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< ?'i A______26375 
SEWAGE DISPOSAL SYSTEM 

- \ 	 MARYLAND STATE DEPARTMENT OF HEALTH· 

r~ HOWARD COUNTY OS- - ~~3 l ~ () ELLICOTT CITY 
1 BIUREAU OF ENVIRONMENTAL HEALTH t~kfr.~ -~ DISTRICT__ S_ _h _.- ­
; 992-2330 I XED 


, 	 " DATE :>/08/83 

_ _ ~Z ....n_P=-l Ul'lb.= '; lleat~· n..;g::..:,:.....-I_n --'-._______ IS PERMITTED TO INSTALL _ _ _ ALTER___ =_e::"p.",=- = =- i:..;.n..=:-..:.~_____ _c X ___ 

ADDRESS_6~3~4~eT.~J~~ ~~~~~~ ~ark·s__'l=-1_e , /fa_r~y_ ana 21 02 ____ PHONE ______( _2 ___J..:. 7·~ Oa~J-~~ Roac~, C~1 ~_~v~ ~__ l_________	 531 - _7l _____ 

SUBDIVISION 	 ROAD _____-'-....:..:c -'- .734 3 Hal l __ nark_______ Poad LOT 34 ) L -1.. 

PROPERTY OWNER lj L/ '() - I 

1 ~(":; #31 

r _uJ:e 	 W~c.ADDRESS 


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


NO ~__GARBAGE GRINDER? YES ___ 


SEPTIC TANK CAPACITY _ "----"-__ GALLONS NUMBER OF BEDROOMS _ _ _ 


!r l 

Absorbant 
9 feet bel 

trench OIl 

.:aximum depth 
<0 feet from 

( ~1 after a 
Longo Run 

PLANS APPROVED BY ____ ,_D_J_o_O_'_N_e_i_l_l__________________ DATE __1_.'..:../_0..::../_1_7_9____ 


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 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 SEPTIC TANK MUST BE CAST IRON OR 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 ConA. OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH-2-1082 

~~------------------------~--~~ 




_J-------~-----~;_------_t~~--------t_--------~,-

PERMIT CARD'____________ 

IN 

~ _ 

SEPTIC TANI(, L.EVEr:..L.tII_V__ -- c=-c> f+ ~~ ___.;;.c2.......;:,.....:O::.........=;._~_-,~ CL£ANOUTS______+-~£) ~_______ 

V ~ ~ 

DISTRIBUTION BOX, LEVE,I..._____________________+-___________ 

TILE FIELD, DEPTH 9....:..__ TRENCH WIDTH__~____ FT• ______FT. 


GRAVEL DEPTH_.......::~ =-____IN. 1£ FT.
TOTAL LENGTH_~_....;;;:~___ 

NUMBER OF TRENcHES_-II:.....-___ TOTAL BOTTOM AR£.&~_--tL~...;O;;;;....._ 
i7f'~ 


SEEPAGE PITS, INSIDE. DIAMETER_..;;:5 DEPTH BELOW INLET_______.___II'T.
=-.;:;~~___FT. &:,

OATESY5TEMAPPROVED ~/_~-~~~~-----INS~ECTOR----=~~~~~~-----------

ABSORBENT AREA---.~=-=:;;.",..._SQ. FT. 






