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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY O\ - “0 (o (0’7 ' ELLICO'I"T CITY
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// JNDEXED DATE_6/9/71
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Willi’e{m Ballantine

1S PEEMITTED TO INSTALL______ALTER X

ADDRESS Dorsey Road, Saltiuore, lid PHQNE ‘
A SEWAGE DISPOSAL-SYSTEM LOCATED AT : | |
/, | ~ d “\\ . ir
SUBDIVISION: . : ‘ roap_5906 Augustine Avenue LOT_
W \
PROPERTY owr;asn Howard T. Fultz, Sr._ .
ADD;ESS 7696 Dorsey hoad, Balto., M.d. 21227 ' :
| ) ’ ]
( .
SPEC"‘IFICATIONS 3 bed:oongs
“ DRAIN FIELD DEPTH -FEET; éoﬁom AREA_ ‘ sQ. FT.
SEEPAGE PITS .A'BSOI;BENT SII‘DVE--WALIIF. ARE.A__—___.‘ sQ. Ff. %
SEP‘II'AIC_'I:ANK capaciTy_ 1000 GALLONS - ‘ |

FOR GARBAGE GRINDER; INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
orner._ REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN

RECOMMEND REPAIR' 2 /;é:ff»mxxzm» T 40l {c‘w (WA;JQ [ ‘J '?& ‘ //\/@){K
| i
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PLANS APPROVED BY__ Palmer F. Wine ‘ oate. 6/9/77

N

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

N

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT. IS RESPONSlBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ’
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SEPTIC TANK, LEVEL. \/ cLeanouts dogdonletenit WA
DISTRIBUTION BOX, LEVEL e

TILE FIELD, DEPTH | D\ FT.. TRENCH WIDTH__ 2 FT.
GRAVEL DEPTH. l ﬂ TOTAL LENGTH_. C 2\
DB Y2 SIDEWALL é
NUMBER OF TRENCHES____ & M AREA 44 é’
— ~ 89
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

BSéRBENT AREAt ﬁl q é SQ. FT.
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REGION ) AREA ____ = RATING

ACKNOWLEDGMENT '
- AND DATE Howard County Department of Health OISPOSITION DATE
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH
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