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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD CPV.N.'tY ELLICOTT CITY 
\~\)\~~\- , .•. 

IIV/JexDISTRICT_­

. EDoATE 4/24/63 

Uwood Scagp 
'------ -­ _---'_____15 PERMITTED TO INSTALL ___ALTER ___ _ 

.... DDRESS ____PHONE 

A SEWAGE DISPOSAL·SYSTEM LOCATED AT .. 

SUSDIVISION Moor•• field- . 

PROPERTY OWN ER 

ADDRESS._____----"_ _ _ _ _ _ ___ . ____________________________ 

SPECIFICATIONS 

DRAIN FIELD ___ DEPTH _ __FEET, BOTTOM AREA . . _. ____ SQ. FT. 

SEEPAGE PITS-x"_ ABSORBENT SIDE-WALL AREA~ !~SQ . FT. below inlet (first 

, &u (' 9riginal gra.de n]t to be 
SEPTIC TANK CAPACITL_~_!_ ._GALLONsnd:::;.~(r;. J. 6/ b) 

FOR GARBAGE GRINDER, INCREASE DISPOSAl.. AREA 22". 80 TANK CAPACIU 50.... ~~ 

OTHER_. Place dry well 140~to~..Q._tt!.... .from .!:~ar lot L.Ile ~UO to 55 ft. from 

face lot troD C:;err;y '1;'rel!.. Dr. _ _______________________ 

----------­-

PLANS APPROVED BY .. DATE 
3/28/6}

. . . _________ _ 

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

UNTIL INSPECTED AND APPROVED. 

i .. E !THER THE HOWARD COUNTY COMMISSIOl'<ERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

S UCCESSFUL OPERATION OF ANY SYSTEM. ~ 
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INDICATE NORTH. NAME ADJOINING ROADWAY AS BASE L.INE. 

' .LI oj , " J '10 '.l .. .!';::)_ ; TILE FIELD. DEPTH , ". f ; OJ ~ · ~T. TRENCH' WIDTH __--,.:.,,:'l=---.:..' .. .::.;).;"1.::..;,---'.~. 

_ ______IN. TOTAL LENGTHGRAVEL DEPTH 

_ NUMBER OF TRENCHC:S TOTAL BOTTOM AREA ___ _____ 

/ ". ,.,. Ir /

:' -~ f./''f'tI

SEEPAGE PITS. INSIDE DfAMETER ___~_><______FT. DEPTH BELOW INLET ____'..!.·______ FT. 

"--=ol " " ~ F .. ;- l..c ., 
u · ~ ..0 , _ 

ABSORBENT AREA _ . . ________ SQ. FT. .:.:....• , .: 
, ., ' .' " •. , " .. - .1 ') 
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DATE SYSTEM APPr.OVED ,1-1~~,-________.. INSPECTOR , _ ___________ __ ._,__._,___________ 




