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ISSUE DATE: P 52088tB
PE T

APPROVAL DATE: l N D A

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION: Lisbon Acres LOT NUMBER: 5, Sec 1

ADDRESS: 1221 Adgate Court PROPERTY OWNER:

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [_]
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trenchto be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

=
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

BUILDING PERMIT SIGNED o
AND RETURNED :
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PERMIT

SEWAGE DISPOSAL SYSTEM L / (l}’ - 0
MARYLAND STATE DEPARTMENT OF HEALTH® /2 318 -:"-d
HOWARD COUNTY ELLICOTT CITY )

IEQDEXED DISTRICT 4th

DATE__S3/4/78

A__20711

_Will Hopkins R 1S PERMITTED TO INSTALL_X_ALTER

— 2724 _Jennings Chapel Road, Woodbme, Md 489-4711

PHONE

susDivision..  Lisbon Acres . _ior__ ®s Sec. 1

itt
PROPERTY OWNER _ .. ._§.m1t" Brothers

ADDRESS

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY _ 1000  GALLONS

DRAIN FIELD DEPTH FEET BOTTOM AREA . ___SQ FT

DEEF TRENCH DEPTH FEEYT, BOTTOM AREA _______.SQ FT

SEEPAGE PITS __ABSORBEWT SIDE-WALL AREA _140 _sa ¢1 sidewall absorption area per bedroom

INLET PIPE Alg  FT BELOW ORIGINAL GRADE MAXIMUM DEPTH _10%;_ FT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT ______ T BELOW ORIGINAL GRADE

LocaTe pisposaL area 130 e rrom _front ot une ano 60 Fr rrom TARL LOT UNE AS SEEN WHEN
FACING LOT FROM Adgate Court

NOTE: Septic tank needs manhole type cleanout to grade level.

okt Line »LW/%M_J;//M 4%4(4; / ' Conte~
///14“72/ Qda&;ﬁ ‘Lz;.ufééu.«_ Rk Mﬂ_z__é/ L

Frank Skinner 1/10/77
PLANS APPROVED BY — ATE

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
IE TRENCH 1S USED CALL FOR iNSPECTION BEFORE PLACING GRAVEL IN TRENCH

NEITE NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE ALL PIPE FROM HOUSE TQ DISPOSAL AREA MUST BE CAST iRON

SEAMIT VOID AFTER THREE YEARS

ALUGTAMN BIOE AN GEOTIC TANK AND DRY WEL! STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON. CONCRETE ORTERRA

COTYTA ACCEPTED

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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SEPTIC TANK. LEVEL _ o, CLEANOUTS J,
v
CiSTRIBUTION BOX. LEVEL _ /A —
(\ 5 '
~ILE FIELD, osprn_li&.*w. TRENCH WIDTH____ ~—— 7.
/
b+ 12
GRAVEL DEPTH_. I  TOTAL LENGTH Fr.
NUMBER OF TRENCHES ' TOTAL BOTTOM AREA__< :
SEEPAGE PITS, INSIRE omn_lﬁ_n. DEPTH BELOW INLET____ 8 _____pY
A
ABSORBENT AREA.__r—r_..S__\SQ. FT. y
/
‘// c . / - d ,/" , .
SEMARKS. _. e 7 A% é" a8 T an e At
¢ /.. - e / : - ':‘A..)I oF
/2 /7 4 V2 s d fa PPN AR A
. 7 7
- _"2:‘ = - — £ X :// C =44 g C/ - L__/__,-‘ e —

[

rivMi . - ) 4 . ) 2 Tl
i ‘\7;1‘2__{:’&- W ted et ywd mvacd L ,I_\/

INSPECTOR |




