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PERMIT A' 21809 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH" 

HOWARD COUNTY ~ 

IND£XEll DATE la/spa 

ADDRESS________________________________•______________PHONE____________________ 

SUBOIVISION Bow:: H111 HBCAtD...,,___ ROAD 3)55 Dllnmllrk D.r1yp I.OT Z. S6O'.1 

}<enflefh k(Cl.~ k \ 
. BUILDING PERMIT SIGNED 

AODRE5S~l!!!L=_lQQQ..Jl.1I1 JIIM_ -- . ~MD KE I UY'li""lllt'fED 
4 bedrooms - 1250 gal. tank ~l~~' . 

SPECIFICATIONS lo/r,Jbf' A(J/) /6:i>G,I/- C:44R6& :: 
SEPTIC TANK CAPACITV "ALLONI,I ~. 


DRAIN FIELD ____ DEPTH __FEET. BOTTOM AREA __liQ. FT. 


DEEP TRENCH __DEPTH __·_~EET. IIOTTOM AREA __sa. FT. 


SEEPAOUITS ---AIISORBENT SIOE.WALL AREA ~ SO. FT. total area i.n dry I\'ell. 


INLET PIPE -L- FT. BELOW ORIGINAL GRAOE. MAlIlMUM DEPTH L- FT. BELOW ORiolNAl OIlADE 


EFFECTIVE DEPTH AT __ FT. 8ELOW OlliOINAl ORAOE. 


LOCATE OISPOSAl AREA ___FT. FROM _LOT liNE ANO ____ FT, FIIOIII_ LOT UNE AS SEEN WHEN 


FACING LOT FROM 

Trcmch to be, 4 bedrooms - 2 trenches, one 

PLANS APPROVED 8V --'==~~::....::==-_____________ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARO COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSfUL OPilRATION OF ANV SYSTEM. 


NOTE: IF TRENCllIS USEO CALL fOR INSPECTION 8EFOIIE PLACING GRAVEL IN TRENCH, 


NOTE: NO OilY WELL SHALL EXCEED 15 FOOT IN !!IAMETElt 


NOTE: AU PIPE FROM HOUSE TO DISPOSAL AREA MUST liE CAST IRON. 


PERMIT VOID AFTER THREE VEARS. 


NOTE:. lNSTAllSTANO PIPE ON SEPTIC TANI< ANO DRY WEI..!.. STA/jO PIPES MUSTBE BINCHES IN DIAMETER. CASTIRON. CONCRETE ORTERRA 


COTTA ACCEPTEO. 


'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HD.2l 

EL.L.ICOTT CITY 
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I:... ..l- INaICAT~ Na"TH, - ""'" AD~aININa IIOAaWAY A' .au LINE, 

""Do . 'rr.~'I >0 0...4'7t\ l) ~~M A(t \\. 

, PERMIT CARD ,1,_ , 51, l 1>t.J 
, ' / V 1v ' -hvva (,0 trw

SEPTIC TANI(. LEVEl CLEANOUTS _____-'­________-'­

DISTRIBUTION BOX', LEVEL-+NIL:c.-=::-. ______'_'­_' _______~_______________ 

TILE FIELD, DEPTH=­__9!...'___FT. TRENCH WiDTH__~____FT, 

;­ S­ ,J, 
GRAVEi. DEPTH_---:::.-.___~. 'TOTAL LENGTH,_:J~"j ,:....,; ___FT. 

Y'J..~vJ , ..... r-~ 
NUMBER OF TRENCHES TOTAL eOT-T~1If AREA ' cA~::J' , 

P~(J .... J~ 55 S- a. '/5
SEEPAGE PITS. INSIDe DIA/IU~ I ER______F'T. DEPTH BELOW INLET--=-:"~___FT. 
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Z If '>~ ' 

DATE SYSTEM APPROVED .)DO(~--____INS"!CTOR,Ji. k'tQQtI/ 
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