
D --A\tjl.PERMIT 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 

DISTRICT-_-"___ 

DATE 7- 24-61 

, .. ___________IS P£R~ITTEO TO ,N",.... LC,..._ _______ ""~"·'",,·,.,"''''_ ' '-_ALTIER___ 

...00R£....5 ___ ... """"".. _____________ __________-'"·,·",··.,,,.-=· ""'- .,,"'",,'- _ 

'" SEWAGE OIBPOSAl.oSVSTIlM LOCATE D AT 

and 'loren". ~oad on e &8\ ai d. or r 0&4 

SU80 IVlSION'____________ 'RO"jj,fSS"1: ft¢kei!s &OT_ _ _ _ 

PROPERTY o w'nR'-_____-"' ·'''''''lC"''-,'-'',',..''-rl" ',,·:...______tfl/I'l.aL'"~'-.Aa.Il<!"'"."r'e­"---­
A.41Jh1 , JitarJ'11Ul4 ___________ADORESS_________-'::,,::'-::~""::=-___________ _ 

I'OR GAR.""E "R'N!;lEA. INCRUSE- D' SPOSAL ARE" Z2O; • T"NO: CAPACITY -. 
d1...ter-

DTH""'___. o-,...... C.!."',.., ' .. .. .-'... ..".!'-"''''LW!!.l'''.'. '''c''o,' ...,•••u','-''''."."'''''.".'-'.,'~''J.'."''.'.> .,''-!t! .-''" 
of gro~a4 no1; be _"'" ooun\ed. .. d d, val l ar.. 

",1.1. SEPTIC TAN", AN D D,STIII.UTIO,," .OX WITH WAT"R B II'ORE C Au..tNG F"R AN INSJI'''CT,ON. cOVIl:lt NO wORK 

U,....,.. INSPlteTED AND A ..PROV ! D . 

•
NIIITHER THE HOWARO COUNTY CO.... ISSIONEIIS NOli THE HIt"LTH OIlPAAT..ENT IS RE SPONSIII LI FOR THE 

SUCCESSFUL OPE""TION Of' "NY S YSTOI. 



• • 
• I ­

n. 

G .....VEL. DEPTH'_ _____ IN. TOTA.. LF;NGTH'_____ _ n. 

TIL" 1'"11;1,.0, DEPTH'______FT. TRENCH wIDTH' ______ 

DATE SYSTEM APPROvED ?,.2"-;:cl 




