
.. PERM I T p__ l...::3...::.5_0.::..3_

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

A _

ELLICOTT CITY
DISTRICT __ 4 _

HOWARD COUNTY

DATE_4_-_l_5_-_68_

c
Rich rd Lowe X___________________________ 15 PERMITTED TO INSTALL, ALTER:---"-=---_

Ellicott City. Ilchester Rd. 21043 HI? 7598ADDRESS ~ ~~ ~ __ ~ PHONE - "--------------

A SEWAGE DISPOSAL.SYSTEM LOCATED AT _

ADDRESS

SUBDIVISION, ROAD' LOT ---

PROPERTYOWNER '~_·_~Q_~_O_eili_~n_s_~~~~~~~~__~~D~~~~L_~L~~~~~~~--------_
I to f Woodstock Rd. Woodstock, Md. Second house on left after you

pass Breezewood Farm. L?
~~~Tr.(P.SPECIFICATIONS

DRAIN FIELD _ DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS, _ ABSORBENT SIDE.WALL AREA SQ. FT.

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 220/0Be TANK CAPACITY 50%.

OTHER__ 3_0_0_s_q_._f_t_._D_r~y~w_e_l_1_? _

PERMIT VOID AFTER THREE YEARS. --
PLANS APPROVED BY DAT~ _

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH 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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE,

PERMIT CARD, _

S PTIC TANK, LEVEl 0 1< ~61"- I F 7~ J q/L~
DISTRIBUTION BOX, LEVE~L~~ ~<:)~~~~~--------------------------------------------------------

7"\ OCLEANOUTS._~a""""_.L./'____'='''____ _

TILE FIELD, DEPTH__ -=1=--_-__ .,:.!;,0-- __ FT. TRENCH WIDTH----....,3.".iL FT.

GRAVEL DEPTH

NUMBER OF TRENCHES_';'1""T~\ _

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ~:FT.
, ,

ABSORBENT AREA SQ. FT.

REMARKS,__~ _




