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SEWAGE DISPOSAl. SYSTEM 

, MARYLAND STAIfIr'H~lMBtrENT OF HEALTH ' 
HOWf'RD COUNTY h~iJDA!\:4 . , ' ELL!COTTCITY \ 

DIST!tICT_~3--'--"­

DATE~~ 

----c~ltug,lI1t1l1k'hllnbrt~.-Yr'nD"W.."l't'lt-------,---,-_--,__15 PERMlnED TO IN5TI\L~LTER~' 

ADDREBS---BRU1~tHi~~mo?rvu;ln'4rlt~i~O~uval~P~±k~u~,~E~.~C.------------PHONE~876:--------~' 

A SEWAGE DISPOSAL.SYSTEM lOCATED AT'____________________="-__ 

, II F) (pl}, \~ ,
SUBDIVISION'_____________ 

R~AD--Rto-le8----LOT----­

I .. uu:t_door to ebb 108 
, PROPERTY OWNEfl---ErnO'St-M;l;:r..,.o---------EHoak-rMa~ll"'ll-lan~IiI-"---------­

ADDRESS_________________ 

SPECIFICATIONS 

I, 
DRAIN FIELD ___ DEPTH ___FEET. sonOI>! ARItA_____-"SQ. FT. 

SEEPAGE PITS ___ ABSORBENT DIDE.WALL AREA _____,SQ. FT. 

SEPTIC TANK CAPACITY ______GALLONS 

FOR GARSAGE GRINDER, INCREASE DISPOSAL AREA 2211 110 TANK CAPACITY, aO!l. 

',' 
OTHER--ilEP~OO uq. ft. dl'lWrttGl"41t---------------.......;.--­

. I .... 

PLANSAPPROVEDBY_______________________DAT~~__q91~~~2~/~'6~5T----­

FIi.L SEPTIC TANK A'ND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WO~K. 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 
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- ...S IIA81 LINE. 

PERMIT CARD· __DI".LKu...______ 

SEPTIC TANK, LEVI:JEI_________ CLEANOUTS______._________ -
DISTRIBUTION . BOX, LEVEL.' __~O<!..lt"----_______._________________________ 

4
1 

2 Y 
TILE FIEI.D, 	DEPTH -s-t FT. TRENCH WIDTH - FT. 

GRAVEL DEPTH I~ IN. TOTAL LENGTH 14:0 
NUMBER OF TRENCHES_--=2=-__ TOTAL BOTTOM AREA 

SEEPAGE PITS, INSIDE DIAMETER~____FT. DEPTH BELOW INI.ET_____FT. 

ABSORBENT AREA _____SQ. FT. 

REMARKS___________________________________________________ 


