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: MARY~AND STATE DEPARTiy,ENT OF HEALTH I 
HOWARD COUNTY : . . .. , I ! ELLICOTT CITY 

,o-; •., ••• · ··•-···· ·· • INll°11XEl} -- '. .'. - - ··-·· I DISTilCT 4 

DI TE 10/22/68 

______ v_·, .c..1 _. H_.;...er=-m"'-:ui=_S_:i::.:r:c:k=--_______ __:_ _ _;:_1~ PERMITTE6 TO INST/\~L~ALTER.-X_ 

ADDRESS Arinapolia Rock Road, Woodbine I Harylimd 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ______ ...:_ _____ ...:_....:..... __ _;_ ______ _ 
: I 

,, 

susD1v1s10N •• · •• _ _::-..---~•~-•:-----...._ ROAD Floronco,.' Rd. - nt'. 9·1;_0T--~--

· -::✓-~· : .:;...., 6~h houci e on righ~ • from Rt. 94 
PROPERTY ~~~ ~-,:::~=-l_o.r_· k:-:. _;:----/_

1 

_________ __,..,Ci,(:,U-/&<.dz_u'"~+,d:..·~~' .~<'-'f+Cd:...~c.fLJ..~-t..l--"~'---_ -'-c:.;L..,..µ""'""_.,__..-:. ___ _ 

ADDRESS ', .• • Rt. 2', wb-rodbine, · Haryland 

- : .. , j " 

SPECIFICATIONS"-. 

DRAIN FIELD __ . _ DEPTH ___ FEET, BOTTOM AREA _____ SQ. FT, 

SEEPAGE PITS~ :ABSORBENT SIDE-WALL ARE,,._ ____ sQ,·FT, 

SEPTIC TANK CAPACITY _____ GALLONS 

• FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22.f• 8c TANK CAPACITY 50f,. 
-· .. • .. .. .. . .. . ... 11..,· .;J:. >- _; . . ) 

OTHER ___ R_E_PA_I_R_-_D_ry-=-_w_e_l_l_.::_300 __ s __ o~•=-=f~t~•c__::mi=n~•-----------------

-----
. ·, ... .. . 

-· · -·- - · ::1:-i iJ: .: . .-1.: .: :: .-:, i2 ~;! , l .: ·;T-~ ::r; _.\ --.:::_1:-: 

PLANS APPROVED BY ___ P_al_m_e_r_F_._W_i_n_e __ _ DATE~_l_0 ...... /_2 ...... 2/'-6_8 ___ _ 
. , : , . 

.. FILL SE_PTIC ! ~ N_~ --~_ND DISTRIB~TION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 
UNTIL INSPECTED AND APPROVED. ·- • ·•· ••• • .• •. :: -•,: ;. '•'. T,1 

NEITHER THE HOWARD COUNTY COMM.ISSIONERS NOR .THE . HEALTH DEPARTMENT IS RESPONSIBLE FOR ·THE 

SUCCESSJ:UL OP_E~_A.!IO_N °-l" _ _A!:IY .SYSTEM, 

·-··••--·•-NOTIFY·- -THE ····HEAL-TH ... OEPARTMENT .... 48 .. HOURS-.. 
······-··eEF ORE~~:EXCAVATIONs·-·ARE-- To: -: B.E·.·BACK-·.·f lll:ED:-· 
.-. -. ·-:--··• ·• ·· --··-··--· ·--···--·- · ·- -------:7: __ , __ _- :: ___ ·~--· . ..:.:..::.:..n o TJ:::? 921,11 -•-·•--- - - ····-- :: :-2.i ... C· .• .. t .. - .:..-_.': ______ a:: v o ,,~l1 r\ h::!n!Y2. :JT,\ a 
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INDICATE NORTH. - NAME ADJOINING ROAOWAY AS BASE LINE, . 

. . .. . • .··. 
PERMIT CARD•----""--t.... ______ _ 

SEPTIC TANK, LEVE,._ _________ _ 
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DISTRIBUTION BOX, LEVEL-________________________ ...:_...:_.:..;_ __ _.;. ___ _ 

TILE FIELD, DEPTH ______ FT, TRENCH WIDTH------~ 

GRAVEL DEPTH_. ______ JN, TOTAL LENGTH ______ FT, 

• NUMBER OF TRENCHES _____ _ TOTAL BOTTOM ARE,.._ _____ _ 

ABSORBENT AREA SQ, FT, 


