
--

P 17013PERMIT 
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SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOn CITY 


DISTRICT 2 

1NDEXED 

Ricbard ~. IS F'ERMITTED TO INSTALL X ALTER .___ 

_______ PHON~_7~4~4~-~7~5~9~8~____________ 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT _ 

SUBOIVISION _ROAD_.l'~.•~t~~ (Bee __LOL._1 • ___ 

application for better direction.' 
PROPERTY OWNER •. ____ ~QM ~,ch 

ADDRESS ._ 

SPECIF"ICATIONS - S ~ 

DRAIN i'"IEU') ____ DEPTH _ _ _ FEE;. BOTTOM ARE.'I ._________ SQ. FT. 

SEEPAGE PI~S _ _ _ ABSORBSNT SIDE· WALL AREA ._____.SQ. FT. 

SEPTIC TANK CAPACITY _ 1,000 GA:"'LO!'lS 

FOR GARBAGE GRI .. ::ER. INCREASE OISPOS.'L AREA 22~ III TANK CAPACITY so-.. 

OTHER. Dry vell- 468 sq. ft...._abl!.Q.J;'~~t~~~al,l are~_~~in .below the inlet. 
11'·';... f./~ 

Mad.m1aI depth peraitted for dry. vel)._!.. "-"- n.. Locate dry well 135 ft. off rear ~ 

line and 38 ft.• from left aide line.. .H. .Q.e~._from.=-~New=....:CU~t"'---'RD~ad~.'--__.____ _ _ __._____ 

NOTE: ALL PIPE POOM HOUSE TO SEPTIC TANK MUST BE CAS'!' IRON. 

PERMIT VOID AFTER THREE Y!ARS •._ _ ___ 

NOTE: INSTALL STAND PIPE OM SEPTIC TANX AND DRY WELL • 

._______ CATE 10/22/71 

~ILL SEPTIC TANK AND DISTR i BL.:7:0N BOX Wl7H WIITER BE"'ORE CALUNG FOR AN INSPECTION. COVER ""0 WORK 

UNTIL INSPECTED AND APPRCV;;:D. 

NEITHER THE HOWARD COl.;."TY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERAT:ON 0" ANY SYSTEM. 
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,-	 &NDICA'T'E NO"T'H . - NAME ADJOINING RO).DWA'I' AS BAS~ I.IN[ 

PERMIT CARD ______________ 

.~ 

SEPTIC TANK . LEVt.EJ..1_________--'--__ " , CLEANOUTS __~___________ 

DISTRIBUTION BOX. LEVEL-_______________________________________ 

TILE FIELD. 	 DEPTH_______FT. TRENCH WIDTH _______Fl. 

GRAVEL DEPTH _______IN. TOTAL LENGTHI_______Fl. 

NUMBER OF TRENCHES,_______ TOTA:'" BOTTOM AREA._______ 

SEEPAGE FITS. INSIDE OIAMETER _ ______ FT. DEPTH BELOW INLET__--'--____FT.I ' . 
• .; ~ (.J ( . <~~ r; . ',' .1', . ". , 

.il..~Q.,;.£>-,-'____ABSC'RBENT AREA___j "' J) SQ. FT. .. I' .', 
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