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5,
SEWAGE DISPOSAL SYSTEM A__EEPAIE

MARYLAND STATE DEPARTMENT OF HEALTH®

ELLICOTT CITY
SSSARSSONTY  INDEXED cotT airy

992-23&0 <
05 - %00 DATE___5/17/83
Commsic 9fafs3 Cps

me_imul%&aa?ﬁ‘zﬁ__ IS PERMITTED TOINSTALL ________ALTER _ X

ADDRESS _____7609 Green Dell Lane, Highland, Maryland __ pHONE __854~3431

SUBDIVISION Green Wood Farms _ROAD __7609 Green Dell Lane or__ 38

PROPERTY OWNER Charles E. Stevens

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTICTANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION WHEN GROUNID IS OPENED UP SO SENITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY Fred Frommelt DATE 5/17/83
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE REALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FGOT 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 VOID AFTER THREE YEARS. '

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR g
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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¢ R SEWAGE DISPOSAL SYSTEM
' MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY _

&, DISTRICT___3
.

DATE 4’5&6' 53

g %
' 7 Z// ”’C %{’, IS PERMITTED TO lNSTA? ALTER
ADDRESS @fbﬁwwﬁ& ‘ PH.éNE

A'SEW'AGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION YZ% (L A ‘f”"’éL;&/L' ‘ ROAD ﬁj CA g &’M@-‘j@y& LOT ,27552, LE . %«
PROPERTY OWNER C%.A/u[i«% &/{ej@&uzﬂ

ADDRESS

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
/ / .
SEEPAGE PITS ﬂ/ ABSORBENT SIDE-WALL AREA 0 'K/& é)&éffr‘z/szfé«"»f
SEPTIC TANK CAPACITY__;Z!LGALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
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Jﬁ )L&»x., s//bd/&—f%}&a\la/@é&l@ 1
PLANS APPROVED BY %é%’”"”yk%vv DATE //5/ g2

FILL SEPTIC TANK AND,ZTRIBUTION BOX Wl;I'H WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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TO: THE COUNTY HEALTH O?FICER
ELLICOTT CITY, MARYLAND

#

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
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