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~SP3 _ ~SP6 _

APPROVAL DATE: 6/28/74

P 20267ISSUE DATE: 6/27/74

A 514943

TAX ID #04-325680
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

--.:H:.:.e=nll=an::..=Slf::.:'s.; IS PERMITTED TO INSTALL ~ ALTER 0

ADDRESS: ________________ PHONE NUMBER:

SUBDIVISION: Lisbon Meadows LOT NUMBER:-=~~~~~---------
ADDRESS: 15801 Bellis Drive PROPERTY OWNER: ~z W;//J'am LtJve/es5

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0
COMPARTMENTED TANK REQUIRED 0PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: ___________________ DATE:

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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; MARYLAND STATE DEPARTMENT OF HEALTH '!
HOWARP., COUNTY ELLICOTT CITYINDEXED DIST ••iCf··-····· ~4:L--_

DATE 6127174

IS PERMITTEDTO INSTALl x'· "l.TER_

ADDRESS
Jennings OUlIlOl Foad, IiOQ~U.' PHONE 489-4724

A SEWAGEDISPOSAl..SYSTEMLOCATED AT _

I ~-PtJI .Dellie Drive off

SUDDIVISION_-'L!!!i!:.!e~bo~n..J"'C!!iOL!a~d~CM!!!!.e ROAD .PiIi:!y-t!d. LOT_~l_---

PROPERTYOWNERI_-"'AT€e=~ci-•••l::ll'oo=..Llle:~._-"'-J.~t!Zf.rz;:;:..J!.;:::./...•.-"£~e:.J"t~·"k:k:::.-.t:!/1/,~r.~Y..:../..:..1::.a:.,P'\.:-=L:....o.,::u..:e:,::L::::c..:::s..:s _

ADDRESS, ~ _

SPECIFICATIONS - 3 bedroolllll

DRAIN FIELD DEPTH__ FEET. BOTTOMAREA, SQ. FT.

SEEPAGEPITS '_'_ ABSORBENTSIDE.W·Al.l.AREA, SQ,'·FT.

SEPTICTANK CAPACITY 1,000 GAl.l.ONS

FOR GARBAGE GRINDER, INCREASE'DISPOSALAREA 22" III TANK CAPAcrrY!50r..,

OTHER DrY well to be 100 sg. ft. of absorbent eidawall area per bedroom. bQlmr th"fl.rs~

6 ft. of non-abllorbent ground. Max. depth of dry well to be 121, .ft,. belQW originllh:

grade. Place dry well 52 ft. from rear lot line and 7S ft, from 1efteida Una as

qrade-leYel. . .....
____ N~are~~I~ALL~~P~IP~E~FRO~M~·~HO~U~5&~TO~~D~RY~\~~~~HU~S~T~BE~~CAS~T~I~~~.~~~_----~ ..!~

PERMIT VOID AFTER THREE YEARS.
pl.ANS APPROVEDBY James T. Wright DATE 4/21171

Nare I INSTALL STlINDPIPE ON SEPTIC TANK /\NODRY \o/ELL.
FILL. SEPTIC.TANK AND .DISTRIBUTIONBOXWITH WATERDEFORECAL.LINGFORAN INSPECTION.COVERNOWORK·>,

UNTIL INSPECTEDAND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERSNOR THE HEALTH DEPARTMENT IS RESPONSIIiLE FOR.THE

SUCCESSFUl.OPERATIONOF.ANY SYSTEM.
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