
P,__],,"2!;.,]uO.u2~_PERMIT 
A,_..wo.:;r.;44:u.6g9_ 

DISTRICT 5 

DATE 

-----l~~lal~t~o~r!_JlA....-Sl)Jbt1JOaln:1llk:..____________IS PERMITTED TO INSTALl X AL.TER~ 

ADDRESS-Fol1, Qulll'h," Rcl., Ellicott Citi11 Md. PHONE 286-34] 0 

A SEWAGE DISPOSAL..SYSTEM LOCATEO AT ______________________ 

SUBOIVISION__~U~a~vU4nr1 11111; ROAD Brighton Don LOT ,30, Pl at 2 

PROPERTYOWNER___~G~.~R~.~C~D~Db~1~&~F~r~a~D~c1.B~M~iulul~e~r~__________________ 

AODRESS,____________________ 

SPECIFICATIONS - 4 bedroollis 

DRAIN FIELD __ DEPTH__FEET, BOTTOM AREA _____:SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIDE.WAL.L. AREA ____SQ. FT. 

SEPTIC TANK CAPACITY , ,aoa GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22~ 81 TANK CAPACITY 150,... 

OTHERD1")" '.roll .. 402 Qq. ft. ab:JOrbon t aid,."",,, are, belo'" inlet pipe to:r 
4 bedrooms. 
Place tho d1")" woll 338 ft. to J;8 £t. from tb" {root 10" JiIlE! oDi ~ £t. to 
106 ft. from the right aide of tho lot aD ooeD. when fo.o1nlS tho lot froa the 
road. 

PLANS APPROVED BY,____DIL&..-,.Jllu ..... DATe: J l/'I/6Jl, Ml/,lol,I,t)QII,SSlbI.\.CD:u;DL-____ 

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 TH 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 

BEFORE EXCAVATIO~~S ARE TO BE BACK FILLED. 
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INDICATit NORTH. - NAME ADJOINING ROAIlWAY AS "ASE I.INE. 

D ~ 1}r t~ htDVl -~'K ~" 
PERMIT CARO' _____--=~~=___ .I 

t) l~SEPTIC TANK, LEV ... FI'"'­__________ CLEANOUTS________~__J(Q·____~~----

OISTR.IBUTION BOlC, LEVEl..l______________,_________________________ 

TILE FIELD, OEPTH______FT. TRENCH WIOTH ______FT. 

GRAVEL DEPTH _______IN. TOTAL. LENGTH_____,FT. 

NUMBER OF TRENCHES,______ TOTAL. BOTTOM AREA _____ 

SEEPAGE PITS, INSIDE DIAMETER_---'I_J""--::::.-_FT. DEPTH BELOW INI.ET I [) '&FT. 

DATE SYSTEM APPROVFO,__'t_-_c,_-_{;._{______INSPECTOR,tPt'tI .~~L~ 


