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PUB. SEWER STATUS VERIFIED BY ____~ 

ISSUE DATE: P 520435-B

PERMIT 
APPROVAL DATE: ARE-INDEX

IN DEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL r8J ALTER 0 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: ....;N:...:.u.:::rsery V.:..:ie:...:.w~______________ LOT NUMBER: 4~:.:.~

ADDRESS: 753 W. Watersville Road PROPERTY OWNER: 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade. Effective area begins at feet below original grade. 

feet of stone below distribution pipe. 
LOCATION: 

I 

PURPOSE: Reindex file 7/30/04 

I 

PLANS APPROVED: DATE: 
------------~----------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 


.'/28/20 o/.f Bool'l 'if 2/'6 



c. 
, . ~ 20113 

A ' PERMIT, A 16227 
SEWAGE DISPOSAL SYSTEM 


.~. MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 

DISTRICT_--=4___
1,17/,,1 INDEXED 

DATE 6D/74 

___---'B=cS"'-v-'--'Aa ......iA~ ____________ .......-.J ___
.....s""oc ........i'"'on_...____ IS PERMITTED TO INSTALL_X ..L TEA 

ADDRESS 860 West Waterayll1e Boad ___~~ry~L..L,_H:..!d~._ _ ___ PHONE_~9!<12~9'-=-:..I2....3a.;;9t.OSL-_____ 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT __ ___ 

------------------- .. _------ ---- - ­

SUBDIVISION __ .......;alery~-VL1...,ew---- ROAD'S3 Wost . LOT . '-_____
--'N""urs .... ..... __ ilatersyi Ue •. 

PROPERTY OW N E R _ _ _aa1l"0III......ElMIIIt::::t!.Ib:CO~ft!!!lL...l./Ih'!!.!.'/'=_t"_-!.7.:.:~~K~.J.S=--..!:Cd.c:::1Sljf~____ 
ADDRESS_____________ 

SPECIFICATIONS - 3 bedrooms 

DRAIN FIELD___ DEPTH ___FEET, BOTTOM AREA______ SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA ____ SQ. FT. 

SEPTIC TANK CAPACI TV _ 1.000 GALLONS 

FOR GARBAGE GRINDER, INCRE.SE DISPOSAL AREA 22.,. • TANK CAPACITY 5()1ro. 

OTHER Or{ '.tell - 100 sq. ft. abso~rlpewall area per bedroom to begin beltN the 

first 5 ft. of non-absorbent ground. Max. d.eptb pemitted for dry well is 11 ft.. helCM 

original grade. Place dry well 84 ft. from front lot line and 56 ft. from left Jot line 

as seen when facing lot from Ii. WatersvUle lOad. .Septic tank need' mAnhole htPe c1eanOlJt 

to grade lewl. 

NCYl'E : ALL PIPE FWM HOUSE TO DRY WELL MUST BE Cl\,ST IOOli. 

PERl-tIT VOID AFTER THREE YEARS. 


,;t~ APPROVED BY D. W. Monaghan E _ _ 1... __CAT... -=z4L.1""1-"'3...72"'-- _ 

INSTALL STA.~D PIPE ON SEPTIC TAra HID DRY WELL. 


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 IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

http:INCRE.SE
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lNOICATE NO.. n ... . NAME ADJOINING ROAOWAY "5 BASI: LI .... E . 

\ , i '11 ! 
PERMIT C ARD ___(1""-':...J.._______ ~_'_· _ 

~ ' I 

~ . J ' c. .• ' 

5 EPTI C TAN K. LEV EIL.....­__-t.(....·._'L::<-=-=-____ CLEANOUTS I" ,( .s' 

-­ r~~~ 

100 

I 
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i100 
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I 
i 
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r~ . vj 
C6. "l./' I ,. '_ .I • . ' 

.L.4. _~........ 
DISTRIBUTION BOX, LEVEL_____ _ ._________________________ 

TILE FIELD, o EPTH ______FT. TRENCH WIDTH _ _____FT. 

GRAVEL DEPTH ______IN. TOTAL LENGTH_-::::=___FT. 

TOTAL BOTTOM ...REANU7':':ER .OF 1"RENCHES 

SEEPAGE PITS. :Js'j~,; ;;~n,~ $ 9­ r FT. DEPTH BELOW INLET--=(=-"____F'T. 
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/.--<~ 

J.)} J/L.I 


