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" ARBPAtR 
SEWAGE DISPOSAL SYSTEM ~ , 

" ' ,AJ{;7 JlPP/\.dv0 ' 2..0.1-7'9 

INDEXED 

MARYLAND STATE' DEPARTMENT-OF HEALTH·' , .. , .. .. ".• ' '1,/ 

HOWARD COUNTY ELLICOTT CITY 
DISTAICT_: ....9....1U>___ 

DATE· 1/q79 

__~~_F:.-l:.-o.::...y:!..d~S.::...m.::...~::.·t.::...h~__________~_____IS PERMITTED TO INSTAL...I ___ftA,1,.TER--""X,--_ 

1720 rvoodstock Road, Woodstock, Hd-=-.--=2::..::1:..::1~6.::;.3____PHONE__4;:.:6::.:5::..-..:8:.:9;.::2;.::1,---_-__ADDRESS 


SUBDIVISION_______________ ROAD 1720 Woodstock RQad LOT______ 


PROPERTY OWNER __~M~r~.~&~M~r~s~• .::...F~I~o~y=d~S=nu=·~t~h~___________________________ 


ADDRESS 1720 Woodstock Road, Wood~tock, Md.
"-'-'--- ­

SPECIFICATIONS 3 bedrooms 

SEPTIC TANK CAPACITY ---'1;;;..O;...;O;...;O=---....uG~LLONS 


DRAIN FiElD ___ DEPTH ___ FEET. BOTTOM AREA ___ SO, FT. 


DEEP TRENCH ___ DEPTlt ___ FEET. BOTTOM AREA ___' SO. FT. 


SEEPAGE PITS _---,---AABSDRBE,NT SIDE-WALL AREA ___ SO. FT., 

.. ' . ~ .'. . .. ).... ; ....., 


INLET PIPE ------1.- FT. BElOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 


• EFFECTIVE DEPTlt 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 INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN ·CAN 

RECOMMFND REPAIR. 
; . ; '.' ~ , .,\ ', " 

, \ '. \ 

PalmerF. Wine 1/8/79
PLANS APPROVED BY ___~:.--~__~~___,~~~,~,---,~,~~,-,---,~ , .----- 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"DISPClsAL AREA.MUST .BE CAST IRON... 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY' WELL STANO'PIPES MUSTBE ii 1I'4CHES iN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED , 

*INSTALLER IS ,RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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PERMIT CARD__________ 

CLEANOUTS _________________
SEPTIC TANK, LEVEElI~_______'____ 

DISTRIBUTION BOX, LEVELL..' ____,_"---'--_--,-~_------------------~---

TILE FIELD, DEPTH_____FT. TRENCH WiDTH.:...· ___......-->FT. 

GRAVEL DEPTH______IN; TOTAL LEtoIGTH__---FT. 
", . , 

NUMBER OF TRENCHES___:.....-___ TOTAL aOTTOM AREA______ 

, ' \' 
. SEEPAGE PITS, INSIDEDIAMETER_________' FT. DEPTH BELOW INLET_____FT. 

ABSORBENT AREA 80. ·n. . :~:; 

REMARKS T&.::i:",c""':"f -He--' ~ """'~; M ... ke -b.,., d. l4or tk ..f' / 

~:d,~:!:~<:::~~~d~¥.. 

-~ pJJ-~,llyI4Ja.~ .(Jo-s& -i ttut..b if@: 1d,.rt: ~~" 

DATE SYSTEM APPROVED,"";::------- INSPECTOR________________' _____ 
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