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"1 Vi A 09295.' SEWAGE DISPOSAL SYSTEM --

, . MARYLAND STATE DEPARTMENT OF HEALTH 

I 
\ HO.)NARD COUNTY ELLICOTT CITY

1 4~~:I ,.//
F l'i .' lNDiXEI OISTRICT __5 _ _

't"r DATE 7/20/10 

~ 

JeBBe Br...:fJlr.d""________ _____IS PERMITTED TO INSTALL ._X__ALTER ._ _ _ 

ADDRESS npB I4lttsford Vista ~-6._~c!Htl~vll~. ~_ .. .__ PHONE _ 577-6~-1~6:::!.4___ ___ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT __________ 

~7/Y-' 
SUBDIVISION Cl,unille Ridge .__ _ __ROAD_~i_t~gAte Rd. ____..LOT _ _ ~_L Sac~.. 3 

PROPERTY OWNER eeMi. HtM.~~W _L..:7L;L;"AL _ 

ADDRESS - -­-----­--­- .. - ­

SPECIFICATIONS - 3 bedrooms 

DRAIN FIELD ___ DEPTH ___FEET. BOTTOM AREA _____SQ. FT . 

~t::'""IAIR~""c--___SQ . FT. 

SEPTIC TANK CAPA ALLONS 

OTHER pry ....eU...­ (2) two 10 ft. diameter llL5 ft •._ ~~_qw the in!at~vells .7. Lot ~ill 

have to be retestad~ the ~ e original qra~~~__ 

Locate dry wells in the the back lot line and ;3.~t.ft .... _ 

Road. Dry "'.811 

~ust be 30 ft. edcr. to in8i,~JL~___ ___ __~-..::-. 

NOTE: ALL HOUSE TO SEP'rIC TANK MUST BE CAST IRON. 
"LANS APPROVED BY__ R. Fletcher.'h ____DATE 1l/6/6~_ ___ 
PERMIT VOID AFTER THREE YEARS. 
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 DEFARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. / 
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INDICATE NO ..TH . - ~"DJOt"1"MG NoADW"'" 1Iir"9- •••• L""!:­

/' 
PERMIT CARD __~_--l.________ 
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SEPTIC TANK, LEVEL-l___________ CLEANOUTS ______________ 

DISTRIBUTION BOX. LEVEI...._______________________________ 

TILE FIELD, DEPTH ________FT. TRENCH WIOTH _______ FT. 

2.~1GRAVEL DEPTH_______IN. TOTAL LENGTH_-="-'_'-­__FT. 

NUMBER OF TRENCHES__-I-l___ TOTAL BOTTOM AREA______ 

I ~ './ T l 
. .0 1\ I .....' / . ~ 

SEEPAGE PiTS. INSIDE DIAMETER ___....._-"~""-_ FT. 
/1~

DEPTH BELOW INLET__-"~'--~'___FT. 

, I "; #-, 
ABSORBENT AREA__'-L.--'-......e. ....__SQ. FT. 

REMARKS___________________________________________ 

DAT E 5 YST E M APPROVED __ ' _-':-/_ ... INSPECTOR____________'_1,-,,1_:_ ; _-'_' ~;;_____ 




