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SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY _-;J::K • ELLICOTT CITY 

IINDEXE 
DISTRICT 3 

DATE 4/8/64 

- ____..I:E"'l.;ll.:.iz~a~S;)le~81:1,1~s_8c:..........WL.l'i...l ...luallJrl.:ld"'---.JMDS!!a""t.... io.!iiSL-_.____IS PERMITTED TO I NSTALL ALTER___
h... I 

____~~_______PHONE~___________ADDRESS W•• t JrieDdship, Ma~land 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT---~--_ ___________________ _ c 

SUBDIVISION~____________ _____ROAD_________~____LOT__________ 

PROPERTY OWNER__--'Ell:LL.i~z.aa__"S!..lleu:al L....I&IL,..;W~i...... ..22~V\~_(L!~ -,-,----...... ...l l..Ii!arOlLlildI-iMa:'!!!..!t~hi!!i!:!s!:!......____ ~4fFl-=~·..:.r~..::!.!~~='?

ADDRESS_~________~s~aw.ue~as~~aabwo~y~.~ 

SPECIFICATIONS 3 bedroollS 

DRAIN FIELD___ DEPTH___FEET, BOTTOM AREA_ _________SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA_________SQ. FT. 

SEPTIC TANK CAPACITY___7.L.oo1<:50=-___GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. 

OTHER____......;;;~:.;:i=1.::..;;e'--'f=i::..:e:.;:1~do.----"'3'__4'_"'5'--...:s:..:qJ...:.:........::f::..;t:..:.:.._::b:..::o'_t,~t:..::o:..::m~a=r:..::e:..::a::.:.'---=P-=1::.::a::.::c:..::.=-..:t:.=h::.::e=___::t:.=i==1::.::e'___=f=1::.::e=1=d~_______ 
125 ft. to 190 ft. fro. the front lot line and 90 ft. to 170 ft. 
from the white plank fence 

OR 
Dry Well - 300 sq. ft. 8ide~1 area below the inlet. 
Place the dry well 145 ft. to 165 ft. from the front lot line 
and 120 ft. to 140 ft. trom the white plank fenc•• 

PLANS APPROVED BY Raymond Rodg•• DATe; 3/12/64 

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 BASE LINE. 

. PERMIT CARD'______________ 

SEPTIC TANK, LEVE...I .'-_____~_____ CLEANOUTS__________--'-_ _ 

DISTRIBUTION BOX, LEVE...I ______________________________ -~. 

TILE FIELD, 	 DEPTH_____"'--_FT. TRENCH WIDTH___..,,-___FT. 


GRAVEL DEPTH_______IN. TOTAL LENGTH_______.FT.·


NUMBER OF TRENCHES,_______ TOTAL BOTTOM AREA__---''_____ 


SEEPAGE PITS, INSIDE DIAMETER_______FT. DEPTH BELOW INLET_______.FT.. 


ABSORBENT AREA_______SQ. FT. 


REMARKS____________________________________
~'__~----------

INSPECTOR.~_--____DATE SYSTEM APPROVED___ ___~T~-------


