
PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH' 

A.__2o_s_64 __ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

)Wi~'U(! INDEXEQ 
ELLICOTT CITY 

DISTRICT--S~t-h __ 

Mr 461-9933 
DATE 

_________ c;:.:... • ..;c;.;•:.....=C.::;i.::s=-sc::.;l=--'----------- IS PERMITTED TO INSTALL __ x_ALTER ---

ADDRESS 1407!1 Dri.ghton D11m Ro11d, Clarkr.vi.lla, l!D 21029 PHONE __ 6::.;S::..4;:..--=2c.::0.=.06=-----

SUBDMSION ______________ RDAD 11978 Simpson /l011r! LOT _______ _ 

PROPERTY OWNER _________ ....,_,R,,_a:,umo=n:.:d:.....,:Dc,.r:,.i.,:.t:,:to::,,n,._ ________________ _ 

ADDRESS-------------------------------------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDERI YES __ _ NO__.x_ 

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _4 __ 

TRENCHES - 200 sq, ft. per bedroom. <;ranch to co 2 feet id/le. Inlet 3 feet L·elow original 
grade. Bottom maxifJl.u:i depth (, feet bolow original grade. Effective area begins 
at 3 foet below original grade. 3 feet of stone boloi~ distribution pipe. 

LOCATION - Start tho first tro11ch 175 ' from tho rear lot line and 25 feet from the left lot 
line as seen when facing t/10 pro~crt11 fror., Sinpson Road, Run trench(s) Along 
contour toh·ard front of property, 

NOTE - /lo trench to exceed 100 feet 1n length. If more than one trench used, 11 distribution .' 
.box is required, Call for inspection of trench before and after gravel is installed • . 
Provide C" - 8" diar.'oter cleanout and cap to grade or above on septic tank. 

-----------------=-~!>'---------

PLANS APPROVED BY _______ .C...J'l.U./..J..il.ll:.IL-___________ DATE ------'•t/c,:2CL2;../a.R6.,__ 

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NCITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPEcTION BEfORE ANO AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOIO AFTER THREE YEARS. 

NOTE: INSTALL STANO PIPE ON SEPTIC TANK ANO ORY WELL STANO PIPES MUST BEG INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA. OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH. 2·1082 



190
,_ ___ __;•~o:.,__ ___ -l!i,ooi!------.!r'------~•oo=--::-----=;•'° 
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INDIC:AT& HORTH, - NAM& A ININQ flOADWAY AS IA•& 1.INf, , 

G) 

'f 1 

,oo, .( 

-...,.._-------c~~>"TE/1. 5("1/Sa.J ~J) -~ 
PERMIT CARO_. __ I../ _______ _ 

SEPTIC TANK, LEV"". ___ i..---______ _ CLEANOUTS 5'7/ 
DISTRIBUTION BOX, LEVEL-_..;(./'::;;. __________________________ _ 

TILE FIELD, DEPTH fu• / FT, TRENCH WIDTM,__-z._....-;._ __ _,FT, 

GRAVEL OEPTI◄ 3., f -T IN, TOTAL LENGTH_.;;2.(...;;...~/ __ _.FT, 

/7'/f?z-f ~3 + >7...) "5ll't«,•"-· 
NUMBER oF TRENCHES 'f v TO-TAJ aonou, AREAA_.;:~;..;6_9.,__ __ 

SEEPAGE PITS, INSIDE DfAME1'1'"'-----..IFT, DEPTH BELOW INLET-----"• 

1.,(/ 

J,1 

ABSORBENT AREA 'ifOCj SQ, FT, 

REMARKs _ __,tt==--"Ti"-'~"-·_.,c._...o,.q.._(,:;.:~:..1,c...._·__,:pt.,,'-/-==7,~7~(~P..!..;'(:::.___)C.....:::J~ ______________ _ 


