
.._ 2...:36 S,..:l·_____.... ...• PERMIT 
 A,_____~111 . 1,~ SEWAGE DISPOSAL SYSTEM 

f ' ~ .. MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY INDEXED E~~~~~: CIT: 

DATE 8/4/76 

____--=B::..:u:.::d=-=Arn=;:.;:o~l~d=__________________IS PERMITTED TO INSTALl X ALTER__--'"­

ADDRESS_____~Mt~"~Ai==ry~,~Ma%Y=:~l~an~d~__________________PHONE_~82~9~-1~5~O~4~___________ 

A SEWAGE DISPOSAL·SYSTEM LOCATEDAT_____________~_______________________ 

SUBDIVISION____________~____'__ROAD Route 94 LOT_______ 

417 WOOdbine Road , Woodbine, Maryland 

PROPERTYOWNER__~~~1~a~~~y~8~B~~~i~.~h~~~.'~e~l~l~lLLh~~~~~~~s~_~J~~~(A~h~s~_~(~aUUL~.~p~p~l~i~Cumd~~i~QmDLJ~~o~r~d~'~r~a~ct~1~nnD8.~)--~ .. 

ADDRESS_____~4U]W7~W~00db~~i~n~e~BoDaaQd~,-WBQondbaaui~n~e~.~Ma~~~l~an~d~--~--____________________. 

SPECIFICATIONS 

DRAIN FIELD_~_ DEPTH ___FEET. BOTTOM AREA__________SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE·WALL AREA_______SQ. FT. 

SEPTIC TANK CAPACITY___~---GALLONS 

FOR GARBAGE GRINDER, INCREASE DI,SPOSAL AREA 22" • TANK CAPACITY ~. 

OTHER_---=SE=ALE=:!..=D:-..=T:.:;!:AN~K~-_1=5=.;O=.:O~g~a~1~1~o::!n!:s:_=w=i=th=_an,==.....::a=:1::.;:8Z'IIl==-=d:=8;.:V1.::·.::c:e=-=in:=;lI=.t:=;A::;1=:1:::.::e::;.;:d::.:":.-___________ 

PLANS APPROVED By___DC&"_W~"~Mon ...an.u.______.___DAT& 8/4/76... ......._.g~b 


FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER 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 NORTH. - NAME ADJOINING ROADWAY AS BA•• LINE. 

PERMIT CARD_~__________ 

SEPTIC TANK. LEVEl, &/< I $'C:/?> 

DISTRIBUTION BOX. LEVEl 0/ 2P 

aoo 

I_ 

100 

110 

,- -

TILE FIELD. 	DEPTH______FT. TRENCH WIDTH______ 

GRAVEL DEPTH___~__IN. TOTAL LENGTH___~__FT. 

NUMBER OF TRENCHES~_____ TOTAL BOTTOM ARE,I'IA'-_____ 

SEEPAGE PITS. 	INSIDE DIAMETER______ IFT. DEPTH BELOW INLET______FT. 

ABSORBENT AREA____---=-_SQ. FT.,;~c 

REMARKS I {2 X c: X s--f!:-~~' 
~'~~~ 

FT. 

DATE SYSTEM APPROVED 9/1- 7b ,(" 


