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PERMIT 7 rFf—=n—
SEWAGE DISPOSAL SYSTEM A—ogt56—
MARYLAND STATE DEPARTMENT OF HEALTH -
HOWARD COUNTY ELLICOTT CITY

;‘{\%‘;‘i} DISTRICT ————— L ‘.

{DE

DATEW

! STAL! LTER
Ensraon Foaga S PERMITTED TO INSTA! L.T_A e

ADDRESS
Triadelphia Wd+, EIlicott OIty, Hd. PHONE—pr6-2516

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION
Chamberlea Liter Dr.

PROPERTY OWNER

Douglas LichIitor

ADDRESS.

SPECIFICATIONS
= 3 bodroons

DRAIN FIELD, DEPTH FEET, BOTTOM AREA o SQ. FT.

SEEPAGE PITS. ABSORBENT SIDE-WALL AREA_—— . SQ.FT.

SEPTIC TANK CAPACITY___VSD_——
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

GALLONS

OTHER
——DFy well = J00 8q. % sidowall areo below inlet pipe. Inlet pipe

W5 doeper than & 1t, Dolow grade.

TYace dry well 50 TE, from roar 10t .L:.nv"anu witer~ 7% or 100 it. irom right

HAKENUM-DEPTH-PERMTTTED X3 bolow original grade.
PERMIT VOID AFTER THREE YEARS.

OVED BY. DATE_—g
PLANS APPROVED B R ) ATE——8 15765

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.




INDICATE NORTH, — NAME ADJOINING COADWAY AS BASE LINE.

PERMIT CARD. o 1L

SEPTIC TANK, LEVEL. ) CLEANOUTS 4 <.

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH
GRAVEL DEPTH, IN. TOTAL LENGTH
NUMBER OF TRENCHES _ TOTAL BOTTOM AREA..
Selacclt
SEEPAGE PITS, lN%nmn/_@_'n. DEPTH BELOW INLET.
ABSORBENT AREA_JAL ™ 5. Fr,

REMARKS.
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DATE SYSTEM APPROVED__ 478 7-¢ 7 lePEcrORW %"‘fkw/éﬂ'/
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