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o = T PERMIT o

¥ q’?"f a3 /7 7./, SEWAGE DISPOSAL SYSTEM a25057
Sy 13/ 77 fa

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY 05/9\?& q(‘g ELLICOTT CITY

DISTRICT 3,4 |
—H-I EXEI; DATE —6/17/87— |
. |
Paul E. Petenbrink IS PERMITTED TO INSTALL X __ALTER |
ADDRESSS506 Heath-Ave. Linthicum, Md,—— PHONE ___§36—4044————
. [ .
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
|
susDIviSION__Dickey Farms ROAD Day Rd.- Lot 33
PROPERTY OWNER Panl E. Petenbrink
ADDRESS 506 Heath Ave. Linthicum, Md,
SPECIFICATIONS 4 Redesas
DRAIN FIELD DEPTH FEET, BOTTOM AREA________ SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.

SEPTIC TANK CAPACITY__1500 @ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%. 1

OTHER dE LN - ;
bedroom. Dry will 1nle‘c to ve 2 Eoet § maximum depth 8 feet. Dry well to be }pcated
f '] o

absorption area 180 square feet. Trench inlet 2 feet and maximum depth 8 feet. Trench

to run towards rear of lot, from a point 40 feet from right property line 130 from road,
on the contour.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOIL AFTER
THREE YEARS.

pLANS ANBEGVESNSTALL STAND PIPE ON SEPTIC TANK AND BR¥WELL. STAND PIPES MUST BE 6 INCHES
IN DIAMETER, CAST IRON, CONCRETE OR TERRA COTTA AXXEPTED.

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

Dx¥id J. O'Neill 6/17/77
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. >
“
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5 INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.
i - ) AJ
PERMIT carRD W2z A[13]7% fﬁ\b ) ST | DW.
A /
SEPTIC TANK, LEVEL . CLEANOUTS
vl
DISTRIBUTION BOX, LEVEL ; —
TILE FIELD, DEPTH___ FT. TRENCHWIDTH_________ _ FT.
GRAVEL DEPTH____ _ IN. TOTALLENGTH_______ FT.
NUMBER OF TRENCHES____~ _ TOTAL BOTTOM AREA_____
r IS5/ D8 4 ! - £ o !
SEEPAGE PITS, m&oﬁ—m#r‘r. DEPTH BELOW INLET____— ___ FT.
ABSORBENT AREA____ 8Q. FT.
REMARKS : L :
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CERTIFICATION . SEAL SCALE! 2100° DATE:3-2-/178
This is to certify tha.t l':::e surveyed \\\‘3‘3'%""\4"2'3'3,
- el o ST AXEL F. LOEN






