PERMIT

v SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

DISTRICT__&_____
INDEXED

Eivood—Seagps IS PERMITTED TO INSTALL—_X__ALTER. .,
ADDRESS“MW}‘M#T aurol y Md PHONE___PA 5_039[.

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

/5145
SUBDIVISION ROAD. Hichland R4

| PROPERTY OWNER—_JohnF,—2-Patrioin-Re—Sullivan

ADDRESS.

SPECIFICATIONS . 3 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM ARéA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE.WALL AREA SQ. FT.

SEPTIC TANK CAPACITY*Fgo_GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL. AREA 22% & TANK CAPACITY S0%.

OTHER nr:" woll 1’,7 £t By (e—ai- block-and &n:\ for.12_ ¢£t. diameter ond £411 reat
of pit with gravel) and 7 ft. deep below inlet pipe. Inlet pipe no deeper

$than-3 £+ belaw cwada
an—3y vy OW—§: -

Place dry well about 76 ft. from edge of dirt road and about 75 ft. to right

0-£-Gv—EvPole-#363111 (elestrio line) arx oo 1
Uit 0l e-7 5051 —(elestric 7 7t

PLANS APPROVED BY—— D, W. Monaghan DATE__10/21 /65

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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'?" EPTlC Tank, Level 27K 780 copereth CLEANOUTS O/
(o672 ez 35 7 e Cc-'u/c}’ (Ap it '
DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH— ____ FT. TRENCH WIDTH
GRAVEL DEPTH_—__________IN. TOTAL LENGTH

NUMBER OF TRENCHES = TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIA ETER_LFI'. DEPTH BELOW | LET—M}T.
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