
~-~\~:P¥ PERM I T 
~y ~ SEWAGE DISPOSAL SYSTEM 

.~ MARYLAND STATE DEPARTMENT OF HEALTHiI 

HOWARD COUNTY ELLICOTT CITY 

~1"1f} INDEX DISTRICT__.....­

tfI' - . DATE Bl 2",, 3 

______ O e n :( t er a __________________~~------------ls PERMITTECTO INSTA~~I__~___ __;(e_t_ m n .~TER ~_______ _____ ___ 

ADDRESS 14960 Fr ederick 0 d , ~_______________PHONE__~~~~~ ____________ 

SUBDIVISION I!±IL~ 
Bil l Ve nt er (PROPERTY OWNER____~~~~~~ __________~~~,~~~~~~~~~~~--------~_f~--------~~ 

~) 

SPECIFICATIONS 

SEPtiC TANK CAPACITY ________...uGALLONS 

DRAIN FIELD _____ DEPTH ----T'" FEET. BOTTOM AREA ____ sa. FT. 

DEEP TRENCH _,--_DEPni _,,---'_FEET. I!tO'1'!'8M...AREA ~""'-"::.. E S to 
SEEPAGE PITS ABSORBENT SIDE·WALL AREA sa. FT. 

INLET PIPE ::, FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH J \ . FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ____ FT. f>RO LOT LINE .-s-sEEN WHEN 

Fil.etNG"'t"OT'F ROM 1\ r /<. O !V1 711e !1A C/<. 
__ ______ 

) 35- 1"1­

~EPAIR 

/f? v /l"? P_-.:./--=-----'--=--...;:::...-.;;"---'--=~=-_______ 

_____p_~_l_~_e_r________~___________________________ DATE ''l ch ~3, U() 2PLANS 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 . 


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 STANO PIPE ON SEPTIC TANK AND DRY WEll.. STAND PIPES MUST BE 61NCHES IN DIAMETER . CAST IRON. CONCRETE ORTERRA 

COTTA ACCEPTED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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INDICATII: ,NO"TH. - NAME ADJOINING "OADWAY AS SASII: LINe;. 

PERMIT CARD_________~------__= 

CLEANOUTS ___________________ 
SEPTIC TANK. LEVEt.lI__~------

DISTRIBUTION BOX. LEVE~1___----- -----------,--------------------: 

TILE FIELD. DEPTH__---I-L...:./~___FT. TRENCH WIOTHI a _lFT._~~~ _ 


GRAVEL DEPTH 'PLr-r:. TOTAL. LENGTH__~....J.L--..W;__=__FT.

i I 0 :;) 

NUMBER OF TRENCHES,___.....i___ TOTAL. BOTTOM AREA'--____ 

SEEPAGE PITS. INSIDE DIAMETER.___-'--__ FT. DEPTH BEL.OW INLET_...;..;"....;...;;.:....o.:-!.'---FT. 

ABSORBENT AREA.______SQ. FT. 
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