
" .J PERMIT 

A-=1:;:;29:....:7.;:.4__ 

SEWAGE DISPOSAL SYSTEM 


MARY:.~ND STATE DEPARTMENT OF HEAl.TH 


HOWARD COUNTY 
~. 

El.l.ICOTT CITY 

:1 "".".r - ~ 

DISTRICT_....:5~__,JJlhi~' ~ ~ ~, '( 
-1- ' ~ ' DATE 11/003...... 

INDEXED 'iW' 

Gena EVIIIlD IS PERMITTED TO INSTALL.-..lL-.ALTER___ 

ADDRESS BOB Maple Crest Dr!vo, B41timDm.J!d~2....l",2:..:':uQ'--'-__PHONE 686-8953 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ______--'-________________ 

SUBDIVISION ROAD' Codar Looo (SilO LOT_____ 

application for better diroctions) 
PROPERTY OWNER Rogor Halter Dorsoy ~ wHg , 

ADDRESS______________ 

SPECIFICATIONS - 2 bodzooms 

DRAIN FIELD___'_ DEPTH ___FEET. BOTTOM AREA _______SQ. Fl. 

SEEPAGE PITS ___ ABSORBENT SIDE.WALL AREA ____SQ. Fl. 

SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22,., 110 TANK CAPACITY !lOll. 

OTHER D[y woll - 300 nq ft ebsoEhont sldowall aEOa to bagin balgw i~ 

InlBt pipe 3- to 4 ft. 001011 original grado. Max. dopth oormitted for d[y wall beleN 

~ 
original grade is -l0' ft. Plaw dry well oboutJll.Q-tt.....fmm fmnt lot line (Codu Lann) 

and about 8S ft. from left oide line as seen whon facing lot from CgdDr Lanp 


NOTE. JILL PIPE FIISJM HOUSE '1'0 DRr WELL MUST DE CAST IroN. 

PERMIT VOID lIFTER THIU!E YEARS. 

NOTE. I/sTALL STAIIO PIPE ON SEPTIC TANK lIND DRr WELL. 


PLANS APPROVED BY D. If. Monaghan DAT..E_B"'/u2...2...1...6"'7_____ 


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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PERMIT CARD. __.l:!.u...~______-:::-___ 5. r. I{).,'?' 
CLEANOUTS __~v'~__~_~~t~~_______SEPTIC TANK. LE1'E.I.~___":;"_______ 

DISTRIBUTION BOl(, LEliEl __-=:::::==================::::==:.......-----.
TILE FIELD, DEPTH______FT. TRENCH WIDTH _______FT. -GRAVEL DEPTH ________IN. TOTAL. LENGTH______FT. 

~ 

NUMBER OF TRENCHES______ TOTAL. BOTTOM ''''t;A.______ 
~unl()l Pf,iPJllfl£R 

SE.e:?AGE PITS. I~~___-t--'-_FT. DEPTH BELOW ,,,...t. r___=-__..... 


