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SEWAGE DISPOSAL SYSTEM 1 A 08ES
MARYLAND STATE DEPARTMENT OF HEALTH 3

HOWARD COUNTY : : ' ELLICOTT CITY

'

DISTRICT__3____

]NDBXl' D;ATE

—— " Calvin-Hiles 1S PERMITTED TO INSTALL X ALTER—— .

of 12/27/68

ADDRESS—Fultony,—Haryland PHONE

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.

SUBDIVISION

ROAD-—-—Dey-Read————-—LOT——}-B————

PROPERTY °WNER——G}.arence—Baeeler-——now-Gerdon—Wa}kex-—Pmperv,,
ADDRESS_—__DM'1.Sylgnm____n M,

SPECIFICATIONS . 3 bedrooms

v

DRAIN FIELD DEPTH FEET, BOTTOM AREA
SEEPAGE PITS . ABSORBENT SIDE-WALL AREA_.__.___SQ. FT.

SEPTIC TANK CAPACITY —__750...._ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
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—PERUIT VOID _AFTER THREE YEARS, —
NOTE: CALL FOR FINAL INSPECTION WHEN GROUND IS FIT. ALL PARTS OF SYSTEM MUST''BE
PLANS APPROVED BY. D._4. Yonaghan ____DpATE_..11/21/68 _ ____  UNCOVERED,

EONGA

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.

~ NOTIFY THE HEALTH DEPARTMENT 48 HOURS -
BEFURE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD. st Ul. Sl

SEPTIC TANK, LEVEL_____ 0 1& CLEANOUTS

DISTRIBUTION BOX, LEVEL

.o P . ) i .
TILE FIELD, DEPTHe—— . FT. TRENCHWIDTH— ______ FT.
GRAVEL DEPTH— . iN. TOTAL LENGTH -

NUMBER OF TRENCHES—— ' TOTAL BOTTOM AREA
ferunmnlic ' B . // ;
SEEPAGE PITS, INSIDEBIAMETER /7~ FT. DEPTH BELOW INLET_ £ 2 T,

ABSORBENT AREA___JJ" 7 sq. FT.

,

" REMARKS_____
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