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DRY f'tELL 

Place the dry 

the left 
run a deep 
area. I nlet 
below origi nal grade . 
hole location is shown 

PLANS APPROVED 

NOTE : 

NOTE : 

NOTE : 

PERMIT VOID AFTER THREE YEARS, 

NOTE : INSTALL STAND PIPE ON SE 

COTTA ACCEPTED , 

-INSTALLER '
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A__.l.1Q~9.J.3c.6__:-'~-J11 -f~ ' I SEWAGE ~ISPOSAL SYSTEM 

'4 : 't:J1V ~ . "ARYLAND STATE DEPARTMENT OF HEALTH· 

. OWARJt-<0UNTY ELLICOTT CITY 

f ?I d~' DISTRICT 2nd~~JP'~ r'INDEX' DATE 8/13/81 
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~ __s____C_o_s_t_e_1_1 0_B_u_~_'1_d_ex ~_ ______________JS PERMITTED TO INSTALL..'---=:X:-_A...TER:___ 

ADDRESS Box J201 Route 94, Woodbi ne , I1ltryland 21797 . PI-!.5l~~7f_~4~4~27'-r2:;;28~8~:--___
31,.,3 ~tJl~UiS fl&£ 

SUBDIVISIoN__---''--_·lt~yVt_'___~_· _ ___ .....J.Qaga 8;r:Qde ..LOT ., 1)(0.:....;;=..__ ___ . ROAD ric!; Road 
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2121 Oak Lodge Road , Balti more , Md._~2=1~2~2~8_.~__P~~e~ 88-~ ~4 __~hon : _~7~~_4~34~______ 

3 bedrooms 

SEPTIC TANK CAPACITY _l_O_O_O_...uGALLONS 

DRAIN FIelD ___ DEPTH ___ FEET. BOn-OM AREA ___ SQ, FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOn-OM AREA ___ SQ. FT. 

SEEPAGE PITS Z1lN ABSORBENT SIDE-WALL AREA 130 SQ. FT, per bedroom 

INLET PIPE .....;;::.3__ FT, BELOW ORIGINAL GRADE. MAXIMUM DEPTH l D FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT _....:4:...- FT. BELOW ORIGINAL GRADE . 

LOCATE DISPOSAL AREA __~ FT. FROM ___ LOT LINE AND ___ FT, FROM ~_ _ LOT LINE AS SEEN WHEN 

FACING LOT FROM 

wel l 1000 ft. more or l ess ZRRg from the front lot line and 420 feet from 
l ot 

lot line as seen when facing the JllS.1l1fll from Route 144 (oorc hole #2). Ollay to 
i tch off dry wel l after a 5 foot: earth buffer to.make additional sidewall 

t o ditch t o be 4 f t . deep be~ow original grade and botto to be 10 ft. Beep 
Ditch t o have 6 f t . of stone. Run ditch t owar perc hole #4. pe~c 
on the perc test certification plat. 
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BY Raymond Hodges a I< -r 0 DATE _....:/:....6....:/~1 _2 ~P~:---:-_-'-::-__ 

HA./e. :L n b'-' \;\/,PI_L-S
COVER NO WORK UNTIL INSPECTED AND APPROVED , // y-.... / r / LAP r- A /} Y 
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPA TMENT IS RESPONSIBLE FOR THE SUCCESSFUL O~I AnON OF A 

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH, -t- A P 17 '-1-1 
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. V ':7e 
ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON, Bt:/X 

IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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INDICATE NORTH. 

PERMIT CARD,_____~ _ 


SEPTIC TANK. LEVE~L.!__...,....-_______________ CLEANOUTS 
 Sr:(DW fD Y 
~ t-- L-- ~ c-v;:t; , J\.-...... ~ 

DISTRIBUTION BOX. LEVE~!__________________________________________~I~______~__~~___________ 

TILE FIELD. DEPTH________FT. TRENCH WIDTH______FT. 

GRAVEL OEPTHI____~_IN. TOTAL. LENGTHI______FT. 

NUMBER OF TRENCHES,______ TOTAL. BOTTOM ARE,~A,-_____ 

SEEPAGE PITS, INSIDE DIAMETER__~ ___ FT. __ ________t:. DEPTH BEL.OW INLET--'- 7..L-. ~FT. 
ABSORBENT AREA_..5---,F-..:.&:iI'--SQ. FT..=..

REMARKS,__l:~!:...L./~ ~~ ::::.:..:..-..! ~ c-o....:......:.....JJ....../ ~Y....,.c.../8'-/---=~~~~_ '~_-=::"='~--=~......::.!..:::::.....!--AJR!:::!........o_~ 


DATE SYSTEM APPROVED _-=?_+I_I_ -+_ --=)____ INSII-ECTOR ~ 
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