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HEALTH 
ELUCOTT CITY 

~T 
Ii OIS'MltICT J 
' lt. 
~ \ INJiXED OA. ... 11/1"" 
n 

I.n'· an I. PI..MITTED TO INaTALI I AI.TI:"___ 

ADDRESS 
.~. 

A SEWAGE DISPOSAI..9YSTEM I.OCATED AT______ 

fjD C9l\ < 
SUBDIVISION________________ROAD Ri'l•• 1M. .-k......U ~OT______ 

appnz. 2 Ill...., .f b. 32 
PRCPERTY OWNER_.-l!MlIM~.~.I4.I:::j.k=:JtK~.l:l1l1~~.~.Pi~c::.;;::~t::.,.~..It!.E----------___

/l1r. -~QI.(J ~~tlIfLr ...5a.J"N~ 
ADORESS___________________ 

SPECIFICATION9 2 ho.... - , 'bed..... 1A ...h 

DRAlri I"IEI.D___ DEPTH___FEET, SOTTOM AREA______50. n. 

SEEPAGE PITS___ ABSORBENT SIDE-WAI.I. AREA_____SQ. FT. 

SEPTIC TANK CAPACITY__7~,a-----GAI.1.0NS fer .MIl lana. 

FOR GAR8AGE GRINDER, INCREASE DISPOSAl. AREA ~ 6 TANK CAPACITY 8M, 

OTHER Dry ".n. tor ltotla. bo.... tJL1le ]00 .q. ft • • t ala-rMa, ."....)1 .,... 

bllO)f~' in' It pipe. 10... 10. 1 10••t. U7 yell 29It ft. bto. rip' at•• u .. 

u4 " ft. fro- nar 1., U.a. td.t.h .....d_ 'epth of 12 n. 1-1.' pSpe te be 

,t b,l.." .nd-v 11'114.. Iou•• 10. 2 100"'. dQ ..." (,Q ft. fro- l.tt. .tt. ]1•• 
l~ 

both bo... d.,._ en .... fro. f ••b-MA II ft. fro. r.ar lot lb... , 1.t ahadS n , 

OD R1nr 1Io1llll. 10DI Al.L PIP. J1I)M IIOUB 'fO a::PflC IAR JIIIIf • O£.ft'JJDr. --, 
pQ~~Jte:...Y JaM. %. lin., DATE U/13IA 
PERMIt VOID AJ'BR !KRD tUb. 

FlU. SEPTIC TANK AND DISTRIBUTION SOX WITH WATER BEFORE CAI.I.ING FOR AN INSPECTION. COVER NO WORK 

UNTIl. INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAl.TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUl. OPERATION 01" ANY SYSTE...,. 

.!iii;,;}!fm~~ 
1 
1 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS ~ 
1 
l 

BEFORE EXCAVATIONS ARE TO BE BACK FILLED.I
'j 

http:fro-l.tt
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.AS. LIHL 

CL£ANOUTS~t2~~~~~________________·..., 
DISTRIBUTION BOX, LEVE.",,'_________________________________________________________________ 

TILE FIELD, 	DEPTH________FT. TRENCH W1DTH_________-'FT. 

GAAVEL DEPTH________1N. TOTAL LENGTH___________FT. 

NUMBER OF TRENCl,ES7'llr----- TOTAL. BOTTOM AREA~_______ 

. ~ I~ 	 . /.'1 
SEEPAGE PITS, INSIDE DIAMU1-~:-:l/IE'"O'-::Y==-----". DEPTH BELOW lNLETLI_-49_____~". 

ABSORBENT ARE.At/~ k=- SQ. FT. 

REMARKS____________________________________________________________________________ 

OATE SYSTEM APP~OVED_+I-~_rJ.Z'-::>....,~f_'~~'1<-----IN.P.e<~ 7:# 
" ;- .1 
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