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SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELLICOTT CITY 

DISTRICT 3rd 

INDEXEn DATE 6/1/78 

Albert 8cheel IS PERMITTED TO INSTALl X ALTE.. 

ADDRESS________________________________________ PHONE 

SUBDIVISION Friendship Manor ROAD 2558 f-lellworth r"ay LOT 37 

PROPERTY OVVNER__~~~ -~S~t~.~C~la~i~r~___________________________________~__________________~----,c~h~e~e~l_ ~

ADDRESS____________________ 
-- -- ------~----

SPECIFICATIONS 4 bedrooms 

SEPTIC TANK CAPACITY 1250 GALLONS 

DRAIN FiElD _____ DEPTH ___ FEET. BOTTOM AREA __-SO. FT. 

DEEP TRENCH __~ DEPTH FEET. BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS ____-AA8S0RBENT SIDE·WALL AREA 130 so. FT. per bedroom 

INLET PIPE -=-3__ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA 150 FT. FROM fronttOT LINE AND _2_5__ FT. FROM left LOT LINE AS SEEN WHEN 

FACING LOT FROM ~"ellworth Way. 


All se~7er lines above original grade must be supporttld by concrete piles inbtJ 


original grade. 

__~D~a~v~i~d~J~.~O~'~l~~ _______________le~~·l~l~____________ DATE 10/11/77PLANS APPROVED BY 

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 DRY WElL SHALL EXCEED 16 FOOT IN DIAMETER . 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE SINCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRANOTE: 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD - 23 
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PERMIT CARD _______--,-,__ ~I 

SEPTIC TANK. LEVEI~__O~{L____ _ CL£ANOUTS~O~/_· ~__~+L~~~-~ 

DISTRIBUTION BOX. LEVEL___________-------~------------,-- ' 

~OTILE FIELD. TRENCH WIDTH_---'=:......-_ _ FT.DEP~tJ.f\..'-J I .,A=FT. 
I( 

GRAVEL DEPTH_----.lJ~"'___IN. TOTAL LENGTH1- ;L 7 FT. 

~ ~ t..v-.d,. I t 
___ TOTAL • ~ =---_NUMBER OF TRENCHES -J-J_ ,.,. III AREA,_......:..-.._;L


SEEPAGE PITS. INSIDE ~rfII"II'I!E""1EE'1RIf__~S:~SL_FT. DEPTH BELOW INLET_----!l?~__
FT. 

. I. _.~ Il~Jyl 

~REM.RKS , ;.SOR.Ej?~,_4-~'IfJ~IIQ' FT. ~ I l.:rr:.±~~I 

7:1:Jl. rJ , ........,,:: Ie Av

/3 CI7 fioV5& VA",,1V7 N~ 'I. / ,()kl-; 

'tS51( J/9/7 r C fH, ' 0 <!,7/tIM 



L 
r 

.. PRELIMINARY Ap·PL·ICATION 
p----SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT __3_r_d___

HOWARD COUNTY HEALTH DEPARTMENT 
ENVIRONMENTAL HEALTH SERVICES DATE 10/10/77 
" 0 BOX 476. EL.LICOTT CITY. MARYLAND 21043 


TELE"HONE : 465·5000. EXT. 356 $~ 7~ . J t~ /00 CI 9 cd 

'-I I , . ~ / !) :fdftvL . . 


. ~W~· /30t!tf!"~~~r~r~
~~~S..p1'~(9~. 'Jn~o1~ ~r~~ 
/Clft-~ o-c;cy~ . 

f~ ~/rc:)r~~~~~,;l)'r:~~ 
S'~t?O-~~8Prd/-vd~Wc7r , 

THr:COUNTYHEALTHOFFICER /,b. ~~~~~.~ ~ 
ELLICOTTCITY . MARYLAND ~'-.-t--~ ~ ~~~~'i'~/.r 
I . HEREBY . A"PLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

OI!'"'OS A L SYSTEM . 

pqOPERTY LOCATION : 

Friendship Manor 37SUBDIVISION _________________________ LOT NO. ___________ 

SIZE OF LOT ____________________ ___ TYP~ BLDG . ____________~? 3 or 4 bedrooms 
HUMBER 01'" BEDROOMS 

IF NOT SINGLE RESIDENCE DESCRIBE _______________________________ 

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE . 

/s/ Albert Scheel 
SIGNATURE OF 

REJECTED BY _________________ f'OR ____________ DATE _________ 

!KIH" 01'" SYSTEM) 

~O L D "r: N DING FURTHER TESTS ____________________ DATE ____________ 

THIS IS NOT . A PERMIT 
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REMARKS 

TYPE OF SOIL 

TESTED BY --~I$~~_~'f(;\~ AL90PR£S£NT : ____________/.1O ·~__~~________________ 






