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T PERMIT
K /);’J SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

. o | ELLICOTT CITY
QN[@%XE@ [ DISTRICT___ 4
: " ' DATE_5/23/67

Q-

%@47
7

1S PERMITTED TO INSTALL__ X ALTER

ADDRESS___ Hprdy Rdyy Mt Airy, Maryland — PHONE__HU 9uL535
‘ "."«_ [ . .

A SEWAGE DISPOSAL-SYSTEM LOCATED AT
P |

W

SUBDIVISION e ore Rd.« Lot : /

PROPERTY OWNER____.:.

.- ADDRESS

SPECIFICATIONS

DEPTH

FEET, BOTTOM AREA ' sQ. FT.

ABSORBENT SIDE-WALL AREA—__SQ. FT.

SEEPAGE Pits_
g’%}i» : . b ‘
’ SEPTlC TANK CAPACITY—750_GALLONS

A

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%

OTHER—WWMWM&MMMM&WM
- pipe 4 ft. below grade. Max. .depth permitted for dry well below original grade -
——is—l-b—gt

Place dry well at a point about 129 ft. in from lot line parallel with right-of-

PLANS APPROVED BY______D. W, Monaghan DAT% /67

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN liNSAPECTlON. _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 |}
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. |%
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PERMIT CARD .
o ¥ cLeanouts___ O £

SEPTIC TANK, LEVEL

S

DISTRIBUTION BOX, LEVEL
FT.

FT. TRENCH WIDTH

IN. TOTAL LENGTH FT.

TILE FIELD, DEPTH

GRAVEL DEPTH.=

NUMBER OF TRENCHES_______ ___  TOTAL BOTTOM AREA_
({ i FT.

SEEPAGE PITS, HESIDE-DTAMETER 53»/71 : FT. DEPTH BELOW INLET

ABSORBENT AREA SQ. FT.

REMARKS /o 7> 57-3 MWM/L M WWMN[M /[//‘w«,/

P N || M&L&&%ﬁg@& ﬂ‘/«/«r/ffw W/’M o
Le Dpitad

kﬂi{.a A ‘k

fede o= dodinl

\






