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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

FIN%EX ED DISTRICT___oth

DATE_1L/17/75

Y
IS PERMITTED TO INSTALL — —ALTER

R 66L5 *ink Hollow Foad, Highland, *d. 20777

PHONE 59€-6309

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION R 13275 Highlend Road

PR OPERIVIOWSERD Howard Léwards

semne &s guove
ADORESS

SPECIFICATIONS 3 vedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA —__________SQ.

SEEPAGE PITS — ABSORBENT SIDE-WALL AREA ____~____ SQ FT.
SEPTIC TANK cAFACiTY___ 1977 gaLLons

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

o rPY WZLL - To have 17C sq. ft. effective absorbent sidewall area ver bvedroon
bﬂio. Frat U ft. of oricinal soll. Inlet to came in at 4 Zt. and naxirum denth
rermitted for érv well is 12 ©t. Locate (per ormer's meacurerents) 110 ft. from
center of “Ighlend Toad and 7% Pt, off left nroperty llne whea Zfacing lot from road.
A trencihi with £ ft. earth huffer can ceome off dr- well and zo to right side of lot.

NCT=: ALL PIPE FPCM iiQUGN TC DISPNSAL AREA UST BF CAST IFCN.

122355100 B9 D GRS USSR R RO 450 A 13T

NOTE: INSTALL STAND PIPE Oi! SFPTIC TAYK AND DRY WELL. STAND PIPFS MUST BE £ INCHES
I TTAYFTEY,. CARET I8K ITCh, COLCr=TZ 07 T FrE X CUOTTE ACC

Crarles R. Streaker 10/24/75
PLANS APPROVED BY DATE

ENESRTS

FiLL SEPTIC TANK AND OISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPICTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




INDICATE NOIYK — NAME ADJOININGEOADWAY AS BASE LINE.
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DISTRIBUTION BOX, LEVEL

—— p—
TILE FIELD, DEPTH—__  _____FT. TRENCH WIDTH . FT.

——

GRAVEL DEPTH_____—— _IN. TOTALLENGTH— ________FT.
NUMBER OF TRENCHES___—__ TOTAL BOTTOM AREA__"——__
CuYs:0r PRARIAETER -75 5 9
SEEPAGE PITS, tNGIDE -DIAMEFeR___ /.2  FT. DEPTH BELOW INLET____ & FT.

529
ABSORBENT AREA—.____'O FT.

REMARKS {/.,U "iéuu..ruu ,;\0//(‘ .Orﬂ-J /M_, é,_)f d&nr B f£‘
MJL-J\JPY k(r’(»‘ . U/ /7- gf‘"/ )c C g&fé&-fﬁ_’?ﬂdn —-_.}-_A"" '-c\t}/.u'“
LY ]‘t"e AN 2T

/‘,zmu 2 M_/- S

L e
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