
'""

-.,. 

PERMIT 
A 24 QJ4 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH' 

HOWARD COUNTY EL1..ICOTT CITY 
_UoU Ol' ENVlROIIMEH1A1. ItE.t.lT>l INDEX OISTAICT'_O'''''''-_ _ _ 

991_23]1) 

0 ') -Yi,.5 tOY DATE 5(9(81 

_'''''''''''''S'''''''''''' ' ''~ ___ _____ 	 ' _ _ _'-''' -' ''''____ ______ >s ""'IMITT~O TO INSfAI.L -''-_ ''IT£~ 

PHONE _C',','C-,',oo,'''-____ _ 

"OORf $S __~ " .....'- __________ ___ _ _____________·!.....,·,·""" ___	 ___ 

NO I 

'-_SEI'I'II: TANK CA~AClTY _ " """'-__ =~ NUMBER Of 8fOflOOMS _ '

_-""'••"""Occ'~'" ''-_	 _______ 10(5(12........S~fO.y .. ' "... _________	 ...... 


COVVO "" WOOl. "", .. _cro<, ....O_O 

NI"HUI "'" _""" tOO.INn 00''''0'- _ ... "EAl'M _"'""'l/<T IS ~E$I'Il '. I " '" .... SUD:lSSfUI,. oPlM TlOII ()If ONY ....' 001 

NO'I 	 If TIIDOCH " USIO (;.IoU _ -..ocr""" ...00. 0If0 ......R I'<.OQNG """VII- .. '"1J<oCH 
..0'. 	 NO I;l0l. _ u. S....... Ud!10 •••DDT .. .,......... ..0 AeIlOfl""", , • • ...,. '0 "'",10 0()() . ...' IN LENG'" 


NO'! 	 ...... _ '0000 >IDUSI TO",,"C '0If' _, HCAS' _OO_OULE 4O "YC 00 .... 

...-' ...., AFTI" . ..." .... ­

NO" 	 ..S'....... I'....o .... 00 lorne ' ''''''' ...0_ wELl. ".-o...s MuS' ••_1" """""1" ..... '_tOH<:lO.... OO 'VI"'" con ... oo 


"'C 00 ... ...:Cf... . O " '01'0< ......It ' '''''. " 011". ,....,. 3 •• EO..-.our ,0 Q'Wlf lOI........ 


'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APR OVAL ON THIS PERMIT 

EH . , · U,.2 



• • 

,1­ • 
-­ "-

\' .. ~r ' k• 

, 
~ .\ .~ 
~ • ~....-",-,> p",A... , , 

,v, 
'\\" 

~ 

l0 
, 

OIST~I.VTION .ox. ~~&"-","-__________________. ________________ +-________________________. 
T'", !'"1n.O. O(>'TN __C\?''''______", TIUU'CN w,OTH,__l'-'""______,~. 

__ ",G.... Vt:L O£PTH~.j='-_______ "H. TOT..... LIlHGT.. "I?.,QL__~~. 

I ~& t J 

/1- 1 f J'J{p 


