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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH  // .,
HOWARD COUNTY ELLICOTT CITY

' » ]! /#'/3 DISTRICT___ % .
4 VNDEXE Doare_6/28/73

E. Robert Kent IS PERMITTED TO INSTALL_X

ADDRESs. 14530 Hollins Ferry Road, Balto., Md, 21227 247-2200

ALTER

PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Woodmark Pan Spring Court Lor 60, Blk. B, Sec.6

ROAD
PROPERTY OWNER Mr. & Mrs. Raymond C. Jung

ADDRESS 12337 Pan Spring Court, Ellicott City, Maryland

SPECIFICATIONS h bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

ABSORBENT SIDE-WALL AREA SQ. FT. BHDG. PERMIT S‘Gm

v
SEEPAGE PITS . d/wn ,o//7 E

SEPTIC TANK CAPACITY__1250  GALLONS Nala L # X/ T 0S 2
A‘V\AJ AL 'J'V\W Tl

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

OTHER__IML_Q_MMAL_QM area below inlet. Inlet of dry well to be
no deeper than . and bottom of dry well to be no deeper thamn 12 ft. Place
__J_g_m__u_mumuwas ft. from the right side of the
lot seen vhen facing lot from Pan Spring Court
,1;//4? 23 Ttk X o kit | Db W//“‘)WMC"‘T s uw»/bi
’NOTE: ALL PIPE FROM HOUSE TO DRY WELL/MUST BE CAST IRON..|,/ s, S@ ot ¥ i’U7F‘73
o) NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. WAl 33 LA 3o Aee
/2 ~7 )—< 17‘

PLANS APPROVED By leymond Hodges oate. 0/2T/TA

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 ADJOINING ROADWAY AS BASELINE. PNV ( ;,““‘4 g
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SEPTIC TANK, LEVEL. CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES_______________ TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER J '}’i FT. DEPTH BELOW INLET
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\J(\ i : SEWAGE DISPOSAL SYSTEM
W\ - MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
DISTRICT.
DATE
IS PERMITTED TO INSTALL______ ALTER
ADDRESS PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

. / 4

77 / / 27/ 2
SUBDIVISION___ &l fopmat o g A fé ROAD LOT é:ff AT

PROPERTY OWNER

ADDRESS

SPECIFICATIONS

DRAIN FIELD__________ DEPTH______FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA___________ SQ. FT.
SEPTIC TANK CAPACITY_____~___ GALLONS

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

OTHER

PLANS APPROVED BY. DATE

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. >



