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. ’ SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY ”
lNDw DI!TRICT$_'___
DATE_6/24/73
J“ 18 PERMITTED TO lmALL._:_ALT“—_.
Ten Oaks Moad, Glenslg, Marylend 286-29%
ADDRESS._ % ‘ —3 : : . m”

A SEWAGE DISPCSAL-SYSTEM LOCATED AT

) ) JAxF ' -

Voodoark ) ,
SUBDIVISION__ _/ _roap. 1esse Braach Joad __Lm”gr. Mk, B,

FROPERTY OWNEK W&rﬁrz"&éccm wSleven Gmw
M. Albert Road, Fllacott City, Marylams 210k3

ADDRESS

SPECIFICATIONS 3 badrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA________ SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____________ SO FT.

3 i
SEPTIC TANK CAPACITY m ’ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL ARER 22% & TANK CAPACITY 50%. .
DRY WELL - 300 sq. ft. sidevall sres belsw the islet with the inlet =0

°’"m*ﬁmw
ft., from the front iot line and 75 £t. frem the =ight side of ths lot e sesm

T T vhen Tacing the 1ot ITom LENGOm Nrench Roed. |

PLANS APPROVED BY 9 i BATE.. unm

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY CO“MISSIONERQ?NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM,
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SEPTIC TANK, LLEVEREL

. ol . e : Sl Lo (.S L & a 00 |
DISTRIBUTION BOX, LEVEL. ke . ——
2 14 o - o (s . J L - 2
tye 8 to! o 2nt = Lo oty 73 woep L *of tooe eaF ooty
THE FIELD, DEPTH___________ FT. TRENCH WIDTH. T e o s
GRAVEL DEPTH N, . TOTAL LENGTH i 3 SR
* & 4 PN » <
NUMBER GF TRENCHES. TOTAL BOITOM A AT 5 /’ o ol
y : g g o A ;[M s
SEEPAGE PITS, WR...._L}_S..___F‘T. DEPTH BELOW INLET ¢ 72— . —

i Wy aen A1 Lpons
ABSORBENT AREA :.'.___?.._....SQ. FT. )
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