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/'/33", Y = - SEWAGE DISPOSAL SYSTEM
, 7
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY | | ~_ ELLICOTT CITY
e NDEXE% : DISTRICT._°
i . h 4 O i DATE._- 1/12/61
Ox-vismy &
The: John E. Ruth Co. | : IS PéRMlTTElS TO INSTALL__X__ ALTER
ADDRESS___ 400 Overbrook Rd., Catonasville pHoNE___Ri. 7-0678
A SEWAGE DISPOSAL-SYSTEM LOCATED AT Church Lane

SUBDIVISION ' ROAD /?l//(f/ céuf/-'/{ éCL iLOT

PROPERTY OWNER Wﬁ"m @[ //2 Cy

ADDRESS Pine Orchard

SPECIFICATIONS

DRAIN FIELD__ X DEPTH 3 FEET, BOTTOM AREA 500 SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________sQ. FT.
SEPTIC TANK CAPACITY—'I_so_GALLONS

. FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

otHer__ Place the tile field about 75 ft. to 150 ft. from the edge of the dirt

lane, Septic tank cannot be installed more than 3 feet below original

grade. :///? n/ sa-’ ,u;e. /rdj//m /v/

—

p—

PLANS APPROVED BY___ ltaymond Hodges - OATE. 7/21/60

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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SEPTIC TANK, LEVEL: - §m0 i o v 7. CLEANOUTS.- :
DISTRIBUTION. BOX, LEVEL ! —_—
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
GRAVEL DEPTH _IN. TOTAL LENGTH ! FT.
NUMBER OF TRENCHES .TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
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SEWAGE_ DISPOSAL TESTING P SI0

M RYLAND"STATE"DEPARTMENT OF EALTH 7 "o
-ELLICOTT CITY |

; WSTRICT

SR APPl.lCAT|ON Ao
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’ / G %Z _ DAT Julv 18,1960
1& 0.
TO: THE COUNTY HEALTH OFFICER o T
o ELLICOTT CITY, MARYLAND, '
) ".l. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
' CISPOSAL SYSTEM TP e e L . :
T :, y . S ..‘:.: ; . : "(‘ B \
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e PROPCRTY LOCATION:
| S%DIV'SION R _Lov No.

. [
- ROAD AND DEScRIPTION_ Church Lane (map shows locatlon)
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MARYLAND PROFESSIONAL SERVICES
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