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MARYLAND STATE DEP~RTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY

INDEXED DISTRICT'_~~___ 

DATE 9/l6/64 

' ,9 PERMITTE~ TO INSTAL~LTER__ 

ADDRESS Laurel, MBt)'leDd 

A SEWAGE D"SPOSAL.SYSTEM LOCATED AT____-'-_______--'-________ 

6'l3Z 
SUBDIVISION______ _______..:-ROAD Mink Hollow LOT . 

PROPERTY OWNER Edfat;l63; xQ;Q11d~ ,0m! . ,kOt,JS{O$ lUm. :Boe sc he 

ADDRESSI___-' .;JIWliollmL.~lU.Bl!lBnd.- .. .:;, ...---_--~--___-L1I""1.l1nk&. Mr.~:.Iol.Manll!dll. .:.,. 
SPECIFICATIONS4 bedrool!l8 

DRAIN FIELD__ DEPTH __I'EET, BOTTOM AREA___'--_SQ. !'T. 

SEEPAGE PITS __ AB'SORBENT SIDE.WALL· AREA____· , SQ. Fr. 
", ' ;1,',,::."SEPTIC TANK CAPACITY 1000 GALLONS 

I'OR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22lO 6 .TANK CAPACITY ear•• . 

OTHER Dry well - 400 sq. ft. absorbent Blde woll araa below lnl!!t pipe,; '" ... .. 
Locato dry well 130 ft. from front lot line and 290 ft. from lott a1de 
line M lot is ROen when you faa" it tram thq bluC! ab1p rood tbnt · · 
frontB the lot. . 

--------~~~.~ ..~ -~-~ .. - . .....-------~-----' ...-.~ .. ~ .. ~.~~-'-~----~~ 

: PLANS APPROVED By· ___R~• ..lP!J•....an..l£O!;kloUhLS&u,:r:.-____ DATE 7/14j64 

FILL S'EFTIC ·.TANK AND·. DISTRIBuTION BOX WITH 'WATER 'BEFORE'CALLING FOR"AN' "NSPECTION'. 'COVER NO WORK :." 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE I'OR THE 


SUCCESSI'UL OPERATION 01' ANY SYSTEM. 
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INDICAT& NORTH . ­ N~MC . ADJOI""NQ ROADWAV ~I B~811t ~NE• 

«:---­'--­ 5t~~{~~) 
"::", 

PERMIT CARD 

SEPTIC TANK, LEV'"E...L~-,-___________ CLEANOUTS ________~________~__ 

. ,.,.;.: -.. ,,', ... ::. 

DISTRIBUTION BOX, LE.VE;I"...;..______________,__--"'-____________________--'--C-________-'-__ 

TILE FIEl.D,' DEPTHI _____~___FT. TRENCH WIDTHI _________-'FT. 

GRAVEL OE.PTHI_______IN. TOTAL LENGTH,_______FT. 

NUMBER OF TRENCHES.__________ TOTAL BOTTOM AREA,_____ 

SEEPAGE PITS, INSIOE DIAMETER;_....I....L__FT. OEPTH BELOW INLET __9'--__ FT. 

REMARKS AOp:;:;J£p::;~alIt 11px9(ltf-"jrs1/ 

'--------------------------------------------------------------------­

OATE SYSTEM APPROVED __I.*-"-''-!-a..dl,;t1'"1--:-______INSPECTOR,__fI'llr-<-<-_''-t?:,---O'''(2 ........itC-=-=~, ~_______ 
/ 


