PERMIT e
. 5
- J SEWAGE DISPOSAL SYSTEM A_1X005
. 69 MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

{{1,3 INDEXED o DISTRICT3 1
ﬂﬁ : .

DATE_‘/2 i

Jack_Fyock IS PERMITTED TO lNSTI\LL_l_._.ALTER_’—-

AppRess_Ten Oaks Road, Glenolg, Md. PHONE___286-2933

A SEWAGE DISPOSAL.SYSTEM LOCATED AT. —
A

SUBDIVISION Woodmerk, Inc. ROAD. Fawnhaven Ct. & LoT_26, Blk. B,

Carroll Mill Rd, Sec. 2

PROPERTY OWNER

" d 7p0-5245

SPECIFICATIONS 3 bedrooms . A
H ! LAl
DRAIN FIELD, DEPTH—= FEET, BOTTOM AREA 5. FT. e
/}. -
/,, e AV T} ll /;',{

SEEPAGE PITS. ABSORBENT SIDE-WALL AREA.—— — SQ.FT.

SEPTIC TANK CAPACITY_ 1,000 _ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER__DEY well - 125 8 £t sorbent sidewall area per bedroom to beqgin balow )
Inlet to be 4 ft, below original grade. Max. depth of dry well 12 £t, below

inlet, .
' oxi, inal grade, Placc dry we out_65 £t, from ézont lot lino_and 34 ft, from left

side line as seen when facing from Fawnhaven Ct.
WELL MUST BE CAST IRON.

NOTE: ALL PIPE FROM HOUSE TO DRY

: PERMIT VOID AFTER THREE YEARS.
g NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.
PLANS APPROVED BY__ D« W. Monaghan paTE_ 3/12/68

ALLING FOR AN INSPECTION. COVER NO Wdﬂkl »

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE C
UNTIL INSPECTED AND APPROVED. .

\

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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PERMIT CARD. \

SEPTIC TANK, LEVEL ok ot CW\MQ/& CLEANOUTS ﬂ/r

Z%;UTION BOX, sz{:?/gf/&'u/ 7 ’"/M@

TILE FIELD, ‘DEPTHeo——— FT. TRENCH WIDTH.

" GRAVEL'DEPTH—— . _IN. TOTAL LENGTH—  __FT.

o .

| 17, NUMBER OF TRENCHES_— . TOTAL BOTTOM AREA——
JSEEPAGE PITS, INSIDE DIAMETER__,_Q___FI'. DEPTH BELOW INLET____ 277 FT.

ABSORBENT AREA—Z77 S___sa. FT. %"Lv/vé‘ /j«éf?\,(
REMARKS ////§/7> '/\/ﬂ‘(
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