
PERMIT" . 
A 20707SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY EL.L.ICOTT CITY 
DISTRICT_4_ th___ 

DATE 7/14/77INDElE,l) 
____W:.:.:i:.:1~l=i=am::....:.lM~plt:::i:.:IllI=__________lS PERMITTED TO INSTAL~LTER-

Jonnings Chapel Rd. 	 PHONE__________________________________ 48944711ADDRESSI_~~~_~~~_~~~ 

A SEWAGE DISPOSAL.SYSTEM LOCATED ,AT_______________________________ 

SUBDIYISIONI_-::L.;;,;IS;.,;;b;.;;o..;,:n..:.:A""c;;,.;r..:;o_s___________ROAD Adgato Court LOT 0 
PROPERTY OWNER~R~'".-:-,____________________ 

ADDRESS 2511211 WOOclf.kld-Rdry---Dala~f17&6t91--------------

SPECIFICATIONS 3 bodrooms 

DRAIN FIELD_ DEPTH __FEr:r. BOTTOM AREA SQ. FT. , 

SEEPAGE PITS __ 'ABSORBENT SIDE.WALL AREA SQ. FT. 

SEPTIC TANK CAPACITY 1000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA Ul' • TANK CAPACITY II~ 

DTHER 	DRY WBLL to havo 135 square £~octiyo aidownl1 gb'"rptlon aren per bed~1l111 to 
bOgin below the first lis ft. of non-poroussoi1.MaxiDnllli' depth pormitted for dry 
well is 11~ ft. bel.. original grado. pliCa tho dXX well 140 £t from tbll f~~ 
lot line, and 30 ft. from the right side 'line, os seon whon' focing ' the property 
from Adgate Court. If septic tank is moro tban :5 ft. below gradn than lI'onbole 
type clelll\out ti~ grade is requirod. ' • 

NOTE: ALL PIPB PROM 1I0USB '10 DISPOSAL ARIlA MUST BH CAST IRON PERmT VOID ABlllR 
111RBB YaARs. ' 

NOTE: INSTALL STAND PIPS ON SSPTIC TANK AND DRY \'!llLL. STAND pIpes MUST Be 6 INCHBS 
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCBPTED. ' 

PLANS APPROYED BY Prllllk Skinner DATe; 11 I3Q 176 ' 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COYER NO WOIIK 
UNTIL INSPECTED AND APPROYED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RElPONSlllt.1! FOR, THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATJ: . NO"TH. J,N~M. ADJOININO "OADWAY AI .AI. \"1"1.-
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. fTd~Q+~ CoUto/- . 
. I 	 ~ J.. ·.JO II ~(' S,T. , P.W.PERMIT CARD 	 5" 'f'" .~.< O. 

" .. " 
SEPTIC TANK, LEVE' J . . CLEANOUTS.( - ../ 


OISTRIBUTION BOX, LEVE:IL-~V\.~'C\:l..:.·_________________________;""­

TILE FIELD, 	 DEPTH_____IFT. TRENCH WIOTH____-'FT. 

GRAVEL; DEPTH _____IIN. TOTAL LENGTH ____-lFT. 

NUMBER OF TRENCHES _____ TOTAL BOTTOM AREJ"'&'--____ 

OU1',S'OIJ oo(;A,,,u.,, SIlO 
SEEPAGE PITS, 	t~~"'M~·-~__I_T__FT, DEPTH BELOW INLET_--'>rQ<--__FT. 

ABSORBENT AREA -t If '3:2.. SQ. FT. 

REMARKS_741-",J.."O/1---7L.7L--!tJ~JfJ--..=;.&""'· . ~...<.=rL!""".ffi'-'!..L!:I~=::::....:ft.:!..:r-!...!.J-=:!::...o.,_____~_____-l.,..~
r I 


