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PROPERTY OWNER

ADDRESS _
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SEPTIC TANK CAPACITY -L‘)}_GALLONS

ORAIN FIELD ——__  OEPTH ____ FEEY BCYTTOM AREA SQ FT

DEEP TRENCH _______ DEPTH FEEY. BOTTOM AREA ___ SQ FT

- SEEPAGE PITS _____ABSORBENT SIDE WALL AREA _ 143 sq fr per bedroom

D2

INLETPIPE __ 4 7 BELOW ORIGINAL GRADE MAXIMUM DEPTH Jl_‘ﬁ BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT ______ FT BELOW ORIGINAL GRADE
LOCATE DISPoSAL AREA 20 r1 rROMELCOL _ LoT Lune ano _ 155

Pal
f1orrom 1Tt (o7 (ine as seen when
FaCING Lot From T4 o A

PLANS APPROVED BY R. T. Moorefiesld 2/13/77

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFOHRE PLACING GRAVEL IN TRENCH
NOTE NG DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER
NOTE ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON
PERMIT VOID AFTER THREE YEARS
NOTE INSTALL STAND PIPE ON SEPTIC TANK AND ORY WELL STAND PIPES MUST BE 6 NCHES INDIAMETER CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED

INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPR
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OVAL ON THIS PERMIT.




0 100 100 20D 200
290
]
| | *
200 R Ty T T a0
|
¥
H i
180 llO
! !
\ !
4 1
| i
| ‘{
100- (o0
Y ! ;
\y\ :
o , ;
~. -_{ . |
A 50 R
& !
\ - .
Il 4
o
]
. Y
\\\ : !
u"\\ ’ '
- \/< ——— N = @,’ 5 J TS | \&)
PERMIT CARD S spuen Pad v STy W
y SN
. .. AV A
SEPTIC TANK, LEVEL. Dk L --‘»U-l-\) CLEANOUTS 3/ N h 4o
f \ .
N{ 4 ot Yo
CISTRIBUTION BOX. LEVEL _. < —
T .
Uoaie (8
*TEFTEL®, DEPTH e, FT. TRENCH WIDTH . ~_ __FT.
v .
/ e ¢ 37 ) I
GRAVEL DEPTH__._ 2 »{ TOTALLENGTH___ 3 __ __ _ FT.
NUMBER OF TRENCHES_____L.___ TOTAL BOTTOM AREA
b o —
A dF b QLA -~ 7 H
SEEPAGE PITS, msmz.m*e;atrw.__{l_‘?_’__.n. DEPTH BELOW INLET LS FT. ezl

ABSORBENT mea_____é_é_g_z_u. .
Y4 X -

.. 1o e P

. - [
REMARKS '//,'f’ s I R 2 e e ¥4 o [\ Q,:‘r,.p._/,» ’JJ#‘; = J o e j [T
- . ! ' y
et oot Lok 3 the bk - Tplst b 1
: K C . .
/

. 4 N 4 p
v 4 2fnfo. Ly il
'.._&A._\‘.M__LL_.-- M“"-( 3. @ 27 /_IE Liap S sy iilae /» -.,i 3 r," . . 3

/i T 7

. cee N /.’ ’
el e - INSPECTOR __ =

e e e —







