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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH :
HOWARD COUNTY ' ELLICOTT CITY

| " MDEXED | | DISTRICT njzoﬁs
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William Kellum IS PERMITTED TO INSTALL__X___ ALTER
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Box 22C - Stoney Run Road, Hanover, Md. 21076 PHONE 796-2366

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT —_

: FeLs
SUBDIVISION roap_Harmony Lane off LOT
Whiseky BOttom Road (see application)
PROPERTY GWNER William & Sarah Hall (wesy M—J—-% ;

ADDRESS v I

SPECIFICATIONS -~ 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA____ =~ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

SEPTIC TANK CAPACITY_ﬂO—GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OoTHER._ DY well to have 150 sq. ft. effective abosrbent sidewall area per bedroom helow

inlet. Inlet to be 3 ft. below original grade and maximum depth 10% ft. below original __grade. .

Location 30 ft. from front property line and 25 ft. off left properﬁy line when facing

lot -from front which borders Harmony Lane as marked on certified hole plat. ,
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘

PERMIT VOID AFTER THREE YEARS. . '
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6" IN DIA.,

PLANS APPROVED By G B- Streaker paTE.  6/11/74

T IRON, CONCRETE OR TERRA COTTA ACCEPTED.
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER 'THé HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

SYSTEM MUST BE INSTALLED FIRST BEFORE BUILDING PERMIT CAN BE SIGNED.
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1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
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GEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
 HOWARD COUNTY o
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“SAMPLE - NO SCALE
Submit 3 copies

¥ —
. Elev., at time of percolation tegt 436.°
Exist. Elev. 435,°

Irﬂ*. Elev. 432:"

|

- Existy Elev, 435,°

e

Inv. Elev, 4%;:i/YN

Inv; Elev., 433,°

/757

Water Well o
" Exist. Elev. 438,° A

noes e
I CERTIFY THE ABO MEASUREMENTS AND ELEVATIONS ARE ACTUAL & CORRECT FOR THIS
PROPERTY.
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