
"HOWARD COUNTY 

tloWArd pickett 

ADDRESS__~w~a~t~e~rayRLi~l~lue~Roa~~d~,~·H~tkL.~Aul~xy~,_Md~.~._________________PHONE__~B~2~9~.Q~5'~]~_________ 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT_______.______-,-__'-__________________ 

... ...,;;./;..."SUBDIVISIONI________.!'_'il"-::..:..I(.;..._'_ _______ROAD~ HlahARl' B Church LOT_________ 

M. - approx~ ·Ie 1Il110 in on lett dde 
PROPERTY OWNER____Da ................. rd_... ... l.. ___________ ' '..vt......,o..,n Barnn... &-lwl... o'-- -""Cnev.Jlousal 

ADDRESS'________________________ 

SPECIFICATIONS - 3 bedroans 

DRAIN FIELD_____ DEPTH _____FEET, BOTTOM AREA, _____ SQ. FT• 

. : : ... . . .. . ;:: . ... " .. 
SEEPAGE PITS____ ABSORBENT SIDE.WALL AREA________ SQ. FT. 

SEPTIC TANK CAPACITY___1.......,,0....0"'0'--_GALLONS 


", ; , . FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22r. a. TANK CAPACITY.50!.. 

OTHER Dry well to be 390 sq. It. oLabllOrbent Bidevall orea below the Inlet '_p1~-=-:.. . 

Inlet pipe to begin 4 ft. belQlf originBl grade. Mllx,In"1n depth 0' "xy vellto hlLl2...:ft-' 

below original grade. Locato dxy well " Ut. frmI property line tbRtnms ' parallo1 

with st, Miohael's Road And 132 'ft.fmm lBftg'''e of 50 ft. 'riqht-ot'-vaY ' U)I,d 

to property as lot is Geen· 'Ptandin9-QILst...:.Hichael's Riiai11 fllotn; ,]Ot.·, 
NOTE I CALL FOR INSPECTION WHEli COHPLE'l'ED. ALL PIPE FOOH nOUSE 'l'O Sl: 1"1'IC TANK MUST BE 

PL.ANS APPROVED BY James T. t~d9ht " ' DATE' ;' 9/22/70 .'. . , ', " ~' " ,', . CAST IRON. 
PERMIT VOID AF'l'ER THREE YEARS. ' 

I . '. . . \ . .. . • 

FILL SEPTIC TANK AND ·DISTRIBUTION ·BOX WITH WATER SEFORE CAL.LING FOR AN:INSPECTION, COVER NOWORK, 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBL.E FOR THE 

SUCCESSFUL. OPERATION OF ANY ·SYSTEM, 

.:, 
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IN,DIC"T! t-iORTH. - NAMI: ADJOINING ROADWAY AI ••S' I..IHE. 
• .. ' , ; i, 

.. ~ "PERMIT CARD /~t ~~. 


SEPTIC TANK, L.EVEI..I......:_.:......O~I<..:=;..-'-___----'- CL.EANOUTS~_~~~{~(~_________~___· · 

DISTRIBUTION BOX', L.EVEL.I______......:~_.. :-..__;......;;...;..._~__.;:..__.:......;....:.......:..;'-'--______
:..r:-.~_______ 

TIL.E .FIELD, DEPTH_'.;..· _· _____FT• . TRENCH WlOT:i_.:......_____-'-· FT. ' 

' '' '-' !. GRAVEL. ' OEPTH_·· · · '......;..;...;..;.....;...;.:..FT•.: . ' . -: . f i: ; ':'I~ .1; ' ("'. . ','"--:......;...__....;...~ IN; , TOTAL. L.ENGTH_.;.. · 

NUMBER OF ·.TRENCHES . TOTAL. BOTTOM ·AREA,_··....;.;."---'-'---"-· • :. :.." .. .. ,1 : ' . ::c: '" :" . 

SEEPAGE PITS. INft~' " 1-1 'Ir. ,FT. '. DEPTH BELOW INI.ET·.:..;..9/1....!.1-~'--"'..:.....; FT. ..-.:t:;,. ":".i' . , i~ER · . 
... ~ ~ 

ABSORBENT AREA : ,~ 'l~ S~:· ~. .' . / " r ~ : .. :. .: ; " .. ' 

' __ .... ~1~~~~ .. _ _ ...__; _ .'_~REMARKs;--~41la~~ht---!l~pdWdMoIo..·-/;:-ft~o~~ , ..J.!ltw..~.Jr...:)l~'r6<'.t...", - ~s,e:.l-'_,:_.'"_ ,;" _:,,\ ":_':"v' ,': : '. " 
·..i :·, · ~ '. " - ;' ;. ' . :, . .; " 

OATE SYSTEM APPROVEO---'Jf:...,·..l::,;l::..::;..6_'_'_':........_______INSPECTOR oJ!ttl. 40/ 2,J( 




<" ·--T-~P-E'RM- 11T ·· · ~? ···i·~ 
: , SEW~GE 'DISPOSAL SYSTEM ' ~~ :A_ 15429 

. I ; 	 , 

MARYLAND STATE: DEPARTMENT OF HEALTH 


HOWARD COUNT.., : 
 ELLICOTT, CITY. 
DISTRICT_--.:4:...-__

.1 

.~ ,:,'! '. : 
DATE 8/20/70 

, IS PERMlnED TO INSTAl.l.~ALTER__ 

1Inn@polisllocJs llond, l~oodhln.. Hd ' PHONE Up 9:4724' 0>u."........_______ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_____:-_______~_________ 

ADDRESS 

SUBDIVISION____________.....:..__ROAD 	cOmor of st. MichOe1 'S._l.OT_____ 

Rd. & F1orenco M. 
PROPERTY OWNER' __--'Ch""'ar....,1...o"'o'-"'L..oyto...,."'nL-.!l!''-wlli...fUll! 

ACDRESS_________________ 

SPECIFICATIONS - 3 bedrooms - existing house 

CRAIN FIEl.D___ DEPTH___FEET. sonOM AREA__-,,__SQ. !'T. 

SEEPAGE PITS_'__ ABSORBENT SUlE,WAl.L AREA____si:i: FT• 

. ' 

SEPTIC TANK CAPACITY l.000 GAl.l.ONS 

, FOR GARBAGE GRiNDER. INCREASE DISPOSAl. AREA 22~. 110 TANK C'APACITY :so·,. " ,,; . .",: 

Dry well - dig pit 16 ft, square (set block and top for 12 ft" diar.letorOTHER 

fill in rest of pit ~Iith qravo1, I Dry 101011 offoctlvodepth to be 6 , ft" belgw 

the first 5 ft, npn-absorbent grouruL..JACDto dry well about '21 ft. bebincLshed_ 

D;y welllllUSt be 100 ft.-away -from well; 1\11 pipe muat-bo cast imn yith leadeL 

'" :. -joints, ': ', :." 
PERI-lIT VOID I\F'l'ER TIlREE YEARS. 

Pl.ANS APPROVED BY D. \~. Monaghan DATE 7/30/70 , ' , .. ,,- c,' 

FIl.l. SEPTIC TA'NK AND DISTRIBUTION BOX WITH WATER BEFORE CAl.l.ING FOR AN INSPECTION., COVER NO WORK; 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAl.TH DEPARTMENT IS RESPONSIBl.E FOR THE 

SUCCESSFUl. OPERATION OF ANY SYSTEM, 
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INDtCATK NORTH. - NAMIl ADJOINING "O~WAY AS BAil LINI. 
" .j')~(J~ "" " 

PERMIT CARD__.-tJ"'--!./L...::::...._ -_-'-"'

SEPTIC TANK, LEVE...I __.t.D<.J.fL= CLEANOUTS~, ____~~~n+~~~~__----

DISTRIBUTION BOX, LEVEL.!_________________'__---'- ...:..._____~'___'_..._.....;____.:..__...:..._'__'_,__

TILE FIELO; DEPTH_______FT,' TRENCH WIDTH___ ' ' FT. '---''--...:..._

GRAVEL DEPTH__,,-_ ..;.'..;.' ___IN. TOTAL LENGTH____'---'FT; '" 

, . ,' .. ' NUMBER OF TRENCHES.;." _' _______'__ TOTAL BOTTOM AREA_" _' ______---'

SEEPAGE PITS, ~---,(",-,L-'-~__FT. FT. ,DEPTH BELOW INLET 

ABSORBENT AREA 
I 

REMARKS__-'-_~.....;___-'-~______-'-~...:...~__~~~____~_'___~____~----~--~ 

,. : ," . :, •. "j ; . \.' ,: ' 

i ' )f Lf~.FT. 

..... ' 

DATE. SYSTEM APPROVED __~-1\-1\""~'+;4')~~~- _ _______ INSPECTOR ~\N ",~~i 
I' , • 

, , I 


