
• • 

LAVOUT S-pVI!! 7 
1"Sf'2 5f.29jOZ 

INSP. 

I~S'5 
r'SPJ~lD7 "Sf" 

'SSVEDATE 5/~/az PERMIT P !l"266 89 
APPROVAL DATE: ~7 

~~~<.d 1:,,,, Rr~;+MaM.9<r 
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HOWAKI) COUNTY HEALTII DEPARTMENT 
BUREAU OF' ENVIRONl\tENTAt ilEALTil 

_______________ IS PERMITTED TO INSTALL 181 ALTER 0 

ADDRESS ___ PHONE NUMBER.: 

SUBDIVISION ____ LOTNUMBER: 

ADDRESS /3'10 Route. '17 PROPERTY OWNER 

SEP'TICTANK CAPACITY (GALLONS)' 1500 OUTlET BAFFLE FILTER REQUIREDO 


PUMP CIIAMBER CAP Aern' (GAU.oNS): NiA COMPARTMENTED TANK REQUIRED 0 


NUMBER OPBEDROOMS, it Ti'<."ch,s 3 ( ),;,J~ 

SQUARE FEb, PER BEDROOM: I" Id I-{!.. '/.5' 

LINEAR FEET OF TRENCH REQUIRED: 1:15 <>, ~-!:. ' 
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PLANS APPROVED: jGlTm'-c..___________ DATE S/8p.oo7"" , . 

NEITIIER THE HOWARD CO Ur<oTV COUNCIL NOR THE HEALTil DEPARTMENT IS 

RESPONSIBLE FOR TIlE SLCCESSFUL OPERATION OF ANY SYSTEM 


PERMIITEE RESPOl'OSIBLE FOR08TAI:'oilNG FINAL APPROVAL OS TillS PER\IIT 

CALL 410-313-2640 FOR INSPECTIOIlo' OF SEPTIC SVSTEM 
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TRENCJIj()RAlNFIELD DATA 
WIDTH INLET BOTTOM
3' L(-i.f.5( s!..a,' 

NUMDEROfTRENCHE$ J 
TOTAL LENGIll. t:J9' 
ABSORPTION AREA 

DJSTlUBIJ110N BOX LEVEL U 
DlsnUBUTION BOX BAfFLE 't~ 
DISTRIBUTION BOX PORT '1es 
SEPTIC TANK DATA,.. , 
$EPllCTANK I LEVELJes 

CAPACITY 1.Is~aot~GAi'
~=:~{.~:.JI
"",u, _y,J..C:e~S",,__ 
BAFFLE F1LnR No 

FINAL INSPECTOR 'If8. ~n< DATE OF AFfROV At c.5.",~0"Q<J',,;0U>""'''7'-_ 


