
....... , ..; , 	
PERMIT A 28 ID 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH· 

HOWARD COUNTY 	 ELLICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH 3I dDISTRICT_____ 

992·2330 

DATE J uly :.2~~, U '::3 

___ ___ ac~· f.=-_ _ k -=-,_.J_r_o_____	 IS PERMITTED TO INSTALL _'_:__ ALTER ___.__.:..._ y o c_	 ___________ 

l::;77S Tr 
~____________________ If.!, !!9 21737 PHONE _______________ADDRESS _________ 

LSUBDIVISION ___u..::.s .::;i _ _____________ ROAD _______ r.a _ _ _ _ ___ 1________f'.::; r ..::. J..::.C 11c9 _ _r_s j_J c f- , LOT __ .5 

PROPERTYOWNER ~~~~f~r.::;~~~~~~.::;1a.::;n.::;s~p~e~a.::;k..::.e~r~________________________________s . J oe

f t on, ; ID 2 1759 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 


GARBAGE GRINDER? YES ___ NO X 


SEPTIC TANK CAPACITY l uO GALLONS NUMBER OF BEDROOMS ...;3__ 


IIfl YhI !.f. - 15(1 S(i. it. s i d ewall area per bedro om . Dry",-ell inl et maxi muril to he ~ it below0 

original grade and drywell _ . ottom to he 11 fto bclow orjlJin a l I;frade. ' lace til'" ~rywell 

JIlt'. it from the froni' lot 1 i ne ami »(; f eet itOJu t;le 1eft lot line as seen when .~acing the 

lot from Farside Uoa" 

ditch 110:' to run a J i tell off the J ., 11 to 

:ft. Jce fi lled \vi th (, ::t. o f sto,c 0 

P~NSAPPROVEDBY _~~~~~~~~ _____~_ ___________ _ _____ DATE __IJ~/_l~1_<_3_ _____ 


COVER NO WORK UNTIL INSPECTED AND APPROVED. 


NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: 	 INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTIA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

BlDG. 	 PERMIT S~. GI\j£ • 'CALL 992.2330 FOR INSPECTION OF SEPTIC SYSTEMS. I
AN9;?RETU.5NE;Q -	 EH· 2·1082 
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INDIC...TIE NORTH. - NAME ...DJOINING ROADW...Y "'S .....IE LINE. r 
PERMIT CARO_____..;;..._______ 

SEPTIC TANK. LEVI:.E.....I·________-'--=--=-o::...---'__· CLEANOUTS~~~~t-----------------
OISTRIBUTION BOX, LEVEl~____________________________________ __________________~ 

TILE FIELO, oEPTH___....L.....Jt..-__FT. TRENCH WIOTH_~-<::::::O...4___FT. 

GRAVEL OEPTH' ~1--____JN. TOTAL LENGTHI_____7 ~-J._____FT. 

TOTAL BOTTOM AR'~'-ML'£'_-'-_ NUMBER OF TRENCHES,_.......;..-I/L-..___ 


SEEPAGE PITS. INSIOE OIAMETER:______FT. OEPTH BELOW lNLET·________FT. 

ABSORBENT AREA_.=..-==....:~_SQ. FT. 

OATE SYSTEM APPROVEO ____IL-.."J'-_____..,L--==--'-_lNSPECTOR__...;:::_:.-.......;....;.:..;~..K:::...::::.......;.--------




