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SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 

bISTRICT_ _ "",,6___ 

DATE,_~7~171-1-1-",,6.l.4_ 

___---:_ _ ---"'R1~cMhI.l8:a.rd~~I()lg.IIwu;A:L____ ___ ~______IS PERMITTED TO INSTALL,___ALTER X 

ADDRESS,___-ME1~1_1~c~out~t~Cu1~t~~~.~M~a~ry~l~aD~d~------"----------PHON~E--~RI~-7~-~7~5~9~8~------

A SEWAGE DISPOSAL·SYSTEM LOCATED AT_ _ ~_____ _ _ ~_________________ 

SUBDIVISION~___~_______~_ _ ____ _ ___ROAD__________ LOT______ 

• 
PROPERTYOWNER__~Ma~p~1~e~V~1~1~1~a~se~_T~r~'~i*JR2e~r~P~ark~~~W~i1~,~o~n~,~Sc~h~o~e~n~b~ro~d~t~&~S~p~o~ck~______ 

ADDRESS_~___~__________ _ _ 

SPECIFICATIONS 

DRAIN FIELD___ DEPTH___FEET. BOTTOM AREA______SQ, FT, 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA_ ____SQ. FT. 

SEPTIC TANK CAPACITY___"--__,GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22" & TANK CAPACITY 50", 

OTH ER__-'s~p r.... 'i.!olc1L!11.uD&JtlL...<n .uohUl.ur'--'o f-wd.... ....s_.... ...c loi!olLlll.lUgolloUidUaaJtlr,lell..-all.llle!IIVLtl ~..Je n~uLII.u.DlJt.....______......r.... .... ...u- ........ f7=J-...IwueCLllwl t""oL....Ja OiJC ...... lLLf.... 

from the Trailer Park. Df7 vella to be located 10 ft. tram the 

prap.rt~ line. Ex1stiD& 87stea at lower end of park not to he 

used. 

PLANS APPROVED BY_..P-"al-..lJl.,e..,rL-Win~e"--__________ '-S-;/~6 _...... DATt:.E'---47'..J17 w:::14~____ 

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 IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTE.M. 
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PERMIT CARD__________------------- ~ -c ,....,. :::0 

CLEANOUTSSEPTIC TANK,LEVE.LI'-, __________________ c..n m 
c-> 

~ mDISTRIBUTION .BOX, LEVELL___________________________________--------~~~~~~-----~-------------
N <:z: 

mILE FIELD, DEPTH_____________ --0FT. TRENCH WIDTH FT. 
::I: C1 
c;:Tl­GRAVEL DEPTH_____ ~_____ IN. TOTAL LENGTH FT. <':J"") 

NUMBER OF TRENCHES,_____________ TOTAL BOTTOM AREA________ 

J "1 / ~I 
SEEPAGE PITS, INSIDE DIAMETER____----4 L<--__FT. DEPTH BELOW INLET__--L_ .J~_____FT._____ ---=

ABSORBENT AREA____________SQ. FT. 

REMARKS__~______~__~--------~~----~~------=_~--------------~------~------~~---------

7/<1t. III /J- X IJJ -- ilJIl/ 

INSPECTOR_____ ________________________~ ~DATE SYSTEM APPROVED._______--------------__­

http:TANK,LEVE.LI

