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'\" SEWAGE OISPOSAL SYSTEM q , III MARYL.AND STATE DEPARTMENT OF H~L.THt~o ARD COUNTY EL.L.ICOTT CITY 

OISTRICT_........;q~_
INDEXED I 
1 

I 
OATE tIJ-I{-1z3I 

I 

Mf)t-/LJd!l t71)( Hpfot.,Y1.IS PERMITTEDT~ INSTAL~LTER__ 

ADDRESS PHDNE_________ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT W;i/r:, !cr-I:';~ ,el. i ~tI /1k;.j, ,hnu'"
g!-t Iytj /71 /i(..~~f 1J! . ; () 

SUBDIVISION'_________--:______ROAD LOT·_____ 

PROPERTY DWNER~______1.J-',·~:..../~"iJ;(:....I!.!.t-'·I'~p:.;.,..!.::c.:!../_!.72...1..:..~4c:.!l;;: ..~~udt~~!<~::::~:.!:,::,-:....!.,_C;i;';};z. ._______.•.:/..;,.::.·.(:.... · · · . !...:.

vi (J t/'ADORESS________________________•____________________~________ 

SPECIFICATIONS 

,/ 
DRAIN FIELD __ DEPTH __FEET. BOTTOM AREA _____'SQ. FT • 

.,/' • L~ I- . . f'jv...fd--:;JF.:J\ · 
SEEPAGE PITS_ A8S0RBENT SIDE.WALL AREA \ "") () U SQ'. FT. ~U7.u . 

SEPTIC TANK CAPACITY '/(\71 GA.LLONS 

-~ I .I/::~ fJ· ;:; -.. b..3-r(~. ,~.~~ ~~~DAT.EE----~~~~-~~-

FILL SEPTIC TANK AND.DISTRIBUT ON 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. 

http:Hpfot.,Y1.IS
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INDICATE NORTH. ­ NAMK ADJOINING ROADWAY AS B~IE \.IPU. 

PER"'IT CARD'.....::::O';,n"'..t::£''''?-'­. ----------­

,,~~ ,~,,~" '12y~ ~U"'~ JJ''';;I..,w~' 
DISTRIBUT10N .BOX, LEVE'~._~""'-'~"'~"'-'~l~,",~"",,,~"'-______________-'-_______-'--'-~ 
TILE FIELO, DEPTH_____FT. TRENCH WIOTH______FT• 

. GRAVEL OEPTH______IN. TOTAL LENGTH____-'-_,FT. 

'NUMBER OF TRENCHES_____ TOTAL BOTTO'" AREA_________ 

«-I-&-« , !'11 
SEEPAGE PITS, INSIDE OIA"'ETER_-<I..=r/;........:L=--FT. DEPTH BELOW INLET--,!!.,-,--,==-==-_FT. · 

OATE SYSTE'" APPROVED Lf -/"-'l'l . ~Jq t:' .yvN4'1l1 4--­
_INSPECTOR~_~£'~~~__~~_~______~__

{/ if 


