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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTHiI ~t1V( . 


HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH INDEXED DISTRICT___ 4_t_h__ 

992-2330 

DATE 4/26/85~ r, Co , f. 
L r~' 

_ _____ _ _t_-r--'-u_c_t.::;i-c-o-'-n_-_'U=/...!I_{,-"/ _ IS PERMITTED TO INSTALL ~__ ALTER _ _ _B_a_r...cn_a_rd-'C_o_n_s ' _--,-~~,.n'.l-kt~hJ"",,,·' ___ X 

ADDRESS 1035 St. Michaels Road, Mt. Airy, Maryland 21771 PHONE __4~8~9_-~4~0~36~___~___ 

SUBDIVISION Fleming Property ROAJ~;' f . ~.rater,gville LOT~l~__________ 

PROPERTY OWNER __________ ~.:..:u-c-s..:.s_e_l-'1---=J,o'_'1_1a-"-tl=-=1""a::..;n~F_=l...o;e=-=mcc:~::..:"n""'g~____'____~_.'-'- -'- ~__________ 

ADDRESS ______________________ _______________~---------___ 

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

GARBAGE GRINDER? YES _ _ _ NO X 

1250 4 
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS __........3_ 

TRENCHE'S - 225 s q . It. per bedroom. Trench to De 2 feet wide. Inlet 4 feet below original 
grade. BottoIr. maximum depth 8 feet below original grade. L'ffective area begins at 4 feet 
below orig i t ;al qra i e. .; f8e t of S ::O:1<"" belo!l" ,:"jr.;t>.:il' l'tio. 7"i "8 . LOClJ 'TT0 1: Start the f.iJ:st 
trench 100 .feet from the 462 ' lot line and 240 feet from the rear (28 lJ . ') lot line. Run 
trenches along level ground toward rear of lot.NOTE: .Va trench.~xceed 100 feet in length. 
If NOre than one trencll used, a distribution box is reguired. Trenches to be installed on 
level ground. Call for inspecticn of trench(s) before and a~ gravel is instaZled. Provide 
6" - 8" diameter cleanout and cap to grade or above on septic tank. If a Garbage disposal 
is used, increaSE! septic tank capacit!l by 50?; and incre2sc 81Jsorbao+- sidewaZ Z area by 22%. 

c. Williams 3/07/85PLANS APPROVED BY ___ _ _ ________ .___________ _ ____~_=._ __~..,_- DATE ____---'__......:....._ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. IT SIGNED 
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE succEssl~JJ.,d.JW~E~S\\WM . 4 

AND RETURNED 
NOTE ' IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 6 /2/lJ 3 B oo I t.f1352 Q Ao'\.4(;1?' '+- It.. 'DATil 

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 COnA. OR 

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

ItINSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

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

http:succEssl~JJ.,d.JW


'" 


...__________~O~--------~L---~~~~~--------~I~--------_,a. 

wrl i Ji "'t- Ad, 
PERMIT CARD_______..1111/~________ _ 

CLEANOUTS__~~~______________
SEPTIC TANK, LEVE~Iw__""/..:;;:O;..:O;;...=--.:::O ~-<G;..:If( '----

DISTRIBUTION BOX, LEVEIL..--,:./=--________________________________________________. 

,pI ~ t 2- I -:J:uLc- T Lj'" 
TILE FIELD, DEPTH II?, 1f' FT. TRENCH WIDTH__--==-___FT. z.. J.JI.(: 7 ~I""" 

GRAVEL DEPTH___ tJ4-___JN. TOTAL L.ENGTH I ?=S FT. 
-p. ) - ~ ;./ 

NUMBER OF TRENCHES #2 78 TOTAL BOTTOM ARE"A",_...:.?---.,;;;O;;...l>=-¢~_ 
SEEPAGE PITS, INSIDE DIAMETER___-____FT. DEPTH BELOW INLET________ - -"FT. 

a. ~ 

." .. 

INDIC...TE NORTH. - N ...... a: ...DJOINING RO...DW... Y ... S ......a: I.INE. 

--.f..-.:.;....:...---SQ. FT. 
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