
PERM I T A REPAIR 
SEWAG'E DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH· li l,llw(J) blll~;lcw 
HOWARD COUNTY t::/' 10 J;;." ELLICO'tT CITY 

_"2.,_~ '6SO1~ J " I ~ C1' DISTRICT 

0 ./ / :30;; /111 ~ DATE August 12, 1982 

INDEXED 

ADDRESS 2785 Marriottsville Rd., ?-larriottsvil_1_e_,_?-_1d_.____ PHONE---'7'--.-:.9:........:::S:....--1'--~..;;..;;;ro-,j--
2785 Marriottsville Rd ______SUBDIVISION_--,-_________________ROAD tOT 

PROPERTY OwNER:___~i=~~1=i~a~m~B~o~y~d~_______________,___,_----------_______1V~ ~--

ADDRESS__~S~a~m~c_a~s_a_b_o_v_e_ ________ 

SPECIFICATIONS 

SEPTIC TANK CAPACITY _____ GALLONS...... 


DRAIN FielD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 


DEEP TRENCH ___ DEP"Tli ___ FEET. BOTTOM AREA ___ SQ. FT. 


SEEPAGE PITS ____ABSORBENT SIDE-WALL AREA ____ SQ. FT. 


INLET PIPE ____ FT. BELOW ORIGINAL GRADE . MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEP"Tli AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ____ FT. FROM ___ LOT LINE AS SEEN WHEN 

ACING LOT FR M 

~. CALL ~IN5QiCTION/~N GR01~ SO SANITARIAN CAN 
RECOMMEND REPAIR. 

_~~~_F~._W_i_n_e_________~----__ 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 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 YE.ARS. 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY WEll. STANO PIPES MUST BE 81NCHES IN DIAMETER . CAST IRON. CONCR£TE OR TERRA 

COTTA ACCEPTED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 


EH · 2-1079 
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INDICATE 

PERMIT CARO____________________ sr. 
SEPTIC TAN 1(, LEVE~I'__!..V_________________ CLEANOUTS ________~__________~ 

OISTRIBUTION BOX, LEVEI~_/=---________"": '-----------------..:........-:-------,-,--~--------

TILE FIELO, OEPTH r"Z--_.-C;~__IFT. =---IFT.__ TRENCH WIOTH~--7S


=- Is o 
TOTAL LENGTH_.L._~.....;;;..___". 

"fS _ O

GRAVEL OEPTH_-,-3 _---;fJ. 

NUMBER OF TRENCHES_--';?W::::~__ TOTAL BOTTOM AREAA_.:...;;. _.L.¢__ 

SEEPAGE PITS, INSIOE 01AMETER__-______FT. OEPTH BEL.OW INLET__...;3~__FT. 

ABSORBENT AREA ;;..Jj-S"O SQ. FT• 
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