
SEWAGE DISPOSAL SYSTEM 

p 3 7/1-0 

A P..EPAIR>-.-.-;;..;...;;..;=­

MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELL~COTT CITY 

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT_____ 

X)S92~lO: 

46 -9933 OATE_....6....1_16,..;.I_B_6_ 

_______Ha. __ r_o'-'-c:...'': _t.... 608_=,---tv...:...cl~LL8.~'.P~___ IS PERMITIED TO INSTALL _____l_l--'C;....11e _ _ , -",-I;:c:ll-=.c...::..___ ' ALTER ~_ 

ADDRESS _________________________________~__~____________ PHONE ____~9~8~8~-~9~5~2~2~___ 

LOT __________SUBDIVISION _ _ -----------______ ROAD 1 2'/0 ::" Ua77 ,c:')Q[, P ro ; I.' 

PROPERTYOWNER ___________ _ ~___________ 

ADDRESS ______~_________~ ~~~~?~~ ? I n~C-----~-------------

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

GARBAGE GRINDER? YES ______ NO _ ___ 

SEPTIC TANK CAPACITY _ _____ GALLONS NUMBER OF BEDROOMS _____ 

~~c~~~7~7 ~C~b~e~v~r~Q~7~e~t~~~~______ 

C~7 ~~~T"~' ~r~.T~i~7~7~~~.~r~d~r~'L' lua~- n~

REf'AI.. - CALL, pn. 'lJDN REPAI R . 

I OVP(}.Ji \~ t II.-si i)t7.J(" iT 

PLANS APPROVED BY C. Williams 	 DATE _~16IB6____ _. 

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 ConA. OR 

PVC OR A8S ACCEPTED, IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOUIRED 

·INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

'CALl 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, EH-2-1082 



.• 


~ 
HALL CHEVROLET, Inc. 

12205 Hall's Shop Road I CLARKSVILLE, MD. 21029 I Telephone (301) 988-9522 

Howard County Health Department
B.E.H. Box 476 
Ellicott City, MD 21043 

Attention: Craig Williams 

Dear Mr. Williams, 

Enclosed is the check for a health permit, as we discussed by 

phone today. We will be closed Monday, I will ta.3:k to you on 

Tuesday, iV.i.ay 27. 

Very truly yours, 

HALL CHEVROLET, INC. 

~d!~-Robert M. Ward '. 

President 


fu~M/hw 
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2~~--------~----------~----------4-------~--t---------~·~ 

I!!_~----------+_--------~~--------_+----------_t----------~,~ 

/ 

!!O~-+--~~~--~~---4~----------4-----------+---------~~ 

PERMIT CARD____ _ ________~~__

SEPTIC TANK, LEVE~I""__..Jt~:..l..:..; ~ ," 	 CLEANOUTS·X i'S:.:rl ;J..::________ Ii J( is n ltJ '" Sr 
DISTRIBUTION BOX, LEVE!L...-_/J~/4 _:.::J.....___________________________________ _______________. 

TILE FJELD, ....•D __ ---:=___FT•DEPTH_______ ' FT. TRENCH WIDTH__ 2.. 

TOTAL LENGTH 	 FT.GRAVEL DEPTH_-.-;::5~ ~_~ 	 ,0:3r;...;J::­
NUMBER OF TRENCHES_~...r___ 

",-,. 11 

SEEPAGE PITS, 	INSIDE DIAMETER______FT. DEPTH BELOW INLET_________--<lFT. 

ABSORBENT AREA_-=~r_S,J.-__SQ. FT. 

REMARI(S~~;.23~,p~y~~~~/t ~~~~~~~~~;,_..JOtJ~~¥~I!~(~~~ ~~·~~r~~ J~ /~~- ~ · ~ r~~~~nAv~~~~~~~~~~~~~~~~~ 
tlrvs ue .5'01".,. j).DI.,JU RIJ/h) /JE /~;AJ7 ~r );/'{('@f16 t: : (!11)J, /r"yv/ jI}~j

) 

DATESYSTEMAPPROVED __~~~ ~~~____________ INS~ECTOR_~~_~---:~___~________________7/	 ~~~~~,r/&	 '


