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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

COUNTY ELLICOTT CITY 
DISTRICT__5LJt....h.........__INDEXED 

DATE Il/t./7t. 

Jack Fyock IS PERMITTED TO INSTALl X ALTER___ 

A DDRESS,__ Mazy=Ll=.&Il=d=--_ _______PHONE · 286-2939T_en_O_alt_._R_o~a4=---...J'L-G-=l=--en..:...._e-=lg~,----=--:

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_________________________-:-_ _=_ 

SUBDIVISION Linden Chapel Hil1.8 ROAD t.99l Morning Star Drive LOTll, Blk. B. Sec.3 

PROPERTYOWNER~__ ~,~t~A/o~~~utluud~6f~~~~~e~4~ e4,laf~__~____~______-­R~~==e~l~ph~b~Be~ek~e=z~,~J~r~·__ A~A~~~~~~~
~ 9653 Baaket Ring Road , =.:i=.:a::.!,!........:..::==.____..::Ph=o=n==e:...::~~73!!..:O:..::-~6....:.t.6=_71._____
COIWll=ih WdADDRESS 

SPECIFICATIONS 3 bedrooms 

DRAIN FIELD'___ DEPTH ___FEET. BOTTOM AREA______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE.WALL AREA _____SQ. FT. 

SEPTIC TANK CAPACITy_...::::l:...O....:.O....:.O___GALLONS 

<"'" FOil GARB,\G~, GRINDER. INCREASE DISPOSAL AREA 22~ • TANK CAPACI!y !So~. 

.., OHlER D&r W..LL - 100 sq. tt . ~ II area lOw i nlet per bedrO(;.. Dr:r well 
1IUe't to bi5 tt. deep and hOtto o-r dry vell to 12 :!'t. deep. Place t he df.y 

well 110 tt. :!rom the c lot line and 20 :tt . from the right .ide o-r t lot as 


••en ihen facing lOt frOm dol'll1llg Star Dr! ' . I-r taak is aaper j ft. man­

hole to aur-race .-r groWld needed. ~.eIL 30#~<~ #£ 


BOTE : ALL PIPE FROM HOU)E TO DISPOSAL .AREA MteT BE CAST IROH. 
PERMI1' VOID AFTER THREE IEARS. 
NOTE: INSTALL STABD PIPE Olf SEPTIC TAlilC ABD DRY WELL. STAlID PIPm MUST BE 6 INCHES _ 

CAST IRON, COBCRE'l'E OR TERRA CO'l*.I'A ACCiP1'kb. 
PLANS APPROVED BY R~nd DAT&Hodges ..._1_2_1_5_1_7_3_---'-____ 

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

UNTIL INSPECTED AND APPROVED. 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INO CATE NO'-TH . - NAME AO.lOINING .-OAOWAY AS .AS. LINE. 

PERMIT CARO_________________________ 

SEPTIC TANK. LEVECJII.4(),4...:..~ p_=;.O---' ~= CLEANOUTS_....!./__'~~ ~~!. 
O~L ~~7~~r- q ==~L~ ~____~___________________ 

I 
TILE FIELO. OEPTH______FT. TRENCH WIOTH______FT. 

l.£.s-
GRAVEL OEPTH_______IN. TOTAL LENGTH_______FT. : 6 , ­

C/ . .J l..-~ ('-

NUMBER OF TRENCHES___-=--...:...-_ TOTAL BOTTOM AREA______ 2.2:;J 

"2- L (.
SEEPAGE PITS. INSIOE OIAMETER_---!.:Q • OEPTH BELOW INLET ;;);;:. FT./~~_:::_--~r.

J..- () 5 Y (A) V "-'7 /VCr '7 I t:J~ 
ABSORB ENT AREA__---I:. 'l-;....c::.:...__SQ. FT. C CN./ /V 7 / /V" (I- ~ ;J V L-.k-:::.......,Sf


REMARKS 1116 /7 4 fJ/v!I l , pjJ~ v. r I ' 

~ <.4 -¥5.er: t 

• 

OATESYSTEM APPROVEO-,~~~~~~_f-______ 




