
dtpJr~J PER M I T
q;00 -1j.sf [':1SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

A 03111

ELLICOTT CITY

DISTRICT~

DATE~.

_______ -----"I--)--'~L!:..nif;...!:.::..~Vt~~j~_G2V-L::.:J.C~·t~..L1l.L_ IS PERMITTED TO INSTALlL---L.Y,---,AL TER _

HOWARD COUNTY

ADDRESS ~-----------------PHONE------------------------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT Bushy Park Roa.d - approx. 100 ft. to rj ght-.

of tementery Rd.

SUBDIVISION ~.~--------~-------------ROADI·- LOT _

PROPERTY OWNER----3~~l~~~~~e~s-)r~~~~~~-L~~J4-----------------------------~----------~--.-/- •.---------

ADDRESS _

SPECIFICATIONS

\ .
DRAIN FIELD _ DEPTH FEET, BOTTOM AREA :SQ. FT.

. \
SEE~A&E_ PITS X ABSORBENT SIDE-WALL AREA ,00 SQ. FT.

Place tho dry '.:911. about 110- i'li. to 130 f't.. f'rom 811'~h¥, Pr>r;;: Ho cI and

about ;0 ft. to 50 ft. from the barbed wir fence on th

SEPTIC TANK CAPACITY ~7'-,,5AOL----GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 220/0 & TANK CAPACITY 500/0.

OTHER

PLANS APPROVED BY Raymond lIodgea DATE~---~1~2+141+/~6~OL-----

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

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM.
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PERMIT CARD .-:()~gp...----'--_"__

INDICATE Nd?~ f~ A;tOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVEL'_-'--~ __ -'=~=-- _ c>CLEANOUTS ~~ __ ~~~ _

OISTRlaUTION BOX, LEVEL. --' __ -'-

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH ~FT.

NUMBER OF TRENCHES, _ TOTAL BOTTOM AREA _

SEEPAGE. PITS, INSIDE DIAMETER __ -LILI FT. DEPTH _BELOW INLET -..!Cf FT•

~BSORBENT AREA ) / D t SQ. FT.

REMARKS ..J4~~ ~ ~ ~ J& t<td~~~~ {l00~;;!;tedl~ ~1£c --~-~
~ /--7!J Cj

DATE SYSTEM APPROVED,---<:/_-_-'-I.....,f-'---=--6_?-=- _


