
.' ~ '~rJb1 'W~T· ~M;:I~~··-· I 5 ~ ~'~ HY- ··~~- ,,:, P'---:!~~4~
__J-- ...·.·l~! SEWA~E DISPOSA~ SYSTEM ! ! A 

i MAR~LANO STATE OEPAR~MENT OF ~EALTH' ~, \

1" ~1 HO~~RD COUNTY : ,' , ' \ ~~~~~ C'T~ 
J 'NIIXI, I . DATE 1/30/69 

. I \ 
! : 

1 I " ' ., i 

Patriok 'K. - Carroll- -(COlvin SmitL..i!· ,> , ! 


, IS PERMITTED TO INSrAi.l o,X ALTER_ 
, inatallor} ',V 

ADDRESS,_____' _3~II~Q~1~o_=H~av~c~n~D~r~i~v~c,~El~1~1~c~o~t~t.~C~i~t~r~t-J~~d~.---PHONE--~4~65~-~2=1~5~O~_______ 
I.'

! 

A SEWAGE DISPOSAL·SYSTEM I.OCATED AT_______________~--~----------

c\'~ • ·'.' 1 

~r : 
SUBDIVISION_..,.-______________ROAD Sunset Farm ·Rd. I.OT'______ 

, 310' fr-om' Rt. 99 

PROPERTYOWNER;___~J~n~m~e~B~C~n~m~b~s~_' ' ' · ·____~R4~~9q~,~ , , /.~~ . ~__ _" ;,~vJ~.=~~T~·.~,~~ l~ •. ,.~,.~~.~;,~------·_ , ~@~\£~
, , 6 V 

ADDRESS__~(~_______________,, ' 

BUILDING PERMIT SI 
SPECIFICATIONS ~ 3 bedrooms 

JAND RETURNED 
DRAIN FIELD__: _ DEPTH__, _FEET. BOTTOM AREA__-----:i,;j"~d1'~I4, 6()VlSI'11~-

SEPTIC TANK CAPACITY_~7~5:.:;O__GALLONS . :,:', . ';; --,.' ' '1 

FOR GARBAGE: GRINDER. INC~I!ASf: DISPOSAL AREA :U~ & ,TANK ,CAP,~CI~_50,~" ," \ ,, ' :'" ' iT~ 

OTHER_D_r::..y---,.w,.,..ell.;;....-:-:t;..;o,.,..-b..,.e,,-'3:;.:3:;..6:...,-a-'q!..:..--=:;r~t,:.. _ ....;.b~ .'!:.;:~ . .. .,.:~::: , , " "• ...:o:.;f~a:.:'\)-=s:::.:or:..b::.:e:.:n:.:t~s=1=de=-w::.:al=1:....::a~r.::o=-~. ..~:.:1:,: .~ "..::,t.:::,he;, . . nl=:: t,.,.. :.;:, ~c:: .,.,....

pipe with n maximum depth of 12 ft. Locnte dry wo11 33 ft. from left fenco and 
• ' . - , .. ,_ . ,. . • . j . . . . ___.• .. •. ___. _ . .... I . ' '_ .., . " ,.. ._ 1, • • • ••. • 

78 ft. from fence behind house (~~~~...~~.n.c~) a~ . lo: _i~ 8_e~~ , .f~,~I:l~_~.t~~ing in rear 

of houso looking at fenced in lot. 

PERl·IIT VOID AlTER THREE YEARS. ...., -. 
J ilJIIOS 'r-: \-fright-

. 

PLANS APPROVED BY____________ DAT.... 1/'-2_7~/_69r. __ ___ 
,'. ', .... .... .. " " . '\ 


FILL SEP.TIC. ,.TANK AN.e, ~!,s:!.RIBLJ~ION BOX WITH WATER BEFORE CALLING FOR _AN. .!~~PECTION . c;:~~E~ .":I9}.~C?RK 
UNTIL INSPECTED AND APPROVED. 

- . . ... .- .. "'- ..-.- . . 
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFULo.PER~T.I.ON <'.FAt:'Y ,~YSTEM. 

NOTIFY ·THE- ·HEAlTH..·DEPARTMENT·48 ..·HOURS··-·.. 
'''' ''BEFORE'''EXCAVATIONS'- ARE' TO BE ;BACK' FlllED_. ' ~ 
_,_. _ _ ~_. .. • • _ • • • • _~ • • _ . 0" ._ • __ • 0'_" " ._ ••• • • _ __ _ ...._. :... '. , __ _ _ • • __ ~ .o j" ~ J : I .{ ~ ~.~ \ . " _' \ _." _ •• ' •.• • _, ' . _ . ' . . ' ..• :. • ... . .. • .... . _ . ~•. \ \J .j '" . ., - ~ \ : ·~.t;, -. ; ':1 1.'\ ~ I 

http:SUCCESSFULo.PER~T.I.ON


I'; : ·'ji ! :::".~, '~ '1:: /....V./ (~!; 

.'. \. 

;: }.", 

. ','',".: 1,\; . . ;;: 1(' 

~1'--~--~---~~~~~~~~~--~--~-----~~---r-----------IIOO 

.',1; .1 ' :1 ....•. ; 

. INDICATE NORTH.­

PERMIT CARO ____________ 

SEPTIC TANK1I.EV:I·O/~~. CC/1-~"r:U CI.EA;Zt0US_· ...d::......;·;;,../._·.....;,;...---'.---'..·_·· _:·._· .___ 


"'TrYf/l()..{/-nrX J.. . • . f r ~/ . ~...~· 6-(.(.."'l~>1:d'7 -( 

' OISTR(eUTION BOX. LEVEl /7 ':d' ") 

(/ 

'. TILE FIEI.O.DEPTH_______FT. TRENCH WIDTH ______FT. 

. . 

. :'GRAVEI. DEPTH __~___· IN. TOTAL I.ENGTH_· ______FT. 

NUMBER OF TRENCHES_______ TOTAL BOTrOM 'A~E',i_"_"_'__'_" _ .... . 


