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L 
o MARYLAND STATE DEPARTMENT OF HEALTH* 

""' 71 
' HOWARD COUNTY ELLICOTT CITY 

OISTRICT __ 4....,t...,h ___ _ 

~ OATE___,8,..../ ..... 4 ..... /7 ..... 9 ___ _ 

( CAfJ..N '1' ~ JOH/\/ 
~ ..,_, ___ C_a_r_r_o_l_l_C_o_un_t_._y_P_l_um __ b_i_n__,g"---____________ ,s PERMITTED TO INSTAL ... I __ x _ _,.ALTER __ _ 

ADDRESS 6240 Sykesville Road, Sykesville, Md. 21784 + PHONE_7_9_5_-4_4_5_5 _____ _ 

1to°'' 
sueo,v,sioN __ R_1_· t_z_E_s_t_a_t_e_s ___________ RoAo oss Meadow Way LOT 13, Block A 

PROPERTY OWNER ____ H_._C_a_rn_e__,_y_F_ry___._f_o.....,g"'--l_e _______________ ___________ _ _ 

AOOREss 320 Kingston Circle, Sykes~i} le, Md . 21784 Phone : 795-2211 

SPECIFICATIONS 3 bedrooms 
SEPTIC TANK CAPACITY _ l_O_O_O_~GALLONS 

DRAIN FIELD ___ DEPTH --- FEET. BOTTOM AREA ___ SO. FT. 

DEEP TRENCH ---DEPTH ---FEET, BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS __ ....,.A8SORBENT SIDE -WALL AREA ___ so. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT, BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT --- FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA l4S FT. FROM front LOT LINE AND _2_0 __ fT. FROM left LOT LINE AS SEEN WHEN 

FACING LOT FROM Moss Meadow Way. 

TRENO-IES - To be 3 ft . wide . Inlet to be 3 ft . below original grade and effective 
absorbent area from S½ to 6½ ft. bnly. Maximum depth of trenches to be 

6½ ft. below original grade. A minimum of 160 sq. ft. effective absorbent sidewall o-r~ 
area per bedroom needed . Trenches cannot exceed 100 ft. in length. D1str1but1on 
box to be used if more than one trench used. Two inspections of trenches required -
before and after stone installed. If more than one trench used - need t o have a 15 
f t. distance between trenches, center to center . Run trenches on contour. 

PLANS APPROVED BY 
Charles B. Streaker 9/ 4/79 

-----------------------DATE-----------

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 BEFORE PLACING GRAVEL IN TRENCH . 

NOTE: NO ORY 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 : INST AU STAND PIPE ON SEPTIC TANK ANO DRY WELL. STAND, PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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I NDICATE NORTH. - NAME ADJOIN I NG ROADWAY AS 9ASI: LINE . 

PERMIT CARD _______ /"✓---

• 

SEPTIC T NK, LEVt;.L... _ _..i..~ _ ___::~_::._,L.__ CLEANOUTS ---.t.t}.L--/~<.__:;_ ______ _ 

.DISTRIB TION ,:ox, l ,___,.~=---=--=---_,,tS:-/1........_. '--A__,_.__r?=(# ______________ _ 

r-, 2l"t,-3 ' 
TILE FIELD, DEPTH-----"--" · TRENCH WIDTH _ __,,__-=-__ _.FT. 

GRAVEL DEPTH 3 I)( TOTAL LENGTH / 8 L FT. 

......, 
NUMBER OF TRENCHES _ __,......_ __ TOTAL BOTTOM AAEAA_.:..r _ s-;;....__5? __ 

SEEPAGE PITS, INSIDE DIAMETER _____ FT. DEPTH BELOW INLET ____ _____,FT • 

.... 
ABSORBENT AREA - -;- SQ. FT. 

REMARKS rLJ.f:, ( 7 ? - V IT (., H "# I - 'Z.. r-7 1-t.J/V &:, .L.. I 
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JKF~ I( STONE 

..L. <,._ Cld...v.,J..;f;..t:;\- t'' .Y 
INS~ECTOR __ ~C:::::...:.·~~!:.::...=~~~&.::..:L.....--- - -
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