
L1 'L- 23642 p,----~ ~kf1\ LP ERMIT A_____~~ ~/ Ol.S}SEWAGE DISPOSAL SYSTEM?' MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

4thDISTRICT______

"INDEXED. DATE 8/3/76 

___..:.H:..:c:.::rman==--.=.S::.ir::.;k:..:.....-------------.;.----IS PERMITTED TO INSTAL~I__-,ALTER_X-_ 


ADDRESS_-=-J.,;;;81l;:::;n:..::i::..::n;::sg;z;:s:........;:C;;,;ha;;:::.o:.p..;;;e::..I--,R--,o:.,:a:.,:d:.,o',--W..:...o_od_b;o.,.l--,on-=-e'-l,,---M_d, :..__21_7_9_7____PHONE 489-4724 


A SEWAGE DISPOSAL·SYSTEM LOCATED ,AT_____,____________________ 


14806 Bushy Park RoadSUBDIVISION_--'-_______________ ROAD,__________ ___LOT_--:-____ 

Mr. __Howard Thomas ________________ _PROPERTYOWNER__ __________ ______~~ ~ 

Route I, 14806 Bushy Park Road, Woodbine, Md. 21797 
ADDRESS ---~-----~--------------------~~-

SPECIFICATIONS '3 bedrooms 

DRAIN FIELD_ _ _ DEPTH____FEET. BOTTOM AREA______SQ. FT. 

SEEPAGE PITS____ ABSORBENT SIDE·WALL AREA______SQ. FT. 

1000SEPTIC TANK CAPACITY______GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22~ • TANK CAPACITY ~. 

REPAIR - Call for inspection when ground is open ed up so Sanitarian canOTHER______________-=--________,_______~___~__~-__________ 

recommend repair system. 

Palmer P. Wine 8/3/76PLANS 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. 
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INDICATE NORTH. - NAME ADJOINING ROADWAY AS BAB. LINE. 

PERMIT CARD_____-.,.-_____ /~ 

SEPTIC TANK, LEVEL. tJI~ I ()t2 I) ~.,r.... ------CLEANOUTS_----l()
DISTRIBUTION BOX, LEVE~-+-L"I-'...q!=---9F:-=-"":""..l...O..- -=:..:::......:...l!:...-~~Jdi:~:.L.___--.;.::._-:--______ 

I---I-----....:. 

GRAVEL DEPTH.---'L..-__......:::;.--I.._ TOTAL LENGTH 

NUMBER OF TRENCHES,__+-___ 

L'x. ~ 
TILE FIEL.D, DEPTH__ ~~ 

=z L FT. 
C;IPo-

TOTAL 8o:R18M AREA,______ 

SEEPAGE PITS, INSIDE DIAMETER______FT. DEPTH BELOW INLET______FT. 
. ..' 

ABSORBENT AREA______ 

DATE SYSTEM APPROVED 




