
',l1li p8646.'" 	 PERMIT 
SEWAGE DISPOSAL SYSTEM A os687 

fjUfA 103'1' 
MARYLAND ~TATE DEPARTMENT OF HEALTH 

HOWARD COUNTY 

'N~XI. E~:::-:-/l-I:!t.:-~-4--l 
;..... 

Corl S, Jobnoon IS PERMITTED TO INSTAL~----ALTER___	'X' 
:!, ' 

AODRESS~ookB1d]]el M0r,'and 	 PHONE__~HUUL~9~-~~~6~9~----~ 

A SEWAGE DISPOSA~SYSTEM LOCATED AT_______________________ 

. , ; 
· ,:· 

PROPERTYOWNER----apme 08 Qb~8e___________________________ __________ 

ADDRESS__________________ 

sUBCIiVISION'_________________ROAD W]] ora HUl Rd , LOT·______...:.___ 

SPECIFICATIONS 3 bedroolll8 

DRAIN FIELD_____ DEPTH___FEET. BOTTOM AREA_________SQ. FT. 

SEEPAGE PITS _____ ABSORBENT SIDE;'WALL AREA_______SQ. FT. 

SEPTIC TANK CAPACITY ' 7SO GALLONS 

PLANS APPROVED By_-",Dolll.llnl.lia~].adJlW~Ml!loo:nD.BB,ggJkll<allJnll-- DATE 9/11/601 

FILL SEPTIC TANI( AND . DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORI( 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARO COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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J3 '001 }(';V,.,,,, 	 1'00 

00 

!"F.RMIT <,;AIW___--''-'--''-____ 

SEPTIC TANK, l..eve!~____{;L==-____ CLEANOUTS___6~~~_______~___ 

OISTFUBUTION,BOX, I.E;\IE:LI___________________~_ __'"'___________ 

TILE FIEI..D, 	 DEI'THI_____FT. TRENCH WIDTHI___'--__FT. 

GRAVEl.. DEPTH _____ IN. TOTAL I..ENGTH_____FT. 


