
,r..f0.. /II~' 

~~)\,~ ;l~~' PER MIT ~~ i .pI;.,.?'. Pi SEWAGE DISPOSAL. SYSTEM 

f:r' 0MARYI..AND STATii.RiWiMiNT OF 

13176 

09144A____ 

HEAI..TH 
HOWARD COUNTY U'n'~AIU" EI..I..ICOTT CITY 

ilEcr:tYEO 
IJOWARD COUNTY 

flEALTH DEPT. 

DISTRICT__'___ 

DATE 10-19-67 

----------------­______.15 PERMITTED TO 

A SEWAGE DISPOSAL"SYSTEM LOCATED AT._~--_~--...:.._--~------__--

Burllt Wood Colbr!dgo Ill'. 

Je.lleph Col11l1s 
PROPEflTYQ~'N~R__~----------__--------------~----.--------

ADDRE55_____________~-----_~-------~-----~--------
}-Bedroollls

SPECIFICATIONS 

DRAIN I'IEI.D __ DE~TH__FEET. BOTTOM Afll~A.____.....S;Q. FT, 

SEEPAGE I'IT5__ ABSORIIEN, SIDE·WALL ARE!',_____S(;I. FT. 

750 
SEPTIC TANK CAPACITY_____GAl.1.0NS 

FOR GARBAGE GRINDER, INCREASE DISPOsAl. AREA 22\< & TANK CAPACITY SOli. 

"'''O''IIl;Lllll: Bed - 146 ft. 

D. W. Monaghan . . 1-28-60 
Pl.ANS APPROVED BY_______________DAT&-...-.~____ 

I'1l.l. TANK AND DISTRIBUTION BOX WITH WATER BEFORE CAl.l.ING FOR AN INSPECTION. COVER NO WORK 
AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR ,THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. 



PERMIT CARll (i !; 

SEPTIC TANK, I..EV'~fJ..I___,....­_____ 

IllSTRII3UTION.BOX, U::VE:I­_____ 

DEPTH Ii Vj t ,( 1/" FT. 

GRAVEl. OEPTHI______IN. '-""'-I-__-'FT. 

NUMBER OF TRENCHES______ TOTAl.. BonOM ARE')I;;l!!eE::......l~ltL 

SEEPAGE PITS. INSIDE OIAMETER ______FT. .DEPTH .. BEI..O",( INI..ET ______FT. 

ABSORBENT AREA______5Q. FT. 

REMARK5__________________•______________________ 


