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PERMIT ~ ...... 

SEWAGE DISPOSAl. SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

P_-'O....l.....S...91"--_ 

A_-,O...3u.7.,13,-_ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT_-",-'__ 

DATE J:J./l/61 

Paul E. &lunda IS PERMITTED T~ IN5TAL~LTER___ 

ADDRESS I.nllro1 PHONE _____~-------

SUBDIVISION_______________ RDAD_________________LOT______ 

PROPERTYOWNER__-DU~A~~. ~M~~S41mQmwnw81---_________~_____~__________~__________ 

ADDRE5S____~P~Ud~e~1~Sc~h~o~o~1~R~d~.~F~ul~t~on~_ ____________________ 

SPECIFICATIONS 

DRAIN FIELD_____ DEPTH_____FEET. BOTTOM AREA _____SQ. FT • . 

SEEPAGE PITS __·___ ABSORBENT ·SIDE. WALI. AREA_____·sci. FT. 

SEPTIC TANK CAPACITY__--II'15...0...­ __GALI.ONS 

FOR GARBAGE GRINDER. INCREASE· DISPOSAL AREA 22!O III TANK CAPACITY.1I0!l. '.' 

OTHER One dry well 12 ft. in diameter by ll* ft. deep below tha ·1nletlocated 

106 ft. fi'om front pl1Op!!tlLline and 300 ibJrom ~ert side prQJlsrty Uno vbi ch 

borders Simons's Rest Homo. Inlet to be 2! ft. beloH dlrinf!l.nal grnde. . ,' 

PLANS APPROVED BY __,....TQlWlmIUQs..E.-Hen~___· _. _DAT"E_~5""1...2h...l/Ju61,,,~· __"-­ __ 

FILL 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, 
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.' ., ' :I~alcn- NORTH. -~Af9E AD.;J(':I~~O ROADWAY AS, DA9E LINE. 

. ' U'M<eUfl::' ~ (J... i/' .' . 
PERMIT CARD___-"L."'-/__-...;.._'--'­

SEPTIC TANK, LEVEL.,--,-,-,---..,!?,...,.",/ __;.. CLEANOUTS~~~~~~_~~~~~___ 
· · ____ ' ' " ' 
. DISTRIBUTION BOX, LEVEL_______~_____________-"____________"__"____ 

TILE FIELO, DEPTH ________FT. TRENCH WIDTH________FT. 

GRAVEL.DEPTH________'IN. TOTAL LENGTH_______-'-_FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA_ _______ 

SEEPAGE PITS, INSIDE DIAMETER_ _ /:..-=;O____FT. . DEPTH BELOW INLET_-<./..,J¢J,-,I /...J':>~_FT. 
ABSORBENT AREA 3~' SQ. FT. 

REMARKS -<.eUt>-Gr .k ~ di<>zr'-l'~ 

. ',. ' 

INSPECTOR ,fjA) ~___________DATE SYSTEM APPROVED-J.12"'-tl-"'7+I-'h'--'_____ 


