
.' .. 
• < PER M I T 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT g 

DATE ;, ./2. -k-i 

I ~LTER_____ 

SPECIFICATIONS 

DRAIN FIELD v-: DEPTH___FEET, BOTTOM AREA .:3;;.r- SQ. FT. 

SEEPAGE PITS,____ ABSORBENT SIDE-WALL AREA______SQ. FT. 

SEPTIC TANK CAPACITy_~7:">'\..LS--I"V~__GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22,. 81 TANK CAPACITY 50,.. 

OTHER llf ~W l~fi!f b.MA g -, odaf 1;2k 

FILL SEPTIC TANK AN D DISTRIBUTION BOx' ITH WATER BEFORE 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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I NDICA,.. -ADJOINING I/OAD WAY A9 B ASE LINE. 

VPERMIT CARD________________________ 


SEPTIC TANK, LEVEI......__ _ ________ CLEANOUTS~.~~~~~-----------------. ....:.V 
DISTRIBUTION BOX, LEVEI~~~ ______________________________________________________ 

UI "jl 
TILE F IELD, D EPTH____=-J+-_____FT. TRENCH WIDTH 0 FT. 

~ /) ) "l()'
GRAVEL DEPTH___ J.... IN. of...­-I-._ dlC--___ TOTAL LENGTH. FT. 

NUMBER OF T RENCH ES __;Ls;;oIo.----- TOTAL BOTTOM AREA .? G, d." 
SEEPAGE PITS, INSI DE DIAMETER;___________FT. DEPTH BELOW INLET_________~FT. 

ABSORBENT AREA____________SQ. FT. 

R EMA RKS,________________________________________________________________________________ 

DATE SYSTEM A PPROVED___Jal--/_J~. :..."l-ltG,j.\..:::~==---_____ .r INSPECTOR d; kr' '­• 




