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.' J;~-'-~~:' PERMIT _ POOTA .........._
c:..71(;/~r' 7 SEWAGE DISPOSAL. SYSTEM II Gr14 MARYLAND STATE DEPARTMENT OF HEAL.TH 

( ~OWARD COUNTY 05 - 35q76"1 ELL.ICOTT CITY 

iNDEXED DISTRICT ' 5th , 

DATE 1/151114 

John li, S.' Mc~fann X ______________________15 PERMITTED TO INSTALl Al.TER_ 

6240 Tamar Drive, Columbia, u .... __2..!~~5'_____ 097 0662ADDRESS _ I'''' PHONE Z 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ______________________ 


SUDDIVISION___ __ _______ ____LOTH_O_ml_oclt li_ill_B ROAD_-:B1:,..."_ti_o_ld_Dri_v_o 23 

PROPERTYOWNER__J_o_bn_l_II_B_._J_~c_I~ 

Dame aa aboveADORESS____________ 

SPECIFICATIONS 3 b 0 drOOIllB 

CRAIN FIELD __ DEPTH__FEET. BOTTOM AREA _____SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIDE·WALl. AREA ____SQ. FT. 

SEPTIC TANK CAPACITY 1000 GAl.LONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAl. AREA 22.,.. a TANK CAPACITY 150", , 

OTHER DRY WELL - 300 sq. ttl B1dewll area belov first 4; it; of Qria1nfll. 
grac.le. MaXimum dopth petJllitted tor dry vell is 11 :1't. Place the dry vell 125 
:1't. from the back lot line and 115 it. trom the lett aide of the lot no aeen 
vnen facing tho lot from B,Yotle1d 2xx Drive. 

nOtE: ALL PIPE FROM HOUSE '1'0 DRY WELL MUS'l' BE CAST IRon. 

PERMIT VOID AF'l'ER TlfREE YEARS. 

lIOTE: lilSi'ALL STAND PIPE ON SEPTIC TANK AND Dny WELL. 


PLANS APPROVED By__n_~"'""'--_n_d_H_O_dg::..a_8_____ DATE 10/14/68 

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 HEAl.TH DEPARTMENT IS RESPONSIBLE FOR, THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 



TEST NO. 

'. SOIL !,-UG,ER FINOING_________________--::.__~ 

TESTE.D BV_______--:.,;~___~_____..:·i_· ..:,' ••_~-~----.--:...;; .: " 

REMARKS___~_____________________\; --~;::~~·Gtl¢~· ~· ~.~(~;;r~' 


