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A Repair 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH" 


HOWARD COUNTY 
 EL.L.ICOTT CITY 
DISTRICT_______ 

DATE 7/24/79IN EXED 

X __________~J~a~c~k~F~y_o~c~k~,~J_r_·___________________________ls PERMITTED TO INSTAL~I______~ALTER_____ 

13775 Triadelphia Road, Glenelg, M_d_.____________PHONE______9-8-8---9-27-0--------­ADDRESS 

ROAD____________ ~____SUBDI VI SION__--=-__-"-_______________ --'-___ ____ LOT---,' :-' -=-_____ 

PROPERTYOWNER____________ Ke_nn_ed _ ~__________________-=~----___ _ _~y~___________ _____________ _ 

12570 Halls Shop Road -a~~1 t )/~. -tI/J5~ (2~ -~21~4t. CPc/ADDRESS 

SPECIFICATIONS 

SEPTIC TANK CAPACITY _ ______.....GALLONS 

DRAIN FIELD _____ DEPTH ____ FEET. BOTTOM AREA ____ SQ. FT. 

DEEP TRENCH ____ DEPTH _____ FEET. BOTTOM AREA SQ. FT. 


SEEPAGE PITS __-.PoABSORBENT 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 

REPAIR: Call for an appointment when ground is opened up and Sanitarian will 

recommend repair system. 

Palmer F. Wine 7/24/79--____________________________________________ 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: 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 MUST BE 81NCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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INDICATE NORTH"I - ; NAME ADJOININp' ROADWAY AS BA.II LINE. 

If~ ;fJ..tt ()L, 

PERMIT CARD'_-"__-&.tI:....:..:./J______-'-'-_____ 

CL.EANOUTS _____"'-________:..::.._____ 
S~t"TIC TANK, L.EVI:.EL..'~__________-.,---,-____--,. 


DISTRIBUTION BOX, L.EVEL.'__________________________...,.....-___________ ~__-----_:__-- ---- ­

TIL.E FIEL.D, DEPTHI_-L.I..\<O:.....-____ FT. TRENCH WIDTH_________
~ FT. 

5--­TOTAL LENGTHI__..:::....~J____FT.GRAVEL DEPTH 

TOTAL .OTTOM AREA'-_______ 

SEEPAGE PITS, INSIDE DIAMETER___________FT. DEPTH BELOW INLET____ ______FT. 

NUMBER OF TRENCHES,_--:-______ 

4'-f UABSORBENT AREA_-'----:....______.a. FT. 

REMARKS___________________________________________________________________________________ 

DATE SYSTEM APPROVED ---'Z'+/_J_4_"~ ?_f1---------'= INS~ECTOR o./!u/~ L/-
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