISTRIBUTION BOX, LEVEL |
TH.E FIELD, DEPTH: FT. TRENCH WIDTH FT..
GRAVEL DEPTH IN. TOTAL LENGTH, " rT.
éumaan OF TRENCHES . TOTAL Boﬁém AREA
SEEPAGE PITS, INSIDE m@lumzn FT. DEPTH BDELOW INLET FT.
ABSORBENT AREA _. 8Q. FT.

IEMARKS .

REPA L To LivE

o8seven | [1-9.52 Qerlfis,

BATE SYSTEM APPROVES VI 3 / /
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o o . y vl . B
/f} 7// P7 15172
SEWBGEE DISR’(ML |SY!TEM - % A

_ MARYLAND STATE DEPARTMENT OF HEALTH
+:* "THOWARD COUNTY : N ELLICOTT CITY

rd

U/ga o @ DISTRICT__3
‘mixﬁ : DATEM_‘
William Sechneider ‘ - IS PERMITTED TO INSTAEE_;_K_ALTER

ADDRESSMQXM;—MMM—;Wd 21784 . ;HbNE .-'787-"2227

A SEWAGE DISPOSAL-SYSTEM LOCATED AT - : ‘ i _—

SUBDIVISION ’ ’ RoAD_'Ex:L.Q_elp.h_l-a Rd. LOT ’

. (see application for better directions)
PROPERTY OWNER_____HDEML_EQMM_AL?-
ADDRESS _ S

SPECIFICATIONS = 4 bedrooms

DEPTH FEET, BOTTOM AREA sQ. FT.

°

DRAIN FIELD

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA_______SQ. FT.
SEPTIC TANK CAPACITY___ 1200  GALLONS

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

OTHER__Dry well - 120 8gs. ft. absorbent sidewall area per bhedroom to begin below

: /5, 4 .
the first 5 ft. of non--pproue soil. Maximum depth permit Led for dry well isc R

ft. below oriczinal grade. Locate dry wan 226 ft. from gravel road thet runs

parallel to Triadelphia Rd.. and 75 ft. from left side li.ne as_seen from Triade_phia

Rd. Dry well should be 1ocated 55 ft. from ri.gpt rear corner of house, L
... NOTEs ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON, ‘
PLANS APPROVED BY.- ___Robert V. Torre L DATE L/€/70
PERMIT VOID AFTER 'I‘HREE YEARS.. -~ ' :
‘FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CAL\LING FOR AN INSPECTION COVER NO- WORK
UNTIL INSPECTED AND APPROVED . . .
§ - \ < ‘.7'\, ) “\4?\ ?;‘ ® - ~ ,mﬂ“‘?

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTM\ENT ls RESPONSlBLE FOR THE
a N WU e O . >

'SUCCESSFUL OPERATION OF ANY SYSTEM : M ) %




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL " CLEANOUTS

DISTRIBUTION BOX, LEVEL

\\

TILE'FIELD, DEPTH_______________FT. TRENCH WIDTH

GRAVEL DEPTH IN. TOTAL LENGTH

NUMBER OF TRENCHES " TOTAL BOTTOM AREA

CLatemetes
SEEPAGE PITS, INSIDE-DTAMETER W% FT. DEPTH BELOW lNLET__LQ:_FT.

ABSORBENT AREAJ’QM_ sQ. FT.
REMARKS.__ 7 /’7’/7” - OAA// el 0&% pos /5'7{-}»

mv@e/vﬁmg/ /d’f/af Atcnrer, s k/ j_m,«.e_,.ﬂt’z s

ZM&W LA ey, R Tomri_

DATE SYSTEM APPROVED 7//7/%/ 7ﬂ




).z < " APPLICATION ﬁ

}’7" SEWAGE DISPOSAL TESTING
V MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY KEA/&; 7ad - j200 gudBMldinmp L coTT CITY ¢ . -

o ot 1000 9zd =Bl DISTRICT __3
/t‘7 . /20 47 f/ MW a—«-ol:.«mu e ,é*klufm"’ DATE—M-

WF 7)"'&%4/»«14-»«*’ 'M WM 007 el f
s 11 belor ongnod gonike. Fredde iy el 226 o o~
7W,J v A el s pocnailof) 2. fm(%j.( el et

. A /Q arhe Lo cee Tl g J... @A
. TO: THE COUNTY HEAﬁHmR OW J Q//ZZ w; 7

- A MX/L’ AL
ELLICOTT CITY, MARYLAND ) v ~
f/o—»vwe/v (rf

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

PROPERTY OWNER Howard J. Forman, Jr. (Former Leonard Leonardi property)

ADDRESS : : ’ PHONE

_PROPLRTY LOCATION:

SUBDIVISION ‘ - LOT NO.

ROAD AND DESCRIPTION_____Triadelphia Rd. ~ Use entrance into Pine Bottom Riding

Academy (now Hacienda) -~ wooded area to left

OCCUPANT___ . SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : : . e PHONE AT
SIZE OF LOT i 5 acres TYPE BLDG. 3 or 4 2

i NUMBER OF BEDROOMO

IF NOT SINGLE RESIDENCE DESCRIBE :
S | T

A
A

SlGNATURE OF APPLICANT z / Willlgm l;g eider - 78? 2227
APPROVED BY M.u/uy qu, . FOR O/u., WW g D{"E"%/A? /'70

fIND oF sysTEM)

REJECTED'BY "' - -~ —FOR ' ' DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS """~ """ " %'~ " " ' pgagg

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE Llnz.
,r 1 .
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SOIL AUGER FINDING

———
TESTED BY. ;ﬁf&«f V. Tecins

REMARKS




- 5.000 Acuces

PLAT OF" §URVE“/
FOR

L | S LEONARD LEONAROI o

e | ' : REPE TR (ﬁm@ EL[CTION DISTRICT OF HOWARD COUNTY
\ : | - ELLICOTT CITY, MARYLAND

. ~_ DR N . SCALE: | 1w smc FT FEBRUARY 54 1956
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/

@H suttin’ fﬂiﬂm
Make $15.00 chieck’ payabi
Homrd Cgunty !iealth Dept,= San

L  “SEWAGE DISPOSAL TESTING
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

Soploc - JW '7‘3‘0 a.e

Y~ pRELIMINARY

TO: THE COUNTY HEAL H OFFICER
ELLICOTT CITY,” MARYLAND“ o

1, HEREBY, APPLY F'OR THE\NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

SPOSAL SYSTEM. ~ ~ "L’ f.\’j g
;%Ropgm-y OWNER » Lennard Leonardi (Neun_er__HQer -I/ Forman. Jr )
. 1 -
~ L
S g}\,/ADDREsq _ RFD #2 = E'I'l'iu-n'l'*f City, Maryland ;’HOI‘)E I . .
| A | A I
: Ropcmv LOCATION: %\ // ' T P
SUBDIVISION _ — - ”_Lor No... ’
ROAP AND DESCRIPTION Trladpﬂ 'nh'la Rd. - qu Pn‘l'ranr'(-\/1n1'n P1 ne anfnm R'l 415 n&
oy e Mz""‘*\%wﬁfﬂcad'eﬁy- «wé/oded area to left
; ‘OCCUPANT TS . : e _ PHONE
S _ S A T v R e
. PER“ON TO CONSTRUCT svsn-:m — A
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WA Ry L R 0
e = TYPE.BLDG. .

ysm—:»or LOT=

uuuln or'nonoou. i

IF NOT SINGLE RESIDFNCE DESCR!BF

/gIGNATURE OF . APPLICANT.

"(KtND OF sYsTEM) - o
REJECTED BY I S FOR ' DATE _
’ R A . . (KIND OF SYSTEM) 3 |
HOLD PENDING FURTHER.TESTS TP ' DATE

_REASONS FOR REJECTION OR HOLDING
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TELEPHONE: 795-1925
. 787-2227

WILLIAM SCHNEIDER
Contractor, Inc.

ROUTE 3, BOX 167 - SYKESVILLE, MARYLAND 21784
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COPERMIT o

SEWAGE DISPOSAL SYSTEM A . 0???_7
MARYLAND STATE DEPARTMENT OF‘. HEALTH
HOWARD COUNTY , , | ELLICOTT CITY
INDEXED ~ oemmer
DATE_S,ZZZZGH'__
: “U."&MO&WM—EO%%IS PERMITTED TO INSTALL_X___ALTER
ADDRESS'_QhapﬁLA!LEMicn_ti_Qim’_m. . PHONE HO 522205
A'SEW.AG‘E DISPOSAL-SYSTEM LOCATED AT: |
.SUBDIVISION ' - ROAD___ ' Lof
PROPERTY OWNER____ Leonard Leonardi i _
ADDRESS 'rrLadalphlLRdenlmeJL#_—__
SPECIFICATIONS Bath house and swimming pool
x DRAIN FIELD___ DEPTH_____ FEET, BOTTOM AREA sQ. FT.
/ SEEPAGE PITS_______ AéSORBENf SlDE-WAl.;l_l AREA______ SQ.FT.

SEPTIC TANK CAPACITY_1500 _  GALLONS

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

OTHER_Leaching bed 30 ft. long b ft. : ; ft. fr
unpaved entrance road in area tested. Th:i:s, places nearest edge

N ded _abo *l8. eHi¢ N

PLANS APPROVED BY J. Henni . DATE___8/21/63

UNTIL INSPECTED AND APPROVED.

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

ot

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
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PERMIT CARD
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

]

X N é&z}?) WW&@A

DISTRIBUTION BOX, LEVEL . —_— C :A\

TILE FIELD, DEPTH ' T 8 FT. TRENCH WIDTH ; / FT.

GRAVEL DEPTH IN. TOTAL LENGTH 3 Z_w ET.

NUMBER OF TRENCHES TOTAL BOTTOM AREA 3 ? 2’_ j;-i—

FT.

SEEPAGE PITS, INSIDE DIAMETER , FT. DEPTH BELOW INLET

ABSORBENT AREA___ : SQ. FT.

REMARKS

Y4

DATE SYSTEM APPROVEE”

. : A2 = A A
Mﬂ V %NSPEC %ﬁ%ﬁ%ﬁi‘
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SEWAGE DISPOSAL. TESTING
Ll MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY
DISTRICT____.3 ___

ELLICOTT ClTY MARYLAND

M% - /577?@%‘%%

i, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

APPLICATION  »emes

DATEM

DISPOSAL SYSTEM.
PROPERTY OWNER PN A7

ADDRESS : - , ___PHONE

PROPERTY LOCATION:

SUBDIVISION W ﬂ% ' __LOT NO ) .
W5l oyt

ROAD AND DESCRIPTION.

OCCUPANT . _ ' ' L PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS /

y : - L ‘pHor}E _ »
AY ’ . R 3
‘ s - . : Sath house,
SIZE OF LOT.- v ﬁ 5’4/03/“/ : __TYPE BLDG., 3 l«m.m,,‘ﬂ#g i%QQ ]

NUMBER OF BEDAOOMS

IF NOT SINGLE RESIDENCE DESCRIBE P : /ﬂ ,W’M./

SIGNATURE OF -APPLIC (%/‘M/MJO&O/VW//

APPROVED av j @V&%’WW ;.-o : Mo;neg ~2/ ’@

- lKlND((oj‘aTEM)
REJECTE] BY _— c : _ FOR . " paTE.

(KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS i ‘ DATE

REASONS FOR. REJECTION OR HOLDING

" THIS IS NOT A PERMIT
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