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A ~ 1~ft A 
. SEWAGE DISPOSAL SYSTEM 

't:J..j '(t "nl· ;1,. 'MARYLAND STATE DEPARTMENT OF HEALTH 

HO~A~D COUNTY ELLICOTT CITY 
DISTRICT_-,S:.:;t::.,:h___'1/'/ 'i'-/ 

,fo! {)O DATE,_1_2.;../ _3,-/7_6__ 

___.cClol..i..f.,t:lilonm..-,L...,--,C..l~.IlD!l_1!oIge[m;r'--____________�S PERMITTED TO INSTAll X· ALTEft___ 

ADDRESS_~l1.~,~4~5~9~~~u~t~.A~2~1~6~I_H~i~gh~1~an~d~,~MO~.~2~O'c7~7~7_ _ ____PHONE____9~3~7~-~5~5~S~O____ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_________________~---------

•• 

SPECIFICATIONS 

DRAIN FIELD~__ DEPTH~__FEET, BOTTOM AREA_ _____SQ, FT, 

SEEPAGE PITS___ ABSORBENT SIDE.WALL AREA_ ____SQ. /'T, 

SEPTIC TANK CAPACITY,_ _ l_O_I)_O___GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22" .. TANK CAPACITY -. 

OTHER DRY WELL lIIfD 'I'RltlllOI - To have 361) sq. feet affectiw ab,-,orbent ,.idewall area. 
Inlet to be 4 teet below original gri& and ...1_ aiPtIl 10 rMt. Locate <frY wel1 
at hole A 10~i<XI de8i'P'ated at tJJ. t)f :"I!re ".. fi"drefi location. Trench to bl! 30 
teet l<XICJ aftir 5 feet earth buller b"tveen ary _n ana trenCh tOr a total of 180 
aq. teet. ~dl to run towardli rear of pzoperty. 
NOTE: CALL roa DlIiPJIC'tI\:If OP 'l'REllOI dRSiii pacNe sTii'ii NfRiNCR. 
NOTE : ALL PI1'tI PIIOH ROOSE TO DISPOEAL I\JlIIA I"O!M:' BE CA.<;T IRON. 

PBRMl'l' WID ARb iiiW YIlRS. 
1I01'B : DlS'l'ALL S'l'AND PIPE at SEP'l'IC 'l'MJ: lIMD DRr WELL. S'l'MD PIPES MOST BE 6INCHZS IN 
Dl iiiiftR.. CD!l' fliii, awca a 01 '!I1Il Wri'A ACCiAEb. 

PLANS APPROVED BY David J. O'Neill DATE 11/19/74 

FILL SEPTIC TANK ANq" 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 ftESPONSIBLE 1"0ft. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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_.1 C' INDICATII Hj"THo NAMII: ADJOINING ROADWAY AS ••ell LINIl. 


I <- ,.-- .,,¥ 6:-~ .2 / t ­
. - _______PERMIT CARD____"'-"':::.:: - _ 

~ ::­CLEANOUTS___~__________SEPTIC TANK. LEVEJEI'--__ "..."'~-______/;b- :::::...

D~tRlB..L,lnON BOX.,LE·Y,.'EElI'==_ ___________________________________;--_· 

I '" // 
T~"UE~F~le~L~Dr..,0~E~P~T~HL:::::::::~~~RENCH W1DTH_-L_~_~~ 

GRAVEL DEPTH______~~•• TOTAL LENGTH .:3 r FT. 

>,.~ 2{lfdj/­NUMBER OF TRENCHES_ __-L'_· __ TOTAL aa".... AREA________
f'__,..J~ 

SEEPAGE PITS, )""Mi" .JA"....EA '-/t.( FT. DEPTH BELOW INLET__....7<--_-<FT. il /t'~ 

AIISORBENT AREA______ __SQ. FT. 

REMARKS /1./117 t /2h • .. ,~. ~h iJ -f(, ~-e.% ,u.-._Vf=­

~::Z1/- ±:;::::?i;,~ :ik ~4' 

DATE SYSTEM APPROVED ________________ INSPECTOR__________~==~____-------­
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12459 Route 216 
Highland, Maryland 20777 
June 15, 1977 

Mr. Robert T. Moorefield 
Sanitarian 
Howard County Health Department 
P.O. Box 476 
Ellicott City, Maryland 21043 

Dear Mr. Moorefield: 

This is in response to your letter dated June 6, 1977, 
regarding the sewage disposal system at 12459 Highland Road, 
Highland, Maryland 20777 (copy attached). 

The sewage disposal system was ins talled per your speci­
fications; and the dry well size Was measured by your 
inspector. The size of the drain field is 3 feet wide, 11 feet 
de~p, and 30 feet long, with #1 gravel ize used. 

Attachment 

.... --, 
















