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p . 18069P E R'MIT A _ ____ 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT__2=-___ 


:'N"!l~:X DATE .3/12j73.~···)JiED 
Ernest RobinsOn IS PERMITTED TO INSTALL___ALTER __X_ 

ADDRESS 8255 North.Lark Brown Rd. , EUic ott City. MdJ'HONE_-'4,.,6....5....-.-J7...3....6....9'-.-____ 

A SEWAGE DISPOSAL..SY~TEM LOCATED AT__-'--__.____________ ________ . . ~ . 

..1 
, 

SUaDIVISION________________ROAD_---=3:;.:5:..':..4=-· _Ch==ur::.;:oh=-=--=Ro=a::;d=--_ LOT______ 

·PROPERTY OWNER__......;Ge=O=I'9'=e-=E:.::.--=S:;,l.• !......!:B=.:a""y<..:l:;e""s""s:..L._ J=r.!<.___________________ 

3574 	Church . Roa..<1_________________
ADDRESS 

SPECIFICATIONS 

DRAIN FIELD___ DEPTH___FEET. BOTTOM AREA______SQ. FT. 
) , 

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA-,--____SQ. FT. 

REPA+R SEPTIC TANK CAPACITY 1.500 . GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22' • TANK CAPACITY 50'!fo. 


OTHER 
 REPAIR Dry well - 10 ft. in Mam. by 11. ft. deep below· inlet. ___ 

.~ 

EXCAVATION TO BE INSPECTED·, 

: ~ ' . 
• ... .,'0 .. 

PLANS APPROVED aY_ _ -=P:..::al=m:::ce::::r=--=-p..:..-"'~i=in==e'-___ 

, 	 FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 	 >~ 
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INDICAn NO"Tt4. - NAMII: AD~IN/NG ROADWAY A••A•• LINE. 

PERMIT CARO . .....g,1~ ,. 
. SEPTIC TANK, L.EVEI. CL.EANOUTSI (H ,iR. 

OISTRIBUTION BOX, L.EVEi.'____________ 


TILE FI ELO, OEPTH______I"T•. TRENCH WIDTH______
....- FT. 

GRAVEL. OEPTH______IN. TOTAL. L.ENGTH______FT. 

NUMBER OF TRENCHES'__-_·____ TOTAL BOTTOM ARE,,.A'-_____ 

SEEPAGE PITS. INSIOE OIAMETER__I.. :-... DEPTH BEL.OW INLET_.;.'_'2--'--___FT.O/ ..: __FT. 

3(Pr)ABSORBENT AREA_~:...::;,...::;..__SQ. FT. 
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\~-,-:-----_______----i-__~__________ 

\', \:. ) I 
· ____________________\ O~TE SYSTEM APPROV£D_--=:3~/f.-L.)I((oe:.Le:.....!?~')~_____ INSPECTOR_~1f~·~_{_~_. 
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http:APPROV�D_--=:3~/f.-L.)I((oe:.Le

