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Cecil Crenshaw IS PERMITTED TO/INSTALL.____ALTER__X

Aobnsss Waterloow Rpad,-Ell-ico;tt City, Md. f e PHONE .'.465—4772
A SEWAGE olsposm_-sv:s-rsy LOCATED AT.
suBDIVISION. L _ - " : 'Rouf; 6075 01d Lawyers Hill Rd, _ | | f
 PROPERTY OWNER_ Robert Carter : ' Con
| ADDR5556079 Old Laqu,rs Hlll Road Elkrldge, Md ’ ‘Phone: 796-4358
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SEP':'IC 1"$A'N'k CAPACITY » f » » GALLON# ‘
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AT .. FOR GARBAGE GRINDER, INCREASE blSPos‘AL AREA 22% & TANK CAPACITY 50%.

|
OTHER. Repair - Call for m.»pectmn when ground is opened up and Sanitarian. wzll L
:i
recommedd re air s stem. _
PAIr 5y ,BL’ILB%NG—PERMH’-STGNEU —
’ AND RETURNED . | - L
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. \ N . . \ . “ i {.“' e - LR &
, . Frank Skinner : [ o '6/«27/7\;7 | A
PLANS APPROVED BY.__ i - —DATE____ :

;

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 RESPONSIBLE FOR THE
SUCCESSFUL*OPERATION OF ANY SYSTEM. ’ ) ' '
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REMARKS. 7/7/77 y.);f‘v/uff«& /(4/ A /€ Az .

ek, A%WMW Lopth o.u. Mﬁ;/w%cﬁw ot oty A
Ase o p 2k 0l /OAM‘UA_/ é‘ﬂ»«vﬂmd T2o ) tohe cos Jnv[, " Q‘u&i
%ﬁw M.»M"?Zﬁ#l /y,u//'és vy A:Lf fgagm.)(a ow o4
'7 [ /77 @/@m& .z/wff/lﬁﬂi/ff’nf m/é vy ,(;-‘Q,Z/Lf ;"’g,,,}f% S A fe g

/ -

pi

T

/{%/ Co o Q. w/‘//ﬁ A ;‘%/"{f}/ ‘Eg

y -
DATE SYSTEM APPROVED Z/ /1 ,/ 77 INSPECTOR 7., .,.,j Locw o=




—.

N - "o IR IR m'%;_ R‘_ﬂ\,/ - 3
Y/ AFFLICATION “ C e &5 o e
. . ALY : p LAY e il .
M ) PERP!}!? APPLH(ATON ‘¥ \ - PERMIT NUMBER -
. r g - S C
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‘ﬁ S ceee o =eme - .- COUNTY-OFFICE BUILDING,'EL~L—ICOTT»(4;ITY~; MARYLAND 210452- : -] - . -
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g\_‘/ £ T Cep Lo wyers 177/ Ro ad QUALIFIED INSPECTOR OF CONSTRUCTION SEAL )
, S, ) Applicatfon is hereby made for a permit to (INDICATE ONF )
T A . - ERECT USE /ALTER EXTEND RAZE MOVE the (INDICATE
i ONE) PLRMANENT TEMPORARY structure described.
LOT NO. .(OR TAX MAP & PARCEL NO) ;). p— J¢, |BLOCK NOJ LIBER FOLIO DESCRIP}TION OF WORK
A ) - . / - ] N
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DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _»L
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SIDE YARD _ AL
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‘Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
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