INDERVE SEWAGE DISPOSAL SYSTEM
bXbD MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY . ELLICOLFT CITY

EXED DISTRIQT__'__
‘ND DATE_%L%L/_

r
g r "fg:r GC"’ N Gt IS PERMITTED TO INSTALL __ALTER

ADDRESS PHONE
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SPECIFICATIONS

7;1%/
DRAIN FIELD__ Y DEPTH FEET, BOTTOM AREA_@_GQ FT. 7b ée 1

i & rea JesTed

SEEPAGE PITS ABSORBENT SIDE-WALL AR‘EA_.._.__...> i : SQ. FT.
SEPTIC TANK CAPACITY ____________GALLONS

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

OTHER O/é' CZ‘/-/\’A// ’M{,&/z/{/ug/ A
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FL‘ANSAPPROVEDBY 4?1//,”’ //// 72 DATE ///,«//;'/é/

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 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. .




INDICATE NORTH. = NAME ADJOINING i’OADWAY AS BASE LINE.

PERMIT CARD.
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DISTRIBUTION BOX, LEVEL

e
CLEANOUTS @/\

TILE FIELD, DEPTH—————__FT.

GRAVEL DEPTH

NUMBER OF TRENCHES.

SEEPAGE PITS, INSIDE DIAMETER.

ABSORBENT AREA

TRENCH WIDTH

IN. TOTAL LENGTH

TOTAL BOTTOM AREA.

FT. DEPTH BELOW [NLET.

SQ, FT.
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