
PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT 2 

____IS PERMITTeD TOINSTALI.--X-AI..TCR __ _ 

A SEWAGt OISPOSAL.SVSn:M LOCATtO AT_____ 

------.-.-------~--- -­

PROPERTY 

AOOIIE55_________ ----._._------.----------­
SPECIFICATIONS 

ORAIN FI£LO__ OEPTH __I'E£T. 1I0TTOM AREA _____50. l'T. 

SEEPAGe PIT5 __ ASSORBENT Sloe.WALL AREA _____SO. FT. 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22', a. TAl'll( CAPACITY ~o ... 

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COYER NO WORI( 

UNTIL INSPECTED AND AP"ROYEO. 

NtlTHER THE: HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE !'OR THE 

SIJCCtSSI'UL OPERATION OF ANY SYSTEM. » 
~ 
~ 
~ 
~ 



Free State IIollle Builders, Inc. 
RT. 1 • BOX 264 • MANCHESTER, MD. 

374·639Q 

tot #5 S'.:;c.' #2 Jchn C. Kuhn Sub-divialon 

gal. tank 
well 300 sq. ft. 

side wall area 
below inl~t pipe. 

! certify the a1::ove ll:caSUl'el1lcnts Ilnd elevations are actual & correct for this parperty. 

Phona: , 



PERMIT p 1592!L­

SEWAGE DISPOSAL SYSTEM 
A._....___._ 

MARYLANO STAli.~.ff~W:NT OF HEALTH 
HOWARO COUNTY 1,UCACU ELLICOTT CITY 

DISTnlCT__ S _ 

DATE 4/30D1 

Jack Fyock IS PERMITTED TO INSTALL __ALTCR_X­

ADDRESS 'len Oaks Road, Glenelg, H~-"'lan=d~____ PHONE __2.~6~.2.9.3'Z9___ 

A SEWAGE OISPDSAL.SYSTEM LOCATED AT_-:-7­__•__________ 

;2 2 sci""'" 
SUDOIVISION_-:.!..__________-77__ROAO~UtEl_216,____ _ LOT____ ._ 

PROPERTY OWNER~Mrd ''''--;.:------------­ -._-----­ --­
AOOR£SS________________ 

--------~----.-

SPECIF'ICATIONS 

ORAIN F'IELD___ DEPTH___'EET. DOTTOM AREA _____50. F'T. 

SEEPAGE PITS___ ADSOROENT SIOt.WALL AREA •_____50. FT. 

SEPTIC T~. NI( CAPACITY_____GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22-. eo TANI( CAPACITY :SO... 

OTHER REPAIR • Cal.l for inspection of ground when opened and Sani~~__ 

PLANS APPROVED BY'_.:.P.:::Il~lm=e~r...:.F~•..::w~in=e_...!..______DATE.._...;5~/'-'3::<n~1=_____ 

F'ILL SEPTIC TANI( AND DISTRIBUTION BOX WITH WATER BEFORE CALLING F'OR AN INSPECTION. COVER NO wonl( 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE Fon THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 



PERMIT '-,....,, ______,_-":"-­

SEPTIC TANK. I..EVE...' _______ CI..£ANOLITS 

OiSTRlIlUj,lON flOX. l.EVEL-.. __ ,~ 

-~-
~. DEPTH_, 

GRAVEL 

!H:e:PAGE I'ITS. 	INSIDE OIA~ETEFl____~ __,T, DE:PTH BEl.OW INLC7__________ F'T. 

A850RIli:NT Aln·I\_______ 5~, !'T. 

---------------_..- -_.._------_.._-_._------­

, 
i DATE: SYS7EM

. j 


