aﬂ’a&

._.,,,.-°QIJ(,‘| AL | P\
S PERMIT e

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT cITY ‘
DISTRICT— _ &

DATE_.__4f9/69

INBEXED

Herman S4rk 1S PERMITTED TO INSTALL. X ALTER_Y ___, -

ADDRESS A R Road, Woodbine, Md, PHONE HU_9=4724

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

SUBDIVISION ROAD. Ed_Varfisld . LOT
(see application for better directions)
PROPERTY OWNER—___Wilton M, & Catherine M. Kiefar

ADDRESS.

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA________ sq, FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ _ Q. FT.
SEPTIC TANK CAPACITY 7250 _ gaLLoNs
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
otHEr—_Dry well - dipg pit 16 ft, sguare - get block and top for 12 ft, dig
and £i11 in rest of pit with gravel. Inlet pipe no deeper than,f muMde.

Dry well to be 8 ft, deep below inlet pipe, Place dry well shout 100 ft, from front
lot line and about 33 ft. from right side line as seen vwhen facing lot from Ed,

Warfield Rd, PERMIT VOID AFTER THREE YEARS,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PLANS APPROVED BY. D. W, Monaghan paTE___2/20/68

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 g\
~ BEFORE EXCAVAIUNS ARE TO BE BACK FILLED.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS DASE LINE.

PERMIT CARD. ats

SEPTIC TANK, LEVEL _ ot 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—DIAMEIER_GL_FL DEPTH BELOW INLET_-LFT.
. « . .
ABSORBENT AREAM_SQ. FT.

_ REMARKS

DATE SYSTEM APPROVED, . {! "1 |NSPEQTOP
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