w .. PERMIT

Q2 ‘W (; o*\'f . SEWAGE DISPOSAL SYSTEM
‘ DEPARTMENT OF HEALTH AND MENTAL_HYGIENE
DISTRICT ___ 3

21 l o psmeT_3
- HOWARD COUNTY HEALTH DEPARTME[@I5 QC{ : DATE 05/24/94

BUREAU OF ENWRONMENTAL HEALTH
I 313-2640 | N DEWED DATE SYSTEM APPROVED _ & 2 94/
' » INSPECTOR_DIAS

A _REPAIR

-V’*?W@‘“‘%H“W : DON ENEEITSTE N IS PERMITTED TO INSTALL __ALTER__X
(<o : ‘
ADDRESS 4%&4@PTr1adelph1a Road PHONE
SUBDIVISION LoT ' ~  RoaD _13170 Triadelphia Road
PROPERTchNNeﬁ , " ' Vernon A. Burgess .
. o .« 13170 Triadelphia Road : N+
ADDRESS ‘ , Glenelg, Maryland
S5t tag ' ” B
SEPTIC TANK CAPACITY 71000 GALLONS e o d
NUMBER OF BEDROOMS __ 3 ' Yo L !
o | 3 0¥ '
]85 __sauare et PER BEDROOM  s4s § / o - ’ d

LINEAR FEET OF TRENCH REQUIRED 2@ '

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for inspection when ground is opened so sanitarian can recommend repair. 05/24/94
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PLANS APROVED BY &‘/M@@({' Jﬁ Z I/k—,ééy o . DATE 7/@///‘/}7//’
- g
COVER NO WORK UNTIL INSPECTED AND APPROVE

NEITHER 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 (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 TRENCH(ES)

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

BLDG. PERMIT SIGNERD

N :
OTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS v R C-I-77
PERMIT VOID AFTER TWO YEARS W& <,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INGHES IN DIAMETER CASTARON, GONGAETE OR TERRAGOTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. WW
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' L,
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT &

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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: ! INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE -
SEPTIC TANK LEVEL - !0005/@ fw‘*@ Fach f gl @UJ /57 /CLEANOUTS ___ £y ;s;/vmc_,
DISTRIBUTION BOX LEVEL ":&'S*fij? : — : - —
DRAIN FIELD/TITLE DEPTH _.__ 9 FT. TRENCH WIDTH _ 2~ FT. INLET DEPTH 4
. EFFECTIVEGRAVELDEPTH__ &~ FT. . TOTALLENGTH__9© _FT. o 9

NUMBER OF TRENCHES I

DRYWALL INSIDE DIAMETER — FI' » EFFECTIVE DEPTH BELOW INLET__=—— FT.

ABSORBENT AREA L_A@ SQ.FT. *@elsfm ,
REMARKS ST Atcnin, B s forre. mﬁﬁmmﬂ < Wafsfwe_ wfi%[  of aeeond 7"%//4\/

/2/944—» Arg. OK f& Storne. ‘h’e,hC/\ o.,naﬁ C@m‘/’fﬂu@ "Z)&/—\S

812— %4(} O o _cover ail werd  cohen c@fm/}feﬁ“éf fywj@novfts
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RS PERMIT  emriaZ
5 _ ' ~ A_REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH i N D EX E D DISTRICT
992-2330 %
DATE__ /7// pa
Jack Fyock - IS PERMITTED TO INSTALL ______ ALTER X
ADDRESS : ; i PHONE 988-9270
suem\ﬁsmu RoAD 13170 Triadelphia Rbad LOT
PROPERTY OWNER w""‘““*—* H . Burgess
’ 13170 Triadelphia Road

ADDRESS . 8
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO ' ,

SEPTIC TANK CAPACITY _!M)_ GALLONS NUMBER OF BEDROOMS _UJU"" : %“&M 3

REPAIR - REPLACEMENT OF TANK.

& T

¥
. ‘\ o
A BAA,
PLANS APPROVED BY C. Williams DATE 2/£17/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

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

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

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 SEPTI.C TANK MUST BE CAST IRON OB SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. . EH . 2-1082
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rNDIC TE NORTH‘- = NAME ADJOINING ROADWA.Y AS BASE LINE.
. PERMIT CARD \/ : '
SEPTIC TANK, LEVEL Ni,b«) 1609 @(&Q O ‘ZJ.EANOUTS [ S Is O/Q
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH—— __FT. TRENCH WIDTH ___FT. e : : o
GRAVEL DEPTH IN. TOTAL LENGTH FT. »
| vt V7 U
NUMBER OF TRENCHES . .. TOTAL BOTTOM AREA__ -
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ‘ FT. :
" 'ABSORBENT AREA sQ. FT. '

N ad Fik e M

bATE SYSTEM APPROVED 92 f / 8‘7 @@ INSPECTOR . ﬁa A) %}@@v\g
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< SEWAGE DISPOSAL SYSTEM A_02536
v MARYLAND STATE DEPARTMENT OF HEALTH .

HOWARD COUNTY ENDEXED ST E‘LII;‘ICOlTT CITY

DISTRICT__3 _ °
pATE__1/14/60

R. R. Vane, Jr. IS 'PERMITTED TO INSTALL__ X ALTER

ADDRESS Ellicott City ‘ pHONE__EeCs 1319

‘A SEWAGE DISPOSAL-SYSTEM LOCATED AT_Tridelphia Rd. 4 mi. W. Rt. 144 on right hand side

I’O&d . ;

SUBDIVISION V ROAD_ ‘ LOT_.

PROPERTY OWNER___BUrgess, Vernon A,

Tridelphia Rd., Ellicott City *:,
ADDRESS : q

~ ¢

SPECIFICATIONS C e
o

. ) s L ﬂ". N .

DRAIN FIELD P4 DEPTH__._LFEET, BOTTOM AREA 3#5 : - SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA___~_ SQ. FT.
SEPTIC TANK CAPAC_ITYLGALLONS

FOR GARBAGE GI'RINDER‘,. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER__Place the tile field about 20 ft.A to 70 ft. from the front of the house
and about 80 ft. to 160 ft. from the side of the lot that is fartherest

from Rto lq‘h'

L

PLANS APPROVED BY. Raymonc} Hodges DATE. 6/7/60,-

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 OPERATION OF ANY SYSTEM.
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INDICATE .NORTH; - NAME,'I_\VD.'IOININ.G __ROAPWAY‘AS: BASE LINE.

PERMIT CARD R L

L

SEPTIC TANK, LEVEL _-.: SN ... . ‘-...CLEANOUTS

DISTRIBUTION BOX, LEVEL 3 s

a

TILE FIELD, DEPTH \} FT. TRENCH WIDTH 3 : FT.

GRAVEL DEPTH. / 9\' IN . TOTAL LENGTH }g/& ~ FT."‘ o

NUMBER OF. TRENCHES ; - TOTAL BOTTOM AREA (\?/) Y

SEEPAGE PITS, INSIDE DIAMETER_ FT. DEPTH BELOW lNLET : FT.

ABSORBENT AREA S SQET. o o EF

REMARKS: wooc ' = - o 0 TSesedictedeete o L B

\ DATE SYSTEM APPROVED 7//5/50 INSPECTOR % % )
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APPLICATION ==

STl . SEWAGE DISPOSAL TESTING @ _9?6 74/
/ SRR, MARYLAND STATE DEPARTMENT OF HEALTH .
f HOWARD COUNTY AR » ELLICOTT CITY. . °

) DlSTRlCTg______*'
" pate__ 6/1/60

o’ﬁ‘g%/m'( RECONSTRUCT v ”EWAGE

PPLY FOR THE NECESSARY TESTS AN "ORDER, TO’ C

~v{\I\;l,).iji_\;g’S‘;S..:vt,_'Tfid’elpAhi;er-;-Rd. , Bllicott City = " ° oione. Norie

e HEREB,
DISPOSAL' SYS EM:

- Burgess, Vérnon A.

éUBD'ViS"dN'E.’ A — L e e

’;“ Trldéphla Rd. ‘+"m1. W Rt. 144 on rlght"'hand side road.

) ROAD AND ‘DESCRIPTION -

'Mt pronerty Dass whlte house w1th ‘blue trlm.

{occupAN]ﬁ S : . PHONE. 2

PERSON TO CONSTRUCT SYSTEM
. Y ' , .

ADDRESS_. . - . L S PHONE

| SIZE OF LOT___ ~ 1 acre S - __.__TYPE BLDG 3

NUMBER OF BEDROOMS

. IF NOT_SINGLE RESIDENCE DESCRIBE._.

(N OF SYSTEMS

REJECTED-BY

(KIND OF SYSTEM)}

HOLD PENDING FURTHER TESTS s i DATE

REASONS FOR REJECTION OR HOLDING

3
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TEST NO.
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PRE-WET

STOP
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