PERMIT #" rom

SEWAGE DISPOSAL SYSTEM A_—12701
MARYLAND STATE DEPARTMENT OF HEALTH -
HOWARD COUNTY ELLICOTT CITY
‘NDEXED DISTRICT 4
' DATE__6/28/67

’OA&/ é,
. &o -  |S PERMITTED TO lerALsz_ALTER
A A A/ /- L 3-2az/
ADDRESS_____ Anmfinolds Rosle—Rd,, WeodBime, Md. PHONE BYE Qi

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

susbpivision__Hallowell Property ROAD Florence Rd Rt. LOT__10
ob

PROPERTY OWNER____ Joaeph G, Ciufolo

ADDRESS

SPECIFICATIONS - 3% bedrooms

DRAIN FIELD_- DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.

SEPTIC TANK CAPACITY___150Q0  GALLONS

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

OoTHER__Dry well - 16 ft. aquare (set block and top for 12 ft. diameter-end ——

-right front corner of house.
PERMIT VOID AFTER THREE YEARS.
PLANS APPROVED BY_ _ D. W. Monaghan ‘ DATE. 6/2/67

FILL SEPTIC TANK AND DISTRIBUTION 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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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PERMIT CARD oK
SEPTIC TANK, LEVEL O /C CLEANOUTS__© k& (ngﬁ/(c )

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH_________FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TEENCHES TOTAL BOTTOM AREA

(Fa hy
SEEPAGE PITS, I‘NSIBE-MJ é‘J FT. DEPTH BELOW INLET _;L FT.

ABSORBENT AREA /Z/ <Z sQ. FT.
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