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SEWAGE DISPOSAL SYSTEM 
A_____ 

MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ..' f( EXE ELLICOTT CITl 


/I~~ RICT~DIS 

"5/1-71/ ? DATE~' 

U,tf~ r;~ ____IS PERMITTED TO INSTALL J-../ ALTER ~ 
ADDRESS Iknj»d / J;,J . , PHONE -PI U.)J-:2u 
A SEWAGE DlSPOSAL.SYSTEM LOCATED AT 6?-~ M ~rd. ~&,r ~-

LpJi 1f At~ ~~__:if ___-+- ~~_ 
SUBDIVISION_~________________ROAD._____________LOT______ 

PROPERTY OWNER_~& _;=6",,",Ur~ ~---L- ~~~~===pJ:L.--__---:-_-'LVlI+ =tL--~£ h.:..L..;,.;~~';) ________ 

ADDRESS--------~~ ~-~(~~~~= '~/~~~~·~--------------------~·~~~~~~~=r~~~~ ~~~=
SPECIFICATIONS 

DRAIN FIELD___ DEPTH___FEET, BOTTOM AREA______SQ. FT. 

_____SQ. FT.SEEPAGE PITS_--!/'-. ABSORBENT SIDE·WALL AREA, 

SEPTIC TANK CAPACITY__2,..o._,.)c:~aL-_GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% BI TANK CAPACITY, 50%. 

OTHER___________ _ ~__________________ _____________ 

PLAN S APPROV ED BY_-<"tf!t"c...:..,LJ';; T. ~W'-"--Lo/Lnl.c....:...::...'"--__. 4+,;t_--!~'----='6.IL.p___,_----~I1d£..U..F.",-'I--"-~ __DAT E.__ J?;
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH W.ATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 



DATE SYSTEM APPROV~.....".-=--__r_--:...~~-r------=~-----­

\, 
.-____------~e~0L-------~--~100~------~---,~SO~----------~2TOO~----------~2eo 

2001 

200-----vv.~~~~-~---~------~-----------+------------r------~----­ 200 

150 -------------+-------------~~-.~~~---I--------~~~I--------------l leo 

100100 
1 

1 

i 

eo leo 
I 
i 

PERMIT CARD,.,,~.::.J-y.¥'­-----------'-----­
SEPTIC TANK, LEVEL,_(\,.o/4: ~---:~_--=-'----=-___ 

DISTRIBUTION BOX, LEVEL________________________________________________ ________________~---­

TILE FIELD, DEPTH________FT. TRENCH WIDTH________FT. 

GRAVEL DEPTH________IN. TOTAL LENGTH____----FT. 

NUMBER OF TRENCHES____-----;,--__ TOTAL BOTTOM AREA________ 

SEEPAGE PITS, INSIDE DIAMETER__ DEPTH BELOW INLET__7-____FT.9­----,<----'""~_FT. 

ABSORBENT AREA---'=::..--#------."lII_~-SQ. FT. 

~~~ARKS;---'--~~~~~~~---~L-~~~-~~~~:~~~~~~~~~~~~~~~-----------­
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STATE OF MARYLAND./ . . . 

HOWARD COUNTY HEALTH DEPARTMENT 
ELLICOTT CITY, MARYLAND 

PRIVATE SEWAGE DISPOSAL SYSTEMS 

Testing and Inspection 

Installation Permit 

Received 
Payment 

02397 
DUPLICATE 

s 

THIS RECEIPT IS NOT 
A PEIlMIT AND IT IS 

NOT A WARIIANTY OF 
• PERFORMANCE OF 

THE SYSTEM THAT 
IS INSTALLED 
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