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J..I;;\\~ ." PERMIT 
 A_~RE__PI::.l°.r...lI""'R;...._­r1fF' ..' (').- SEWAGE DISPOSAL SYSTEM 

. / b(/~ ~ MA~YLAND STATE DEPARTMENT OF HEALTH· 

~ HOWARD COUNTY O~ - 3(P7-.'S ct-S ELLICOTT CITY 
. ' DISTRICT____·___ 

DATE . ~78/82INDEX 
___Z_e...:p...:p_P_1_um_b_i_n_g_&_f_Ie_a_t_i_n_g_______:::...-______IS PERMITTED TO INSTAL!...___.... LTER__X_ 

ADO RESS 6344 Ten Oaks Rd.. Clarksville, Md. -",2...1~Qi.Ji2....9:.....-_____PHON E_~St..:3Lll-=-:..I:6u7:...JJ-,2~______ 

LOT______
SUBDIVISION PeW. bv-oaK KIII~tls ROAC 6924 p;ndell Scb Rd 


(ot..re ... ,,,.. Roa1uy ~~) ISly~ .• I' . . 


PROPERTY OWNER Mr Kev; n Rodden 

APCRESS__-D6~9~2~4~P~errn~due~JL1~S~c~h~_Rliild~.~F~llul~t~nlln~,~M~d~__~2~QL7~5~9_______________~_______~____. _ 

J 
SPECIFICATIONS . 

SEPTic TANK CAPACITY ____...\.jGAllONS 


DRAIN 'FIElD ____ DEPTH ___ FEET, BOTTOM AREA _-- sa. FT. 


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


SEEPAGE PITS __.....PoABSORBENT SIDE·WALL AREA ____ sa. 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 INSPECTION WHEN GROUND IS 'OPENED UP SO SANITARIAN CAN 
RECm.1MEND REPAIR . . ... .. . 

__Pl:..aa....L]1I.l.1n... ·n..LIe......_______________~ 0 ATE· e..Lr-.l:F:.-.....I.W'"'juPLANS APPROVED BY June 8, 1982 


COVER NO WORK UNTIL INSPECTED AND APPROVED. . ! 
 'r 
; 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTE~ . I 
NOTE : IF TRENCH IS USEO CALL FOR INSPECTION BEFORE PLACING GRAVEl IN TRENCH. 

NOTE : NO DRY WElL.SHAlL EXCEED 15 FOOT IN DIAMETER . 
." ........ . 


NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . 


PERMIT VOID AFTER THREE YEARS .' 


NOTE: 


COTTA ACCEPTED.. 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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INDICATE /NORTH. ~!"·""SC -R"';r"R"'~ .AULINE, .. I, '" ~eit c: "'-O~ .. '.." .. , 
,. 


PERMIT CA'R0_/.1.' .;..' ;,;.....__---=-___'"----'----'-- .. s.c:: 
 . /, . 

@,,~ I$+i!lJ CLEANOUTS~e~~~~~~J~i:~,~~~~~~~~---SEPTIC TANK. I..EVE! 
.-rJ. .~ '" . '. , f 

OISTRIBUTIONBOX, I..EVEl,-_---!I'\..~.tJ..~.!..________ ________---=-______------:-- ­

(D ~" d.. ' . I 
!TI,I..E FIEI..O . OEPTH __--I~---=.:.._.._FT. TRENCH WIOTH__~_...;....__FT. 

" (7 ' Pf, ~D 
GRAVEl.. OEPTH___....;O~___tN': TOTAL LENGTH__....;D~____FT. 

i 
tJlJt" .GIIJIl ....IIU. ZOA ,", ' I 

· ,2~--- l'eTIIIL BO ,.,.eM ARE.,..A'--::.C?.....;......;:V~et.::...
. ..~ 

NUMBER OF TRENCHES__-->: · __ 

·f 

· 7,--~ __F'r...-"S~EP~GE PI~S. INSIOE ' OIA~ETER_ _<_tL"".'_'q::...J..........__FT. OEPTH BELOW INLET_'_--, , . _;,;a.. / 
/ 

.',~ .. "; 

, 
( ~. . :.....'. '.,', :~O 

,. 
I ABSORBENT AREA.__-.:;:.....:::-_SQ. FT. 
I 

REMA~KS ~/t()/e,;).. ~8' /.--t '7 ~Jf . /.,.~..f'p~/O.J. ,' .. :f 
. ~ , .Glllk..1- ()1t4-~JI ~ .'. ' ..' 

I i t : 

_,n,.-, /" . '. <T .. •.•. ' 

.I 
...::. 

" .;. ~ " .' . ~ . , '. . ...... .,' .' 

, '!t17/~DATE SYSTE.M APPROVEO __ _________ . __---Lc, INS~ECTOR~~==_~_.~er~~~~~I~~~~~~______________ 


