
P ~;:;(,,/LJ' ~~~;.~ r ,.-./ ..,..~. P'ERMIT 
'A rJJ..S;/ ' ~.. SEWAGE DISPOSAL SYSTEM , ,'I 

~ ,/" " MARYLAND STATE DEPARTMENT OF HEALTH 
/ ,r. 

. );!,OWARD COUNTY ELLICOTT,CI~Y , 

'--" INDEXED DISTRICT~ 
DATE~' 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT:-,,-_---,-,,_____-------...,...--',-'_

Ita)" /l/l~~.Jle 9 15. #/;, s. tilt11c7~#;JJ ' ,r ' /?~ • 
SUBDIVISION ROAD'_-'-___-"-___...:.._LOT'_____ 

'

'"'''''' '"'''Ji5· Jd!"",,,,,­
.' 

ADDRESS /I1~~J.J~ , 
SPECIFICATIONS " .... 

DRAIN FIELD__ DEPTH __FEET. BOTTOM AREA -1Q • ~'JJj, 

:2 ' ,' , , " ~1 /J- t7'-rJ ~ . 0/ , 
SEEPAGE PITS__ ABSORBENT SiDE.WALL AREA SQ, FT:;! , 

SEPTIC TANK CAPACITY GALLONSJ-,0 

PLANSAPPROVED8Y________________DAT~~,_____~~~ 

FILL SEPTIC TANK AND DISTRIElUTIDN 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 SYSTEM. , ' 



Ico.l-----------f-----------~--------~·----------~I-----------I, 
. "', I,' '.' ... 

PERMIT CARO' _________________.:..............: 

,SEPTIC TANK, LEVI1L""--'-'________-'­___ 

DISTRIBUTION BOX. lEVEl____________________________.....:..'-'-'-'2_ 

TILE FIELD, DEPTHI________FT. TRENCH WIDTH __________FT, 

GRAVEl. OI1PTH___________ IN, ,. TOTAL LENGTHI__________ FT• 

NUMBER OF .TRENCHES'_________ . TOTAI. BOTTOM AREII __________ 

SEEPAGE: PITS. INSIDE DIAMETER' ________FT. DEPTH IJElOW INLET'______FT. 

DATE SYSTEM APPROVED -.....:..----­___________'NSPECTORI__________________________ 


