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. .., .· SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY! \~\)~il,?_'\J ELLICOTT CITY 
CISTRICT __ 5 __ 

O~TE 8-17-61 

_________ C...:' •::.._:C~•~C.:::i.::.9 ::.llO::.;l:.:1:__ ______ 1s PERMITTED TO INSTALL-· _x_AI.TER-

ADDR£SS ______ J~i~@uP~O~O~nv~i~l~l~e:..._ ___________ pHONE ! 
A SEWAGE DISPOSAl.,SYSTEM LOCATED AT----------------------

' 
SUBDIVJSJON __ C_l_u.r_k_o,;_v..;.i.;..l..;..l_o_R_id-'6=-e------ROAD __ ~_•u_r_r_e_y_L_un_o _____ 1.._· , OT 44 

PROPERTY owNER---------=ll:.!. ..... -'J::..;•:.....:::Gw"=l:t,::.::a:CJ)rL!!h%:er~k.::.!'../,::::q:.:.r..::e;..:11~!J=-=-icP_e-....:/,:..!.1i.:;ev:,__;L....:tv,~'tl.:..:',).:.....!.~--

ADDRESs _________ ..J<A£lrko:dl.lo z I oz. er 'it'tJ,' ' 

SPECIFICATIONS 

I 
DRAIN FIELD __ . DEPTH--FEET, BOTTOM AREA ____ _.,,Q; FT, , 

SEEPAGE PITS-- ABSORBENT SIDE•WALI. AREA ____ _.,cj, FT, 

SEPTIC TANK CAPACITY J 000 GALLONS with .. tho . tip· ,to.nk ··no• 

deeper than ; i't. bel_O\I t;radc. 
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22ft Ill TANK CAPACITY 150!', ;1 ,;;.; '. ,,:- ::::; •;: ... .. . 

,,1) ' ' 
OTHE'R--__ D __ r'""y'-W_e_l_l_._~O_O_e_11.._._i'_t_._oi_d_e_w_a_l_l_n_r_e_a_b_e_l_o_11_th_o_i_n_l_o_t_. __ . l_n_o_e..;.,_t_h_o_d_r:,_,,_.•_ .. , 

well about 15 t't. to 50 ft. from tht short (198 dda. rt.) side l~o of the . lot '.'~~ 

15 ft, to 50 ft, from th~ bnck lot lino. 

PLANS APPROVED gy __ ~l:.:,lo.:,,,,ym=o.:.:n,::d_.;l;;;.;lo:.:d::,,1?...,e._,,o,..__ _____ oATi:.E--..,;.5:...-.L.9_-.::.6:.1 __ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER DEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED, 

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

SUCCESSFUL OPERATION OF ANY SYSTEM, 
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PERMIT CARD,_(}_.,../_!... _______ _ 

CLEANOUTs-t2---.,.R:_,,..-· ______ _ SEf>;~c_iAN~,. EVEl,UtJ I) cu,IMJ)(., .. ,'7/._ f h ~0-W-- '1,,,._(:I.~ 
DISTRIBUTIO BOX, LEVE,i.._ __ ?_, ___________________________ .c..:...~-

TILE FIELD, DEPTH------'FT, TRENCH WIDTH _____ FT, 

GRAVEL DEPTH-----lN, TOTAL LENGTH-----~FT. 

NUMBER OF TRENCHES, _____ _ TOTAL BOTTOM AREA-----

FT, 


