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pPERMITI A_""",,2ir.\,j6wQ:::&,4...- ­2
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH«' 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT.--=3::,.::r;.,::d:.....-__'lNDEXE 

DATE 8/10/78 

__--=S:..::c:.:.h~e:..::i~l:........:::C:..::o:.:.n:..:s:...::t:.::ru=c:...::t:.::i:...::on~_=C:.::O:...:._______'________IS PERMITTED TO INSTAL...' _X~__ALTE"___ 


ADDRESS_______________~-------------PHONE----~--------~-

:l. (,,0'" Wellworth Way 22 ~SUBDIVISlorfriendship Manor 	 ROAD_______~~_~-- LOT______ 

PROPERTY OWNER____ 1_1___ B_._R_l' d _	 _· _11' am_ _-'g=:.-e l--'y'----_______ _ 

ADDRESS Spring Meadow Farms, Cooksvil!e~~d. 21728 

SPECIFICATIONS 4 bedroans 
1250SEPTIC TANK CAPACITY ______.l:iGALLONS 


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


DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ____ SO. FT. 


SEEPAGE PITS ____ABSORBENT 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 ____ FT. FROM ___ LOT LINE AND ____ FT. FROM ___ LOT LINE AS SEEN WHEN 


DRY WELL AND ~~F.f~F¥hMe system will contain no less than 19S sq. ft. of absorbent sidewall 
_______----=-__----!:a~rc..,:,e:=a'--J;:p~e~r~bedroan. Located the dry well 225 ft. from the front of the 
lot and 70 ft. from left side as seen when facing from Wellworth Way. The invert will enter 
the dry well at 3 ft. below original grad~and the maximum depth of the -If well will not 
exceed 10 ft. below otigingl grade. Begin the trench Sft. from the edge of the dry well 
and follow the contour of the land. The trench will be 2 ft. wide. 10 ft. deep, and contain 
7 ft. of stone. Run trench towards left lot line. 

Robert T. Hoorcfield ____________ DATE 6/30/77 &2/23/78----------------	 _________________PLANS 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 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 DRY WEll. STANO PIPES MUST BI;. 8 INCHES IN DIAMETER. CASTIRON. CONCRETE OR TERRA 


COTTA ACCEPTED . 


*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD - 23 
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'HD'CAT< 'HD",~ • .k'fli!..,•• tbr...... L, 
PERMIT CARD _________________ 

SEPTIC TAN K. LEV E.~__--"--'~;L...l.o~>OO<:---- CLEANOUTS --l....£....,t......;.:::..+---~~--'=--

,CI iTRI. WTlQt. BeN. ~V1!:IL..,11---:!C)~e___ -I~~--=--""':':""----SL" ~::...!ze~':"":"'.J....~~~~~---------.----------
~~-:.e. DEPTH 1 0 FT. TRENCH WIDTH FT. 

GRAVEL DEPTH :;:, t::. X N. TOTAL LENGTH ..s-O 
I "'" 1'116

NUMBER OF TRENCHES TOTAL AREA. _~_~_ 

SEEPAGE PIT~ 1 ~~/r:J.fNJ. I< ~ FT. DEPTH BELOW INLET_----.'-­__FT. 

?" h?!""7' 
REMARKS~+-+--+~~~______~~tl~~~~__~_-=____~~~~____~~~~~~~~~~ 

.-L--~--=--"--__ INS..~CTOR__ _+_.L-L...L~~~.:..-;:..:~----.,.......,..-----
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