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p-~---PERMIT CJ (J.~ 
A......,;:2_6~0~9:.2__ 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH'" 


HOWARD COUNTY ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT_~5~th;;.;....-..;_

992-2330 DE~ 
# 

DATE 7/12/84 

d p:..:..a=r=l;.,;;.;:t;.;:t:.::e=--_	 ALTER ___ ~_Do~ID:..:..a-=l:...::~ e ____ _ ~___ _ --=_ _____ IS PERMITTED TO INSTALL X 

ADDRESS 6565 Route 32, Clarksv111e, Maryland 21029 PHONE __~2~8~6~-~2~1~4~0L-_ ____~ 

SUBDIVISION __S_1_m.....!P...S_O....;;ID.:;......c.Wi.:....;00d:-=-:=B=---_________ ROAD 7302 lleadOW flood "ay LOT 19... Sac. 3 

PROPERTY OWNER Jerry A. Walker andPranCtlB CtU'UAlo 
Home I 964-3788 

ADDRESS 7499 H1ckory Log C1rcle, Colllmbia, lid. 2Z043 Of'f'ice t 800-424-" 8874 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

-0--­GARBAGE GRINDER7 YES - NO _ ...X",--_ 


SEPTIC TANK CAPACITY _-=1:..:0,-"0,-,,0,,,.___ GALLONS NUMBER OF BEDROOMS _3,,"--_ 
/"- . 
DRY WELL 135 sq. ft. absorbent s1d.wall area per bedroom to begin below the 

f1rst 3~ ft. of or1g1nal grade. Max1mum depth perm:Ltted for d.y well 
111 11 ft. below or1g1nal grade. Place dry well 155 ft. from hont lot 1.113. aM 60 
ft. from left lot 11ne as seen wben fac1ng from the front. 

PLANS APPROVED BY • Donald W. MonMlban=~____ _______ DATE _ 	 ... .... ____6""/4""/~8wO'--

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

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

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

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. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH-2-1082 
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PERMIT CARD 

lT 	 rT /' 'g 0 t!CLEANOUTSSEPTIC TANK. LEVEl. 


DISTRIBUTION BOX. LEVEt~_____'\J !~
__~~_______________________________________________~________ 
TILE FIELD. DEPTH___.::... ~If~_FT. TRENCH WIDTH_~~/;:...:A;J:....;!	 )J ~--'-_FT. 

GRAVEL DEPTH_________~IN. TOTAL LENGTH_______ __FT. 

" 
NUMBER OF TRENCHES,_--'-__..,....__........ TOTAL BOTTOM ARE.&."-______
"...---:> 

~ 	 (let ( 1- { 
'"SE!:~1c6E PITS. 	INSIDE DIAMETERr___...J.(w6il-___FT. DEPTH BELOW INLET___2..-.--_'1--_.,..---<FT. 

ABSORBENT AREA #20 SQ. FT. 

REMARKS_____________________________________________~________~_________________________ 

LI 


(/'a--- ~,YDATE SYSTEM APPROVED ____LL-.___....:.-__________ INSPECTOR 


