
PERM I T 
A 28231 

,­ SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 3rd 

992-2330 I DEXED 

OATE /frffi- ­

_ _ _ - _ -o=g=l~e'___"'S'_"e<..lp"_'t"_'i"'c"'__'C a.... er.... __________ ___ ALTER ______ -'F~ ...l_e...n..... s<-- IS PERMITIED TO INSTALL ---...7( 

ADDRESS 1115 Streaker Road, Sykesville, Maryland 21784 PHONE_~7~9~5~-~5~6~7uQ~_________ 

SUBDIVISION __~G~l....e""n-'.!e"'l~g nJ%""'r_ _ _ _ ___ .. ROAD 12757....~MUlila.... Eoll'] Quarter LOT lOC, Sectio~ 2 

PROPERTY OWNER _ _ _ ___ _ _ ___~R~o~b~~arrLt~N~.~Mue~~~7e~r~s~-~--------~-_ _ _______ 

ADDRESS _________________________________________________________________~----------------

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

GARBAGE GRINDER? YES _____ NO -""'7(0.__­

SEPTIC TANK CAPACITY ~7~?....:~.uQ,--___ GALLONS NUMBER OF BEDROOMS --'<~_. 

TRENCIlES - 158 sq. ft. per bedroom. Trench to be 2 feet ,.,ide. Inlet 3 feet below originaZ 
grade. Bottom maximum depth 8 feet 1)0101-' original grade. Effective area begins at 3 feet 
below original grade. :) feet o[ stODO belcm distriblltion pipe. T.QCATTON· place toe trenches 
between perc hole 14 I 13 perc hole 14 is located 130 feet from the back lot line and 20 feet 
from the right side of the lot as seen ",he n racinu the lot from the back t0t 7 ine. Perc:. hole 
#13 is 10catecJ 130 feet: from the back lot line an d 20 feet from the left side of the lot as 
seen when facing' the lot from the back lot line. The back lot 7 jDli' js the 747 16 ft lo~g lot 
line on the Noartii.srn Fart ot' tllC lot. NOTE : :;0 trench to exceed 1.00 feet in length. If more t 
than one trench used , a distribution box is r equired call for inspection of trQ~ch(s) befQre 
and after gravel is installed. Provide 6" - 8" diameter c1eanout and cap to grade or above 
on septic tank. ~4 

Raymond HodgesPLANS APPROVED BY _ ___~_ _____ _____ .'___ ___ ___________________ DATE __~5~/~5~/~8~3~_____~__ 

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 . 


'0" Ace "PE ,"OM "OU" m ""''' <AN' MUS> BE CAST ,"ON 0" SC",DUCE '"' evc 0" AB/ :;~~':~ur 
PERMIT VOID AFTER THREE YEARS. ~~~ /I.:f:. 
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DI~U£RON, CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SIOPTIC TANK IS DEEPER THAN 3 FIOET 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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NAMIE ADJOINING ..OADWAY AS BASIE LINE. 

PERMIT CARD____~\/~-------------:...-
c:-,~ /2 'OGAt­SEPTIC TANK, LEVEI:JIL..-..:: _~":L-t---I._~-=,;)~-="::":-":;""~..-u ' 

DISTRIBUTION BOX, LEVEI~~~~ _ 

TILE FIELD, ~ "";~~/ FT. ____....::2=--~---FT.DEPTH_::::""__ ___ TRENCH WIDTH 

GRAVEL DEPTH~ , ~, IN. TOTAL LENGTH...J%~_...J:~~""__~~ ,40 

NUMBER OF TRENCHES,__--..:2.::;..___ 7- 00~ 
SEEPAGE PITS, INSIDE DIAMETER_ _________FT. DEPTH BELOW INLET___________FT. 

10DABSORBENT AREA__-..!..=......:.-____SQ. FT. 

, D- ~~- ~ s .s ~ DATE SYSTEM APPROVED __________~=---____________INSPECTOR_..;:._'~~___l\~____________________ 


