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PERMIT "~ 

A 13025 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DISTRICT__...::3___INDEXED 

DATE 10/7/10 

Gordpn Walker IS PERMITTED TO INSTALL X ALTER___ 

ADDREss_____H~a~l.l~S~h~o~e~Ro~a~d~,~Yu~1~t~o~n~,~~Mary~~1~an~d~________________ PHONE____~2~8~6~-~2~3~O~6___________ 

A SEWAGE DISPOSAL·SYSTEM LOCATED _~_____________________________________________.AT

SUBDIVISION_____-"Woodm~~ r'""k'_",_"=I~n""c:L.____________ __W=oods==-Po;:.u _ 6, Blk. B,...a... ROAD__ =rge.-...;._ct=-=-.__ LOT 

Sec. 2 
PROPERTYOWNER_____~~tllar~=~k~~b.I~W~~~~~f~la~1~~bL~l~nc~._~I?t~a~uLIL·~~~~12LUv~1~Gtf~~~dq~s~&M~e~~ · · -,~___________ 

ADDRESS______________~-------------

SPECIFICATIONS - 3 bedroa:ts 

DRAIN FIE.LD___ DEPTH ____FEET, BOTTOM AREA_________SQ. FT. 

SEEPAGE PITS_. __ ABSORBENT SIDE.WALL AREA _________SQ. ~T. 

SEPTIC TANK CAPACITY____....;':...;:5::..:0'---_GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22.,. 81 TANK CAPACITY 50.,.. 


OTHER___D_ry=--we_l_l -_l_O_O_s_q-=-._f_t • abs o __ ___ ____ . _ar_ea -=per_be_d_roor.:.. l___
__ __ _______r_ben_t s i_dewztl_l_ __ __ ___t_o_be~g_i_n_b_e_ow 

inlet pipe. Inlet pipe 4 ft. below original grade. Max. depth permitted for dry 

well below original grade is 12 ft. Place dry well 105 ft. from rear lot line and 

'5 ft. from right side line as seen when facing from WOodspurge Court. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON. 
PERMIT VOID AFTER THREE YEARS. 

PLANS APPROVED By__D_._~1_. Mon_ _________ E:.__ _______ a--,,9_h_an DAT .... 3.:../_l_2.:../_6_8 ___ 

FILL SEPTlC "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 DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

BLDG. PERI'IHT ~'G~ff 
AND. RETURNED. ­_.. ~/#/7cPJ 7JI 

~yPHi 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS SASE LINE. 

PERMIT CARO_____ ___ _ ______ 

SEPTIC TANK, LEVEI....________ ___ CLEANOUTS 

OISTRIBUTION BOX, ________________ _____________LEVE~I_______

TILE FIELO, 	 OEPTH___~___FT. TRENCH WIOTH______= FT. 

GRAVEL OEPTH_______IN. TOTAL LENGTH_________FT. 

NUMBER OF TRENCHES,________ TOTAL BOTTOM AREA___~__---", 

SEEPAGE PITS. INSIOE OIAMETER____ _____FT. OEPTH BELOW INLET___--='___ FT. 

ABSORBENT AREA___ ____SQ. FT. 

~REMARKS_______________ __________________--____ ______________ 
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'&ATE s¥STSM APPROVE~_I____~________ 	 ,~~LINSPECTOR_~~~~~~-------~~~~-----------.-----
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,Thia is to certify that I have JUl'Veyed the property known... :... Q \' G) '5 >~:) r ~D , F c 'r +A - S c.-i-; ':') r; 2. 
" 1,-,. .--.. r'"" , . A .• C" . - -r­ 1'- i . ,. ,....... . ...L L ' . I r~ -1­ .. 11 '1" 
. y..' \.... ..J \.. .-J J tV. /-\.., r, \ i ;-:irC,J "-L\ ~ c.. Ti (:"r; i_) \ ~i t ~c: \ . I l O\"~iC\ l{:, \'- (')~)'-; \ 11 \ '\V \ q ~l\, C\r.. '~ 

OF 

for the purpose of locating the improvements thereon, and the improvements ere 'IOQted . u shown. 

. . If!lty Of~----!iO~~~-==~ 




