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SEWAGE DISPOSAL SYSTEM 

p()07f 'I­
A?~ 6ld 

.•• . : • MARYLAND STATE DEPARTMENT OF HEALTH•·• ·,-·:••" 

HOWARD COUNTY _ 

' . ~ .• DRAIN FIELD__;;:__ DEPTH---FEET, BOTTOM AREA : SQ, FT, · 

- ... ~~:~~ ~;2 ABsoReENT s10E-Wio~A t,;t'/ ~.: ;;;: . .. 
,: , • •• SEPTIC TANK CAPACITY .. ,. : GALLONS . , ., __ . .... _ .... .. 

...... . .. . · ... , .,. 

·! ~ .·J!~~~ . - _dlt11:.r; 
PLANS APPROVED BY-~--------~'------'---DATE,' ½ ·'/' 7 , 

_, . 

FILL SEPTIC T~NK AND,.01.§!!.fil~.Yilo~tBOX WITH WATER BEFORE ~ALLING FOR AN INSPECTION, COVER NO WO·R~; 
UNTIL INSPECTED AND APPROVED, . . . ' . ·. '. . ♦ ~ - • , , · ' . . , . 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL 'OPERATJON '. 91" .'ANY SYSTEM. ,·. ~-, - ' . - -

--~~ -~ -~ . . 
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PERMIT, CARD __ __,,('.)-'-+f::,..,_ _____ _ 

TILE FIELD, DEPTH'-----1FT, TRENCH WIDTH-----'-• .. _· _FT, 

GRAVEL DEPTH, _____ IN, TOTAL LENGTH-----FT, 

"t==/ :~~~ ~i_'•',~•-~,: \) . 
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