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RWAGIt DtaPOSAL SYSTEM 

MARYLAND STATE DEPARTMCNT OF HEALTH 

HOWARD COUNTY ELUCOTT CITY 

DISTRICT~~_ 

DATE~l2l./13 
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tea OIU 1IM4, cn....lc, IIIIP,r1eI 
ADDftEM -, . . .-,-,-

" SEWAGE DlSPOSAL..SYSTEM LOCATI!:O AT __. ..___.._ _ _ 
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'5 '.) 20i."I .~ION_ ._~___.____. __.---....L-ROAD~ • ..• ~__LOT ~T. 1Ur.. B, Bf' 

ri '~OPi!RT'r' OWNEH MIIZ~ 4, vat f'Id4, 'lr.1?ebt!t:.C4I- oL~t~~11J t;*7T~________ 
Itt. AlMft ~, m...b_t cs.~, IiIII71-a 21Oik]"00R£5S___._ .___________ _ __________________ - --­

SPECIFICATIONS 

DRAIN I"IELD___ DEPTH __-'FEET. BOTTOM AWEA____-'SO. FT. 

SEEPAGE PlTS___ ABSORBENT SIDE-WALL AREA____..:Iso...,. FT. 

..SEPTIC TANK CAPACITY_.=lfI- ;;;.,;;;,,___'GAL1-ONS;;;.,DD

OTH 1111 m.L - ~ ~. ft. as.....u .... ~ ... lalA with .. a.:an ~J 
~ tha , • • 'II,. , PI wn '"ft- tM--ai7 ...n DO iD ft. tal ., 
t't. t'J'ca tbe rr.t.""l. :ur.. -.4. 15 ft. :b'.a __. ~ eta. f!6 ~ laM -- . 

'- --'WIiiii tildii& Ui lOt ~ ... JIi5iiiL " 

IOU: JiU; PIPJr-HttM tiOtm TO 1IIi eta:'MtIS'f • cat x:... 

PIRMI'f VOID .tUnB 1'Jl'QII UABB. 

Jm:&: IDtALL B'WD PIPX <it l:Cft:te'DR DD _ BLG; 


---------------------~.~~~. \~~.~~---------~-~~--~-==~~----

PLANS A'-PROVED .Y 

"-II-!.. SEPTIC TANK AND DISTRIBUTION .BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVEW NO WORK 

UNTIL INSPECTED AND APPROVED. 

NE'ITHER THE HOWA.RO COUNTY HEALTH DEPARTMENT IS RESPONSIBLE FOR THE"CO...MISSIONER~tNOR THE 

SUCCESSFUl. OPERATION OF ANY SYSTEM. 
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Tll..£ F'IE.L.D. DEPTH 

GRAVEL. DEPTH __~->l,.t~ .... TOTM.. .l..EI~_-----J":"'FT. - .., -JS ., • 

.~~ __:_1' ~-- . ~)_/ ~. ~ " t
T.OTA.I.. ...o:rroM ARI:A : I )1 "-c , t/~~~" . ~l/1 t/ 

SEEPAGE PITS.....alQ&; B'~ptIH'ER_.___l_-". DEPTH IIEt.OW INLET FT. 

NUMBER OF" TRENCHES 

", ., .'-::l )/' ' 
ABSORBENT .... REA ~ ,_____sa. FT. 
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