
~ r;2C1,2/ERMIT 
A 02-r--o.:L/

WAGE DISPOSAL SYSTEM 

STATE DEPARTMENT OF HEALTH 

ELLICOTT CITY 

DISTRICT 3rtl 

DATE 6/17/87

lNDEXED 

X Al.TER,-__ ____P:....:a:::;u:::;l=---=E::..:.:..-:.P...:e:..:t:..:e~n:;:;b_=_T._=in:::;k=_=_________________IS PERMITTEO TO INSTALl 

_______PHONE_~'~'.e~4~~~4~4r_--------­AOORESS 506 liellth Ave. UAtAi~Ulh t1". 

A SEWAGE OISPOSAL.SYSTEM LOCATEO AT___________________________ 

SUBOIVISION OJ cite, Farms ROAo__~D~e~y~Rwd~-------LOT-~J~l~--­

PROPERTY OWNER__~P~a~lIul~E~LPue~te~Dwb~r~iun~\~___________________________· 

AOORESS________~S~O~6_DHGe8~t~b~A~vae~.~~I~.j~D~t~b~jCC1WW~,~Md~---------------__________________ 

SPECIFICATIONS 4 

ORAIN FIELO_~_ OEPTH ___FEET. BOTTOM AREA___________SQ. FT. 

SEEPAGE PJTS___ ABSORBENT SIOE·WALL AREA_________SQ. FT. 

SEPTIC TANK CAPACITY 1 5 0 0 GALLONS 

FOR GARBAGE GRINDER. INCREASE OISPOSAL AREA z.z,r. a TANK CAPACITY ~ 

OTHERDRY \'/E LL &TRENCH - t o ha ve 
b d r oo . Dry will inlet to b 

absorption area 180 feet. Trench 
to run t owar ds rear 130 from road, 
on tho contour. 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . PE 11 VOIL AFTl!R 
TIfRE.E YBAR.S . . 

PLANS ~vE"~ALL SI'M PIPE ON SEPTIC TANK AND R&lwWELL. STAND P S MUST BE 6 INCHBS 
I. DIAMETER. CAST IRON, CONCRETe OR TE CO'ITA AXXEPTBD. 

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEF'ORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTEO AND APPROVEO. 

o.iid J. O'Neill 6/17/77 
NEITHER THE HOWARO COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

BL G. PERM IT SIG~Eg,... 
AN~ RffiJRNEQ "'YA!7­
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INDICATE NORT ... . - NAME ADJOINING ROADWAY AS BA.II: LINE . 

D.W . 

/
CLEANOUTS _______L-_______SEPTIC TANK . LEV"'~IL......l'_ _______ _ _ 

LEVE~L_~~____OISTRIBUTION BOX. _____________________ ______________ 

TILE FIELO. OEPTH______FT. TRENCH WIOTH ______FT. 

GRAVEL OEPTHI______IN. TOTAL LENGTH _______FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM ARE,"'A~_____ 

S ,(I I .)
tH'stt:~_9t*"tl!'1~~_ ____=~.JL___FT. DEPTH BELOW INLET______FT. 

ABSORBENT AREA________SQ. FT. 

REMARKS,_____ ____ __~____~~-~~4 ~~~:-- r------------______________~-~Cf/ ~ /--
; 

DATE SYSTEM APPROVEO_¥L..../o~~-L----------IN•••CTO. ~~ 



SEALCERTIFICATION DATEr 5 -1.- '''6 
This is to certify that I hovelUrveytd 
'h. pro pert y known as: .--;1...::O-=~=-i'I--___ AXEL F. lOEN 

a.~_n 




