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SPECIFICAnONS 3 bedroc:tns" . '. ' I A""lltMY~ vYr~.nCP ~ fl 9 ,..-(t _ 

1000 . If.''-~(\.JL-1f' Y' ,,;\~t?


SEPTIC TANK 'CAPACITY _"'::";::"::"'::""-...GGALLONS , 


DRAIN FIELD __....:.... DEPTH ___ FEET, BOTTOM AREA ___ sa. FT. 


DEEP TRENCti'."___· DEPTH ___ FEET, BOTTOM AREA ___ sa. FT. 


- "S-!,EriAGE ~I;~MX ABSORBENT SIDE·WALL AREA 170 sa. FT. sidewall area. per bedr,oan below inlet. 

INLET PIPE . J '3~ FT. BELOW QRIGINAL GRADE, MAX.IMUM DEPTH '.12 FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE, 

LOCATE DISPOSAL ARE~ '. ~O ' ~: ' FROM front LOT LINE AND 100 FT. FROM right LOT LINE AS SEEN WHEN ' 

FACING LOT FROM front of property. (Center of, 'Jim's lqay.) .' (' 

Iftrenc'h' is needed to make up sidewall area in system; leave 5 ft. earth buffer 

between dry well and trench and nDt_. the necessary distance. Trench to run towards 

rear of lot. 
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PLANS APPROVED BY _---"C;.;;.;h;.;..a~r"'_~e..:...s~.....:B;.;.;;:.--'-S....:;.t.:;.,re..:...ak;;....;.,.,;e....:r'------------ D'A TE "'::..,..6,:-.1_19-=/.,....7..,..,8......".."--".,,,--_-'_-. 

. COVER NO WORK UNnL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL DPERATION OF ANY SYSTEM. 
. . . ~ . .. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE liLACING GRAVEL I~ TRENCH. ./ . . 

NOTE: NO .DRY WEL~ SHALL EXCEED 15 FOOT INDIA~ETER , 
NOTE : ALL PIPE FRof\ll HOUSE TO DISPOSAL AREAMU~.T BE .CAST I.RON. 

PERMIT VOID AFTER TH."EE YEARS. , 

NOTE: INSTALL STANQ PIPE ON SEPTIC TANK ANI? DRY w:eLl. STAND PIPES:MUSTBE 81NCHES IN DIAMETER. CA.ST IRO 

COTTA ACCEPTED . . . ,;: .. . '. 

*INSTALLER IS RESPONSIBLE FOR' OBTAINING FINAL APPROVAL 0 
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INDICATE NOIITH , - NAME ADJOINING IIOAOWAY AS BA81: LINE. 
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PERMIT CAROr~W~WM~ 


.. SEPTIC TANK, LEVEl \tl)t2 Ru&o."'avl~. 
J, , " .' 

. DISTRIBUTION BOX, LEVE', \J:~:' .'" '; 
"' ' .. ..';; ' . \ . 


FT. TRENCH 'WIDTH.______FT. 


GRAVEL DEPTH IN. TOTAL LENGTH FT. 

, NUMBER OF T,\~NC:HES ' 

O{>~+J~~%~ -1-/ '0 ' 
SEEPA'ciE: PITS, INc ' M£4oER r 1O 

A8S0~8ENT AREA+ STO 

TOTAL BOTTOM AREA 

..,:':,' 
FT."; DEPTH BELOW INLET 
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REMARKS \4 ffiAVl. tZ, - bM't&.Q ,{)\(. @2 

OAT E SYSTEM APPROVED --,\_Lf-\,-!-yV)-LLJAL..!~::l.,-7~',--_ ___ 


