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A 15426 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DISTRICT__...;;:3___­

DATE 9/30/70 

Tattrie & Levy IS PERMITTED TO INSTALL X ALTER___ 

200 Longview Drive, Simpsonville, Maryland PHONE ___5~3~1~-~5~2~6~6~______ADDRESS 


A SEWAGE DISPOSAL.SYSTEM LOCATED AT____________ 


SUBDIVISION_____________________ROAD 	 Pfe~ferkorn (see aJ'>Dli. LOT______ 

for better directiona) 
PROPERTY OWNER__~J~·~P~.~& K~.~O~.~W~i~g~q~l~e~8W _ ________~-~~-~--~ ~o~rth~~~____

ADDRESS_______~_~____~ 

- 3 bedroomsSPECIFICATIONS 

DRAIN FIELD___ DEPTH_..,,--_FEET, BOTTOM AREA_ _____SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA _ ___SQ. FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 2 2'r. a. TANK CAPACITY 50".. 

OTHER Dry wella - 2 dry wells - dig each pit 10 ft. square. Set block and top in 

center of pits - fill in rest of pita with gravel. Each dry well to have 7 ft. aff~ive 

depth below the first 5 ft. of non absorbent ground. Max. depth for dxy wall is l2~. 

below original grade. Place each dry well about 162 ft . from f ront property line ---1d.th 
one dry well about 185 ft. from right side line - second dry well about 150 ft. from 
right side line as seen when facing lot fran Pfefferkom Road. Dry wells to be JO .ft... 
apart edge to edge and connected in series. 

PLANS APPROVED BY D. W. Monaghan 	 DATE:. 7/28/70 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 
NOTE: ALL PIPE FK>M HOUSE ro SEPTIC TANK MUST BE CAST IRON. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
PERMIT VOID AP'l'ER THREE YEARS . 



150'1~	

__ 

----------~----4-----·~----~--~1------------1----------;- 150 

1001~----------~----4-----~---?~~~~tr------~----------r- ,oo 

SOI~--------~~----~----:----------~-----------4r-~~---;--50 

PER M IT CARD_----.Q"'--LK--','--__________ 

SEPTIC TANK, LEVEl, ('1'# ( jjtJtJP 	 ~~~--~------------CLEANOUTS __~(2 /(
DISTRIBUTION BOX, LEVE~I_________________________________________________ 

TILE FIELD, 	 DEPTH ___________FT. TRENCH WIDTH____________FT. 

GRAVEL DEPTH____________IN. TOTAL LENGTH____--------FT. 

NUMBER OF TRENCHES TOTAL BOTTOM AREA___________ 

(j) /t XI P & / lX It ti' 8' 
SEEPAGE PITS. \N§IDE OIAMI;:TER .It FT. DEPTH BELOW INLET? FT.

(j) J{.:J. t> 
ABSORBENT AREA !! >-~ SQ. FT. 

$'"ift>
REMARKS____________________________--------___________________________________________ 

DATE SYSTEM APPROVED __-'/c.J./-O/c...:.5 / --=I'--____=....LI---'­ INSPECT0!Jat-nU .r:dAfJM­
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