PERMIT e

A___09999
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
OWARD COUNTY ELLICOTT CITY

bg N EX Df &M /A DISTRICT___ %

Glyis -ir DATE_7/20/65 _

C
oral-Lynn Co. IS PERMITTED TO INSTALL %

ADDRESS Finksburg, Maryland PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT __

susplvision__ Foplar feighte

PROPERTY OWNER Dan Boone

ADDRESS. _

SPECIFICATIONS = 5 bedrooms

DRAIN FIELD. DEPTH FEET, BOTTOM AREA_. __ = SQ. FT.
SEEPAGE PITS __ ABSORBENT SIDE-WALL AREA_______ ___ SQ FT.
SEPTIC TANK CAPACITY_____EQ___GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

nlet ripe to be & ft. below original grade. * These specificatione must be
followed exactly. ——
Locate dry welles 225 ft. from front lot line and in the area btetween 70 ft.

to 130 ft. from the left side line o5 lot is seen when feocing it fror Hardy
Rd. - e T D

gruer Dry wells (2) - two 12 ft, diam. by 8 ft., deep below inlet pipe.

pLANS AppROVED py. __ R+ Fletcher _ oate  2/18/65

FILL SEPTIC TANK ANC DISTRIBUTION BOX WITH WATER BEFORE CALLING FCR 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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