
T{YI<; 
31713p----­- .. PERMIT IAlf 
Repair 

--~--~SEWAGE DISPOSAL SYSTEM . 
A 

MARYLAND STATE DEPARTMENT OF HEALTH" 

ELLICOTT CITY 
4th 

DATE 11/23/81 

DISTRICT______ 

__--,..._J_a_c,_'k_F....:..y_OC'_'k_______________.____.IS PERMITTED TO IN5TAL~1___.....LTER_X__ 

- 13775 ~r:Ladelph1a Road, Glenelg, lid. 21737 __9_88_-_9_2_7_o__---"___.ACCRESS__________________________ ------------PHONE 

SUBCIVISION_ _ _____________ 2435 Duvall R8ed 
ROAO~_-------------LOT---------__,... 

Charles G. GreyPROPERTY OWNER ___ ~~~~~~~~ ___________=~----___________~_______ 
21797 

------------------------~-------
Phone: 489-46452435 Duvall Road, Woodb:Lne, lid.ACCRESS________________ 

U r2I­ ~J ~ .;, .1....£:..1SPECIFICATIONS . I 1/L.­ , r~ , _ ? Z-/ 

SEPTIC TANK CAPACITY GALLONS 
5pFl 

DRAIN FIELD ----:J?.EPTH FEET. BOTTOM AREA ____ SQ. FT. 

DEEP TRENCH .......:....:;../ _ MDEPTH ~...{_ FEET. 8Ol"fOM AREA _'7'-'--_ SQ. FT. 

SEEPAGE PITS ___.........ABSORBENT SIDE-WALL AREA ______ SQ. 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 

FACING LOT FROM 

REPAIR Call for an appo:Lntment when ground :Ls opened up and San:Ltar:Lan w:Lll 

recommend the repa:Lr system. De: . (1-1 J I F 

W IT ?} "1 F 

Palmer F. W:Lne 11/23/81 
PLANS APPROVED BY 

_________ ---­___________________ 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 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 PtP.E ON SEPTIC TANK AND DRY WELL. STANO PIPES MUST BE 61NCHES IN DIAMETER. CASTIRON . CONCRETE OR TE 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PE~(~ 
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INDICATE NO"TH. - NAME ADJOINING "OADWAT AS 8ASC I..INC. 

'RMIT CARO___________-"­____ 

PTIC TANK. LEVEE:.I'__;;..:.!.._____---'­__ CLEANOUTS ________~~,..__---------

RIB UTION BOX. LEVEIL......­____...,..­______.!.­_______ - -----------------........:--'------c-""="'"-----'---­

FIELO. OEPTH ____...l../ -I­f ___FT. TRENCH WIOTH __-.:'-­__FT. 

! r- iGRAVEL OEPTH___+-+-.!.-.....!...-_IN. TOTAL LENGTH____.-:.....:=_FT. 

NUMBER OF TRENCHES___....L.___ 

EPAGE PITS. INSIOE OIAMETER___-'-­__FT. OEPTH BELOW INLET______FT. 

ABSORBENT AREA SQ. FT. 
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