ST PERMIT 7y
. -
| SEWAGE mspos;u_ SYSTEM A__15500—
“MARYLAND STATE' DEPARTMENT OF HEALTH !
'HOWARD COUNTY i - ELLICOTT CITY
/’iNDEXED DISTRICT__.AL——-

DATE;_ZMLZI_

Howaxd Pickett IS.PERMITTED TO INSTALL__X _ALTER
appress_Watersville Road, Mt. Advy, M3, PHONE____R20-0543

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION [ 8 “deecs reom_s&._uichanl_Lmnmh_..LOT
~ Rd. - approx. % mile in on leﬂ: side
PROPERTY ownen_mwnmﬂm : {new_honsa)

ADDRESS.

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA__________5Q. FT.
SEEPAGE PITS_____ ABSORBENT SIDEWALL AREA__ °_sa. FT,
SEPTIC TANK CAPACITY___ 1,000  GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY.50%. "

oTHer_Dry well to be 390 sq. ft. of absorbent sidewall area helow the inlet: pipe. -
Inlet pipe to begin 4 £t, below original grade.. Maximm depth of Ary well tn be:12 £t
_below original grade. Locata dry well 42 ft. from property lina that yuns parallel
_L_MM_MKﬁAMBMMMWJM__
NOTE: CALL NR INSPECTIOH WHEN COMPLETED. ALL PIPE FROH Hsggﬂ 'XY) SB PTIC 'I'}\NK HUST BE

PLANS APPROVED BY. James T, Wright -paTe_t 9/22 “r CAST IRON.
PERMIT VOID AFTER THREE YEARS. '~ ... .

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. -
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INDICATE NORTH. = NAME ADJOINING IOAD_WAY AS BASE LINE.

PERMIT CARD__c2085 k)fw

SEPTIC TANK, LEVEL . 0I< ©  CLEANOUTS__. 9 /¢

DISTRIBUTION BOX, LEVEL

TILE.FIELD, DEPTH.____._ FT. ~TRENCH WIDTiH{— L FT, -
7! GRAVEL'DEPTH. o = _INi ¢ TOTAL LENGTH. i L FToC

NUMBER OF TRENCHES -~~~ " TOTAL BOTTOM'AREA"

Fw-w-b&‘_) : l_ + y
SEEPAGE PITS, INSIDE-BIAMETER. 2 FT.. .DEPTH BELOW INLET._ L &

ansoreent AREA. 9 T & sa.Fr.

REMARKS 1 l i %&-}ga o hM l«()/):.& lm

—

DATE SYSTEM APPROVED. 7267 ( INspECTOR.. <%, %‘A’/w /4"/(
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T PERMIT
. | SEWAGE DISPOSAL SYSTEM
MARYLAND STATE\ DEPARTMENT OF HEALTH
HOWARD COUNTY . ELLICOTT CITY ,
& ', ‘N%EXEB °  DpIsTRICT___4
g ’ 1 ; DATE_§12_OL7°__
L : j

Horman Sirk i IS PERMITTED TO INSTALL._X___ALTER

ADDRESS _w11=mwmm PHONE__HU 9-4724

A SEWAGE DISPOSAL SYSTEM LOCATED AT

SUBDIVISION : roap_Cornor of St, Michmel's tov.
) Rd, & Florenca Rd.
PROPERTY OWNER___—..Chaxlag Lavton & wifo

ADDRESS

SPECIFICATIONS —~ 3 bedrooms ~ existing house

DRAIN FIELD DEPTH FEET, BOTTOM AREA___. - __SQ. FT.

SEEPAGE PITS ABSORBENT SIDE.-WALL AREA__________5Q FT.
SEPTIC TANK CAPACITY.. 1,000 _ gaALLONS

" . FOR GARBAGE GRINDER, INCREASE. DISPOSAL AREA 22% & TANK CAPACITY 50%. .- ..+ &7 .7

. orHer DPry well - dig pit 16 ft. square (set block and top for 12 ft. dlmmeter .
£411 in rest of pit with gravel,) Dry well offaective depth ;g. bo 6 ft. belaw. . . .=
the first 5 ft. non-absorbont grownd. lecate dry well about 2] €. hehind shed.
Dry well must be IOOJtswmm_mmmmmmL

joints. . S e
PERMIT VOID I\H'ER THREE Y:Bmzs. .
PLANS APPROVED BY.___Ds W. Monaghan . DATE ____1/30/70..

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM, . . e s . L .
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INDICATE NOATH. — NAM’; ADJOINING noﬁmv AS BASE

PERMIT CARD ol

SEPTIC TANK, LEVEL (3 [/ _ . CLEANOUTS. (ol

N

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH 2 —__FT. ' TRENCH WIDTH LIRS . W
GRAVEL DEPTH_—- " ‘! ' __IN. "TOTAL LENGTH— -~ FT. "

'

‘NUMBER OF TRENCHES_. o TOTAL BOTTOM AREA.-__' ~ -~

\ Ll— ,_,/
SEEPAGE PITS, _L__rr. DEPTH BELOW INLET_Q% .
ABSORBENT AREA_éL#iSQ. FT. BT SRR N
|

REMARKS

DATE SYSTEM APPROVED




