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A SEWAGE DISPOSAL-SYSTEM LOCATED ·AT _____________________ _ 

suac1v1s10N--------------ROAD ___ B_u_s_hy._P_a_rk_R_d_. ___ LoT __ s ___ _ 

PROPERTY OWNEtt___...!,H.!.!•~K.!.. • ...!Tu=rn~e~r.__ ______________________ _ 

ADDRESs ___________ _ 

SPECIFICATIONS I Bedrooms 

DRAIN FIELD~ OEPTH--FEET, BOTTOM AREA ____ _..,Q, FT, 

SEEPAGE PITS __ ABSORBENT SIDE,WALL AREA ____ SQ, FT, 

SEPTIC TANK CAPACITY 1000 GALLONS 

FOR GARl!IAGE GRINDER, INCAEAS! DISPOSAL AREA ~,r. Ill TANK CAPACITY D~. 

, . OTHER • o ha e 40 s • ft. effectife absorbent sidewall -area er bedroonr below first • 

· ' S ft. · of ori9ina1' soil, Inlet can come in at 4 or S ft. &nd maximum depth 12 . : · Location per 
: • d t• 0 ft. off left ro ert - line and 265 ft. from rear · oint of- lot. · See lat if.' • 

:· necessary) when facing lot from road. Cleanouts neodod every SO ft. from tan to Dry Woll area 
.. • on house sewer. • • • • • • ., . · • · • ' · ·,. • 

mm:- ALL PIPB PR<Jf HUBUSB TO DISPOSAL ARBA MUST BB CAST IRON. 
PERMIT IOID UtmR 'ml.EE 'lEORS ' , • • 
NOTE: INSTALL STANJIPIPB ON SEPTIC TANIC. STAND PIPES MUST BB 6-INCHBS IN DIAMETER, CAST-·IRON,· 
CO!ilCIU1'1ll'OR'Jl!RRlCOTC4'. 6CCEP:Cm ·· ' ., ~ . . ,:,• ·. :. , ' ' ···- · · · ,-· : , •\: .• : . • • • • ;·::,:, , ··.: 

.' PLANS APPROVED 9y __ Ch_a_r_l_es_B_._s_t_o_ak_er ______ OAT ...... __ 4/_2_3_/_76 __ ,_,_._, _._,, • •. ·;: ; '· ' 

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 19 RESPONSl■LE FOR. THE 
. SUCCESSFUL OPERATION OF "ANY SYSTEM, ·. 
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CLEANOUTS-~-.:.-------

DISTRIBUTION ,BOX, LEVE'-----'-------------------------

~;~£ ~;~~. ;D,~PTH_·: _, .... 13 ..... ____ FT, ·TRENCH WIDTH __ Z.....,__ __ ,FT, 

• DATE •svsTEM APPROVED---=-1-""r,.....3-+/_7./-J.b.,__ _ __ ,NsPECTOR_l~· ,...lA.._._
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