
PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH" 

A REPAIR ·-----

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 

ELLICOTT CITY 
DISTRICT ____ _ 

OAT£, __ 1;_2_J_/_s_s_ 

---------~--J_a_c_k_F_y=-o_c_k ____________ IS PERMITTED TO INSTALL ___ ALTER _x __ _ 

ADDRESS ___________________________ _ 
PHONE_~9~8~8=--~9~2~7~9~-----

SUBDIVISION---------------- ROAD __ __.M.,..a ... r ..... r ..... 1....,· o"'-t><-t"'-'s""-"-v=-i=-l=-1-""e~-- LOT ________ _ 

Marriottsville Road 
ADDRESS _____________ ~M~~~r~r~i~a~t~t~s~vw1w"ZuZue~.,-.,.M~airLb~l~Zac:u.J.Oud_~2~z~z~a~4,__ ___ -,-________ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE REPAIRS TO EXISTING 

SEPTIC SYSTEM. 

PLANS APPROVED BY - --- - --~E~r~a=n-k~~-,k~i .... n,..n""e.,,,.r ____ ___________ DATE _ __;1"-'/--=2=-=3"--'lc_:B::..:5=---- - --

covER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH . 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . 

PERMIT VOID AFTER THREE YEARS . 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 

-
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS IIASI: LINE. 
I"", ,£\I\, Q--, (f't'":;, V l 1,.. , .. .J- fl. I) 

PERMIT CARD ____________ _ 

SEPTIC TANK, LEV._._.__ _________ _ CLEANOUTS-------------

DISTRIBUTION BOX, LEVEL.----------------------------------------

TILE FIELD, DEPTH _______ FT, TRENCH WIDTH ______ ,_FT. 

GRAVEL DEPTH _______ JN. TOTAL LENGTH _______ FT. 

NUMBER OF TRENCHES _ ___,;.; ___ _ TOTAL BOTTOM ARE,...._ _____ _ 

SEEPAGE PITS, INSIDE DIAMETER _______ FT, DEPTH BELOW INLET ______ _.F'T. 

ABSORBENT AREA _______ SQ. FT, 

I 

5 ;,<l"-' D l..41'\ ""',. ~<-cl,) 3 ~ 

DATE SYSTEM APPROVED --------------INSPECTOR ___________________ _ 



File No. ,, -I ✓ 
OrfICE OF PLANNING & ZONING ----,,.. 

FINAL PLAT/ORIGINAL (Name) 

, s IGNATURE APPROVAL /4 3 L-f 8 &f I fif 4£ ~ 
C /;i. C?.S . klt~tA 0/4 'Jack. Fyac( 

This form is for the processing of final plat originals for 
signature approvals. If it is found necessary for any correction{~ ~ 12 
or additions to be made on the original, the corrections needed A(~f5 
must be stated and forwarded to the next agency, minus the signa //u~ 
ture, and then returned to the Office of Plannin and Zonin for r 
processin~. Al or any revisions require tote ina pat ori- exr~y 
ginal wil be compiled and forwarded to the owner to enable the 
owner's engineer to make the revisions at one time or to contact 3C-o6 
the appropriate County agency on questions concerning such revisions. 

OPZ 

Reviewl~g Agent " 

Rejected For: 

DPW/HEALTH 

Reviewing Agent 

Rejected For: 

1HEALTH~ 

Reviewing Agent 

Rejected For: 

OPZ 

Reviewing Agent 

Actions or Revisions Needed: 

OPZ-DOLD & ZA 

Date Received 

Date In 

Date In 

Date Received 

Date Forwarded 

Date Forwarded 

Date Forwarded 

I ct / Rs 
' l 

Owner/Engineer 
Notified 














