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PERMIT 

SEWAGE D 'ISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTHiI 


A Repair 

HOWARD COUNTY ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT_____ 

....X J 

461-9933 
DATEI EX D ~d€ 

, 

___-------.:J:::..:a=:c~k'-'-"-F.::r.y""'oc-"'.!.!k'-------'-------------IS PERMITTED TO INSTALL " ALTER ___ 

ADDRESS __________________________________________ PHONE _____~9~8~8==~9~2+7~O---------

SUBDIVISION _--=S:..:hc=.::e::..p;:.:ha=r=-:d"'--G~l=_e~n=___._______ ROAD 13194 Skyway Dri ve LOT __~tt~______ 
PROPERTYOWNER ___________-&P~.~G~A~i~p~sL-~----__________~__________ 


ADDRESS ___________________~______________--~'__~~--~------

OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. 

oC{- /J;<- '7 

\.A/I 
Y I 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% . 

.~ 
NO ____ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS.± 

GARBAGE GRINDER? YES _____ 

C. Williams
PLANS APPROVED BY _ _____ ___ _ ________ DATE _____4_1_2_5_1_8_6___ 

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 COTTA. OR 

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

.l5ii'1' ? C 188sfOR INSPECTION OF SEPTIC SYSTEMS. EH - 2 · 1082 
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INDIC...TE NO"TH. - N ...... E ...DJOINING "O...DWAY AS IIASE LINE. 

PERMIT CA,RD_ _ _________ _ 

SEPTIC TANK. LEV~EL'__________ 
CLEANOUTS__________________ 

DISTRIBUTION BOX. LEVEL.!______________ ...,......_ ___________~_--__~___ 

TILE FIELD. DEPTHI_-.L./...:2-~__FT. TRENCH WIDTH"___1___"0 
GRAVEL DEPTH eq::. TOTAL LENGTH_7L-.L.71L__ 

NUMBER OF TRENCHES,_-'-I\,.-__ TOTAL BOTTOM ARE,_____...... 

SEEPAGE PITS. INSIDE OIAMETER,________FT. DEPTH BELOW INLET_____FT. 

T O P! 1 eft , I L 0 jC. 

C21: 

I22A S" W" I S I 2. h j)C~/ 

ON e A O(.J ,/ 

DATESYSTEMAPPROVED_-+_~_~~~~~6___INSPECTO~'~~~__~~~~_~~~~~ ______ 
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~~UQ~:_~________________WEI.: j'/ty] 7->J.; eJ8s 

DDUSS: /3/94 Sty 4 };yi' /~ DllUoloD.: . C2fp(jk lios.wdatJ 
'gi I ~c.oIr C/'ty, fY}!> 21 fY-J Z- WELL 'rAG # ___________ 
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comrtY I ~1_3----------_ 
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