
___ P---,o~8~O,+72 ­PER MIT 6/l' j0" 
SEWAGE DISPOSAL SYSTEM ~ A 

MARYLAND STATE DEPARTMENT OF HEALTH• 
HOWARD COUNTY ELLICOTT CITY 

I 
EXE 
 DISTRICT , 

DATE 2/21/64 

________~B"""'JoIOtJllvLC....... ...i_!p,..lOJ1ellJtlLt . ___IS PERMITTED TO INSTAL,L.I--JX~-,ALTER,__
ardoA__Tr ... _______ _ 

ADDRESS.____--"'R'"'t.....-----.o''-'''-~M.....t.....~A~;j.4;r'I'#-t.--=Mu.tdL-eI___________PHON E.. --.aH.uu.~9--~4.;l5~'.;l5'------

A SEWAGE DISPOSAL.SYSTEM ,:;..oYATED AT_ _______ ____________________ 

c:.?v/?e4
t r:i$oo Linden Be.Jet Rd. - 1ast house on left fro. new Bt. ,2 

SUBDIVISION____________-----------ROAD,_______________ LOT_______ 


PROPERTY OWNER Robert White 


ADDRESS Linden Chapel Bd., 


SPECIFICATIONS ~ _.41roo_ 
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%. 

120 ft. behind the house. Keep tank at least 50 ft. from water 

vell and use cast iron pip. vithin SO ft. of the weter well. 

PLANS APPROVED BY ia1'JIOnd Bodges DATE. 12/17/6, 

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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DISTRIBUTION BOX, LEVE~I~d~~~· ____________________~------------~--------------------------

SEPTIC TANK, LEVEL.b. ,....J. ­

,'1 O),...-{ "2':/ .~ ) 
TttE-FiELD, DEPTH ' / - ~ r. ~) ,. 14 FT. TR£NCH WIDTH • I FT.(, 1 

.JJ1Je.' .) 
. IN. ' ........_____~IFT.
GRAVEL DEPTH ( t-6:l:AL LENGTH.....;· ( 


NUMBER OF TRENCHES___________ 
 TOTAL BOTTOM AREA__L-fI-'''+?..:..! ..<C·~(j4/~-
SEEPAGE PITS, INSIDE DIAMETER___________FT. DEPTH BELOW INLET___________FT. 

~ . 

DATE SYSTEM APPROVED. _INSPECTOR"- =t /{:; ./ ~/c~. 4-0/
--~/~/~~-------- ~ 7 

/' 


