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L | SEWAGE DISPOBAL SYSTEM {
M MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY ; . ELLICOTT CITY
DIsTRICT 3

INDBXED oare_ssatin_

Robert Dubddn IS PERMITTED TO INSTALL . ALTER &
aoorezs______ Rt, 2. Clarksville, Harylead prone___206=94%2 200

A SEWAQGE DISPOSAL.SYSTEM LOCATED AT

Slarksville Ridge roao__Crows Nest Read Lor_ N

SUBDIVISION.
sropErTY ownen_____ Ce D. Auld 5315943 -
ADDRESS
SPECIFICATIONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA____________sQ. FT.
SEEPAGE PITS ABSORBENT SIOE.WALL AREA__________8Q. FT.
SEPTIC TANK CAPACITY __________GALLONS

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

oruen__ FEPAIR = Tremeh - 4O 2%. long, 12 ft. deep, 18" wide wi .

CALL YOR INSPECTION WHEN TREMCE IS EXCAVATSD BEFORE AKY GRAVEL IS INSTALLED.

PLANS APPROVED BY Palmer ¥. Wine DATE 9/5/69

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 (S 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 APJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

L.
DisTRIBUTION BOX, Lever___

A~
TiLe newo, pertn___ /N pr. TRENCH mom._._{_?___:”.

o -
GRAVEL nzm._l.o_ld.'n TOTAL ﬂm_Ln
NUMBER OF mmcwn___L_ BT TR Al"——iﬁ#/‘

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTHBELOW INLEY ________ pv.

ABLORBENT AREA __ 8Q. FT.

REMARKS

, P M I CECT § 1%
DATE SYSTEM APP (:OVED , INSPECTO






