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HNDEXED

_Russell Wiebking ' IS PERMITTED TO lNSTALL __ aLTer_X

iR

‘ADDRESS

Maplewood Drive, Ellicott City, Md. 21043 ~ prone__ 465-2771

'A SEWAGE DISPOSAL-SYSTEM LOCATED ‘AT.

Allenford M/ ROAD 10174 Hobson s Ch01ce Lang or 37 M g
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Mr. John VanderVat . e ; : . L é
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PROPERTY OWNER

. . )R; \
10174 Hobson's Choice Lane, Ellicott City, Md. Phone: -, 465-5952
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SEEPAGE, PITS_____ -ABSORBENT SIDE-WALL AREA____ ' SQ.'FT.

;

SEPTIC TANK CAPACITY. GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHER

‘ REPAIR - Call for 1nspect1on when ground is opened up and Sanitarian w111
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PLANS APPvasD BY Palmer F, Wine _oare 7/27/77 |

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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":i3430 counnnouss DRIVE
i . elLicoTT'oiTy, | 'MD 21043
\ ‘PERMITS 1410)313-2466.INSPECTIONS (410)313 1810
JAUTOMATED INFORMATION {410) 313-3800 -
B e

Multi-family dwellings:
:No. -of’ eﬂiqency unns

Manufactured Home™ :
REGULATIGNS OF HOWARD ¢ommr ¢
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f hereon are locatend as stawn. This Is
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‘DON LYNCH ASSOC.,
4907 HARFORD RO:
BALTIMORE, MD. 21
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