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".7’7-,/7,,, L7 SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF MEALTH
HOWARD COUNTY ELLICOTT CITY

2 06 - AVIe5M oave_saum r

—. —Veakine_ Rratheass 1S PERNTIED TO MISTALL mren_X

soparss______Mallas - vopen _SE3-S0A8 i

A SEWAGE DISPFOSAL-SYSTEM LOCATED AT

- susprvision___ Qunemweed YaXm® 200 0 mnao mweed Dyive . ov

PROPENTY OWNER James L. Wiloox AMIA‘«I',Q Fwﬁﬂf”ﬂ SMQW
T A Gnf 1f 1157

ADORESS

SPECITICATIONS
DRAIN FIILD ______ DESTH_____PECT. BOTOM AREA 96 FT. |
SECPAGE PITS____ LBSORSENT SIOL-WALL AREA___________99. FT.
SEPTIC TANK CAPACITY ____________ GALLOWS

. FOR GARBAGE GRINDER, INCREASE DISPOSAL ARTA 22% & TANK CAPACITY S0%.

orven_ MEPATR - Tranch: S ft. vide and ot lsast 50 £t lemy with 4 fv. gravel wadry

distridution pipe. Memimum depth st lov end 9 fR. belew original grade. Mximtain

, nearly lewel tremch bettom. Plase tzemeh parallel to right et lims and 10 . sy
‘ (ninimem distance). CALL FYOR INSPECTION BEVOIE GRAVEL Y8 YVOTRIIED. |

P_ANS APPROVED B Frank Skinmer pare___ 3/3/T3

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER SEFORT CALLING FOR AN INSPECTION. COVER N0 WOML
UNTIL INSPECTED AND APPROVED.

NEITHER THE MOWARD COUNTY COMMISSIONERS NOR THE ~EALTH DEPARTMENT IS ATSPONSIOLE FOR THE
SUCCESSrUL OPERATION OF ANY SYSTEM.
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71522 GREENWOOD DRIVE
HIGHLAND, MD., 20777
GCREEMWO0D FARMS
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State[‘»l Zip _Code .

:5\-‘ o /5};."‘.‘ |

Home Phone

Work Phone °

o, N

Apphcant s Name & Malllng Address, {if other than stated hereon)

Fax 571" ’*1 ”"M a2

o g r‘:".-"'.
{

License .No; A

Phorie‘.“;._,_‘g,; Az ‘,‘Qu(

i Address

Engmeer or Archltect Company

Contact PersoM

- state .4\2ip~93$9 . .

Water Supply

Electnc YmEl No D

Heahng System
‘Electric 0Ol -
Natum} Gas' o

Gas ‘ YaD NoD

:Propane Gas O " ‘No. of 3 BR units: _

FhishedBasanmt 0 Unﬁmshed Basemem D

Crawl space’ 0. Slab on Grade a

No. of Bedmoms

Multi-faiily dwellmg ‘
No. of efficiency units:
No. .of 1 BR units:

-Water Supply:
____Public -
e Private ’
Sewage Disposal: :

- Public ’
'anate

Electnc Yes U"No a
Gas . YsO No o
Heetmg System
Electric O 011 D

No. of 2 BR units:

NaturalGas O .

Propme_(}as D

Othe Structure:

‘Dimensions: ..

Spnnkler systcm N/A" =

Footings: -

" NFPA#13D -

Roof

- NFPA#I3R

State Certified Modular
Manufactured Home E

_____Other: :
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