- | A___ 09640
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

! ‘NDBXBB DISTRICT 3

DATE__4/18/67

\ R _IS'\PERMITTED TO INSTALL_X __ALTER

pHONE___HO 5=2205.

Lor_ 8, Sec. &

PROPERTY OWNER_____ same as above: . : e

ADDRESS

SPECIFICATIONS - 4 bedrooms

. DRAIN FIELD DEPTH

EEET, BOTTOM AREA______ sQ. FT.

o - ¥ '
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA_____ SQ. FT.
‘3‘:",- 3
SEPTIC TANK CAPACITYGALLONS

o ox ~-

4 & 2
IR} Y

FOR GARBAGE GRINDER, lNCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTH ER—‘mﬂ_sq._ﬂ:‘_m.le field,

PERMIT VOID AFTER THREE YEARS,

PLANS APPROVED BY___ 9. Kilmore , __DATE 6/2/65

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. s

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
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PERMIT CARD_ /)"D’f/

A

SE TIC TANK LEVE L

lSTRlBUTlON BOX, LEVEL

°

TILE FIELD, DEPTH "-/ FT. TRENCH WIDTH 2 FT.
GRAVEL DEPTH /5/ IN. TOTAL LENGTH_ & & & FT.
Yo
NUMBER OF TRENCHES_____ )~ TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER . FT. DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

remarks 22 A UGE 7 - 7;’;4\%%0/( Xcoan fe cov-ers
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