on- ~ " SEWAGE DISPOSAL SYSTEM
- MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

: IN DEXED DISTRICT_5th

DATE_7/26/76

Ji . BERMIT
4. - PERMIT

Roland Barth 1S PERMITTED TO INS‘I’ALL_L'_.ALTER

Clarksville Pike, Elllcott City, Md. PHONE 730-8495

ADDRESS.

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

Clarksville Meadows 0% Route 32

SUBDIVISION ROAD
Nu-Homes;—Inc, - .

PROPERTY OWNER i ’ 960/‘9& W Perry

6730 Montgomery Road, Elkridge, Md. ' Phone: 796-1084

ADDRESS.

SPECIFICATIONs 3 bedrooms

DRAIN FIELD. DEPTH \—FEET, BOTTOM AREA————__SQ. FT.

SEEPAGE PITS lABSORBENT SIDE-WALL AREA_________ SQ. FT.

SEPTIC TANK CAPACITY..1000 __ GaLLoNs

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

oTtHer_ DRY WELL - To have 130 sq. ft. effective absorbent sidewall area per bedroom -
below inlet. Iniet to be 3% f£t. below original grade and maximum depth pemm tted
for dry well is 12 ft. Locate dry well as shown on plans submitted.- )

NOTE: ALL PIPE FROM llOUSE TO DISPOSAL ARBA MUST BE CAST IRON,

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANI) DRY WELL. STAND PIPES MUST BE & INCHES

IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED By Charles B, Streaker " oare2/10/76

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

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

e Pmﬂrr STERED BLDG, PERMIT SIGNED, -
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i

INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD. {/””/ b __,————dr

e

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL
s . . S———
TILE FIELD, DEPTH__?__H. TRENCH WIDTH —————F T+

D R

GRAVEL [0 1) PE——, TOTAL LENGTH ———o———FT"

. * N ———.,
NUMBER OF TRENCHES ES— TOTAL BOTTOM AREA — e

foviajitv co’ P
SEEPAGE PITS, INSIDE-DIAMETER o FT. DEPTH BELOW lNLET_____——”.

ABSORBENT AREA__(Z-_Z__Z_sa. FT. QF pred 370 ) 0 }(.

REMARKS.

/ A
DATE SYSTEM APPROVED 7 // 30// Y £ ___inspECTOR /" ////02 wer




