PERMIT ===
A
- SEWAGE DISPOSAL SYSTEM

e ‘ MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY Eﬁﬂﬁ s BV ELLICOT‘T CITY
- INDEAED

il N

DISTRICT___6th

A

@Q,Z;VZ%f7b" |  05€\7”M0

Jenkins Brothers | . IS PERMITTED TO INSTALL ALTER X
aooress_ 10439 Frederick Road, Ellicott City, Nd. 21043  puone. d65-6646
SUBDIVISION . L , ROAD "8206 Mission Road Lot
PROPERTY 'OWNER Mrs. Agnes Benson

- ADDRESS 8206 Mission Road' Jesg_ug,__l!d:__ggz94

SPECIFICATIONS
SEPTIC TANK CAPACITY _—GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA -

RN "/

1

§

4
I

sQ. FT.
DEEP TRENCH ______ DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS —ABSORBENT SIDE-WALL AREA —_____SQ. FT. T
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _______ FT. BELOW ORIGINAL GRADE
~ EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
'LOCATE DISPOSALAREA —___ FT.FROM ____ LOT LINE AND —____FT. FROM _ LOT LINE AS SEEN WHEN

FACING LOT FROM

REPAIR -~ REPLACE SEPTIC TANK THAT HAS COLLAPSED WITH NEW 1000 GALLONG TANK.

PLANS APPROVED By __Falmer F. Wine . ) L _ 'pATE June 23, 1980

COVER NO WORK UNTIL INSPECTED. AND A/PPROVED. .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SU_CCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . o

NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. -

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

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 ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE'LINEt

- PERMIT.. CARD

‘ SEPTIC TANK, LEVEL. «? 5@ J TOP lFTﬂE}QW E%OUTS : j< .
- DISTRIBUTION BOX, LEVEL
F TILE FIELD, DEPTH FT. TRENCH WIDTH_ FT.
GRAVEL DEPTH._ IN. TOTAL LENGTH FT.
T . NUMBER OF TRENCHES__________ ' . TOTAL BOTTOM AREA —
. R Sl . ) BT R RS TN
SEEPAGE PITS, INSIDE DIAMETER____ __FT. DEPTH BELOW INLET . FT.

_ BSORBENT AREA- - R -
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