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J/·1'S. ( '" PER M fi:!.2~2l604• :-- • 51.362sfJ
'..IJH ,;.~. - .~SEWAGE DISPOSAl! SYSTEM A · 

~ , MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ' ELLICOTT CITYrINDEIED,1 
r J DISTRICT__ s..:::....-__ 

DATE 6/3/75 

________H==a=ro==l=d~B==rown~=_____________~_____7----.-------ls PERMITTED TO INSTAL~I___X~_ALTER______ 

~~7-8~4 37ADDRESS 10217 Wesleiqh Drive. ShlJ.cay~.lle.. Md. 2.1046 PHONE__ 99 ~~ ~~~____­
. 7i'i . 


A SEW AGE 01 SPOSAL.SYSTEM LOCA TED AT· __~____________________________-=:.=--q I{.-.....'-G. !
-.:.... ~-=-..:.. S :......:..l-______ 

4 I '1 q l-lt. .Iv . z;."'1~ 1-1,.{l ~,;A .>-~ 

SUBDIVISION G Qq ",-Jd fho...d F.a " ROAC201ly QU8fter Read- LOT_-,l~O~~_ _ 

PROPERTYOWNER~____~H~a~ro~l~d~B~r~~~_~~____~____ ~_____________________________--' 

ADDRESS___________________
T 

... 

- 4 bedroomsSPECIFICATIONS 

DRAIN FIELD' ____ DEPTH___FEET. BOTTOM AREA.___________ SQ. FT. 

SEEPAGE PITS ____ ABSORBENT SIDE.WALL AREA ______SQ. FT. 

SEPTIC TANK CAPACITY_..::1...:.,_2..;;;.S.:,0_____GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22" III TANK CAPACITY !5~. 

OTHER There will be 190 sq. ft. of absorbent sidewall area per bedroom. (760 sq. ft. 
for 4 bedrooms). The inlet will be located 2 ft. below original grade willh a maximum dept~ 
not to exceed 10 ft. If water is encoWltered all work is to cease and the Health Department 
Is to be notified immediately. It will be pe.nn.itted to use more than one dry well or a dry 
well and trench. If this change in design is used, the system will run parallel to the 
p roperty line designated at N898

S0'00n E in a direction toward the road. 
'l'he cir.l well will be located 183 ft. from the 887 ft. property line and 262 ft. from the point 
where it intersects the road. 
NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID APtER TIlREE YEARS. 


~~ Ai~~~Xff ~tAND ;ip:r;f!~IC TANK AND DRY wi~~ c~~~ MUST BE 6" IN DIA., CAST 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 
UNTIL INSPECTED AND APPROVED. 

IRON, CONCRETE OR TERRA COTTA ACCEPTED. 
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

BUILDING PERMIT WILL NOT BE SIGNED UNTIL SYSTEM IS INSTALLED AND APPROVED. 

BLDG. PERMIT SIGNtJ] ~ 
AND RE.I..UJlli.E.1l L/II /~ 

__........1 
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INDICATE NO"TH. - NAME ADJOINING "OADWAY AS .A•• LINE. 

PERMIT CARD._____;;;~ q,r=__--------__:_----­....,.:.,/... 

~____ 

DISTRIBUTION BOX, ~~__~~~~ _____________~~____________________~_______________ 

SEPTIC TAN K. LEVE... __-=--'--"~___________ CLEANOUTS______~~~ __~__ _I .'-­

LEVEL~____ 

TI LE FI El.o.. QI_iW _____~'----- FT. TRENCH WI DTHI_---':...-.-<---==--_FT. 

GRAVEL DEPTH_____ --II..-.-iC.:._..__ TOTAL LENGTH.____...!..._____ FT. 

TOTAL BOTTOM AREA._ __________ 

FT. DEPTH BELOW INLET__~_____=__FT.lJ,I,jiilli~... l_=_--....,........!~~M_.. 
ABSORBENT AREA SQ. FT. 

REMARKS__----b-O~ -p--lC ~6..........L;~
f(____J..__ ~ :::---...,.--------~ 
(y 

,( 3D /7(. 

(C ..7 r .....£-..:../~#':.;;.::: _ DATE SYSTEM APPROVED t - INSPECTOR_q _--t=Jl;~~..:....::..-=-______ 




