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9J~I" ~~ PERMIT


'- SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH 

, DE~ __DISTRICT 
992-2330 

OATE,__4.;...I_l...;61_B_4_ 

_ ____ _____ _ !..!"_' ...s""__ _ ~___'_____ IS PERMITIED TO INSTALL ___ ALTER ---1L-_~J~e~nk=i....,n'""s'--"B~r'"""O£Jt;"'h"'e""r 

ADDRESS Route 144, Ellicott City , Ma ryland PHONE ___~ ~ 406_______4u6~5 -~6~6~

SUBDIVISION ___.&l14014...J au;o:l..!!:Of-'-.IT:I<;(...I.,il~i~s'-------- ROAD .L.l~0:.<28.... ........-2_
1 7 i~ __ 0",6,----"HLL'lJ.m.lJtl....fL...rUllg~.L..Taa.lJPlCP=--_ LOT ----I~ ---- ­
PROPERTYOVVNER ____ _ ~tM ~ po ~ua~s~______________________ _______ ~.SMe~ve~~uz s ____ _ 

1 0806 Hunting Lane 
ADDRESS _ _ ____ _ _ _____~o !! rn u~-ma~r~y~l~aLLn~d~-?~1~a~4~4-------~ _________ _C4wl~u~hL7·a . h~

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 


GARBAGE GRINDER? YES _ _ _ 
 NO~ 
SEPTIC TANK CAPACITY / 0 0 GALLONS NUMBER OF BEDROOMS 

REPAIR - CALL FOR 

12/ TCI-I fW[ -/~f -7 
W,OC£ G E/ 

)2 J T C 1-1­ d'F E TAN' 

__C2~~~Q~~O~$~~y VV~~6 7 O ~~~ to ~~~_____~t -- ~~~~~~ ~__~J~/~~/ 
T o I2IT C I:l LAT/E 

PLANS APPROVED BY Frank Skinner_ _____ _ _ ____~_______ DATE __~44/~1~6~..~/8~4~ .----

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 AND AFTER PLACING GRAVEL IN TRENCH 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

PERMIT VOID AFTER THREE YEARS . 

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DR Y WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON, CONCRETE OR TERRA COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS . EH·2·1082 
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INDICATE NORTH. - NAME AD.JOINING ROADWAY AS BAS. LINE. 

/ 

..~... 

PERMIT CARO_______________________ 

o L---f) 7 d tv)L 1./ 5fE CL£ANOUTS __~6~~___________________ 
SEPTIC TANK, LEVEl . }2­
OISTRIBUTION BOX, LEVEtL..._______________________ 

I"'I'C'I_~~ OEPTH T-10 TRENCH WIOTH ___________FT• 

310
2­FT. 

) r c; 'r-O
GRAVEL OEPTH_..:;.~~:....---IN. ~.lo/!:....____~t;L TOTAL LENGTH___ 

NUMBER OF TRENCH ES_--,-, ..l..1______ TOTAL BOTTOM ARE,JIII.'-........;:...-,;......__ 


SEEPAGE PITS, INSIOE OIAMETER________FT. DEPTH BELOW INL.ET_____~FT. 




