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!Jl/13 ' SEWAGE DISPOSAL. SYSTEM ' 

,(,,YJ MARYLAND STATE DEPARTMENT OF HEALTH , 

.. 

HOWARD COUNTY ELLICOTT CITY 
r,·;:·. 

INDEXED OISTRici_.·. ,_2...;.n,_d...;._ __ 

OATE_ ..... 8/,__l_..5 __ /? __ 2 _ 

_____ lt_nl_t_e_r __ ·_s-'h __ a_n __ k"-·-------------· IS PF.RMITTEO TO INSTALL X . . &LTtR-

AODRESs-___ 1~3_1~9_4_S_k~y_W_ny.._._, _E_l_l_i_co_t_t_C_i~ty~·•-'-M_d~·----PHONE-.-.53~lL•~5~6~3.1 ___ _ 

A SEWAGE OISPOSAL•SYSTEM LOCATED AT-----------------------

suaD1v1s10N _______________ RoA0Sky Way off Walt-Ann Dr!C..oT-----

PROPERTY owNER __ l_fa_l_t.;...o.;.:.r_S:..:.h:.:11:::nk::.:.....;:an=d_,;;.:d::..:f:..:o:....... ____________________ _ 

ADORESS---,--o_run_o_a_a_a_b_o_v_e ___ _ 

SPECIFICATIONS 4 bedrooms 

CRAIN FIELD--- DEPTH--FEET, BOTTOM AREA _____ SQ, FT, 

SEEPAGE PITS ____ ABSORBENT SIDE-WALL AREA ____ SQ. FT. 

SEPTIC TANI< CAPACITY_.....;;:.12:;;,5,:...0;;..__GALLONS :: ·•·-: 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22~ a TANK CAPACITY !5011,, 

OTHER DRY WELL - 500 oq. rt. aidowall area below the inlet no deopor thou 
. 1C 

___ _.:.5_f_t_. _an_d_t_h_e_bo_t_· t_o_n.;___o_r----'-th;.;.;e;......:d:.::l.'..._Y_..;cW.::.:el::.:l=-=-n:.:c:.....::::d~e=-ep""c::.::r=---=t~h,.,.ll""n_,l::,.:2=.....,f,-,t,..,_.1-Pl.,a...,c...,q._, __ ..,_ t,..b ... c-. __ , .. , . 

dry well 115 ft. £rom the right re!ll' corner of the existing house na 
seen whon facingtho existing house from the driveway ririd .150 ft~ from 
tho end of the existing driveway. 
P~AAIT VOID AFTER TRRI::E YEARS. 
NOTE; ;\LL PIPE FROH IIOUSE TO SEPTIC TANK HUST B3 CAS'l' !ROil. 
FIO'J!E: . X£ INSTALL S'l'MlD PIPE OH SEPTIC 'l'A?l'K AND DRY WELL.· 

PLANS APPROVED BY RllyfJlond !lodgeo DATE ?/13/?2 

. .• ; =.~ 

FILL SEP.TIC .. TANK·.ANO DISTRIBUTION.BOX _WITH WATER BEFORE CALLING FOR AN INSPECTI_ON, COVER NO WO~I<_,; 

UNTIL INSPECTED ANO APPROVED. 

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

SUCCESSFUL OPERATION OF.ANY SYSTEM, > 

(o- u· . . .. . . . ····· ····.··" ··· ··. ::t# ~ 1 /J/f( 5'~k/"? 
.. . ::.~ ,' 
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PRE•WET TEST• I" DROP 

DATI: TEST NO, DEPTH START STOP START STOP Tlr.lE 
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SOIL AUGER FINDING,--,,:--.,.-----------_;:·~,:_· --'':..:.r, _____ _ 
• •/,-I , -7 I /J ( // I .· 

TESTED BY · -~). ,/ )i. / -r-i-$-'?-2- · .<''J/ 1,/// / 
· ·REMARKS--l:_· · ____ _..;.o_----=----=·-··~--44~...;.;~.:.r.·A~. ,,../...l~i:.::::.-4~; r.&::::.:-1::!...,/=--/;_L.....; __ .;..._: ·;..:._···,_;· _;_; 
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