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" "\;J ‘ SEWAGE DISPOSAL SYSTEM .F 6—087‘3;"‘

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

lNﬂEXbD DISTRICT— 5
pATE_9/16/64

Fluood Songgs o 15 PERMITTED TO INSTALL.&—ALTER ——

ADDRESS.___ Laurel, Marylend . oHONE__PA_5=032Y4

A SEWAGE DISPOSAL.SYSTEM LOCATED AT,

éX’S

SUBDIVISION i i roap__Mink Hollow

PROPERTY OWNER -ﬁh@ﬁz{éﬂﬂﬂ‘; z)m . )6')/;0 1) S

ADDRESS. ) Mink - Hollow Rday “‘lffh'lﬂni._uﬂmlgﬂ,

SPECIFICATIONS“ bedroous

DRAIN FIELD DEPTH FEET, BOTTOM AREA—u ————SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_. 585G, FT.
SEPTIC TANK CAPACITY_-1000 _ _ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

OTHER ommmg_mu_mm_hnloﬂ_inlmipﬂ,__—_
Locate dry well 130 ft. from front lot 1ine and 290 ft, from left gide
line as lot 1&mumn4mumummuhip_mm—thﬂé— SR
fronts the lot. )

. PLANS APPROVED BY. R. D. Flotcher DATE n/1k/64%

’ FILL S’EPTIC TANK AND .DISTRIBUTION BO)i 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.
BLDG. PERMIT. SIGNED
AND, RETURNER. (7,
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS HASE LINE
——————e Vaad

PERMIT CARD oK o

SEPTIC TANK, LEVEL___

CLEANOUTS

DISTRIBUTION. BOX, LEVEL

TILE FIELD, DEPTH______ ~ _ FT. TRENCH WIDTH,

— . FT.

GRAVEL DEPTH—_____ _ IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES.

—— e

SEEPAGE PITS, INSIDE DIAMETER—LZ-*FI'. DEPTH BELOW lNLET-L

FT.
ABSORBENT AREA

mmwﬁ /DWMM% /M/x f/ML _575 4//

DATE SYSTEM APPROVED%//{//_ INSPECTOR /Z /?' ,/é%
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