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DRY WLLL AND T"dCENQIES - The dry well will  be located 40 ft. f ra  the 
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The invert will be 3 ft, below ~r ig inr l  gtade and the nxinua depth will be 10 ft. The 
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p I A N . 3  APPROVED B Y  , bbtirt ?. b ~ f I @ k  DATE 2/27/76 

WFlfHER THE HOWARD COUNTY COUNCIL NO* TMC MEALTM DEPAIITMtWl IS RL-LL FOR W(E SUCCCSSIVL OPCllAnOM W AMY *vST€M 

NOTE IF I CNCH IS USED CALL FOR lNSPLCnOM ICFORE PUCtMO 0C)AVLL IN  WEMCPI. E-G~FERM~T SIG* 
unV , N o  oar WELL SHALL ExcCCo l a  too7 1w o g b w r T t n  AND RETUR~ED kt :.r 7/7 9 
w o w  ALL PICE PROM ;(oust TO OMWML A R ~ A  MUST se CAW Inan. c, > -,, ,, .- 
"'RM17 VOID AFTFR THREE VEARS 

VPtr INRTACL 4TAND h P t  ON SVPTIC TANk AN0 DRV W. mAW3 mPCS MUSTIIt @lNCMCSlN OlAMETER. CASTMOM. CONCRCW OR TtRRA 
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'INSTALLER 1's RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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