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A\lIt ~ I SEWAGE DISPOSAL SYSTEM
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\ HOWARD COUNTY , ELLICOTT CITY 

INDEXED ~DISTRICT 

DATE 11-) B-F5 
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A SEWAGE DISPOSAL,SYSTEM L~CATED AT_________--:.,....,-_·.,..l_·_.. _______ 
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SPECIFICATIONS/*..:! ~d-t('-f1~ /~~ 

DRAIN FIEL.D__ DEPTH__FEE1', BOTTOM AR~A_____.SQ, 

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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NUMBER OF TRENCHES _______ TOTAl. BOTTOM AREA---!t>::......ci....,___ 

. SEEPAGE PITS, INSIDE DIAMETERI_______FT. DEPTH BEI.OW INLET_____FT. 


