
, f PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

A REPAIR 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

ELLICOTT CITY 

~ 
DISTRICT_s_t_h ___ _ 

OAT£ __ 3'-/ 1_3_/_8_6 _ 

____ --.aff.J..iygJ..bul.;:;au.o,..aL---.ln~e:;,.,1<-re....,_1..,oLJ,,pwm,.,e .... n ... t__..c_.o.,_r,.,pofAJ--'-r.aaCLt__.iCLOLLO.L-------- IS PERMITTED TO INSTALL ___ ALTER x 

ADDRESS--~-----~ -~------------------ PHONE ___________ _ 
J,,. G-fJ ~ fL J,,...i;, I N 

SUBDIVISION - ,siri ghton 12.i.~eB ROAD ____ L_a_k_e_s_i_·a_e __ D_r_i_v_e __ LQT __ 2 ____ ___ _ 

PROPERTY OWNER --'-'(Z::..e.::..b:::....::.e.::cr.c::1_;:e..c:icc.n"--') _____ H_i_g,____h_l_a_n_d __ D_e_v_e_l_o_.p~m_e_n_t __ C_o_r"""p_o_r_a_t_i_· o_n ___ ~----- ----

ADDRESS ____________________________________________ _ 

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 __ _ 

PERCOT.ATTQN T&ST TO RSTABUSff SUFFTCTRNT ARRA TO AT,WW FOR FUTURE REPAIRS TO EXISTING 

PLANS APPROVED BY ____________ c_._W_i_l __ l_i_· a_m_s _ ____________ DATE __ 3_/_1_3_/_8_6 ____ _ 

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 COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•73-4 9$2}!30-fOR INSPECTION OF SEPTIC SYSTEMS. 
~ 
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INDICATE NOIITH. - NAME ADJOINING ROADWAY AS BAS■: LINE, 

PERMIT CARO ____________ _ 

SEPTIC TANK, LEV_...._ _________ _ 
CLEANOUTS ____________ _ 

DISTRIBUTION BOX, LEVE.._ ______________________________________ _ 

TILE FIELD, OEPTH _______ FT. TRENCH WIOTH ________ FT. 

GRAVEL OEPTH ______ IN. TOTAL LENGTH ______ FT. 

NUMBER OF TRENCHES TOTAL BOTTOM ARE,A-------

SEEPAGE PITS, INSIDE OIAMETER _______ FT. DEPTH BELOW INLET ______ _.FT. 

ABSORBENT AREA SQ. FT. 

REMARKS _____________________________________________ _ 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH* 

A REPAIR 

HOWARD COUNTY ELLICOTT CITY 
OISTRICT .... 5 .... t_h ____ _ 

CAT£ __ 3._/ 1_3...,/_8_6 _ 

_____ lfu.L.iycg.,..h._.1_.,a..._n ... d,.____,.D..,.e:;:.tl<-''€=..i.l ... or-p ... m ... e:.n'"'t__..c ... o ... r.r.-:po~ .. r:aa~t..1.i,40J.illl.--------- IS PERMITTED TO INSTALL ___ ALTER _,..,c __ 

ADDRESS ____________________________ _ PHONE ____________ _ 

SUBDIVISION Brighton Pines ROAD ____ La_k_e_s_i_·d_e_D_r_i_v_e __ LOT __ 2 _______ _ 

PROPERTY OWNER _(,_Z_e_b_e_r_l_e_i_n_)~---~Il_i~g=h=l'---a=n'--"a'-" --"De'-'-v'---e"""'l"-o"-'p""'m'---e"-n="-t----=-C=o=r .... po..cc....ccr=ac...ct=ic...co=n"-----~---------

ADDRESS ____________________________________________ _ 

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

GARBAGE GRINDER? YES __ _ NQ __ _ 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS __ _ 

PERCOLATION TP:57' TO "SSTlJnT,TSY 8UEETCTFU'I' .2\PZVl TO AT.WW ro:r;, CUTFRR REP.2\TRS TO PYTSTTATG 

PLANS APPROVED BY ___________ c_. _W_i_l_l_i_a_m_s ______________ DATE __ 3~/_1_3~/_8_6 ____ _ 

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 COTTA, OR 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FE'ET MANHOLE TO GRADE REQUIRED 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

~ G~tt INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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PERMIT CARO, ___________ _ 

SEPTIC TANK, LEV...,_ _________ _ CLEANOUTS ___________ _ 

DISTRIBUTION BOX, LEVE,.__ ____________ ------------------------

TILE FIELD, CEPTH, ______ FT, TRENCH WICTH ________ FT. 

GRAVEL CEPTH ______ IN. TOTAL LENGTH, ______ FT. 

NUMBER OF TRENCHES, ______ _ TOTAL BOTTOM AR£,,.._ _____ _ 

SEEPAGE PITS, INSIDE CIAMETER, ______ FT. DEPTH BELOW INLET ______ FT. 

1BSORr ENT AREA SQ. FT. 

REMARKS•----'-"L3 _,_J1~ l~t B~ t --- ~V/~5u;.....r_p _1..--+l ----1o __ t-e_✓ ___ of;_..~ ________ _ 

DATE SYSTEM APPROVED INSPECTOR 




