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PER MIT ~llbI6 }-' 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY 

DISTRICT 5IN EXED 

DATE 2/18/65 

__~_---,EJ."","",w~o~o~d'--.!!S~c~.~'t.I'a!s!!.-______________IS PERMITTED TO INSTALL,----"Xs--_ALTER___ 

ADDRESS___ ~e*1~,~Md~'__~____ _ ____________PHONE_~P~A~5-~0~'~2~4 _~M=u_rp~h~7~Rd~L.~,~L~.mur~ ~____ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT______ ____________________ 

SUBDIVISION__B","",-r""" Ul"IL=-==-=Rd:=..'"---____LOT 23, Pl-t I","-"b""u..,r,-"n~____________ROAD_--,B=r=a=e,-=b;,,;::

PROPERTY OWNER A. H. YOUD" Jr., Inc. 

ADDRESS Ashton, Md. 

SPECIFICATIONS - 4 bedrooms 

DRAIN FIELD___ DEPTH---,--__FEET, BOTTOM AREA_ ______SQ. FT. 

SEEPAGE PITS,___ ABSORBENT SIDE·WALL AREA____~SQ . FT. 

SEPTIC TANK CAPACITY 1.000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

OTH ER__-..::=L=..;:e:..:=::.;:c:=h::i::n=-'''-:-''bo.:e:.;:d=---::----'400==--:-=s:.;:Q...".'----:':t:-''t=.'---=b'''''o'-t,''"'t"",o""m=--=a""r-=e:.;:.=--.""i""n""s""'t:.;:al=1"",e,-",d,--""."",t,--"".,---",d""e~p,-",t,""h~o"",f,--,5,--",f'-'lt"A_.
below oric1nal ,r.de. This depth includes the bottom ot sr.vel. 

Pl.ce le.chin, bed between 125 and 1 50 tt, from front lot line and 
between 18 and 75 tt, from left side line .s seen when facing lot 

from Br.eburn Rd . 

NOTE: CALL OJ' INSPECTION OJ' LEACHING BED EXCAVATION BEFORE ANY GRAVEL IS INSTALT,ED e 

PLAN S APPROVED By_-=D,,-,e"--,W=-.=..e~Mo~""n""' '..,h.,.an""'"-________ 12/22/64.... DATE, 

FILL SEPTIC TANK AND DISTRIBUTION SOX 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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13 ra..e. "rn . 
PERMIT CARD_-"O~....!.K-"",,,"-_______ 

SEPTIC TANK, 	LEVEl.L..'c-....;(J k..=-______ CLEANOUTS__(j ~_____-!..: _ 	 ~A ___ 
DISTRIBUTION BOX, LEVEI'--_t>	 ~_ _ _ ___ _ _ _ _________--'-/<..~______________ 

I ~-TJLaii PiLED, DEPTH______FT. T.flt!:IQCR WIDTH _ _ ....I_ty___FT. 

GRAVEL DEPTH__....1.L.-'=-__IN. 	 _
-

_ ~FT.TOTAL LENGTH_---'~'--,J 

NUMBER OF TRENCHES_~____ TOTAL BOTTOM AREA 

SEEPAGE PITS, 	INSIDE DIAMETER______FT. DEPTH BELOW INLET__-'--___.FT. 

ABSORBENT AREA______SQ. FT. 

REMARKS~~~~~G~l~~ · O~~~d~~DU~ ____ ____ __ ~____-=__r.~~~t~~~&I~~ ~_____. ______ ______ __ 

~j;°/~5 · ~- cfH/£ 

DATE SYSTEM 	APPROVED. _--J/' ~______--,t,~;:...:;/-o <'-"'=~ INSPECTOtf- fl·an(.
I I 

f 


