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PERMIT A__R...:e:.!.1'..:.a:;:i.:.r__ 
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH" 


HOWARD COUNTY ELLICOTT CITY
i); -.2 ~ / qt{l 
DI9TRICT_~3r.rdOl-__ 

INDEXED 	 DATE_.::51:...:2:.:5.:...1.:...78=-

____~J:.::a::.c:::l:::. , _ __________ '-- _ __AALTE"'__( ...:F:..,yoc.::..:c:..:l...: __' __15 PE"MITTEO TO INSTALL! X_ 

AbDRESS,______________~______ ___~r_~-----PHONE---------------------

suB 0 IVISION_-=> r)",aLlr:J.d~si...1(..JilUP."'DlJl~l_________ 	 Dr LOT'__~60-___SLllb..cC4'pUJ	 6 WaltaDDROAllot 

PROPERTY OWNER _ _ _ ~r~~Q~b~earrLt_l~illlladssoo~nL-___________ _____ _____________________________ 

ADDRESS _ ________ 

SPECIFICATIONS 

SEPTIC TANI( CAPACITY _______.,GGALLDNS 

DRAIN FielD ___ DEPTH ___ FEET, BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ____ FEET, BOTTOM AREA ____ SQ. FT. 

SEEPAGE PITS __-AA8S0RBENT SIDE ·WALL AREA ____ SQ. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE . MAXIMUM OEPTH ____ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ n . BelOW ORIGINAL GRADE . 

LOCATE DISPOSAL AAEA_ ___ FT. FROM ____ LOT LINE AND _ __ FT. FROM _ ___ lOT LINE AS SEEN WHEN 

FACING LOT FROM 

REPAIR -CALL F'lR !\PPO~lmIENT WHEN r:ROInI'1 IS (1P[:~H,f) IfP Sf) SANITNUM CAN 

_________ Ili.lELO' ..IJt~,kI:lJ<END REP"I R. , C'-lQ

• / Z.:" /l 

___p~3allmmee~~~W~j~n~eb-_______________________________ DATE ____~5~/~2~5~/~7~8~__________PLANS APPROVED BY 

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAnON OF ANY SYSTEM . 

NOTE : IF TRENCH IS USED CAll FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE : NO DRY WEll SHAll EXCEED 1S FOOT IN OIAMETER . 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

NOTE : 	 INSTAll STAND PIPE ON SEPTIC T~NK AND DRY WEU. STANO PIPES MUST BE I INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HO • 23 
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PERMIT CARD,----~~lr-~~~4~-----------

SEPTIC TANK. LEVEELI______~~__________/.L _ 

S; I 	

CLEANOUT9_..II:: 1~-4~...I'f;~--,,--,--
DISTRIBUTION BOX, LEVEIL-I?~~))~________--_____________________________________________________ 

TILE FIELD. DEPTH__......../<--.:Z,""-___,FT. TRENCH WIDTH__..!!4_ __JFT. , 
~' 

GRAVEL DEPTH__--'L"-____ IN. TOTAL LENGTH (9 0 FT. 

NUMBER OF TRENCHES___--'-'____ ~::CL .~~i:M AREAA_.l.Y'.......!nc......:0'--
SEEPAGE PITS. INSIDE DIAMETER_~A"--'-4 IFT. DEPTH BELOW INLET_______,FT._'_____ 

ABSORBENT AREA ___________'eo. n. 

REMARKS_______________________________________________________________________________________ 

/ 

./~---------------------------------------------------------

. --------------------~---

DATr: SYSTEM APPR.'VED-¢,I ., r _INS~ECTOR'~~~~~~~~~-----------


