CPERMIT  re=
SEWAGE DISPOSAL SYSTEM . A 99959

,;':" MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY

ELLICOTT CITY

!N@EXED ~ | _ ‘v éISTRICT 3

. DATE_L%LS__
Fl'anlLQObbiﬂR . IS PERMITTED TO INSTALL_X___ ALTER___.
ADDREss___llLHnnting_Lana,_Slmgspnvil1e. Md, — _PHONE__AT 6-2534

7

A SEWAGE DISPOSAL-SYSTEM LOCATED AT "

suBpivisioN___Holiday Hills . ° RoAD___Vita Rd.

PROPERTY OWNER___.. - same-as above

. ADDRESS_

,:::—_:—;:1‘"V
spscnrchnor;s - & bedrooms \
DRAIN FIELD"_;'DAEPTH:___FEET, BOTTOM AREA sQ. FT.
SEEF;AGE éiTs; 'rl‘-v\;;ONIi?BEN%rlS‘I;E‘;WAL‘I; uAHREfAHT o ‘SIQ'.iFT.:' |
" .SEI;TICV TANK ‘CAPACITYfiﬂ.QQ,__(;)\LL().N'S
FOR:G‘ARBA;;}E.C?'_Rl’NbE-RV, ;&.CRE:ASE‘_Dlsnos@i\‘;‘:éﬁrﬁz‘A,vzé% A& T'ANI'< CAEAC&? 56%.
OTHER_—__Dry well 12 ft. in dia < elou 5 loce
off the front property line and 12 ft. off the right side property line as
3. . -
‘\ \ N - N F
PLANS APPROVED BY_-I._Henm.ga_ i _ _DATE:—Q[ZQLGEY"—'—";

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 F'OR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — N‘AME ADJOI G ROA

/J//Q

WAY AS BASE LINE.

.. PERMIT CARD,, %'e— 5\
e )
A \
SEPTIC TANK, LEVEL VM/ﬂ . CLEANOUTS /

DISTRIBUTION BOX, LEVEL 407//-@

)TILE FIELD, DEPTH FT. TRENCH WIDTH . FT. .
GRAVEL DEPTH IN. TOTAL LENGTH —FT.
NUMBEROF TRENCHES______ = = TOTAL BOTTOM AREA
SEEPAGE PITS, ANSFBE DIAMETER /'3 - FT. DEPTH BELOW INLET !’ FT.
ABSORBENT AREA___ 0/4 SQ. FT.
REMARKS

_ ( -
DATE SYSTEM APPROVED 7 -5 [/ lNSPECTO;“—JZl 7%/&74“7@,‘/ ‘
' Vs




