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SEWAGE DISPOSAL. 5 STEM 

I 

~,_.:;.17;..:;2:;.;;.ti6~_ 

MARYLAND STATE DEPART T OF HEAL.TH , 
I 

HOWARD. COUNTY, 
• ", \-\ I D--/1 

E1..1..IC~rT CITY 

11.0 
O/b
! , 

A SEWAGE OISPOSAL.SYSTEM LOCATED 

DRAIN FIELD~ DEPTH_FEET. BOTTOM AR£A ____-'SO. FT. 

SEEPAGE PITS_ AISORBENT SICE.WALI. AR:fJ\.____SQ, FT. 

limN 1250 
SEPTICTA\"IK CAPACITY_____,GAI.LONS 

FOR GARBAGE GR1:NDER. INCREASE DISPOSAL AREA 22'l • TANK CAPACITY 8M. 

woll inlet to bo 4 ft. 

, 
NOIB: ALL PIPE FRal BOUSE 10 DISPO~MUS'Hi:P-I!-f'e'*'1tS~'i'i'--i'iIR~eHU""'.--..,;.;---:..------­
PERz.lrr VOID AFTER TIIIU3B YllARS. 
1'(01 E: INSl'itLt STi'iND PIP! ON SnrTXe !Mit ltNBHR'i frett. STNlE) PIPES 115 MUST BE 6 INGHrS 

INl.!oon:,. IN IlINtB'rBR. CAST IRON, eONCRBTIl OR TERRA COTI'~' ACeS,mo.;: 

Raymond Bodges
PLANSAPPROVEDuT.______________~.~A ~~~~~~~___ 

FILL SEPTIC,TANK AND DISTRIBUTION BOl( WITH WATER BEFORE CALLING f'QR AN INSPECTION. COVEi'll NO WOIlIIC" 
UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOA, THE 

SUCCESSI':UL,Of'E~ATIONp~ ANY SY~TEM. . ' , ' , ,. 
~ /4..!L,....,..,... /GL. .'_d'_'~'-~A~r:r "~ 
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, PERMIT CARO ______________ 

SEPTIC TANI<, L.EVEL.....__...;,....L.J"'-"G!..Io_'--__ 

, ...... 

" ... ' 

'" 10','., ,.: 

':., 
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DISTRIBUTION SOX. I.t.VI:.I_-'-~_---'-~------------------"'!"'""'---~:__. ' ' 

I" '.c' 
TI!.E FIELD. DEPTH______' FT. TRENCH 

REMARKSi____~_~___________~__,____~___~___~~~~~__________~ 

, ,~ 

DATE SYSTEM APPROVED INSPECTOR'~~~~ 
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, SEWAG~ DISPOSAL ITESTIN~ I ' P____ 

MARYLAND STATE OEPART~ENT OF H1EALTH I , i , i ! 
HOWARD COUNTY , , ELLICOTT CITY 

.1 	 DISTRICT____S<---­

O~TE---,7J-1=26"",1-,-72~ 
! 

TO: 	 THE COUNTY HEALTH OFFICER 

ELLICOTT CITY, MARYLANC . 1 
; t"" • .... . _ 

I. HEREBY. APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RCCONSTAUCn A SEWAGE 
CISPOSAL SYSTEM. 

PROPERTYOWNER____~E~d~wiAUn_G~._'~·h~'l~l~s~o~n~______________________________________________ 

ADDRESS 14507 Gilpin Road, ~ilver ~p~ing •. ~~. PHONE_--'?u?-=4_,;.L;96=..9:.::S'--___ 

PROPCRTY LOCATION: 

SUBCIVISION____.:;,Mib!r.!.!n~k'-"'F"'ll.~r!!!m_______________....:..._____LOT NO. 7. Soct. 1 

ROAD AND DESCRIPTION_________...U""n...n"'a"'m""e"'d~R.,.o...a"'d_....,."."='---_"--__________________ 
.• l~' 	 • .• .~ . ..... ..~,. '.J . 

. ,~ .. 
OCCUPANT_________________________________________ ________"________OHON~ 

,
PERSON TO CONSTRUCT SYSTEM __________________________"---_~--------

ADORESS_____________________--------------PHONE~.--~___~--------

SIZE OF LJT 5.87 acres TYPE OLDG .•--.....3.,.....;o;:.;:r,--4:.....;:b",e:.::do:r-=o:,::o=m",s,--_ 
HUMII" C' ~IO"OO'" 

!
IF NOT SINGLE RESIOF.Nct CESCRIBE_______________________________~~-----

SIGNATURE OF APPL.ICANT.-'-_--1./...:s::lI--=E:.:d:.:.\'I:.:i:.:.n~G:.:•....:.;W;.:i;.:1;.:1.::6.::o.::n_______________,_----__----- ­

APPROVED BY____________•____________ FOR____---~-----DATE__-'-_~_---------
'''.HO 0' .YUIIII 

REJECTED BY _________________ 
FOR__~~_::_:_=~--D.A.T~!"-------..,.,..--_--_ 

IIICIND 0' IYIIII" . 

HOLD rENCING FUnTHEr1 TESTS _____________-'-____DATE______-:-....,.,~~~----

REAsor~5 FOR REJECTION OR HOLDING ____--'-_________________ 

.. .. 
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