: P
BT DERMIT
0~ J 02519
/ 0'17 é PR SEWAGE DISPOSAL SYSTEM A
! "7 "MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
T I DISTRICT,
\NDEXED

DATE 9/16/60 .

!
‘
t
i
i
i
§

Tattrie & Levy

i x .
IS FERMITTED‘ TO INSTALL ALTER.

ADDREss.  Simpsonville ‘ PH:ONF Atlas 6-324)

A SEWAGE DISPOSAL.SYSTEM LOCATED AT” [ ’
3 :

5 1

. i

0 3 \ .
SUBDIVISION Greenwood Farms, Inc, Greenwood Ave,.

p
PROPERTY OWNER, Detwiler, Frank

ADDRESS 104424 Hdgewood ives, Silver Spring
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PLANS APPROVED BY, DATE

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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