. o | | 51, j;q,/
P e PERMIT -

| A _REPAIR
g ' SEWAGE DISPOSAL SYSTEM «
iy " MARYLAND STATE DEPARTMENT OF HEALTH*
- HOWARD COUNTY /) ELLICOTT CITY
%fﬁ éX ED DISTRICT__¢ 6th.
g S %Sgg 7 DATE__5/16/80
Jenkins gros. IS PERMITTED TO INSTALL _____ALTER__X
ADDRESS _ ‘ ‘ pHONE_$65-6646

}J,/d ROAD : .. _LoT

SUBDIVISION

- Mr. Main

PROPERTY OWNER.

. ADDRESS 7518 Cherry Tree Drive

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.
INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ____.___ FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT

_FT. BELOW ORIGINAL GRADE. . ’ v

LOCATE DISPOSALAREA _______ FT.FROM ______LOTLINEAND _______FT. FROM — —_LOT LINE AS SEEN WHEN
FACING LOT FROM

REPAIR - CALL FOR-INSPECTION WHEN GROUND IS OPENED UP SO SANI TARIAN CAN RECOMMEND REPAIR.

ﬁﬁ%// 6.5/1 Y » &7 . / C T é//j-“jﬁ 2.4 /WM »ﬁ/»—dﬁ =
At rv&"Jaj// 4. 4&;/ %,ﬂ/y//% &/ﬁ&’/):/

| Palmer F. Wine ' : o ' 5/16/80 : - ’
PLANS APPROVED BY . DATE

- B - ) ’ - #
COVER NO WORK UNTIL INSPECTED AND APPROVED. . - ‘ R .

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.

PERMIT VOID AFTER THREE YEARS."

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

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRQN. - *—‘ '
&>
COTTA ACCEPTED. °Q
=i

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

- INDICATE NORTH. ~ NAME ‘ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL.

CLEANOUTS

DISTRIBUTION BOX, LEVEL

~.TILE FIELDV.‘ DEPTH

T

L —

GRAVEL DEPTH
NUMBER OF TRENCHES /

" SECRAGE PITS, INSIDE DIAMETER

2

IN. TOTAL LENGTH

FT. TRENCH WIDTH

- FT.
DO

TOTAL BOTTOM AREA_ 2.0

FT.

FT. DEPTH BELOW INLET

'ABSORBENT AREA. -2 O "}‘so FT.

G/\/ 5 G@w@\/ :@\/Z,&:

k‘E'MARK/s, \_6_/ =0 //%

o

i

'
i

O\

: . | . —
. DATE SYSTEM APPROVED -5 /L2 0// FO " inspecror % :
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