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(T, ' A_REPATR
SEWAGE DISPOSAL SYSTEM
| MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

992-2330 ‘“NQ&.X\E:-D&) o | DISTRICT -

DATE_3/15/85 -

Jack Fyock IS PERMITTED TO INSTALL -~ ALTER X

ADDRESS - , _ PHONE
SUBDIV‘ISION william Schmidt *A{Ay/y Alese s R‘(l)AD 0ld Frederick Road | Lot _- 3
PROPERTY OWNER william Schmidt

) _ - 10295 Frederick Road
ADDRESS ___ Marriottsville, Maryland 21104
IF'GARBAGE G.RINDER IS QéED INC-REASE'SEPTIC TANK (?APAC!TY BY 50% AND AESORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY __—_ GALLONS NUMBER OF éEDROOMS __.._..

SEPTIC SYSTEM

PLANS APPROVED BY Craig Williams DATE

3/15/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTIéN TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND vDRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST I_RON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RéSPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT /”

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. £ - 2.18a2
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- |ND!CAT€ NOR\TN - NA“E ADJOINING ROADWAY AS BASE LINE. .

PERMIT CARD

SEPTIC TANK, LEVEL ' CLEANOUTS

DISTRIBUTION BOX, LEVEL

' TILE FIELD, DEPTH ‘ __FT. Tnﬁucu WIDTH _FT.
GRAVEL DEPTH o lﬁ. TOTAL ‘LENéfH FT.
a NU‘MBE'R OF -TREN_.C‘HES | TOTAL aorroym AREA
kSEEPAGE PITS, mrs'lps.jpmmsrzn o DEPTH BELOW INLET______ FT.
| AasonaE&T AREA ‘ sq.‘rr.‘ |
REMARKS
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| PERMIT ”
: ' A___REPAIR
SEWAGE DISPOSAL SYSTEM B
MARYLAND STATE DEPARTMENT OF HEALTH”* :
HOWARD COUNTY ELLICOTT CITY.
BUREAU OF ENVIRONMENTAL HEALTH . .
992-2330 ' Dl;T_R|CT
DATE_3/15/85"%
Jack Fyock IS PERMITTED TO INSTALL _____ ALTER . X _
ADDRESS _ - PHONE
suspivision _7illiem Schmidt roap _ 01d Frederick Road  or_3
PROPERTY OWNER William Schmidt
‘ 10295 Frederick Road
ADDRESS Marriottsville, Maryland 21104

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES o NO
SEPTIC TANK CAPACITY _______ GALLONS NUMBER OF BEDROOMS

PERCOLATION TEST TO ESTABLISH SUFFICILENT AREA TO ALLQOW FOR FUTURE REPAIRS T0Q EXISTING

SEPTIC SYSTEM.

Craig Williams 3/15/85

DATE

" 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 AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
PERMIT VOID AFTER THREE YEARS. o
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA,

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . :



lN¢ICATE NORTH. — NAME ADJOINING ROADWAY!AS BASE LINE.

PERMIT CARD.

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ‘ FT. TRENCH WIDTH : FT.

GRAVEL DEPTH IN.. TOTAL LENGTH FT.

NUMBER OF TRENCHES____. TOTAL BOTTOM AREA T

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW lNLET ‘ FT.

SORBENT AREA SQ. FT

REMARKS 3)’5 8:) IK \Z/ﬁ(/}’i\ly Mol ﬁj& /W@W %[272

| APPROVED INSPECTOR_




