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PERMIT P
' 'SEWAGE DISPOSAL SYSTEM A_—12977
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
/,\)06)450 DISTRICT______3
,.v‘/
" DATE ___Q/28/A7
Lindy L. Dell IS PERMITTED TO INSTALL_X __ ALTER
ADDRESS____3507 Spaulding Ave., Baltimore, Md. PHONE 367.0808
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION : ROAD__Rt, 144 nr, Rt, %2 LOT J"'t/
PROPERTY OWNER Lindy L. & Carrie L, Dell
ADDRESS
SPECIFICATIONS - 4 bedrooms
DRAIN FIELD_______ DEPTH______FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___________sQ. FT.

SEPTIC TANK CAPACITY__ 1,000 GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER__ Dry well =125 sq. ft, per bedroom located 99 ft, from right rear
¢ existing 1 ned md 81 ft. f ioht dde of {sti ; : o
seen when facing lot from Rt, 14k, Maximum depth 15 ft. A e 70'3;"‘ NO Lvipenkes”
OF ke - S ffoeienr aeh @& KeldiR - nb yisund soce~ Reouaed, S.AGL

PERMIT VQOTD AFTER THREE YEARS

PLANS APPROVED BY. J. H. Kilmore DATE Q/28/67

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.- i LI = =

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
DEENDE CYRAVATIANG ARF TN RF RACK FULED.
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HOWARD COUNTY HEALTH DEPARTMENT

ELLICOTT CITY: MARYLAND

STATE OF MARYLAND
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Telephone No.__.i!f* ﬂ/ﬂi

) DETAILED LOCATION OF SITE, DEVELOPMENT,

LOT NO. & ELECTION DISRICT ¥

Testing and Inspection

Installation Permit
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J PRIVATE SEWAGE DISPOSAL SYSTEMS
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THIS RECEIPT IS NOT
‘A PERMIT AND IT IS
NOT A WARRANTY OF
PERFORMANCE OF
THE SYSTEM THAY
S INSTALLED

(1) HANDY-FOLD BALTIMORE BUSINESS FORMS, INC., BALTIMORE, MD.
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