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LAYOUT ________ INSP4 ____________ 

INSP 2_________ 	 ~SP5__________ -- ­

~SP6______________~SP3______~------___ 

ISSUE DATE: 09/18/78 P 28884 

A 527978APPROVAL DATE: 

TA 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INST ALL ~ ALTER 0 

ADDRESS: _______________ PHONE NUMBER: 

SUBDIVISION: 	 LOT NUMBER: 8 

ADDRESS: 701 Gaither Road 	 PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): 	 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 	 COMPARTMENTED TANK REQUIRED 0 
BUILDING PERMIT SIGNED 

NUMBER OF BEDROOMS: AND RETURNED 
Ic/!1lor /Jd{) IS6?bo7-- 2-.s"b1f IJJ~1m­SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

I 

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

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: 	 DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION fNSPECTION FOR ALL fNSTALLATIONS 
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 SPECIFIC ALL Y AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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ELLICOlT CITYHOWARD COUNTY --,.J .~ ~[D)[EJ{ DI'TRICT__ 3_r_d.....,...-__

Os ~ :Z~L It'eS - '-' DATE---=9;,.:./..,;:..11_'1:...,7_8_ 

Pat Lendrim 	 IS PERMITTED TO INSTA'-I X ' ALTER__"_ 
~-~=-==~~---------------------~~ 

,'~OORESS 14010 Forsythe Road, Sykesville, Md. _2_1_78_4_____ PHONE_....:4~4-=2_-=-24..:..:1:..:6::...______ 

ROAD 701 Gaither Road 
'0 /·O~~IVISION----------~-__ 

. " 

PROPERTY OWNER:__C.:...a_1_v_i....;n_C::.....:.-..-.;C'-o.:...n::....a_w_a~y__________~~.. 

ADDR'ESS 7525 Main Street, Sykesvill~__ Md.~ 21_7_8_4___ Phone: 795-3553 
.­

>..., SPECIFICATIONS 3 bedrooms 

SEPTIC TANK CAPACITY 1000 GALLONS . - - , ..--:. .. "'-.-Q' . 

DRAIN FIELD ___ DEPTH ~ FEET,'BOTTOM AREA __. _ SO. FT. 

.1 · 
DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA _ SO. FT. 

SEEPAGE PITS --'-_JoABSORBENT SIDE ·WALL AREA ___ SO. 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 AND TRENCH - System to have 200 sq. ft. effective sidewall absorption area per 
bedroom tobeginbeiow the fh's.t· 4 ..ft. of Doo-PJ)1"9US. iOil • . Mai1'imWR­

depth permitted for dry well or trench is 10 ft. below original grade • . Place the dry well 
206 it. frQlll the front property line and l-70--£t...fromtae 1,eft side liD'e ,3& seeR wileR fac­
ing . the property fr.an Gaj.ther Road~ Start the trench after a 5 ft. earth buffer with the 
d1"Y rw~l.l and proceedtod1g it OR 18'181 ground the Recesury distance 
< • 

--~------_________________________________ DATE .__Frank Skinner 	 7/7/78__________________
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 : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH . 


NOTE : NO DRY WELL SHALL EXCEED 1 6 'FOOT IN DIAMETER. 


NOTE : / ALL PIPE f.ROM HOUSE TO DISPOSAL AREA MUST BE ·CAST IRON. 


PERMIT VOID AFTER -THREE YEARS. 


NOTE : 	 iNSTALL STAND PIPE ON SEPTIC TANK AND DRY \lll'ELL. STANO PIPES MUST BE 81NCHES IN OIAMETER. CAST IRON. CONCRETE OR T.ERRA 

COTTA ACCEPTEO. , .: 

-INSTALLER IS RESPONSIBLcE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT, 
HD - 23 

. , 
) PERM ·IT 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH" 

' .' - 0{ 
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INDICATE HORTH. - HAllla: ADJOINING ROADWAY A5 
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. TOTAl.. I..ENGT)04 ~~ 
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SEEPAGE PITS. I'NSIBE Bh\MeTEFt T I. DEPTH BELOW lNI..ET__...;:~....· _1_1-_,_1FT. (tJ 
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Fyock Septic Service, Inc~ 
PO HoII' gt) 

Glenelg, 1\1)) ::' lIn 

i~r ' one # F<lx # 


41 O·Q88-927() 410·'i11·125A 


r- 9111 To ----~-

IRob Conaway 
170 J Gaither Rd 
ISykesville J\1d 21784 

I 
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Nl)lil;c Tn CUSLOIl1~r : [und::-f'stan0 Iha. Fyo.:k Sepl i~ Sen' i-:~ is NOT respons;bk I ll ! any dmllag~' l(l d,':":;\\ i \ (II ,'i v, ,, 

willi!: fcn(\(:,jr;g ·,:trvICL'S on (hi:! i i b :w~ proFJ;nly. 

Customer Sigl1nture: _____..__________ _ 

00000-000-000 





