
H:WACiE DtSPOML SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

A'­___ 

ELUCOlT CITY 

INDEXED DISTRICT '--­
DATE JI22l71 

Jr.;..,~k=.....:I'YoCIk~=:-"_____________-II'tI ~k..~ TO INSTALL'­___.......&.n:,,-..::"'-­
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A SEWAGE DtSI"05AL-SYSTEM LOCATED AT _____ 
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LOT______ 

- ....IS t ..w. 
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5PECIF"/CATION5 

DRAIN ,../ELD____ DEPTH __._I"tET. IIOTTOM A ....-"" ________ ISQ. n. 

SEEPAGE prrs___ AB80fIIBENT !11M-WALL. A~ _____SQ. FT. 
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FOR GAR.AGE GRINDEfit. INCREASE DISPOSAL ~ 2'K • TANK C~ACITY 5(K.. 

ft.t:I_ _ ~_~___________~._. _________._. _--.:..--:::...::.,....: ....::1..,.=-:;.-_.... 
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-----------... ..:........-...~..­
PLANS APPROVED BY Pat.n .,. Wine .2/11____ 

FILL SEPTIC TANK ANO DISTRIBUTION BOX Wl'rH WATER BF.~S: CAU..ING FOR AN INSPECTION. COVP NO wo.-I( 
UNTIL INSPECTED AND APPROvtD. 

NI;:ITHEP THE HOWARD COUNTY COMMISSIONERS NoR THE HrAL~H DEPARTMENT IS RESPONSIBLE F'OfItTHE 

<;uccrSSFUL OPERATION 0" ANY SYSTEM. 
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SEEPAGE PITS. 'INSIDE CIA .ETER___________FT. 0EP'nf HLOW INLET______________FT. 
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