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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY |NDEXED ELLICOTT crr:
DISTRICGT ————=—— —

DATE 6/19/72

Liberty Backhole Service IS PERMITTED TO INSTALL _ X ALTER

ADDRESs_____ Marriottsville, Marxyland ___PHONE.__1795-2642

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ..

suBDivision_____ Kingstoa 00000 goapTriadelphia Rd. = ,orv__3, Blk. B, Sec. 2

PROPERTY OWNER __ Roswell Conway

ADDRESS .

SPECIFICATIONS =~ 3 bedrooms

DRAIN FIELD . DOEPTH _____FEET. BOTTOM AREA_.__
SEEPAGE PITS ._____ ABSORBENT SIDE-WALL AREA = SQ FT.
SEPTIC TANK cAPACITY___ 1,000 _ caLions
FOR GARBAGE GRI!NDER, INCREASE DISPOSAL AREA 225 & TANK CAPACITY 50%.
orner__Dry well - 330 sq. ft. absorbent sidewall area to begin below the first 4 ft. of
__non-absorbent ground. Max. depth permttted for dry well is 11 ft, below original grade.
__Place dry well 30 ft. from front lot line and 87 ft. from left side line as seen when

__facing lot from Conchita Drive.

_ NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. .
PERMIT VOID APTER THREE YEARS. INSTALL STAND PIPE ON DRY WELL AND SEPTIC TANK.
PLANS APPROVED BY. . _Ds W. Monaghan DATE 11/26/71

FILL SEPTIC TANK AND DISTRIBUTICN BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER 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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