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p .3:<Sg3~PERM IT Ao-311(;2____ 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH~ 


HOWARD COUNTY ELLICOTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH 

D'STR'CT_....;~~ ·1".;.:,___ 
992-2330 

CATE,_·...;.,/_2_3...;,/_8_3__4.NDEX-
_TIlonlas ! - On _______ ALTER_~~_~_t_._S_i_nm_l___________~~~_ IS PERMITTED TO INSTALL _X_,__ ___ 

2103(-' PHONE _____~~~___________ 

SUBDIVISION _______ ~____~_~~~~_ ROAD ______________---"'--_____ LOT ________________ 

PROPERTYOWNER ________________'--________________________________________________________ 

ADDRESS __~~~ ~~~~~~~~~~~~~_________________________________S ~~~~~~~__ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 


GARBAGE GRINDER? YES _____ NO_-=-_ 


SEPTIC TANK CAPACITY _--=1,-)_I)....:;.J__ GALLONS NUMBER OF BEDROOMS ___ 


r:.:mk i..... Sl~inner DATE i 12/ 1 / ~ ~ 1) / 21/ 11PLANS APPROVED BY 


COVER NO WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNCil NOR THE HEAlTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


NOTE: IF TRENCH IS USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEl IN TRENCH. .",UG., PER . ~ 

NOTE: NO DRY WEll SHAll EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN lENGTH. -.0, ~~jRN.€O .I11~_. 

::::" ~:::::~~::::::E:::A~:N:N:U::':::::::::E:C:~::E~::E:~:~rrER. ~TmON.::~:::A:::: ~ 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED. I~ 
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALL 992·2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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INDIC:ATI: NO" . - NAMa: Ab'0INING "Of1AY AS BAS. IoINE. 
e. eYl , J t/.~ ,1 

PERMIT CARD j~~o~ .,r. s ..,' 
________ CLEANOUTS vr ~~~ ______SEPTIC TANK, LEV~~lL..'...-E.(' _ 	 ____~__ __ 

DISTRIBUTION BOX, g~· _____________________________________LEVE~l~~~,~

TILE FIELD, 	DEPTH_______FT. TRENCH WIDTHI______FT. 7 

GRAVEL DEPTHI_...=;_____IN. TOTAL LENGTHI_______FT. 

NUMBER OF TRENCHES,_________ TOTAL BOTTOM ARI:.£.jA.~_____ 
( 

OU"allJC P{~IM .{ 
SEEPAGE PITS, IHSISE 1iIl.,t,METIiR FT. DEPTH BELOW INLET__ 7---.;~___'FT. 

ABSORBENT AREA "± tf ;)..0 SQ. FT. 

REMARKS,_4-f-/....,~f-1' Q...:.I1.I.:...~U =-:.;.,.;.~ ::;...;......:;~ _h~3-= , f =-...;:£";~ ('f.-:tl. ;;..;..;..;....~______________ 

DATE SYSTEM APPROVED __tf~/..... h,,----	 =..:.......:......::::::.....:...:::.....:;.;:.;.:.::.......:.______________
'I'-1.f-' INS"ECTOR:_.-:::r.-	 _3____________ 	 ~
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