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! A,____ 
I SEWAGE OISPOSAL! SYSTEM j , 

MARXLAND STATE DEPARTMENT OF HEALTH 
. : ': I 

HOWARD COUNTY . ELLICOTT CITY 

,.:;,. : INliXED oisT~icT 4 

. DATE 3/26/69' 

____--'--".=:H:.::o;::r.:m::DJl=-..;:::S;::i::.r::k:,-'____________15 PERMITTED TO INSTA1.,L.I_',--_A1.TER~ 

ADDRESS Annapolis Rock Road,Woodbin8, Md. PHONE HU 9..4724 

A SEWAGE DISPOSA1.·SYSTEM 1.0CATED AT_-'-___________-.;.-.--:.___-.;.______ 

----~~--------------~---~~~~~~---------
i r" 

SUBDIVISION_______________ROAD Bushoy Park Road 1.0T'_____ 

--olt Ddsy, .Road 
PROPERTYOWNER·____J~n~ck=_C~o~1~8~_______•______~~_~_______________ 

ADDRESS________________ 

SPECIFICATIONS 

DRAIN FIE1.0___ DEPTH___FEET. BOTTOM AREA _____:SQ. FT. 

SEEPAGE PITS_,'__' , AB50RSENT· SIDE-WA1.l.; AREA--",,,--_,,--_SQ. FT. 

SEPTIC TANK CAPACITY_____GAI.1.0NS 
~ ". . 

. . J 

FOR GARBAGE GRINDER. INCREASE DISPOSAl. AREA 22r. 81 TANK CAPACITY sor•• 
,.. Ui ", . :' ••. :.: ...!:.~.,I 

REPAIR .. 300 sq"~!t. dry well.OTHER :. -----------,;':""-;-,;-_:,-,-.1---..-'-,.---:"7,'-'-)'-:.1-'-',',-'-;.-'-',,-'-,

:; . • . o. 

:;1 

::;" ,\ r:.,' ....':\ j' J'; 

;.J_,:'" " ",I •. , .. , ' ~! i! ; .;'.. {. ' i . i:; : 

PI.ANS APPROVED By____F_._F_r::.,.o::.,.ID!Il:....:;...8..;...1..;...t"--____ DAT~E-----.:.3!...:/2:..:6:.!..../6.::.!9~___ 
... ,. ~", •. ~' ,J }.: .: . . ~ .\ 

FII.1. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CAI.I.ING FOR AN INSPECTION. COVER NO WORK 
, ',.: ..: --I' 

UNTIl. INSPECTED AND APPROVED. 

NEITHER THE HOWAROCOUNTY COMMISSIONERS NOR THE HEAI.TH DEPARTMENT IS RESPONSIBI.EFOR THE 

SUCCESSFUl. OPERATION OF ANY SYSTEM. 

·NOTIFY-THE HEALTH DEPARTMENT 48 HOURS 

-BEFORE"EXCAVATIONS -ARE TO BE BACK FILLED.-· 


, . -.:.\. ' .. ; .. I,,:.:,·:·~).'>~;~'.·q ... " . " ".\. '::.1, ,,\ :":1':;-:\":: :-:T.I\~ 
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:"j;'i:.! ()~) ('j~ .'.V!Ui) 
1100 

1501--~~----~t~+----------r----------~-----------t----~~~~IIBO 

I.... ,' 

~----I-----------;~----------IIOO 

Do\----~~--44--~-------+-----------r----------~-----------ICIO 

INgICATt: NORTH.  NAME ADJOINING ROADWAY All IIAS£ I-IH£. 

PERMIT I.,;AI'lLJ.__...J.~.L:::::..______ 

SEPTIC TANK. LEV", ....' ___________________ 

\ \ 

\. \ 
i .. 

:. 

DISTRIBUTION BOX, LEVE ...r ___________________~:.:....:...~;g~;...~...:~g~------

TILE FIELD. oEPTH_______FT. TRENCH WIDTH _______ 

GRAVEL DEPTH _______IN. TOTAL LENGTH ______FT. 

NUMBER OF TRENCHES ________ TOTAL BOTTOM AREA _______ 

SEEPAGE PITS. INSl6E CEPTH BELOW 

ABSORBENT AI'II:.A__-=~""::'___::>W. FT. 

DATE SYSTEM 




