
IO/Po/~ 0' .

/
~u~d ,/v ptt SEWAGE OISPOSAL SYSTEM

~ K'I (j1t MARYLAND STATE DEPARTMENT OF HEALTHlI
~j1ll ; 1~OWARD COUNTY
(11'r

PERMIT
ELLICOTT CITY

OISTRICT_.!;;l.4.L.1tb~__

oATE __ -,-Ou.;c:.lt;""".J,'.:J5, 198

_____ P_a_u_l_S_c_h_~_·s_s_le_r IS PERMITTED TO INSTAL~I .•••ALTER_--

ADDRESSi __ 7_3_l_l_B_r_n_n~g~1_e_s_R_o_a_d~,_~_la_r_r_i_o_t_t_s_v_i_l_l~c~,_~1_d~.__ 2~1~1~0~4~ PHONE 795-2642

Justifiable 14770 Justifiable Ct.SUBDIVISION ROAD LOT --New 14

PROPERTY OWNER:_~ __ i_~_l~y__P_cl_l_e_n ~ir~o~~~~L~/'e~M~A~n~----------------------------------------
ADDRESS

2814 Fox Hound Rd., Ellicott City, Hd.-----------------------------------
SPECIFICATIONS 3 Bedrooms

1000
SEPTIC TANK CAPACITY -1.:iALLONS

IRY WELL
,& TRENCH

DRAIN FIELD DEPTH FEET. BOTTOM AREA SO. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA SO. FT.

SEEPAGE PITS --,X,----"ABSORBENT SIDE-WALL AREA 187 so. FT. per bedroom begin below first 4' of ". ,
porous soil.

INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10' FT. BELOW ORIGINA[ GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 50 FT. FROM ri!7htLOT LINE AND 170 FT. FROM rear LOT LINE AS SEENWHEN

Justifiable Court. Start t ie trenc after a 6 'foot buffer with
FACING LOT FROM

they drywell and proceed to dig it on ievel ground the necessary distance. NOTE: Call for

inspection of trench before gravel is installed. OR 225 sq. ft. per bedroom if t~ench only

system. (8/27 /82)

PLA N SAP PRO VE 0 BY ---.P....•r•..••au.n.•.•k•.......•S•••k•...i•.•n•.••n""'e••.•rlo....- 0 A TE 8:;.,/"-.2:;..;,.7/1...;:;.8=2 _

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 BE ISINCHES IN DIAMETER. CAST IRON. CONCR£TE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATI: NORTH. - NA""'IE ADJOINING ROADWAY AS 8ASI: LINE.

PERMIT CARD _

DISTRIBUTION BOX. LEVE~~~~ ~----------------------

TILE FIELD. DEPTH __ !.../_D.:..- FT• TRENCH WIDTH_.......;=--=- FT.
(

~ I#JGRAVEL DEPTH __ -==- IN. TOTAL. LENGTH,_~....;;......::.... FT.

NUMBER OF TRENCHES,_-==?=-~ _ TOTAL. BOTTOM ARE,AA...-....;ta=-...:a;.....;:l)~_

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BEL.OW INL.ET If'T.

6>~ABSORBENT AREA_=-.;:.......;;;...- __ SQ. FT.

DATE SYSTEM APPROVED --,/,--~OI-i/:....=.2.:::....::.-2.::;""j+I-..:::8':....:::2=- _




