J/ }-J b BRWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
INDEXED g s
oATE__b4/23/88
Dtep- doiwadd —f e IS PERMITTED TO INSTALL e ALTER_ K.
ADORRSS 1 0880-Greon—Hiv—C4r y—apt. 2=l L o T 4 N, L —

volumpia, Harylassd
A BEWAGE DISPOBAL-BYETEM LOCATED AT

EUBDIVIBION FOAD

Lot

& Fiadell Seheel M.
SROPERTY OWNER________gent—ad abe¥s— -

BSPICIFICATIONS

DRAIN FIELD DEFTH

FILT, POTTOM AREA 80 FT.

SEEPAGE PITE______ ADSORBENT SIDEWALL AREA 9 PT.
SEPTIC TANK CAPACITY _______GALLONS
FOR SARBAGE ORINDER, INCACASE DISPOBAL ANLCA ZI% & TAMK CAPACSITY BOW.
OTHEN. . REPALE——loag-deey-parpon diteh = 2 . wids = 50 k. long = 10 .
— ——- doep—Hilieduith at-lesat-b i, of stene. Des inspestisns nestssary

- ond Whea diteh-hv-tespiviei-ani-eastacr-after 4iteh 45 fillad aith b 2,
- —

PLANS APPROVED BY__ _Haymoad Hedgas . oare___&/23/69

FiLL SEPTIC TANK ANMD DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER MO WORK
UNTIL "NSPICTED AND APPROVED,

HNFITHER THE HOWARD COUNTY COMMIASIONERS NOA THE HEALTH DEFARTMENT IS RESFPONSIBLE FOR THE
SUCCrsaru. OPFERATION OF ANY SYSTEM.
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DISTRIBUTION BOX, LEVEL

‘;ﬁwpl s verrn_ T =Ll v rmewer wiomne——3=___ .

unmnlrm_"il_'{_.z. TOTAL LENGTH ST o
NUMBER OF TRENCHES — .  TOTAL BOTTOM 08 .t . g
TeTALG pEwALL afEn ST4 D ;

SETPAGL PITS, INSIDE DIAMETER____________FT. DEFTH BELOW INLET __________FT.
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