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P 21095·PERMIT 
A alOq~

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITYINDEXED 
DISTRICT_-:S;,...· __ 

DATE 1/27/15 

JAck Fyoo!c IS PERMITTED TO INSTAll AI.TER_X__ 

ADDRtSS___~T8~n~O~ak~s~Ro~Ad~,~G~l~e~n~o~lq~,~Hd~.___ ____________PHONE_-=2~86~-~2~9~3~9_________ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT____________________________ 

SUBDIIiISION___________________ LOT________ROAD 8184 Stabean Drive 

#/~,-e.L 
PROPERTYOWNER_______~P~reb~±is~h~_________~/,(~~~--~~----------------_____ 

ADDRESS_____________________ 

SPECIFICATIONS 

DRAIN I"IEI.D___ DEPTH____FEET. BOTTOM AREA ______SO. ". 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL. AREA ____SQ. ". 

SEPTIC TANK CAPACITY__________GALL.ONS 

FOR GARBAGE GRINDER. INCREASE· DISPOSAL. AREA 22l1o III TANK CAPACITY 1I0'lI. 

OTHER I!2PAIR - CAll for in§pectio~9round is openod up so sanitarian can 

recommen4 ;upAir system, 

PLANS APPROVED By__l'::..;A::lme=,.,r:.....=.p'.,.,...;W:.:.;1n=o'--_________DAT& 1/27/15 

FILL. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER DEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPART ... ENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTE .... 
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IIIoIOICATI: NO ..T..... NAME ADJOINING IIItOADWAY .. s eA •• LIN • . 

PERMIT CARD ________ _____ 

CLEANOUTS ______________
SEPTIC TANK, LEVE~I"___________ -

. : 

DISTRIBUTION BOX, LEVEL_____________________________________ 

T:LE FIELD, DEPTH 1:?-I,3 Fl. TRENCH WICTH_--=.:J.=:::...-___n . 

(/{­GRAVE~ DEPTH 7 - ~J TOTAL LENGTH n.H". ~ 
I 

~">"/~ :f'( 0 
NUMBER OF TRENCHES,___:....'___ ... " IS. II AREA <;; ,", 

SEEPAGE PITS. INSIDE DIAMETER______FT. DEPTH BELOW INLET______FT. 

ABSORBENT AREA______SQ. FT. 

REMARKS_____________________•_________________________ 


