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~r!2 PERM IT 1r~'J1'J 

SEWAGE DISPOSAL SYSTEM~- tJtJ 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY IN ELLICOTT CITY

DEXlilJ DISTRICT---'--­

DATE~6/~~ 

_______How'l.rd Pickett .-.-----____15 PERMITTED TO INSTALL_~__AL TER ____ 

baclc. b8tW8~ ~J. 

------_ __ ___ __ ROAD _ _LOT __ _ 

A DO R ESS ___ --_____2'-'0()2JJJ4'--!lak Dri.Ye Jaltimare 7 ___________:...llI....4-1671___. 

SPECIFICATIONS 

DRAIN FIELD ____ DEPTH ____FEET. BOTTOM AREA ________SQ. FT. 

SEEPAGE PITS __ L ABSORBENT SIDE-WALL AREA ----hS6 ___SQ FT. to begin below the 
inlet pipe. 

SEPTIC TANK CAPACITY _~7...S",O'---__ GALLONS 

FOR GARBAGE GRINDER . INCREASE DISPOSAL AREA 22', a. TANK CAPACITY !SO'• . 

OTHER __-=In1et uip~j;(? be41.fe~~ .:oE!l~_or1g1~_~~~~_.__ ...._dr1:_~e~.l,~_~Qe U8ed~ 

____---=ea".,c"-'h-'-be.i!!8-_lQ_ ret!~_ .1n .~eter and f feet del!P._·c...e_~ov the ~nl,~t_.P~..t.____ 

Place the dry well a~out 4~ feet tl"Om front of lot (Long Corner rd.)
----------------- .-- ­

and about )0 feet froM right side of lot a s you face ~ Long Corner Rd. 

_ ___ ______DATE"LAN!> APPROVED BY_ 

riLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER B=:rORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED _ 

NEITHER THE HOWARD COUNTY COMMISSIOI~Ens f\;Or. THE HEALTH Clf."PARTMENT IS RESf'ONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM , 

http:How'l.rd
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INDICATE NORTH. - NAME AOJOIN'ING ROADWAY 4.5 SASE LINE. 

PERMIT CARD ___--'Q"""'--+)--'2..=-_____ 

SEPTIC TANK, LEVEL O)~ C LEA N OUTS _-,O='--LI_"--=-_ 

.. 

I 

·;·';,1 

DISTRIBUTION BOX, LEVEL _ _ ...J()-L--4J'..--'-='-­_____ -------------------­- -_. 

TILE FIELD. DEPTH ______FT. TRENCH WIDTH ____-rFT. 

GRAVEL DEPTH ____ IN. TOTAL LENGTH ______FT. 

NUMBER OF TRENCHES ._. TOTAL BOTTOM AREA .. _____ 

SEEPAGE PITS, INSIDE DIAMETER IJI of I~FT' DEPTH BELOW INLET __.. ~---FT. 
ABSORBENT AREA. '-1 $4 I LI SQ. FT. 

REMARKS.. 

---------------------­
- ------ -.­ - - -­

- --- .. ---------­--.--.-.----­-­

-. - . .!--­ --­-­--. . -~- .- -_..._--- -----_.._--_ . --­

'. - _._­--_. _..- ---_._-_._.__.. _------:---._-_._----,_ .. -_._---_._----­

DATE SYSTEM APPROVED .~ ')...1 .~..1~_____ INSPECTOR UU -flJ&4 v.~.-- ---.--­


