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A 
SEWAGE DISPOSAL SYSTEM 

( S~MARYLAND STATE DEPARTMENT OF HEALTH· 

ELLICOTT CITY..J 
DISTRICT J .IINDEXL _ 1/20/17DATE 

L ,fw1£!J e,£ gil ellYtil I ____IS PERMITTED TO INSTAL...._X ALTER__ 

/6 S-O A1a4~~',( .d:)-,aJr1)JLj ~1/;'41Jt.;J./q)7~H~NE_~J.!L2..':-i_--':L:::""""o./...S:...L./~JJ__ADDRESS_ 

SUBDIVISION __-':- _ _______ ROAD It, ~o A1~l.vtLLOT_____ ~_~~ 

PROPERTYOWNER__ ' ~~~~~~ ~~~'=~~~~~~~J~d~~~~~~) _______ .~________~________________~)C~~~UJ~'~ __ ' ~

ADDRESS ~ 1242 ~__ 

SPECIFICATIONS 

SEPTIC TANK CAPACITY ___--"'GALLONS 

DRAIN FielD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. BLDG. PERMIT SIGN.~ .tz.z 
DEEP TRENCH ____ DEPTH ___ FEET. BOTTOM AREA SQ. FT. ~ND ~ETURNED q , 9 
SEEPAGE PITS ____ABSORBENT SIDE-WALL AREA ___ SQ. FT. ~ 7u, . ,!-O 93~ 
INLET PIPE ____ FT. BelOW ORIGINAL GRADE . MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___ FT. FROM ___ LOT LINE AND ___ FT. FROM _~_LOT LINE AS SEEN WHEN 

FACING LOT FROM 

__________ ___________ 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. BLDG. prnK11T SrGNED ~ 


NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER . AND B~~~~Q 
 /4tOZ2,7 
NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. -;.-~# 11. 
PERMIT VOID AFTER THREE YEARS. ~,- LI~) 

NOTE : INSTALL STAND PIPE ON SEPTIC TANK AND DRY \/\/Ell.. STAND ' PIPES MUST BE I INCHES IN DIAMETER. C ST IRON. CONCRlriE~;R~~ 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
0-23 



___________~----------+_--------~----------_t-----------,~ 

____________~----------_+----------_1-----------_t------------I,oo 

NORTH. - NAME 

PERMIT CARD__.....;:...____ ___________ 

SEPTIC TANK. LEVEElL..,_ _ ________ 
CLEANOUTS ____________________ 

DISTRIBUTION BOX. LEVEI~_________________________~________________~_~_ 

TILE FIELD. DEPTH___ _____". TRENCH WIDTH ____:--_FT. 

GRAVEL DEPTH_______ IN. TOTAL LENGTH________FT. 

NUMBER OF TRENCHES_______ TOTAL BOTTOM ARE"A_____ _ -'­

SEEPAGL '" TS. INSIDE DIAMETER_ _ ____FT. DEPTH , BELOW INLET~_____FT. 

ABSORBENT AREA_ _ ____IIQ. FT. ,
9",/1 7 ,., . /l

REMARKS___~__L_~____~~~~~~~~~~~.~" _-~~__~~~~~~~~------~~~~~----~~~ 

-----~~-~,~--~-----=~~~~~~~~_I______--~~~~--~~~~------~----

DATE SYSTEM APPROVED----~~~L-~tr~-~~-----------IN.~ECTOR~.a:L~~~~~~~~!:~~~~~~ 



P 300l~ 

A 28681 

ELLICOTT CITY 
DISTRICT__'"-,,R=D__ 

DATE_7;.,:.1.,;;;2..;.0.:.../7..;;;9_ 

X ALTER___ ___.:L:!:a~wr~e:::.n:.::c~e::...:R~a=.:c:::h~u::;b:::a=-_________-'-_____ls PERMITTED TO INSTAL' 

1650 Marriottsville Road, Marriottsville, tid. PHONE_~32~8~-~2~5~1~8~__________
ADDRESS 

SUBDIVISION_ _ ___~_ _ ~___'_'__=_="'_=~ ROAD 1650 Marriottsville Rd. LOT______ 

PROPERTY OWNER_~L=a:::wr~e:::n~c:::e~R~a::;c=h~u=b~a________ _ _ _ _ _ _ ._ ________________ 

ADDRESS_ _ =s=am~e-=a~s-=a~o~~_____b~ve 

.. 
SPECIFICATIONS 6 bedrooms 

SEPTIC TANK CAPACITY _2_5_0_0__.uGALLONS 

DRAIN FielD ___ DEPTH ___ FEET. BOTTOM AREA __-SO. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ SO. FT. 

SEEPAGE PITS __-AABSORBENT SIDE-WALL AREA ___ SO. FT. 

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

EFFECTIVE DEPTH AT ___ FT. BelOW ORIGINAL GRADE. 

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

FACING LOT FROM 

TRENCH - 180 ft. long for a total absorbent side-wall area of 1,080 sq. ft. (one side 

only counted). NO TRENCH 15 TO EXCEED 100 PEI!T IN LENGTH. IIllet at 5 ft. 
below original grade and maximum depth 11 ft. below original grade. Begin trench at 

a point 215 ft. from the existing rtght:;:uf--way and 4M ft. from the camelot the 
existing barn measured along the right-of-way. Trenches shall run with the contour 

toward the left property line as seen ftoDi the right-of-way. Second bench shall 


be 20 ft;, c1~~er t~ ~he right-of-way. ~h'll~'~ (>J) T~ .M..,l"o ~J~ 
-e ' .. ~ ifiC p ...... V·~ tt . J litP.,c.-v~}.I . 
c{ 
~. 

George L. Keller'l Donald W. Monagh (''6sJ· 9/20/78
PLANS APPROVED BY . DATE ____________ 

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 WEU.. STANO PIPES MUST BE SINCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED . 

TO BE INST.~LLED 

BUILD ING PEl I T 

iED.· P.E R MIT 
SEW'AGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH· 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD • 23 
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GeliJ£ L 12080 
l ---------+----------:-----------+--------:---+-------+-+-IIIO 

INDICATE NORTH. - NAME AD.lOINING ROADWAY AS 8ASII LINE. 

1!1~~J!). ~ 
PERMIT CARD__________.I!:~_.:!_ ~ I S II " r.&I / ./

r 
CLEANOUTS ____~_~ __~~~I~ '~I~

I 
SEPTIC TAN K. LEVtJ~IL..I____....~

> 
· d.:..)+_--~=-------

~ DISTRIBUTION BOX, LEVEL~___.!:!..l~-'-_____________________________________---'~_ 

" , / 

TILE FIELD, DEPTH I I - I ..I FT. TRENCH WIDTH___~_____IFT. 

{ l­ '" -7~ I 
GRAVEL DEPTH f.. Lo.uw, .ffl. TOTAL LENGTH--..:01--::;.-_!-.-"'/~:..t-_FT. 

NUMBER OF TRENCHES,_..--.:3=___ TOTAL 80TTOM ARE,~A,-_______ 

SEEPAGE PITS, IN~Ic5E DI~ETER_______FT. DEPTH BELOW INLET_______FT. 

ABSORBENT AREA J7J~ T N. FT. 

-REMARKS_--7-_ ~ ~'-=::."-"' ~_.!...7 ...J.\_-.!..:J:....,;.......:::....:.:....___~.!..-___~
J t 1.!....:...17.:......L._.=......:.~~~--L.....;.x;.. ~L

'i)1 /1 (' f!I.. 
'TE SYSTEM APPROVED ----.."....::J;,!...J'--L-==-____---lI ___ INS~ECTOR___~..:;;..::=.:.-....!-....:..-'-~ 

~__~~____~~__~t~______--~~ 




