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.( p.302>t;oPERMIT A 26841 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 


HOWARD COUNTY ELLICO". CITY 

DISTRICT_____ 

DATE 11/14/79 

-'--_-.:K=.:-&:!.-~1=-..:C~0::::n:::s::..t=..:ru=C=-t=..:1=..:·o::..:n::......:C::..:o::..:rp~.=--___________,IS PERMITTED TO INSTAL!~..:.;X=--__."LTER___ 

ADDRESS_________________________~~__~, _______________PHONE~8=_7~6=_-~2~8~S~8~____~_____ 

SUBDIVISION____________-'--___ ROAD 14831 Cemetery Road LOT---'l______ 

PROPERTYOWNER_~Li~l~l~i~e~sa~v~o~y~~-~~~u~t~hL-~t;~,~_~O~huo~~~U~M;rg~~/--~---~-----------' ·
 
ADDRESS______________ - - -----'-- ­

SPECIFICATIONS 3 bedT'lJOlls 

SEPTIC TANK CAPACITY _1_0_0_0_.uGALLONS 


DRAIN FIELD ___ DEPTH ____ FEET, BOTTOM AREA ___ SQ. FT. 


DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 


SEEPAGE PITS __-AABSORBENT 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 

TRENCBES-Reoammend2 60 ft ••~ng trenches. 1 trench 60 ft. towards rear of lot and 60 ft. trench 

towards front of lot stayin~b~~~f1 . off right property line when facing lot from Cemetery-Road. 

Trenches to be 3 ft. wide. Inlet~o be 3 ft. and effective absorbent area from3-7 ft. 'oiy. 
Maximum depth of trenches to be 7 ft. below-grade. A minimum of 160 sq. ft. effective absorbent 

sidewall area per bedroom is needed. Trenches not to exceed 100 ft. in length. Distribution box 

to be used if more than 1 trench. Two inspections are needed, before and after gravel 1S 
installed. If more than 1 trench, need to have a 15 ft. distance between trenches, center to 

center, run trenches on contour. 
_~C~.~B~.~S~t~r~e~a~k~e~r____________~____ DATE _6~/_1_3~/_7_9___________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 15, FOOT IN DIAMETER. 

SlOG'. PERMI11 SIGNED 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 
ANO RETURNED ~ 7 

PERMIT VOID AFTER THREE YEARS. ~ =II- .4 7'1 
NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 81NCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS .A•• LINE. 

£1\' 


PERMIT CARD,__-'-- --.!o!:,/ S. --, __ =-------.,...:,,.;--..,.­

SEPTIC TANK. L.EVI:.JEIL.o...___.....;Jk:;.......----- CL.EANOUTS---........Ii/:..-...------------ ­

·DISTRIBUTION BOX. L.EVE~I_____~I~~
TIL.E FIEL.D. DEPTH__·-4-7~o .;......;.,..;....", TRENCH WIDTH ' 3· FT. 

Lf-~, H4'. TOTAL L.ENGTHI_. 1-=2:=......,,1:...GRAVEL DEPTH 
7 

NUMBER OF TRENCHES,__=h:::.-__ TOTAL BOTTOM ARE.AA~_______ 

SEEPAGE PITS. INSIDE DIAMETER_____". DEPTH BELOW INL.ET____......;.o.'--_FT. 

oB SQ.". 

_~--------~~----------~----~~--~--------~--­

· ' ___. FT. 
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DATE SYSTEM APPROVED ------L--- '- ~-­-.:......,:--=....;;;...~;;,;;.;;.,.-=- _INS~ECTOR·_---..:~....:....._-..x:....,;:..:===::..,;::!____ 
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