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SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DISTRICT_,g-';;.7';

INDEXED D~TE_j~tf~C9 

----__c . W~.a6".c:np-_1_:."~___..____ _ IS PERMI':"TED TO INSTALL~LTER _ _ _ 

ADORESS . M_· _~_ __&~~ 7!,j L~J~ PHONE __~_ 
A. SEWAGE .OISPOSALoSYSTEM .LOCATEO AT .. --..G--~I.1L~__.D~~. 
--/.-m:LL.~"LA.-tA-,.__~t!2Xk./h{l-YJ0..a-:r._~~~ . /U2u~ 
SUBDIVISION ._____ __.____ ______ ROAO61'1'7 U~/ilij)~ fAOT _ _____ 

PROPERTY OWNER £..!.:....VJL,- -.6:-z;v-,..141.-c-?"\ __________ . _____ 

ADORE5S Lft2--_G-<~~~~l:-!-_LCd_ . L~--- ---
SPECIFICATIONS 

PCAN, mROV;O .~:,~12kcly~<k :mLl--z. B&i-------- ­
FILL SEPTIC TANK ANO OISTRIBUTION BOX WITH WATER D"OFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWAR:> COUNTY COMMISSIONf:RS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE F"OR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. l> 
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L_______. .___....____ 
I 
__.____ __ ___ ___ __ 1 ___ ..J-.­

iNDICA.,-E NORTH. - NAME ADJOiNING ROAOWAY AS BASE L1N£ . 

PERMIT CARD_/---,1~;j-",~::..--",-______ _ 

1/j ,I ' :) y. / --z, -~? ~ ,~/;, / /"... 

SEPTIC TANK. LEVEL -J.'< &.-t - r /;7~" _ 7 -:..4 'f.(~- _"b,~_--__z~ ~:-_ ..CLEANOUTS 

DISTRIBUTION BOX. LEVEL_________ ___ _"' 
~ ..-' --' 

TILE FIELD. DE?TH ____ .__ FT. TRENCH WIDTH ______F'T. 

GRAVEL DEPTH _ _____IN. TOTAL LENGTH .______ 1'-1. 

NUMBER OF TREr,CHES _______ TOTAL BOTTOM AREA ________ 

SEEPAGE PITS. INSIDE DIAMETER_ FT. DEPTH BELOW INLET _. FT.7 J2­
-? -, /'
2 2·.-b FT.ABSORS::NT AREA SQ. 

REMARKS~i "7._t, . 

..-------;;T ·,'..:r!~T: · -. ------ .. ---- .__ c.. _>./~;:,________ .. _... __ ,,_ .-------- ..­

DATE SYSTEM APPROVED _~_.:... __ ..::._~L______ INSPECTOR.__' - --- ...,r..:::.- .-- ..---J- -:.- --.- . 


