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e, PERMIT o

; IPAIR
) . Wt‘ : SEWAGE DISPOSAL SYSTEM
O;W ‘ MARYLAND STATE DEPARTMENT OF HEALTH“ -
HOWARD COUNTY . -(:ﬂ"\ Zq ELLICOTT CITY
' W v DISTRICT
iNUEi\ ’ ‘ DATE July 22, 1982
Jack Eyock IS PERMITTED TO INSTALL ALTER__X
ADDRESs_13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE + 988-9270
SUBDIVISION . v ' roap._ 6030 Tamar Dr. LoT
PROPERTY OWNER Jeffers ilill Nieghborhood Pool
ADDRESS 6030 Tamar Dr. o
SPECIFICATIONS o ) ) o 3
SEPTTC TANK CAPACITY ._____GV ALLONS
DRAIN EIELD -— DEPTH _______ FEET, BOTTOM AREA ________SQ. FT.
DEEP TRENCH —_____DEPTH . FEET, BOTTOM AREA —_____SQ. FT.
SEEPAGE PITS ________ABSORBENT SIDE-WALLAREA _______ SQ. FT.
INLET PIPE __“_'FT._,BELOW‘ORIGINAL GRADE,‘. MA_XIMUM DEETH ——— FT.-BELOW ORIGINAL GRADE
g EFFECTIVE DEPTH AT e FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA . FT.FROM ________ IOTLINEAND ________FT.FROM —____ 10T LINE AS SEEN WHEN

FACING LOT FROM

REPAIR - If conditions allow, I’ have sugwested a 10' diameter silo with the minimum

_required excavation filled with gravel. Five to seven reetr efiective aw‘Ln.

Check the possibility of tying in oné of the existing trenches also.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL'AREA MUST BE CAST IRON.

'PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY XMLawféﬁ'éé J. Spilker baTE ';Tulyf 22, 1982

COVER NO WORK UNTIL INSPECTED AND APPROVED. ’ S . ) e

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: INST‘ALVL_‘STANDA PIPE ON nSEPTIC»TAAN‘K AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

"*INSTALLER IS RESPONSIBLE FOR OBTAINING F'INAL'APPROVA'L ON THIS PERMIT.
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iNDlCATE NORTH. — NAME ADJOQINING ROADWAY AS BASK LINE.

-  PERMIT CARD.

SEPTIC TANK, LEVEL CR— CLEANOQUTS

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH____ FT. TRENCH WIDTH FT.
. GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES .. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER___7-O FT. DEPTH BELOW INLET 7. FT. -

ABSORBENT AREA "2 g @ SQ FT. |
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DATE SYSTEM APPROVED 7 /"27/8'9_‘ —INSPECTOR SZ;‘-:\”[/Q’\)




