
• • 

26971
SYSTHM TO BE INSTALLED p----~ 

' PIRSr BBFORE BUILDING PERMIT PERMIT 
 25801A.__- __. IS SIGNED. t;...- .':f . SEWAGE DISPOSAL SYSTEM 

,. MARYLAND STATE 2PARTMENT OF HEALTH 

HOWARDCOU ., _Aj~, . ELLICOTT CITY 

~ '" . rr..J ~1' DISTRlcr 3rd 

0;-' \GI'!fI{1f'" r'-" D 
EDI 

DATE 9/29/77 

__K_a_st_n_e_r_P_l_lDD_b_i_n....:g=----an_d_H_ea_t_i_n-=g~_____.___IS PERMITTED TO INSTAL~I_.:..:X_· _ALTER___ 

ADDRESS__Ar_g~o_D_r_i_v_e~,_D_a....:yt_on~,_Md_._____~-~------PHONE__7_2_5_-_5_00_0_~~---

A SEWAGE DISPOSAL.SYSTEM LOCATEDAT__--=_~_--------....,....,..__-----_"_:_:----

Benson 7s-'ff Lakeway Drive LOTI2, Block B, Sec. 2SUBDIVISION________________ROAD______._----=-'-----, 

William I. Winkler ____________PROPERTYOWNER_____________________ ~-----

9425 Indian Camp Road, Columbia, Md. 21043 Phone: 7:10-3116 
ADDRESS ----_._---------------------­
SPECIFICATIONS 3 bedrooms 

DRAIN FIELD___ DEPTH____FEET. BOTTOM AREA_____SQ. FT. 

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT. BL~G. PERMl1i . IG~JD/1 
1000 AND RETURNWl _~....~t 

SEPTIC TANK CAPACITY_____GALLONS ,l~ itA. - ..3 319f 

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

DRY WELL AND/OR TRENCH - To have 250 sq. ft. effective absorbent sidewall area 
6i'ttfiP the first 9.1 ft. of non-absorbent soil at original greele. Maxi.. eel'th: ef ery 
well to be l~ ft. below original grade. Locate dry well 125 ft. from the left lot 
line and 40 ft. from the rear lot line as seen when iaeiBI lot &ell Lakeway Brio..,e. 
Come off left side of dry well with trench 20 ft. long, l~ ft. deep, with ~ to 7 ft. 
of Ira,el under distribution pipe. Fol low eontour to keep t rench: 1.,e1. 
NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING GRAVEL IN TRENCH. 
NOTE: AilL PIPE PROM nOUSE TO DISPOSAL ARE/: MIST BE GASF JRtlN. 
PERMIT VOID AFTER THREE YEARS. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. 
STAND PIPES K:JST BE 6 INCIIES IN DIAMETER. GAST IRtlN, GGNCRSTB 9R TiRRA Cgn;&,. ACCIiIlRiD. 

William W. Zepp 5/16/77
PLANS APPROVED BY DATE_______....:...._-'--:~... 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN I.NSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSlaLE FOR. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BA•• LINE. 

PERMIT CARD__+~LL-______________ ~ 
SEPTIC TANK, LEV Er:J'L...·--...;;;:..--=--=--------f..' 

CLEANOUTS_~~_~~________~__ 

DISTRIBUTION BOX, LEVEL..'_~:-....:.:________.,... __________________________~_________. 

TILE FIELD, DEPTH . I () 'I TR ENCH WIDTH---'----'?~____--'FT. 

?I 
FT. R' 

GRAVEL DEPTH_---'~_____IN. TOTAL LENGTH_________ 

NUMBER OF TRENCHES__---I<,J'--___ '"OTAL BOTTOM ARE,I'IA'­

SEEPAGE PITS, INSIDE DIAMETER_-.:!..~_____FT. DEPTH BELOW INLET___=-______,FT. l 

~ tABSORBENT AREA_-=_~___.o. FT. , .oi,::? 
\ .•~ . 

REMARKS___~~~~~~~~~~~~~I · 
V 

1!:/t" ,~ . 
I )./~ &d-=/-:,u..td:.."#& ~t<;·'}.di:.; ti:-L ~.i O. I(;:t,,~,f.~ 

__.-..J;_____ 

~~~~~~~~~~~~~~~~~~~~~----------~~~~_ 

~~----------------.-------------~----~~/~ 


DATE SYSTEM APPROVED ---;/f--' CCll;~.-j/~~~:""f-/-J.'/'----JZ'------­ INSPECTOR ~· ~ I I 
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