PERMIT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

TNTEXED DISTRICT___5th

DATE_7/30/76

Robert L. Turner 1S PERMITTED TO INSTALL_ X ALTER

aoporess_ 4415 Greenwood Road, Beltsville, Md. 20705 PHONE 572-4958

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _

SUBDIVISION P21 v A€y Fan s> —_roap 5348 Rt. 32 Clarksville . 11 Par. 327

PROPERTY OWNER___hobert L. Tumer

ADDRESS

SPECIFICATIONS % Bedrooom

DRAIN FIELD DEPTH FEET, BOTTOM AREA ______  SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ sqQ. FT.
SEPTIC TANK CAPAcITY__ 1000  gations

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

-

oTHer____ DRY WLLL: 125 sq, ft. effective absorgent sidewall area per bed% below the first %
e 11 1/2

3 1/2 ft. of non-absorbent soil at original grade. Maximum depth of 0 . Locate | -
~doywell 190 ft. from right lot line and 175 ft. from the edge of the right of way, as seen when Ef
facing lot from right of way, W

PERMIT VOID AFTER 3 YEARS,

NOTE. ALL PYIPE FRGM HOUSE TO DISPOSAL AREA MUST CAST IRON.,

NOTFE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIFE MUST BE 6 INCHES WM BYAMBTER,
CAST IRON, CENCRETE, OR TERRA COTTA ACCEPTABLE
PLANS APPROVED BY____ Willam W, Zepp DATE. 7/8/75

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.
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