PERMIT

SEWAGE DISPOSAL SYSTEM
; MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

‘NDEXED '- DISTIRICT____}___~ -

DATE_ 32/3/68

Bnhnzt_mmin Ca IS PERMITTED TO INSTALL _X—ALTER .

AUDRESS_____Rt, 1, Brookevill u,_anc]nad_ - _ﬁHDNE-?.?&-QGl 35—

A BEWAGE DISPOSAL-SYSTEM LOCATED AT

140(8 P ot
SUBDIVISION Inynt Woods nnAn__Bu:u_uoodg_a“d___Lor.gx}r_mT_p

ADDRESS

SPECIFICATIONS = 3 bedrooms
DRAIN FIELD. DEPTH FEET, BOTTOM AREA

SEEPAGE PITS, ABSORBENT SIDE-WALL AREA___ . ____SQ. FT.

Installed no deeper . -
than 3 f£t.. bolow original

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAP“W’OY:

SEPTIC TANK CAPACITY— 750 GALLONS

OTHERMMMJW&MOMMH&W‘
original ) - v o
. . : ants e Sk

- . : : Fe-aldadane. s ;.""‘““”‘“,“ feeing
PERMIT VOID AFTER I. 'HREE YEARS.
PLANS APPROVED BY___D. W, Managhan DATE.__g/za/sb.____

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.

NOTIFY THE HEALTH 'D;}EPARTMENT 48 HOURS
BEFORE EXGAVATIUNS ARE TO BE BACK FILLED \y




INDICATE NOATH. =

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS.

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH—— 2 _FT. TRENCH WIDTH— . _
GRAVEL DEPTH__.ZLIN. TOTAL LENGTH_—— 0
NUMBER OF TRENCHES_ . TOTAL BOTTOM AREA.
' SEEPAGE PITS, INSIDE DIAMETER_—________FT. DEPTH BELOW INLET__ . ___FT.

ABSORBENT AREA 8Q. FT.
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