
PERMIT 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTHflY­
/ HOWARD COUNTY ELLICOTT CITY 

DISTRICT_---"'.:;;...d3r~__lNDEIED 

DATE_'_/3_1..;..'_73__ 

Prote••ional Excavating x __________________________IS PERMITTED TO INSTALL.l___ALTER,-__ 

4414 Hungerford Dr!ft. RockYiUe. Md. __________PHONEADDRESS 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT___________________________ 

SUBDIVISION_____~____________ROAD~~~~2-=a~eJll7~~t~OD~JBot.d~!:!L_'-LOT______ 

PROPERTYOWNER__Mr~~.~J~am~·e~s_E~·._B~r~own~___________________________ 

ADDRESS ~98 BloOlll8bury Avenue .. ~_ =___2_8__________________Baltimore. 1-id.. 2~12

SPECIFICATIONS 4 bedro 8 

DRAIN FIELD___ DEPTH~__FEET, BOTTOM AREA______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA_____SQ. FT. 

125SEPTIC TANK CAPACITy___ _O___GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ 81 TANK CAPACITY 15~. 

OTHER (It there is more than 33..a ft. of till on septic tank a JilIUlllole will be 
reqUired) • DBY \lEU - 400 II • ft. hsorLl t Bidevill area to begIn b law the 
~ first 1t !'t . or n - oroU8 oil. Muimut!l depth pendtted tor drT well 
Is 11 It. below grade" Loc:at dry veIl 90 it. tram front lot 1~ aDd 325 tt" 

aa ...n OIl 

OM BOUSE TO DBY 

froll r1gbt aida l.1Ile trOll. oad. 
,; 

NOTE: ALL PIP 

PERMI'l' VOID mEl'{ THREE YElHS . 


OTE: DS'l'ALL STAI'D PIPE 011 SEPTIC TAR AJl'D DRr WELL" 


PLANS APPROVED Bv_RObert V_"_T_"'_e DAT...__ ll2_ _ _ __ _o __________ E 9_'_2_0________ 

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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PERMIT CARD_L/__________ s.~vr 
CLEANOUTS____~~~____~~_______W . ~uSEPTIC TANK. LEVEl, 

DISTRIBUTION BOX. LEVEL..L___________________________________ 

TILE FIELD. DEPTH_______FT. TRENCH WIDTH____.:....-__- -- FT. 

GRAVEL DEPTH 'h+t- 7 IN. TOTAL LENGTH FT. 

NUMBER OF TRENCHES,__- __'!L-__ TOTAL BOTTOM AREA._____ _ _ -
IATStl) { r-t 

SEEPAGE PITS• .u.l6Ie~ DIAMETER:--1-='--!,.;'-L..--=-_FT. DEPTH BELOW INLET__'---!,, ____FT. 

DATE SYSTEM APPROVED _--=~-IJ'--~=---1_'__j/'----71.....,:2 INSPECTOR____~}\/~_'~~ • ~.--~~---------o<----- ______-r / 


