
P__o....E...,.!;L'-h...8.L-_PERMIT A _ ____ 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY~DCDUNTY 
DISTRICT__~5,--__INDEXED 


DATE~44--

IS PERMITTED TO INSTALL___ALTER~ 

ADDRESS_..RDL 1 - t~): ?E2D - tum·ta) , . l~ln ...D....d________PHONE P.~ 5 cJ~4 


A SEWAGE DISPOSAL·SYSTEM LOCATED AT _. _____ _______________________ 


ROAD ~ _..:...0=17%to fiow0!J. {j)b~ S-~ 
PROPERTY OWNER_ Ensor 

f 
e.L- £-----'-'d~'tL'_ ~_ ..ll i!l_ 

ADDRESS ErowIt Ed d ge . Ro.ad_ - ~ t~i'-'lt~••_<2,,1I.'Ei~------t.o.u.ae...~_tigb..t .aou.th.H.go..... 

SPECIFICATIONS 

DRAIN FIELD _ __ DEPTH __.__FEET. BOTTOM AREA ____SQ. FT .~!J?/ 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA_.. SQ. FT. 


SEPTIC TANK CAPACITY GALLONS 


FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22". a. TANK CAPACITY 50... 


OTHER 
 ""<tic' t, tj] o . '" oJ do_ .. ~1t{/V7~---------------

PLANS APPROVED BY_ ______________ DATE.___________ 

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

UNTIL INsPECTEO AND APPROVED. 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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lNOICAiE NORTH. NAME AOJO,N1NG ROAOWAY AS a.5£ L.INE . 

PERMIT CARD _____________ 

SEPTIC TANK, LEVEL'___________ CLEANOUTS _______________ 

DISTRIBUTION BOX, LEVEL_____________________________________________ 

TRENCH ____FT.WIDTH _--"2~TILE FIELD, DEPTH 

GRAVEL DEPTH _ _______IN. TOTAL LENGTH_-I!__--4-__'r-"-_·_FT. 

NUMBER OF TRENCHES________ TOTAL BOTTOM AREA 3 
SEEPAGE PITS, INSIDE DIAMETER________FT. DEPTH BELOW INLET _ _ _ FT, 

C./ / " 0/ 
DATE SYSTEM APPROVED _ _ .... ' ' INSPECTOR__ _ ' ,_,_: _'.;...r_/_-,,~_._-,;-_: . ..,..~'_._ ._,LL~"-/-· . '",. " '_:1'~-----L4-___ ' " . '-.. :. - , ...... ~;.;;.<r~- --'-.-'/-",-/_


