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· -~-"\-" ~537H.~~'TJ? I I/~ 'pERM IT 	
A 288QZpt k " 	 SEWAGE DISPOSAL SYSTEM 

{~/4 ~ARVLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 6th. 

992-2330 . nND.EX'----- . 
DATE 4/16/84 

. O~-~5aSSS-
______---=.K:..:e..:..n:......:..H:..:a~t:..:s:..:l:....:e:..:l:....:d~B""'>a..:..c:....:kho.;:::.:..:....:e~__________. IS PERMITIED TO INSTALL _X,-_ ALTER ____ 

ADDRESS_~2~3~9~8~R~0~u~t~e~9~Z~,~C~o~0~k~s~v=i=1=1~e~,~M~a~r~yl~a~n~a~~2~1~Z~2~3~_____ PHONE~__~8~5~4_-~6~1~Z2~_______ 

SUBDIVISION _______________ ROAD 11200 Harding Road LOT ___________~--

... ... ....c~h_i~a_________ H."Q""N.uE ....3,,3"-~_________PROPERTY OWNER ____-'Br=-;unC.<::oI<.-oT....,a....r""a...bo....,.;c .....P..... .....:L..--'4,..9"_'Q><..-~9"'"3 

5001 Lincoln Avenue 
_ ~lDDRESS ______~B~e~l~t~s~v~l~·l~l~e~.~M~aa.r~y.laa~n~d_M2~a~7~O~5~____________~____________ 

~J. 'i~ ~ARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% . 
. ,. 

GARBAGE GRIND~R? YES ___ NO X 

SEPTIC TANK CAPACITY _ ......7....0......0...0..<--__ GALLONS NUMBER OF BEDROOMS 1 

Dry well to have 125 sa. ' it. effect-ive absorbept siderera17 area. per bedroQm. below first 
5' of original soil. Inlet in at 4 feet and maximum depth 12 feet below original grade, 
Location per engineers platt· 70 feet off right property ljne and 175 feet fram edge of 
Harding Road when facing lot from Harding Road. If dry well and trench used need: 5 ' 
earth buffers between dry well ana trench Two (2~ inspections of ttench before and after 
stone is installed. (3) Run trench with contour of ground. 

------------------------------------------------------------------------------------------~~ 

PLANS APPROVED BY _________C_"__B_,__S_t_r_e_a_k_e_r______ ______________ DATE ___3..:/_3_0-'/'-Z_9_____ 


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 PIIC OR ABS . 

PERMIT VOID AFTER THREE YEARS . 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND' PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COrrAo OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT 

·CAll 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2·1082 
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TILE FIELD. DEPTH.__9.f--__FT. TRENCH WIDTH_....;c2-.~==--___FT. 

-' ./ o ) t:rTrGRAVEL. D£PTH_...::_~___IN. TOTAL LENGTHI_.!-..:.......:..__FT. 

NUMBER OF TRENCHES,_....;··)t--__ TOTAL BOTTOM AREA ~~..... 
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G' ROAD. 
~~ , 'S' 'f THIS APfA INDICATES A 
~\\.).~I.~ OF APPROXIMATELY 10.00(; 
MARYLANO STATE DEPARTMENT OF HEALTH p!.\::;, 
INDIVIDUAL DISPOSAL IMPROVE'MENTS OF ANY NAj :1'4 
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAilABLE AND 
ANY RESIDENTIAL CONSTRUCTED ON T BUh. 
SITES. TH EASEM SHALL BECOME NUll AND VOID \1 

\,1 "L.. fop/I 0 CONNECTION TO A PUBLIC SEWAGE SYSTEM. 

k;, . FOH PRiVATE WATER AND ",..HE LOTS SHOWN HER'eON COMPl V 
"'I,.' ':: ·t't'AGF. SYSTEJ,/IS. WITH THE MINIMUM OWNERSHIP WHY" 

LTM DEPARTMENT AND LOT AREAS REQUIREO BY 
.IIIII' U ...."'..J)IfJ ~~~;:< "lAND SI ATE r'EPt.l"{rMENT O? 
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