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SEWAGE DISPOSAL SYSTEM ~ -'--0'-.-6-' -=-I/-'~=-I&---=-­

tNtM.....YLAND STATE DEPARTMENT OF HEALTH ,I9­~~(j..5­-k· 

h~LLICOTT CITY I 

~~STRICT 

::ffiATE /4f; ~ , b 
~l> ' 

----­- --7'--=-=--....::....::.....=-'=-=­- '-""''''-'-....::..::7/'-'--'---.----15 PERMITTED TO INSTALL LI,.TER___ 

SUBDIVISION LOT_ _____ 

PROPERTY OWNER_-________~~~~~~ __~,~~=__~~~~_~~-------------­

ADDRESS__________ ___ _ _ ~_ _ ____ 

SPECIFICATIONS 

DRAIN FIELD_ __ DEPTH FEET, BOTTOM AREA SQ. FT. 

SEEPAGE PITS ) ABSORBENT SIDE-WALL AREA /U '.,fI~/~~V~~ 
'1. r-./\ 

SEPTIC TANK CAPACITY .J r./ GALLONS 

/ //,IT, /
PLANS APPROVED BY__~~~~~~_~~'--'-_r~-~=--__DATE~,-~=--­~--~~-~~~----~-­

I 
FILL SEPTIC TANK AND DIST, IBUTION BOX WITH ATER 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. 
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INDICATE NO"T~. - Nt-ME AD.lOININf R~DWAY AS BASE LINE. 

_U/J1-cf_l~P-cKf 0\ d 
PERMIT CARD___________ 


SEPTIC TANK, LEVEL.(,___~:::::::=__ _ _ CLEANOUTS___________ 


DISTRIBUTION BOX, LEVEL-l~______________________ __________ 


TILE FIELD, DEPTH______FT. TRENCH WIDTH ______ IFT. 

GRAVEL DEPTH______IN. TOTAL LENGTH______,FT. 

NUMBER OF TRENCHES______ TOTAL BOTTOM AREA____ _ ~ 

SEEPAGE PITS, INSIDE DIAMETER__--<9<-__FT. DEPTH BELOW INLET~/~-(ll..'-----.FT. 

OATE SYSTEM APPROVED, ,3~C/t£" INSPECTOROt...~.il ~ ~ _______
~I ~ 

http:INLET~/~-(ll..'-----.FT

