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. / PERMIT

) . SEWAGE DISPOSAL SYSTEM
% MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY : A ELLICOTT CITY
o DISTRICT__31d

'INDEXED DATE__10/13/77

—_ Emerson Feada ' IS PERMITTED TO INSTALL__%__ALTER
ADDRESS Elllcots Cityv, Md, PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION RoAD__Sanf Hill Road LOT

PROPERTY OWNER__Crest Lawn Cemetery

ADDRESS__same as_above
SPECIFICATIONS

DRAIN FIELD . ~ DEPTH___FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA__________ SQ. FT.

-SEPTIC TANK CAPACITY_ 1000 —_ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

WET.L~360 sq. ft. sidewall area below inlet. Dry waldl inlet to be B ft. below

azaaxganl grade and bottom of dry well to be 12 ft. below or.tgg}xmal grade. Place the dry
11 80 ft. from the edge of the road and 265 ft. from the g,@ts & electric pole #503074 Bnd

171 ft., from G&P Pole #503075.

NOTE: ALL PIPE FROM HOB$E TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YEARS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

PLANS APPROVED BY__Raymond Hodges pate_ 67/21/77

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK :
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT |S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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PERMIT CARD p .
SEPTIC TANK, LEVEL / CLEANOUTS )

DISTRIBUTION BOX, LEVEL

"TILE FIELD, DEP‘TH - FT. TRENCH WIDTH FT.
GRAVEL DEPTH - IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES _ TOTAL BOTTOM AREA
h SEEPAGE PITS, INSIDE DIAMETER 6"’9\ FT. DEPTH BELOW INLET ? FT.

i | ABSORBENT AREA ?{6j sQ. FT.

' REMARKS

'l DATE SYSTEM APPROVED / q / ?/7 yd INSPECTOR :/__, ‘S ?,é

y o
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, DIRECTION FROM TOWN

(CIRCLE APFROPRIATE BOX)
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N (sEQ. NO.) 6.

USE FOR WATER (cmcu: APPROPRIATE BOX ).

I l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV)

N

?B FARMING, AGRICULTURE, IRRIGATION *
: m INDUSTRIAL., COMMERCIAL ;. STATE. AND FEDERAL GOVERNMENT.
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, STATE OF. MARYLANII e
WATER RESOURCES ADMINISTRATION

"TAWES STATE ‘OFFICE BLDG., ANNAPOLIS,- MD 2]401 K

"TH1S REPRORT. MUST BE- SUBMITTED WETH-
/IN 30 DAY S® AFTER WELL-COMPLETION

FILL IN THIS FORM COMPLETELY

Y Ty G R TR
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WELL DESCRIPTION

WELL LOG
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PUMPING RATE .
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: .. o -] - - = 21 ‘N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. " ‘H "SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
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CIRCLE APPROPRIATE BOXES IR 36 ' o . ' ' B -
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TO THE BEST OF MY KNOWLEDGE,

BELIEF.
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AF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX

"Hoz:vafrd Dillen.
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i . APPLICATION  .osm:\

& SEWAGE DISPOSAL TESTING . P
G /;U / 7‘7 /“’RTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE £ 3
' DISTRICT rA .
2,0 W ARD COUNTY HEALTH DEPARTMENT
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j
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|
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Location: CREST LAWN CEMETERY ?o\ﬁ o
Sand Hill and Mt. View Roads %9
Howard County %
Ground El. 403.0
g
¢ 4 /

R 90 : , loto GAL N
% E1. L0O &~ ~Tank ~
2 ¢ 9 r: Inv. . o ~a \ ’\
u

A RN
/A ~
Inv. El1. 401.0 « / n N
AE 350 7 ™ ~
\
0 F.F. 404.0 ~ R eLL
Proposed Well b Crawl S. 399.0 - ‘ PRY W
Fl. 403.0 @,/ A=t 05" Ground El. 398.0
Inc. E1. 395.0
Bench mark El1. hoé.o assumed -
Q
\n ~ o
NOT TO SCALE Q

SERVICE oAb

L 4

I certify the above measurements and elevations are actual and correct for this property

ol A loLeaver

. . _Operations Manager ‘
gfslr PLANS OK (R )




