CPERMIT - rwe—

L SEWAGE DISPOSAL SYSTEM !
v.b MARYLAND STATE DEPARTMENT OF HEALTH }
HOWA '

1
I
l
l

RD COUNTY ] ELLICOTT CITY

INBEXBD e

D?TE—lO/l%ég—

Hi1ldam-T, Hoo 1&4“ PERMITTED TO INSTALL_%—— ALTEN———
ADDRESS , PHONEJEQ-QS@———-—————

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

ot
I

SUBDIVISION ‘ ROAD—Da j.ay_Road_-.S/:Lo__LOT —_—
: mile in off Kt. 144 = right hand oide

FROPERTY OWNER__Carl 0land % wife

ADDRESS,

SPECIFICATIONS « 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA———  __SQ. FT.
1
i .

SEEPAGE PITS .ABSORBENT SIDE-WALL AREA .. ——5Q. FT.

SEPTIC TANK CAPACITY_'Z_SO____GALLONS

FOR GARBAGE GRINDER, lNCREASE DlSPOSAL AREA 22% & TANK CAPACITY 50"-.
OTHER— Dry well -~ dig pit 16 ft. sguare « get block.and-top for-12-ft,
- : ~ . AT mom an
and f411 in rest of P'H' with gravel Dm uwell to be B £t dp:m below -ln'l_o_t.__

i - I A D T ey BRI

n‘lnp Inlet pipe f'n be b4 f£t, below-ori ginal a-r-uin
T HTLEY ,,'r T [ l Lo CHTEEC IV A

Place dry well atout 95 f* m_cdse_oi_nan.sy.joad—and—aboutéf?—f-t.—to—the——

right of the fence line as _seen w}mn fm-inn- from-Daisy Rnnd

PERMIT VOID ‘AFPER THREE YBARG S e SEai
PLANS APPROVED BY. D, W, Imnnvhan : n;ﬁ-é%/nB

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
" UNTIL INSPECTED AND APPROVED. e

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

‘.Nonr;v‘ THE HEALTH DEPARTMENT 48 HOURS
~ BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORT*? — NAME ADJOINING ROADWAY AS BASE LINE.
Mu& 0.

PERMIT CARD. oK

Vo

SEPTIC TANK, LEVEL_.2 ¥ CLEANOUTS Nk

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH—— TRENCH WIDTH

GRAVEL DEPTH——— [N, TOTAL LENGTH—— ——___ FT.

NUMBER OF TRENCHES ‘TOTAL EOTTOM AREA_—
Loyt PRI : ( [j’ : ’ ‘. Lo -
SEEPAGE PITS, INSIDE DIAMETER— 0% pr. peptH BELOW INLET__—Z " FT. |
X ) N -., . . "y
ABSORBENT AREA___ X | 2 sq. FT.

REMARKS




