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'4-/0./1 q ~ PER MIT 
A_____28047. -K ~ SEWAGE DISPOSAL SYSTEM 

r MARYLAND STATE DEPARTMENT OF HEALTH·' 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT__ 2_n_d___ 

DATE~1_2~/2.../_7...;...9_"INDEXED 

John L. ScJmcider X ____________________________15 PERMITTED TO INSTAL..' ___ALTER___... 

6S25 Windsor ..fi ll noad, Baltimore, _____________ 21207 __ Hd. PHONE ~~~~~944-5357 ____________ADDRESS 


SUBDIVISION______________ 4653 oad LOT__________ 
ROAO_____________ 

Garth DavisPROPERTY OWNER_________________________________ _ ~~-----~-------------

ADORESS________________ 

SPECIFICATIONS ·3 bedrooms 
1000SEPTIC TANK CAPACITY ______.uGALLONS 

DRAIN FIelD ______ DEPTH ___ FEET. BOTTOM AREA ___-SO. FT. 

DEEP TRENCH ____ DEPTH FEET. BOTTOM AREA SO. FT. 

SEEPAGE PITS __X___ABSORBENT SIDE.WALL AREA 120 so. FT. sidewall area per bedroom. 

INLET PIPE 4· FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 13 FT. BelOW ORIGINAl GRADE 

EFFECTIVE DEPTH AT FT. BelOW ORIGINAL GRADE. 

120 front 130 left 
LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM ___- LOT LINE AS SEEN WHEN 

FACING LOTFROM th.e front lot line. Note: The front lot line is 930 ft. long 
and runs N SO degrees 20 ft. W. 

Raymond lIodges 6/16/78 
-------------------~___________________ DATE __________~~ ____~---

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 16 FOOT IN DIAMETER . 

NOTE; ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

NOTE; INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEll. STAND PIPES MUSTSE lUNCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

PLANS APPROVED BY 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD ·23 
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11 ___________~___~~~~~~~~~=7~~~~~~~~-------

INDICATE NORTH. - NAME ADJOINING ROADWAY AS .A•• LINE . 

J. 
PERMIT CARD----~t-~~~~~~~~ 

_ CLEANOUTS ____~~~~2__~~~____SEPTIC TANK. LEVEL..l~___~...!..:=--___ 
C. I . 

DISTRIBUTION BOX. LEVE-L..I_____ ____--------------- ------------ ----­

TILE FIELD. DEPTH ________ FT. TRENCH WIDTH _________FT. 

I ~ 
GRAVEL DEPTH________y(. TOTAL LENGTH_______FT. 

____r____ TOTAL BOTTOM AREA,_______ 

SEEPAGE PITS. gg""I.~'...'&rr~ERR____~~~~__FT. DEPTH BELOW INLET___l)L-'____FT. k~hl 
l./ 3 2.!"ABSORBENT AREA __-=--=---=--==~SQ. FT. 

REMARKS,____i~.I ~7~-~~~~~~--~~~~~~~~~~/~~~~ZL~~&J~~b~,A
) 
~' 

.-:.."--+-=.::.-::­

NUMBER OF TRENCHES, 

~ 

DATE: SYSTEM APPROVED 



, ,_~~e:f.l~TAN~K:,,---,",,-3 .BEDRODM, 1000 G~~/__~~~________~____~~~~ _______~ 
4 BEDROOM, 1250 GALLON 

D 

DRY WELL INLET TO BE MAX. 

,PLACE THE DRY WELL FEET FROM THE 

LOT LINE AS SEEN WHEN FACING TijE LOT FROM 




