
., P E·R M-1·-y 
SEWAGE DISPOSAL SYSTEM 

MARYLAN'D STATE DEPARTMENT OF HEAL TH 

.A._ ____ _ 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT _____ _ 

( 
SUBDIVISION ____ e,------------

i'j L / ~/, : 
ROAO _____________ LOT _____ _ 

PROPERTY OWN ERi [(_ iG !'j,.,£[..v/ If.{/ 0../ ~J ( _£ ,:_.j 
c1_/-, ~7-"--c-r/~-~J1-,r'---,,<'--------'--"----'---'-----'"'-'-'-=---<·--=------------

ADDREss _ _.,,,(/ •• f ( /·' (1.? / 

SPECIFICATIONS / 

,// I I J ~;-0 L,,r ,.,, 
DRAIN FIELD ___ _/DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS· ;/ • ABSORBENT SIDE-WALL ARE~ _____ SQ. FT. 
I 

( , 

SEPTiC TANK CAPACITy!:'...,=t;"-:; ___ tPJ~'/_. ___ GALLONS 

.FOR GARBAGE GRINDER, INCREASE' DISPOSAL AREA 22'l'• & TANK CAPACITY 50o/o. 

OTHER---- -----,--------------------------~--------

FILL SEPTIC TANK .AND DISTRIB.UTIO.N BOX WITH .WATER BEFORE CALLING FOR- AN INSPECTION. COVER -NO WORK ; 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF .. ANY .. SYSTEM. • . -- -,► 
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ISO 150 

100 100 
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I_NDICATE NORTH, - NAME ADJOINING ROADWAY AS ,BASE LINE. 

PERMIT CARD~---------~--~~ 

SEPTIC TANK, LEVF.I. , () . lo<.. 
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DISTR1e_uT10N. .sox, LEVE-~o~-.,.K~_--------------------------------~~,---...,! .:D -:· 
e::~:--~· 

T_ILE FIELD, D.EPTH __ ··~y~-· ____ FT. TRENCH WIDTH--h=---~FT. 

GRAVEL DEPTH _ _,/'-;,.,_•-£",,<,. ___ IN. TOTAL LENGTH / /, S- ,FT. 

NUMBER OF TRENCHES_-=.;2_'-"----- TOTAL BOTTOM AREA.3 $ {;) 

SEEPAGE PITS, INSIDE. DIAMETE,~------FT, . DEPTH BELOW INLET _______ FT. 

ABSORBENT AREA _______ • SQ. FT. 

i, 



SITE INSPECTION SHEET 

OrVN.ER: ----'-~~--- ~_ \/-_ . _________ PHONE #: -r~ \ ~ -\.-o (VI e ~~e"" :t .. '\ • '- 0 
f'\ 

CONTRACTOR: ________ _ 

--------~---- WELL TAG#: _________ _ 

SUBDIVISION: ______ __;LOT:_· __ COUNTY #: _________ _ 

PROPOSAL:_-",-'('-"""_(:,').e::..,\.:..,..l _< __c_;o\.:,:___-:- - ""---'- Y\.._$..:,,:,'-'::c..l...,.....r_('__:_,_ ____ ___cC...=--<..-C/\...._ .c...__.=_o...,k'_---=--:i-· ---
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INSPECTOR: 4-o/ --------------



Freemon, Robert 

From: 
Sent: 
To: 
Subject: 

Robert Freemon 
Wednesday, August 16, 2017 8:29 AM 
Freemon, Robert 

Pies 
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Sent from my iPhone 
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