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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

pisTRICT__ %%

Joan 7. Hines

_1S PERMITTED TO INSTALL ALTER_X

AcoRess. 10752 Scaggeville Foad, Laurel, Md,

. PHONE. T25-3156

A SEWAGE DISPOSAL.SYSTEM LOCATED AT .

LU70L ZeeSy - 04
SUBDIVISION. _ —._ROAD < -ceggsville ol | oy

Ar. Jonn T. Rices

PROPERTY OWNER______

2a%€ on ey

ADDRESS __

SPECIFICATIONS

DRAIN FIELD _______ DEPTH_. FEET, BOTTOM AREA_____ . SQ. FT.

SEEPAGE PITS ... ABSORBENT SIDE-WALL AREA_ _ —_5SQ. FT.

SEPTIC TANK CAPACITY _____ =~ GALLCONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 228 & TANK CAPACITY 50%.

OTHER REPAIF - fpga Call for inapecticn when ~rcund@ ic sreced upr &aad Ssnitsrian

wvill recomrenl repelr systew.

PALY®R F, WIN™
PLANS APPROVED BY S DATE

9/23/13

FILL SEPTIC TANK AND DISTR!BUTION EOX WITH WATER BEFORE CALLING FOR AN INSPECT!ON. 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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SITE INSPECTION SHEET
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