
PE RM IT 
AGE DISPOSAL SYSTEM 

P (JtJY...5-

A O l ~i~.3 
MARYLAND STATE DEPARTMENT OF HEAL T H 

HOWARD COUNTY ELLICOTT CITY 

D ISTRICT __ S-__ _ 

\~Ot.XE.0 /,ti)~~ DATE ;ft -/( fn ._3 

~.61) 
------~L- i~)c....,,,,.../l_,__1-"--=-_ _,}r _ l _ -_r{_ -.__ _ ___ _ ___ _.s PERMITTED To INSTALi~ _x __ ALTER---

SUBDIVISION ______ _______ ___ -\. 

' 
PROJ5ERTY OWNER 

SPECIFICATIONS 

I s '( SQ, FT ',,7.- µJ_ b d ~ DRAIN FIELD __ _ D EPTH ___ FEET, BOTTOM AREA 

-, A ~ 
SEEPAGE P ITS ___ ABSOR B ENT SIDE-WALL AREA _ _ ___ SQ. FT. ,, 

SEPTIC TANK CAPACITY _ ____:_7,--':_j:........:-t)~_ GALLONS 

FOR GARBAGE GRI.NDER, INCREASE DISPOSAL AREA 22'!'o & TANK CAPACITY 50~ . 

OTHER "" 77 t l , .,, --iiJ__, 3 (J7J ~ f Q q,z;..,,._ 
1 6 1 

F ILL SEPTIC TANK AND DISTl3 BUTION BOX WITH W A TER BEF ORE CALLING FOR AN INSPECTION. COVER NO WOR K 

UNTIL INSPECTED AND A P PROVED. 

NEITHER THE HOWARD COUNTY COMMI S S!ONE.RS NOR THE HEALTH D EP ARTMENT IS RESPONSIBLE FOR T HE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATE N ORTH. - NAME ADJOIN IN G ROADW AS£ L IN E . 

L. I M 't:. I< I L N I< J) 
PERMIT CARD_.,:;.-._' ""'"·U...,.,'-~-='---------

SEPTIC T"'J(j j, E; , , ~ d,,,.,, ~ CLEANOUTS _ __!~:__· _ _.:():.._ ______ _ 

DISTRIBUTION BOX, LEVEL--""""--'----------------------- ----- ---­

TILE FIELD, DEPTH 2 - ..;;J- FT. TRENCH WIDTH _____ 1-=-__ FT, . . 
GRAVEL DEPTH, _ __,)_f-=-__ (N. TOTAL LENGTH :t 7 I FT. 

I 

NUMBER OF TRENC H ES, __ .> ____ _ TOT AL BOT TOM AR E A _ _.://---'b,..· '------(_ :,___ 

SEEPAGE PITS, INSIDE DIAMETE,~----- -FT. DEPTH BELOW INLET _____ ~FT. 

REM R K S_ 

ABSORBENT AREA ______ SQ. FT. 

/' /" ,,.. 
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PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE OEPARTMENT OF HEALTH• 

p 3..3F3-2 

A Repair 

:HOWARD COUNTY 
BUREAU OF ENVIRONMENTALHEALTH 

- - 992-2330 

ELLICOTT CITY 
DISTRICT __ S ... t b ___ _ 

CATE 4/27 /IJ4 

__ Mr __ ._W_i_l_l_-i _a_ra_R_e_e_d __________ --=-- --- - --- IS PERMITTED To-INSTALL ----ALTER--:Xc:..__ 

ADDR!:SS 11865 Lime Kiln Road, Fulton, Md . 20759 PHONE __ 7_2_5_-_2_3_7_5 ______ _ 

SUBDIVISION----- - ----------ROAD 
-1-1865 Lime Kiln -Road LOT ________ _ 

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

GARBAGE GRINDER? YES _ _ _ NO __ _ 

SEPTIC TANK CAPACITY _ _ ___ GALLONS NUMBER-OF BEDROOMS __ _ 

_REPAIR - Call for an gppoincment when ground is opened uo .and Sanitarian will 

recol11l1'end the revair sustem, 

S-· -'f-8 KNJ/hA U PI/, I / 
tn.1v..-r4;,-.1 s,µ,41/11,.; -r;_,,.,..,,r"1 ,-----­
<,J/1 11 a JC SnuJc-- - :Z,vlP.,... 

J- Y,.. hl/f--)( w/ /~d ..J7V,l<:.-
/(("~l '/ i! .:tX C 

OuTl~, ~/Jffe/ f:o,·c Fi,, 
/>(A- e 1)1:; C'Lc.s 'fl> 

I..,,.. e /<,/,.J Rd. + ll urJ 
TA 't'N<-14 roN ;I 

fl)wA1< I) ( PF7 O /' t tJ r 
~II /$()LI' d/' j/ltl'. 
9' (F',,..., r, 7b t°"'"' T SI"/"~ r'-?loN . .; ,:.) -~ 

,<J /)/) { /' 

G 

PLANS APPROVED BY ~!fil::~~nk.'...:'.:! __ A~-~S~k:.=i~nn::±.!:e~r:..__ _ ___ ______ ____ -=--_ _ DATE __ 4~/~2_ 7~/~ 8~4~-- --

COVER NO WORK UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY ~SJfM,,,,. ~ 
Bt."'DG PERMIT ::,7 (.;~\l.:U /L.," ,--:, 

NOTE. IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH • RNED L~ & 
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100-FEET IN L~~t~~~~~-z;:; 7 ~ 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . ~G~fUj;i 'i:D ...:~%~ ):ii~ 

PERMITVOIDAFTERTHREEYEARS. ~ ,6f, /~ ~ 
NOTE: INSTALL STANO PIPE ON SEPTIC TANK AND ORY WELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE ~ A. 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 

•CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 
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INCIC:ATIE NOIIT11. - NAMI ADJOINING 11-0AOW,_Y 4S 8A_Slt LINE, 

PERMJT CARO, ____________ _ 

SEPTIC TANK, LEV.__.._ _________ _ CLEANOUTS--------

DISTRIBUTION BOX, LEVE1..-----------------------------------------

TfLE FIELO, DEPTH_, ______ FT. i·RENCH WIDTH ______ _,FT, 

GRAVEL OEPTH _______ IN. TOTAL LENGTH, _______ FT. 

NUMBER OF TRENCHES ______ _ TOTAL BOTTOM ARE,"'-------

SEEPAGE PITS, INSIDE OJAr.,ETER _______ FT, DEPTH BELOW INl..£T _______ FT, 

ABSORBENT AREA, _______ SQ, FT. 

REMARKS•---~f:+/_ 2-_ ).....,__{ ~; _·7~,L----r- ~_,_-_r_- _'--__ ~ __ - _ ,...., __ . _ -......:~;.;:....r_;G:;_ __ ~ __ ~_i _ 7_ u_~ ____ / _~A}-" _, _~ .....;.P_.;.., ____ _ 

IC.Ou 

I ) ( _, J ~ v 1'.,. 

~ (l) ;J. ,(. ~ \ ' - ,.i (_ s 
I 

jQ A:9 <.,) ... - ll 

DATE SYSTEM AF'PROVEO ---------------rNSP!!:CTOR ___________________ _ 



-HOWARD COUNTY 
BUREAU -OF ENVIRONMENTAL HEALTH 

-461 -9933 

PERMIT 
"------

WM fi£tO -.1 _____________ _,_---'-- --- - - ------- IS PERMITTED TO INSTALL --__,_ALTER -"':--I' __ 

ADORES~ ----~~-----,-- -'---------------- PHONE-- -,------=-----

SUBOIVISION------------- - ---ROAO --- ----------LOT _________ _ 

PROPERTY OWNER 

ADDRESS _ __ --:------=-(_-/_f_,_~_----::-l--:-1A_ & _ _ /<:_1_L_AJ_ -..:....!--_O_ ,--=-----:--~~-- ---- ---,----

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% ANO ABSORPTION AREA SY 22% 

GARBAGE GRINDER? YES __ _ NQ __ _ 

SEPTIC TANK CAPACITY _ _ ___ GALLONS NUMBER OF- BEOR_OOMS _ _ _ 

/t}IJJ/ (tJ -1, £ ..,n 

PLANS APPROVED BY 
S, A 6!c DATE - <;;-+-/...:.r+~/2...::..f _r __ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT JS RESPONSIBLE F01' THE S1JCCESSF"UL OPCRATION OF ANY SYST'EM 

NOTE: CLEANOUT REOUIREO EVERY_70 FEET OF SEWER llrlE ANO/OR Al 90° SWEEPS IN LINES FROM HOUSE TO DRAIN flELOS 

NOTE· ALL PARTS OF SEPTlC SYSTEMS tl.E . TANK, DISTRIBUTION BOX TRENCHES! TO BE IOOFEET f'ROM WELL lllNLESSOTHERWISESPECIF"ICALL Y AUTHORIZE Ol 

NOTE: IF DEEP TRENCH(ESi ARE USED CALL FOR INSPECTION BEFORE /IND AFTER PLACING GRAVEL IN TRENCH(ESl 

NOTE: NO -ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSCIRPTlON TRENCH TO EXCEE"O 100 FEET IN LENGTH 

NOTE: ALL PIPE f'FlOM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 

PERMIT VOID AFTER TWO YEARS 

NOT£· INSTALL ST/\ND PIPE Olli SEPTIC TANK AND DRY WELL STANO PIPES MUST BE 6 INCHES IN OlAMETJ::R CAST IRON. CONCRETE OR iERR,',COTTA OR PVC OR A8S 

ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIREO 

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES 

•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 

•CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 
EH· 2· 1186 




