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— Hy-Low Septic Service . IS PERMITTED TO INSTALL._ X ALTER
ADDRESS___Dmsm'_MmlM,. — / PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.._.

—ﬂS’ wa
SUBDIVISION____Mooresfield ~_~~ roap_Cherry Tree Drive _ ior. 8 = A
PROPERTY OWNER_____ McHenry Co.

ADDRESS

SPECIFICATIONS 3 bedrooms

DRAIN FIELD___ DEPTH._ FEET, BOTTOM AREA _______  SQ. FT.

SEEPAGE PITS__ ABSORBENT SIDE-WALL AREA_.___ SQ. FT.

SEPTIC TANK CAPACITY __ 750 GALLONS

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

orHen_anmm_rn._mmm_Mumﬂ
Locate dry well 129' from back lot line and 54' from left side line
— am lot is seen facing from Cherry Tree Drive. : e

PLANS APPROVED BY.._ Ronald Flatcher pate____ 3/172/64

FiLL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR 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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DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH________  _  _FT. TRENCHWIDTH_______ _ _  __ FT.
GRAVEL DEPTH_ __ _ _ ___ IN. TOTAL LENGTH ______. _ __ FT.
NUMBER OF TRENCHES ____ TOTAL BOTTOM AREA
L //
SEEPAGE PITS, INSIDE DIAMETER..___/ __ FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__M_*SQ. FT.
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