
S~S+c.rn "FlrS.t ~. ER"':M I' T ' . . ', ' #-. '..:':-. . 'I A 21340, i ..1:." " . SEWAGE DISPOSAL. SYSTEM 

~f'I J MARYLAND STATE DEPARTMENT'OF HEALTH 

,..~~. ELLICOTT CI'NRDCOUNTY 
~'I I, _,., ,DlsTR'Cr....:5:..;th~__ 

.JIfoJj:J;7.. DATE 4il8177 

q. INDEXED 
Alan Hitcbell IS PERMITTED TO INSTAL\..'-=X::",-'.-'-ALTER­

ADDRESS 2865 Birdview ROlld, Wcstmlnist.., Hd. PHONE 875-!!96 

A SEWAGE DISPOSAI.,.SYSTEM LOCATED ,AT ______________________ 

SUaDIVISION_~(S~p:.!r:.!in.::.gn.....:Vc:l:::l.:.le:.y~F=Q.::l'm:::s~)'--____ROAD'_R_o_u_tO_l_2_______LOT 13 

PROPERTY OWNER Mnrtin 'Hllyden 

ADDRESS________________ 

SPECIFICATIONS 4 bedrooms 

DRAIN FIELD_ DEPTH __FEET, BOTTOM AREA, _____SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIDE.WALL AREA,____SQ. FT. 

SEPTIC TANK CAPACITY.....::1::,25:,:O:'-__GALLONS 

FOR GARBAGE 'GRINDER, INCREASE DISPOSAL AREA 22~ eo TANK CAPACITY~. 

"1<ri!rTrmrrr--"''''''''''''''''''''vm''OID AmR 3 nARS. 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WO"K" 

UNTIL INSPECTED AND APPROVED. • 


NarB: INSTALL STANO PIPE ON SEPTIC TANK AND DRY liELL. STANO PIPES ~ruST DF. (i INOIES IN 

NEITHER THE HOWARO COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. ' ' 

OIAMB'l'ER. CAST IRON, CONCRETE, OR TBRRA CO'M'A ACCI!PTBD. 
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INDICATE NO~TH. - NAMII ADJOINING "OADWAY Aa DAU !'INI. 

) 

PERMIT CARD_________________ '2~-::> q 
~. 

f:,'f ,'i
SEPTIC TANK, L.EVElE'~_______________ CLEANOUTS____~~__~------~ 

DISTRIBUTION BOX, LEVEL.l __-I.JIvJ~£.Yf~_____________________________________________. 
~ 3

TII.E FIELD, DEPTH__2.L-__FT. TRENCH WIClTH __......;;'-­__--'FT. 

93+"l3
GRAVEL. DEPTH _______IIN. TOTAL. LENGTH FT. 

NUMBER OF TRENCHES b TOTAl.. BOTTOM AREA 5..sE 
~DE-OIAME1'EAiL=::::===;:JFTF1' f.'";--tUJ'EE:JI'PTltRnB:EEt;t:O';OW"1Nt:t:lET~==-_-,·~-FT. 

REMARKS 

C1 /" 'J/) "'"\ 
DATE SYSTEM APPROVED ""''-.!~:'':''''';/~.L....,.!.-J _____ INSPECTOR___":'O-....:....:.....:::..:.:..:::'4:..+,~-'-------------

1/ T? 


