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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY E~TT CIT~ 
DI~~""'-~____.~~I-'-3 

DAT""-"..,.q:iil-____ 

~LTER___ ____IS PERMITTED TO INSTAL.l 

~ADDRESS,________ _______________ __________ ____________PHONE.__________________ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT~_ _ = 

SUBDIVISION t~ 'f}d<k~ J;ROAD 

PROPERTY OWNER {J~ ." te oJ ..JI'. lk-c C-~ 
ADDRESS tt ~--
SPECIFICATIONS 

DRAIN FIELD___ DEPTH_~_FEET, BOTTOM AREA SQ. FT. 

SEEPAGE PITS /' ABSORBENT SIDE-WALL AREA ,.1t17J SQ.FT.~-ZZ'f/t 
SEPTIC TANK CAPACITY_~7. I-"'J7J"--"'::...____GALLONS 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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IN~ CATE'" NORTH. NAME ADJOINING ROADWAY AS BASE LINE. 

PERMIT CARD ?~de~ 
:;;:'<,1..£"",.0 {¥. .. pt ~~UT~~

0/ 
_ ~s . _TJ~ ....0;.. -IZ- --=--:------"___ _ 

'-,i 

DISTRIBUTION BOX, LEVE.....L _______~--- ~ 
- 0 * ~ 

TILE FIELD, DEPTH_____ FT. TRENCH WIDTH_____FT. 

GRAVEL DEPTH_ ____IN. TOTAL LENGTH FT. 

NUMBER OF TRENCHES_ _ ___ TOTAL BOTTOM AREA_~___ 

SEEPAGE PITS, INSIDE DIAMETER_____FT. DEPTH BELOW INLET_-fl-+I_ _ FT. 

_ ____SQ. FT. 

~7-'i~=--:;;;..::...:..--t;s.;.-:..,DATE SYSTEM APPROVED.C.7-'-~_ /=----3~__ 



'( APPLICATION A 

SEWAGE DISPOSAL. TESTING p----~
. " 

PROPERTYOWNER__~____~~~~~~~~~ __~~~~~~~~~~~ __________~_________ 

PROPERTY LOCATION: 

SUBDIVISION____ NO.__ ______ ______~~~~~U~'$~~--------:__----___+--LOY ..:::~= 

ROAD AND DESCRIPTION___ __-=____L"...~~~..d£::f".IIIrI.!IIIlJC_~~~~x=.~~-------------

OCCUPANT____________________________~---------PHONE--------------

ADDRES5___ _________________~-------------PHONE--------------------

~tJ ~ ~~t1/ 3 
SIZE OF LOT_______""'~'__"'....:::..._ _ _'___&o:;......;:o f2f:!.~~_ _ _____TYPE eLDG.._____ ____~----""""" --'=­

NUMBER OF BEDROOMS 

SIGNATURE OF APPLICANT 

APPROVED .~"',n.".(;?~ 
, 

\ 

j 
REJECTED BY________~-__-------FOR-------------~-DATE-------------------

CKIND OF SYST-EM. 

HOLD PENDING FURTH ER TESTS..___ __-------'----________DATE_______________ ___ 

REASONS FOR REJ ECTION OR HOLDING _______ ______ -'--_ ________________ ________ 

THIS IS NOT A PERMIT 




.­

.<1); 

./ ~ 

2110 

200 

,eo 

100 

110 

'to ./.:il U-- ,J-I ~ • 

100 1110 
, 

~O J 

0 
r( · H cIJ H" 
c< -'- 0;. 

,,.e 
. 

, " 

, ~ - ~ 

I 10. 'Y'. 
~l-f.~ 

IZ#o 

200 

A 
. 

~f 
fo < 

f- ,.,~ 

. 

~ , 

.~ 

2SO' 

-

~OO 

l eo 

~ 

~ , 100 

0 LJ/lt l 

, 

~oF T 
6&P 

r 

L: :Iil;rH NAME ADJOINING ftOADWAY AS BASE'LINE. 

N Ie /-}o L S AvE" 
..­ v 

PRE·WET TEST· I" DROP 

DATE TEST NO. DEPTH START STOP START STOP TIME 

/ " 
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SOIL AUGER FINDING_____--r-~_____________

TESTED BY ~i-F~ 
:::::~ENT z!!aJk----­ LOT No._2-.~r__----

(~ 


