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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 

DISTRICT 

ELLICOTT CITY 
3rd 

6/28/13ATE______ 

_____E---=--._Ro-=--b_e ~______ IS PERMITTED TO I NSTALL_X _......:rt~_K_e.::.....Dt-=-________ __ALTER__ 

ADDRESS ~530 Hollins errr Road ~ Balto•• Md. 21227 247-2200 ---~~--------~~~~-~-=~~-_~~~~~____PHONE______________________ 

A SEWAGE DISPOSA~SYSTEMLOCATEDAT____~_~_______________________ 

SUBDIVISION___W_OO_dm_.r._k__-----.,,________ROAD.___&Il S......:p.::.....r_in_8-=--C_o_urt 60 ~ Bllt. B, Sec.6P__ _____LOT 

PROPERTY OWNER__ ____ ____ _ ~____ ~Mr_._. ._Ref_~MODd C. _J_UD_g=-__________________ ______ 

12331 Pan Spring Court , Ellieott Cit7 , landADDRESS 
----~----~-------------------------

SPECIFICATIONS 4 bedroo_ 

DRAIN FIELD___ DEPTH___FEET. BOTTOM AREA_______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE.WALL AREA._____SQ. FT. BltJG. PERMIT SIGN: 
JJ REIUBtWl 10/17 

SEPTIC TANK CAPACITY 1250 GALLONS ~ 't.i...a..J. #" ~ J 7 a~ 
FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22% & TANK C~~ 

OTHER DRY WET.T,~O sq . ft. ItidevalJ area below inlet. Inl.et of drY II to be 

no deeper than~. aDd bottca of ch7 vell to be no deeper than 12 ft. Place 

the drT well 95 tt. troa th b ack lot lin. aad 25 ft. the right ide of the 


OTE: I STALL STAND PIPE ON SEPl'IC TANK AND DRY WELL. ~::va:~~~ 
~ / 2-';::-7 );/4 

PLANS APPROVED BY__Rapan--=-_ _H_odp--=8 ___----'-'--_____DATE.~__ ______ d ___ 8_/_2_1_/ _1_1 ~-

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

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWAR D COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM . 

) ~-
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CLEANOUTS __________________________ 

DISTRIBUTION BOX, LEVE'''-----------------------7:.---- __________________________________~__ 

SEPTIC TANK, LEVE~',~____________________ 

200�------------~r------------+------------+------------~------------1200 

150 1150 

100 100 

50 150 

P ERM IT CARD--------------~i'__~----____'lkt.....'T~ 

TILE FIELD, 	 DEPTH_________FT. TRENCH WIDTH_______~.FT. 

G RAVEL DEPTH__________IN. TOTAL LENGTH_____________F T. 

NUMBER OF TRENCHES________----: TOTAL BOTTOM AREA____________ 

SEEPAGE PITS, 	 INSIDE DJAMETERI------.,.::-'----:l=-__ DEPTH BELOW INLET___----""'---___ FT. 

ABSORB ENT AREA SQ. FT..set 7 

REMARKS__~_________________________~--------------------------------------

R.I. 



p-----­PERM I T •
A ______ 

SEWAGE DISPOSAL SYSTEM 

M A RYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT______ 

D ATE______ 

-----------------_~ ____:,.~-----IS __--'ALTER___I PERMITTED TO INSTALL, 
I 

ADDRESS-------------_____~7_-----------PHONE---------------------~, 


A SEWAGE DISPOSAGSYSTEM LOCATEDAT___~------~~--------------------

SUBDIVISION_.......7:.F '"--J~= ~~"_=_______
~"""'".... J!=%%.=-;t'--'6--1= 6 .L :_;,_-ROAD--------------LOT 
If 

PROPERTY O WNER_____________________________________________ 

ADDRESS_________________~~ 

SPECIFICATIONS 

DRAIN FIELD_____ DEPTH____FEET, BOTTOM AREA_______SQ. FT. 

SEEPAGE PITS___ ABSOR BENT SIDE-WALL AREA______SQ. FT. 

SEPTIC TANK CAPACITY_______GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% 8& TANK CAPACITY 5 0"" 

I 

OTHER___________________.~I 

I 
I 

~------------------------------

I 
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I 
PLANS APPROVED BY______________________DAT~E~__________ 

FILL SEPTIC T ANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE H OWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMEN T IS RESPONSIBLE FOR THE 

SUCCESSF UL O PERATION OF ANY SYSTEM. 
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