
PERMIT 
SEWAGE DISPOSAL.. SYSTEM 

MARYL.AND STATE DEPARTMENT OF HEALTH 
HOWARD COUNTY ELLICOTT. CITY 

--­___w::J:wJJ.....;uu&p'­___________-lS PERMITTED TO INSTALI..............LTER___ 

ADDRESS________________________PHONE________________ 

SUBDlV1S10N,___________________ROAD_________________I.OT______ 

PROPERTYv~,N",N__________________~~~~~~~~_____________________ 

ADDRESS__________________________________________ 

SPECIFICATIONS 

DRAIN 1'1£1.0 ___ DEPTH---FEET. BOTTOM AREA _____SQ. FT. 

SEEPAGE PITS_X__ ABSORBENT SIDE·WALI. o;A_--""""-­__"Q. FT. below top 4 ft. of 

SEPTIC TANK CAPACITY_-+7~'OI,l.....--GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAl. AREA Ufo I\< TANK CAPACITY lIO!\, 

Place n. from baok 101' line !IIId to 80 ft. from 

!aft side 01' lot lot, from Old Hd. 

PLANS APPROV!>D BY, ___"-­____"'­____"""-_'____.___~IAT"'_____.!_'_.!_.::....___ 

1'11.1. SEPTIC TANK AND,DISTRIBUTION BOX WITH WATER IIEPORE CALL.ING POR AN INSPECTION. COVER NO WORK 
UNTIL. INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAI.TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATI NOATH. - NAMIl "ADJOINING ROADWAY Ai DASE LINE. 

PERMIT CARD'_-=V~________ 

SEPTIC TANK, LEV"'E....,_....,;,V________ 
CLEANDUTS,__~L~~~----------

:\ " . " 

~ : .~. . 

DISTRIBUTION . BOX, LEVEL. ___________..;..._____..;...______________________~ 

TILE FIELD, DEPTH._______FT. TRENCH' WIDTH. _______FT. 

FT. -¥ 
1L ~ ..J '} ~ 
j FT. 

~J 
tj J ". 

" ~ 
" " ~1I "" 

GRAVEL DEPTHI_______IN. TOTAL LENGTH,_______ 

NUMBER OF TRENCHESi _______ 

SEEPAGE PITS, INSIDE DIAMETER_",;I_I....r../___FT• 

ABSORBENT AREA Y)0 t SQ. FT. 

TOTAL BOTTOM AREA 

DEPTH BELOW INLET 

REMARKS_____________________•________..;..._____..;..._____~ 

I/Jl1L,' //J ilI1/DATE SYSTEM APPROVED'___-,f-_...._'--1..._=-"...!_____IN5PECTOR (I~ JIlL' 
) } 


