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p----'o~8J+7~961;1---PERMIT 

SEWAGE D~STEM 

MARYLAND STA~"' ~I)IT ..DF HEALTH 

HOWARD COUNT~Y, ~Ibf~ J/i).>1c> "' ELLICOTT CITY 

J~ tr/--- .) ~ C ~1 DISTRICT 5 

7{'iV ~~tp;:J. ~ DATE. 7/2WpJi 

____IS PERMITTED TO INSTALL---X...--ALTER___ 

_____________ PHONE ____________ADDRESS 

A SEWAGE DISPOSAL. SYSTEM LOCATED AT _.__ __________________._____________________ 

r7~-X; 
SI) B D I VI SloN___--"MolUlo"'r"'..."D..4N. ulud-L- ROAD~I71.'trte l)rl.u_ ._LOT __i..!'"__ A..._.__ ...... __________ 

PROPERTY OW N ER____KDJOc"'H..euo""rsl:.J---"'C"'OLtAI-

ADDRESS____________________ 

SPECIF"ICATIONS } bedroollS 

DRAIN F"IELD ___ DEPTH ___FEET, BOTTOM AREA __________SQ. FT. 

SEEPAGE PITS ___ ABSORBENT SIDE·WALL AREA _ ______ SQ. FT. 

SEPTIC TANK CAPACITY___.1-7....50~____GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22"0 a. TANK CAPACITY 50~• . 

OTHER Dry well - 300 sq. _fL. ._.ahaorbent Bide wall artULb..e.lmf inlet pip•• 
Locate dry well 129' froll! back lot line and 5~' froll! left a1.de l1.n. 

_______-IIa..IIL....,Oluo.....t ..is......a.e.an. feci ng !rOllLCberr;, ~.D.r:1Y.... _ ....,-'­

DATE 3/l.7L~.__ _.__ 

F"ILL SEPTIC TANK AND DISTRIBUTION BOX 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 . 

http:is......a.e.an
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INDICATE NORTH. - NA.ME ADJOINING "OADWAY AS BASE LINE. 

C>/~ -r r / "7/'<",-- ]/.P i :/£ 
PERMIT CARD __---"'O'---'--K:..-_____ 


SEPTIC TANK, LEVEI~_AO~k-~____________ CLEANOUTS ·~-~-~:-___~~_______________ 

DISTRIBUTION BOX. LEVEL.________________________________________ 

TILE FIELD, 	 DEPTH_______FT. TRENCH WIDTH_______FT. 


GRAVEL DEPTH _______IN. TOTAL LENGTH_______FT. 


NUMBER OF TRENCHES_______ TOTAL BOTTOM AREA_______ 


DEPTH BELOW INLET _ ------.i.l'--..L<--___ FT. 

_ _____________INSPECTOR _ _ _________DATE SYSTEM APPROVED .. 


