
/<;79~(jff 'f' . J ?~ 
~ .jJ. fiii I '!I!f.. ~P&1'3/3 . PERMIT 

16815. .. ASEWAGE DISPOSAL SYSTEM.. 
MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY / ELLICOTT CITY 

DISTRICT_.....:5,-t:.-h___

lNDElEP 

DATE_7_1_3_l/_7_3_ 

Jack Fyock x 
-----------_______________15 PERMITTED TO INSTALL___ALTER___ 

Ten Oaks Road, Glenelg, Maryland 286-2939ADDRESS_____________________________PHONE__ __ _____~__ ~~ __

A SEWAGE DISPOSAL.SYSTEM LOCATED AT___~___________+___--- ------- ­

\ 
Mauck Farm Estates ReserTOir Road 6SUBDIVISION__________---________ROAD_______________LOT_____ 

Dand Linquist - Phone: 422-4677PROPERTY OWNER______________________________ ~____________ 

ADDRESS_~___~______ ~____________ ______ ______~_~-----

SPECIFICATIONS 4 bedrooms 

DRAIN FIELD___ DEPTH___FEET, BOTTOM AREA______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA_____ SQ. FT. 

0SEPTIC TANK CAPACITY__.;::1:::.:2.-"'5____'GALLONS 

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

OntER DRY WELL - To have 100 sq.f't. effective absorbent sidewall area per bedroom 
below inlet. In1et to be 3 :f't. below original grade and ma.xiaUlll depth ll~ :f't. 
below original grade . Locate dry well 135 ft. from left propert~ line and 130 
tt. from baCk property line of lot when facing lot from Reservoir Road. 

NOTE: AIJI PIPE FROM HOUSE TO DRY WELL MUST BE CAST IROlI. 

PERMIT VOID AFTER THREE YEARS. 

NoTE: INSTALL STAND PIPE ON SEP!'IC 'r.A.NIC AND DRY WELL. 


PLANS APPROVED BY Robert Torre 8. Charles B. StreakeOATE, 6/30/72 

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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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE. 

~~ 
/) )JPERMIT CARD,_____......'--'"' --'i<-.-"-___ -'--~ 

f.> k-LEVE....____ ___ _ 

DISTRIBUTION .BOX, LEVEI~_____________~~~----------------------------~~--

TILE FIELD, DEPTH___~__FT. TRENCH WIDTH____ _ ~.,FT. 

GRAVEL DEPTH_______IN. TOTAL LENGTH~_____FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA__~_ _ --=,-­

SEPTIC TANK, · I , _ _ C LEANOUTS.__-l(:=,"'\.l-.;j)l....:,l.,::o.'-----'-'---­

(j~ 
SEEPAGE PITS, J.NsIDE QlAMETIiP FT. DEPTH BELOW INLET__-=lc.-_ _ __,FT. 

'40 (,.ABSORBENT AREA__~_.-L.._~SQ. FT. 

REMARKS__ _______________ _____________________ ________ _________~ ~ ~ 

DATE SYSTEM APPROVED__--UX-i\_-:a, ....').J-_ ___ _::;...\+J _ 
\ I 




