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MARYLAND STATE QB'AR‘I'MENT OF HEALTH
HOWARD CCUNTY ELLICOTT CITY
olsTRICT _ith

mDEXED DATE _SANTY

8. Barton Trussdell ___IS PERMITTED TO INSTALL X ALTER .
P—— 8A Cruem ncad. Grecnbelt, ihgyluul 20770 4747417

7 @;r.tm,mtw iW*W’@I ,

cusDIvision_ Daisy Hill Hstates ' m“/ m Chapel Road Loy _farcel ?
PROPRR: Y DWHNER $. Berton § Mariene H. Trussdell -
ADDREES ssmo RS Mu o 5l A e
SPECIFICATIONS 3 Ledrooms

DRAIN PIRLD. ... DEPTH._ . TEET, ROTTOM ANEZA Q. FY.

STEPAOE PITH . ARSORBENT BIOE.-WALL AREA__________8Q. FT,

meeie Tanx caraciry. 3000 gauiowns

FOR SARBAGE GAUMEER, IMEREASR DISPODAL ARTZA 22% & TANK CAPACITY 008,

orwen_ DRY WELL - 435 sq. £r, aidewsll afes bolow the inlet. Imlet st & 2. belew
orizimeY jrads with miviimu depth of the dvy
gnde. To lesete the dry well siie: l)mummdmuﬁm
snd pansuve zlong 168 1 o
& right amgis ag that point snd seasure m fe. ‘l'lil is dzy well mo., "

NOTE: KO l‘ﬁ‘lﬂia& IS 0 m@i! FOOT IN nxwm

PLANS APPROVED NW Mw’ ' DATE 5$/21/71

IN SIAMETER., CAST IROW, CONCRETE OR TERRA COTTA ACCEPTED.
FIiLL SEPTIC TANK AND DISTRIBUTION BOX WiTH WATIR BEFORE CALLING FOR AM INSPECTION. COVER N0 WORK

T UNTIL IMNSPECTED AND APPROVID.

NEITHER THE HOWARD COUNTY COMMISSIOMNERS NOR THE HEALTH OEPARTMENT I8 RESPONSIBLE FOR THE
SUCCEESFUL OPERATION OF ANY SYSTEM.
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INDICATE HOATH - NAME Al)_.J’OINlﬂ. ROAOWAY AS BASE LINE.
i ( ion _ape| Kone
N 7, =3 <. ; g
PERMIT CARD < L 4 L W i
/,.‘ o \ ~ . .
SEPTIC TANK, LEVELSL L7 Lat CLEANOUTS Va Ve
CISTRIBUTION BOX, LEVEL . LL .0
TILE PIELOD, DRPTH e FY. TRENCH WIOTH e PT.
GRAVEL DEFTH IN. TOTALLENGTH_______ rv.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA
o ‘ 7'rg
SEEPAGE PITS, INSIDE DIAMETER_ 52 FY. DEPTH BELOW mm_LCE.#A.-_)'r. ,
assonsent area > L 40 __ eq. rr. \ 4 e
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