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. ;r(1lH"' Vjl) ~ 
PER MIT IINDEXEDI ~ ~ 

r-" (j " A __R_E_PA_I._R_ 
? . ;; SEWAGE OISPOSAL SYSTEM- ~" . 

. / MARYLAND STATE DEPARTMENT OF HEALTH· 

HOWARD COUNTY (\C_~'1 'S'S"'tCO El.l.ICOTT CITY 
BUREAU OF ENVIRONMENTAL HEALTH l)--J OISTRICT_____ 

992-2330 ~ " . ) " 

' ... ­ fJ (}r}t rf()S ~ Or (J-C ~~ ) P- --- OATE ~ 
~() J~:'r'b~r-' ~c/C. vP !3AS/3 ~ePV7: 

________~~J.<_=a=c=k=_=_F..;>y=O=ck=____ _______ IS PERMITTED TO INSTALL _-,,-X,,--AlTER _. _X_ 

ADDRESS ____________________________________ ___~9~8~8~-~9~2~7~O-PHONE /----

SUBDIVISION We-f.<../ TrieriS' "'f!l/lfIL--a 6107Tula~e ifrive f .'LOT, 

PROPERTY OWNER ______________________ H""o""w... ................... r'""'a....t ....t _____~________
..... B.r""'d Beac.... 

ADDRESS __________________________________~---------

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8Y 50% AND ABSORPTION AREA 8Y 22%. 


GARBAGE GRINDER? YES ___ NO~ 

3 . '"1- ". 

SEPTIC TANK CAPACITY ______ GAllONS NUMBER OF BEDROOMS 

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR. 

6l ~c3A f'v;'l5F t::F;/xiE' i? (j)Nt-Lf.1 M 12 I- L- ~ 
~ 7.5T~ ~G?(!F'/1 tF- /? t2!5c; c.en -- s c::== ~n 5{J . . 

1M'~7~ Ck~e'-' TO t2~o'"?< . .s: y S.7~'~~~J 
~ C/A/ 7X~G/-J (;;IFF :"ZL9/V,6-- "",Z'b WA/?..j~
i.7A C/C L ./X/cY .L ,1/ 9/~ ;!fJi 

PLANS APPROVED BY __________C ••Williams _________" DATE ____..-::.;6/'-.:1::..:B:;..</...:cB...:cS_ 

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 SCHEOULE 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 CorrA. OR 

PVC OR ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN J FEET MANHOLE TO GRADE REOUIREO. 

·INSTAllER IS RESPONSIBLE FOR OBTAINING FINAL APROVAl ON THIS PERMIT 

'CAll 992·2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH - 2-1082 
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INDICATE NO"TH. - ,..A""II ADJOINING ROADWAY. ".}-I",SII LINE. 

, /VL-/.J,./V (5 //Ie f v(,... 

, PERMIT CARO'~________ 

CL.EANOUTS_________SEPTIC TANI<, L.EVEElI...._______· 

''''' C'ISTRIBUTION BOX; L.EVEIL--.__________________________ 

.1-. 
TIL.E FIEL.O, OEPTH_--=-"--/"'V __FT. TRENCH WIOTH_________FT. 

TOTAL. L.ENGTH_......;;...-..:.,..__FT.GRAVEL DEPTH 7 e/IN. {, 
'} 

/ 
, 

NUMBER OF TRENCHES_, --J;..:./'--- TOTAL BOTTOM AREA 

SEEPAGE PI'1~S, I,N'SIOE, I:)IAMETER_____FT. DEPTH BEL.OW .INL.ET____~FT. 

. . ~.' . 


ABSORBENT AREA SQ. FT. 

, REMARKS t )t1,} 9" I ().l/t1 VI~ U{:ll" [:1 Q '- 6 ()/<- 5f= fA (2...7 O,F: ,0 J TC tJ rf) CI Cr 

:Ha U7r? yt A~ TIAI() '1 't ~:t(!"1V' 7 0 M 6: Fa6 }M?S H VVA7't::'/'= ~ o"-t1 

-I .Po &-- £,£')1 of W!tjT Itt"'-r6(!; '7 .12 I rUt Ie? Qcr-1t 50 1v11s- "tTbN f:. 
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