
PERMIT 	 A_____29107 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH* 


HOWARD COUNTY ELLICOTT CITY
os.,~\~~\S­
DISTRICT__ 4_ th__ 

DATE,_4_/_6_/7_9__INDEim 

_____W~i~1_1_i_am "_lo_p_k_i_n_s ~__________ ls PERMITTED TO INSTAL... __ALTER_-­__ ____ I _X ... 

2724 Jennings Chapel Road, Woodbine, Md. 21797 PHONE__4_8_9_-_4_7_11______ADDRESS_______~___~___._______ 

R SZ; 
~ 

Z' liMn 
SUBDIVISION__M_a_t_h_i_s_P_ro--=:p_e_rt--'-Y_____ _ ROAD Route n4 LOT 

Charles W. MathisPROPERTY OWNER_______________., _____ 

12392 Frederick Road, West Friendship, Md. PHONE: 489-4024 
ADDRESS 

SPECIFICATIONS 3 Bedrooms 
1000 	 po...,ua7~ 

SEPTIC TANK CAPACITY ___--uGALLONS 

OF fl'4tnlS P~f~jt6DRAIN FIELD DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 


DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 


SEEPAGE PITS __jOABSORBENT SIDE-WALL AREA ___ SQ. FT. 


INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___FT. BELOW ORIGINAL GRADE 


EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 


LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM ___ LOT LINE AS SEEN WHEN 


FACING LOT FROM 

DRY WELL locaed 145 feet from center line of Frederick Road and 30 feet from 
right side line. Inlet to be lIIaxluUDIl 3 feet below original graCie and total 
maximlDD depth 11 feet. DRY WELL to have 125 sq. feet per bedroom. , 

Fred Fromme1t 	 1/13/79---__________~--------DATE _______~-~-­PLANS 	APPROVED BY 

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 "TRENCH OS USED CALL FOR 'NSPECTOON BEFORE PlAC'NG GRAVELON TRENCH. ~ 


NOTE: 	 NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. CIINIIO.1.I1I -7 J IJ1­
NOTE 	 ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ~~!lm t:- :.~
PERMIT VOID AFTER THREE YEARS 1j.4c'f MV1W7.J..'1- £"c.kJ;,e,J) ~"'" 
NOTE 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEll. STAND PIPES MUST BE II INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERR 

COTTA ACCEPTED . 9..:> 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. ~ 
HD - 23 D 

~ BLDG. 	PER:M:T SiGN~ 
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INDICATE NORTH. - NAME ADJOININO ROADWAY AS .Aall LINE. (' 

~:' 
PERMIT CARD______________~~:...-------

CLEANOUTS ____...!;...l"-'_____________SEPTIC TANK. LEV EE.IL...~________....:::_._------­

/A T. ( . 
DISTRIBUTION BOX. LEVEI~~~~~~~~~------~------~------~-----------------------------

TILE FIELD. DEPTH________FT. TRENCH WIDTH _ _ ________ FT. 

I 
GRAVEL DEPTH____________ TOTAL LENGTH_______FT. 

NUMBER OF TRENCHES:--______ TOTAL aOTTOM AREAA______ 

~T ~ 7 
SEEPAGE PITS. INjH'bE DI~ER-----=-~~". DEPTH aELOW INLET_-.!.~___,FT. 

J. 

ABSORBENT AREA__-=-..!..!.--!.!_SQ. ". 
J 

REMARKS----~~~Mnar.,,~tlt!nM~It~-~~~~~~~~~T_~----------------------------~ 

DAn: SYSTEM A PPR()VED ______ ---,7,--'_ _ _ ~. 
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