
PERM I T A REPAIR 
SEWAGE DISPOSAL SYSTEM .. 

MARYLAND STATE DEPARTMENT OF HEALTH* 

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT___ 2_n_d _ 

992-2330 E~'I 
CATE_5_/_1_4_/_84__ 

_________--"J'-"e~nkl....... ......... ber,..s'--	 IS PERMITIED TO INSTALL ALTER _--"X~_
........ n s'__*B""'rot.......... _________ 	 ___ 


4~ ~6~4~6~____ADDRESS Route Z44 , El,UCQtt City, Maryl and 2 7041 PHONE ____~65~-_6 --

SUBDIVISION te~ £J..,.~..L ROAD 8447 Rolling Ridge cO~_-LI_____________ 

PROPERTY OWNER ______...:jffl~8&Qo.. · ....;.;!s~ewk.d.!~'~err:::::.!.~-j"l""~____-=---____rt'"""'G~_S:a;,bg,aa.OOid!ib=::::IJtt;XZ:::;::.=-_l..~.x.~(ju:e~
8447 Rolling Ridge Court I 

ADDRESS _____~~-----~F~l~Z~jc~o~t~t~C~it	 _~y~.~A~W~r~~~1~a~nwd~~2~1~Q~4~3L-__~____ ~------____----~ 

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 


RE'PAI R - CALL F R I NSPECTION r'IHEN 
 IAN CAN RECOftWEllD REP1l. IR. 

3-[&/9 tf - C(J,vf/N kV IPC- PITe't 
''Iv In o/F7 .nee" 
AI IfFZ 11 '-Ow 

-I< (Iff D JTG}i ,)
• 

Frar~ Sk innex____.___________ __ __~_ DATE ___5...../1 4/ 8_4_. ____ _PLANS APPROVED BY 

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 ConA. OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

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

http:REP1l.IR
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• ASK I.'NE.INO 

PERMITCARD________________________ 

CLEANOUTS ________________________
SEPTIC TANK. LEVEI:.JI.....______________ 


DISTRIBUTION BOX. LEVEI~_________~_____________________~__________________
~~-------

q "? _ J 

TILE FIELD. DEPTH +' _____FT. TRENCH WIDTHI______________~


GRAVEL DEPTH,--ILf· -.::......-----IN. TOTAL LENGTH_....-.::~~-!.._r
~ ~
() tJ~ $1 /lC;. 

NUMBER OF TRENCHES,___...!..'_______ TOTAL-.~8M ARE.~A~~~~ ____ 

SEEPAGE PITS. INSIDE DIAMETER_________ _ FT. DEPTH BELOW INLET__________FT. 

ABSORBENT AREA_________ 

;DATE SYSTEM APPROVED _~ L I.ooC.....I..j--':.....L---IN••EcTO:x;:::::;; 7f&.c:>'ijj'+-I..,£-S..L.....jl!__'.....J$3
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