AN PERMIT

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
\ HOWARD COUNTY ELLICOTT CITY

'NDEXED DISTRICT___ 5

| / DATE 5/19/64

e Flucod Sergoe IS PERMITTED TO INSTALL____ _ALTER_X
ADDRESS_RED 1 = Tirw 267D - Laurel, Mzryland PHONE__ Pl S.C324

A SEWAGE DISPOSAL-SYSTEM LOCATED AT._._

Do _%mwovb FAR S rono_ 1o Lhowd) B Des (> 15

PROPERTY 0/\;VNER- Ensor’ Z 14-4 i—__&.;_é_f‘_ﬂfj_
ADDRESS____ PErown Eridge Road - Zrd house on_right south of Rt. 216

SPECIFICATIONS

7 A
Loy
DRAIN FIELD_______ DEPTH ._.___FEET, BOTTOM AREA g______SQ. FT. ; l."
SEEPAGE PITS________ ABSORBENT SIDE-WALL AREA_.___ ___ _SQ. FT. !
SEPTIC TANK CAPACITY___ _ __ ______ _GALLONS

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

-
oTHER. ______pddition to tile fields. .~ . JL/Z/2

s

PLANS APPROVED BY DATE _

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

TWE FIELD, DEPTH_____ "~/ T "= g <l J T. TRENCH WlDTH___Z____.FT.

GRAVEL DEPTH. ________ _ _IN. TOTAL LENGTH_7L_1___;FT.
NUMBEROF TRENCHES _____ = TOTAL BOTTOM AREAi—_5

SEEPAGE PITS, INSIDE DIAMETER___________ FT. DEPTH BELOW INLET____ = FT.

BSORBENT AREA___________ SQ.FT.
/ . i . N
REMARKS . /‘M/»-/ﬂ-d } &/f/wg’“ "

r

-

20

/47/0'61/%7{ (/’7 ‘K_é/)’//

DATE SYSTEM APPROVED _




