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t ' ~.I~ PERMIT.~/I.~~·· fi;t' 

A~"""2,,,f~, 5u7:..;,qL-.__~~t"4- ((f\ SEWAGE DISPOSAL SYSTEM 

b'~~ MARYLAND STATE DI;.f.~~TMENT OF HEALTHiI 

HOWARD COUNTY O~ - ~31 L( 4 ~ ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 
DISTRICT-_--..::4t.1ot....h'--_ 

DATE_....:4~/..::.0~3/'-.:8:.:5::...-

_______~!::..o~g.:!::.l.!::e~S~e~p'_t~=_=i,.!,:c~C'""l..seQa:yn.L!ei<orlo...iSOi....-__________ IS PERMITIED TO INSTALL " ALTER ____ 

ADDRESS _~1£,1£,1~5~S~t:!;.r~e:ga~k~e!*r~R[£.0lf:a'_'d'_',<--..A:S2.,ly/.J.kSJe~s~vll.l.L..l.L..l.I...Jef4-~-f.!l,.,a.aLr:yy~Z.aalllnlCldL--....t.2:.J7'-'7u:8~4ii--_ PHONE----+7~9~S--S~6~7~Q~~~-----

SUBDIVISION _-----'r~'1e;e,sii!.t~,,~~l"'-ioL.l..f.. JlfJ;ia""n~ou;T_--'':--___ 1 1747 ;:;Oi~b~l.·&9 flay LOT---~1~2~____ fSie~ ROAD 

PROPERTYOWNER ____________~~F~·rua~l~l~D~e~v~el ___ -) _~~~~e~r~s~,~I~n~Cu.~_ ~~_~______ 

31 Q So ztl1 fain Street 

ADDRESS ______ _____-------~ft~~~,~Ad·~~·~rgr~.-EM~a~T~yul~aUnKdL-~2L7L7L7L7L--__~---------

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

NO ~x<>-.__GARBAGE GRINDER? YES _--'-__ / 
SEPTIC TANK CAPACITY ---=1:..:2....:5:....0,---'__ GALLONS NUMBER OF BEDROOMS _"".:~_ 

TRENCH '5) - 140 sq. ft. sidet"all area on aIle sidE) per bedroom. Trench to be 2 feet Fide. 
Inlet at 3 feet below original grade. Effective area begins at 3 feet below .origina1 grade. 
Maximum bottom depth 6 feet be1ot.' original rrrade. 3 feet of stone below distribution pipe 
LOCATION: Start the trench at a point 30 feet :from the point r,.,here the377 .60 ft. line and the 
199.80 ft. line intersect and 183 feet from the back lot line wr4cl~277.57 ft_ long 

Keep trench(s) at least 15 feet apart. Note; No trench to exceed 100 feet in length. If more 

than one trench used, a distribution box is required. Trenches to be installed on lew-.] ground. 

Call for inspection of trench(s) before and after gravel is installed. Provide 6" - 8" 

diameter cleanout and cap to grade or a:tove on septic ta,nk. 


PLANS APPROVED BY _________~R"'a4l11""rnolAo/nd Hodges DATE------~~~/~1~8~,~/7~8~-

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. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

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 . G. PERM IT S1G/lII~)'t~"7 » 
PERMIT VOID AFTER THREE YEARS. 

AN 
. - '# /j -y-d-tl - /i-tRET RNED t:L -;;2 .;:J.//""/ "­~ 

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN 01 ETER CAST IRON. CONCRETE OR TERRA COTIA. OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

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

http:wr4cl~277.57


,.. 	 ...acoeo... 

200 

t!5 

~{", 100 

t,0 

'00 

t-h:>O.sG' 

--#- 1 	

:7 
/ 

, ... 

aoo 

,. 

'00 

~ "" 
.J , • 

, , 
" ~ , 

elx. 
0 

L l 
.J ~ 

INDICATE NORTH. - NAME ADJOINING ,.OADWAV AS aA•• LINE. 

PERMIT CARD_____________ ___ 

CL.EANOUTS __~______________ 
SEPTIC TANK, L.EVE'. /;2SD GAL. 

DISTRIBUTION BOX, L.EVE1L.._...' ,It./=----:"---------------------------------:-----.
-#-1 (o .S:' T NLn 3"'" 

TIL.E FIEL.D, DEPTH '!: 2 (".s FT. TRENCH WIDTH 2... FT. 
:#I CfD ,lYrA<.­

GRAVEL. DEPTH J . 5 F I=- lW:. TOTAL L.ENGTH # 2 qo FT. 

NUMBER OF TRENCHES,_.....;..:2=-___ TOTAL BOTTOM AREAJ.~.!.!iJ.-.::~~-:-=~
("'3~ 

SEEPAGE PITS, 	INSIDE DIAMETER______FT. DEPTH BEL.OW INLET_________-4FT. 

ABSORBENT AREA.--",(f)~ :::..::::..__SQ. FT. 

-
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L.crr 2"2, SEC"r ,o"'-l 'J:C 

V~S\""'CL..\r'"F'E.. MANO~ 
PLAT"* 4o~"4 

S,-r"\.AA,-a::. CN ~~ y./A" 

1=" DuR"T1-4 e:~Ci1~ 1.:::, ~c\ 
~oy.lA~ <:::aA~, tv1~t:> 

:x..AL-e '. \":;100' ceOEto--..\~~ 198+ 

\ 
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I CEITlfY THIS PLAT TO H COIIICT, IT IS THI IlSULT 
OF AN ACTUAL flfLD SUIVIY, lASED ON DATA POUND AMONG 
THE LAND IECOIDS 0' H OIoJ..d"I;iu;? COUNTY I 
MARYLAND. AS aEPlIINCID H.IION. 

• ['fleNe! JOI N~ Em SHELADIA MlOCllt•• ,lnc.
COtelULTtW .......... 
'''1 WOOOVILLI lOAD, MT. AllY, MO. '1171 
UO" n,· 21to 
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