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Sty PERMIT ke rosee

0+ SEWAGE DISPOSAL SYSTEM

U ﬂ MARYLAND STATE DEPARTMENT OF HEALTH

ARD COUNTY : ELLICOTT CITY

; - DISTRICT 1 !

; DATE___6/10/64

RE-INDEXED
RPHET

R, D. Shilling Cog IS PERMITTED TO INSTALL__X _ALTER ____ .
A e
ADDREss—BZ_Hunt_Glub_RcLﬂ_Elkzidge_al,_ManMid;—PHONE 79622200
A SEWAGE DISPOSAL-SYSTEM LOCATED AT ! _—
)
|
SUBDIVISION , ROAD LOT -
PROPERTY OWNER___Mrs, Mzrie E, Iohrig ‘
|
Aoonsss—lhmmLBQMm_;Mulm__LZnLhmﬁ_em_af__ g
Landing Rd.) S
SPECIFICATIONS i
. o
DRAIN FIELD_____ DEPTH_____ FEET, BOTTOM AREA SQ. FT.
: : : S
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_______ SQ. FT. {

SEPTIC TANK CAPACITY_ =~ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CA?ACITY 50%.

OTHER Repair job ~ 300 sq, ft. drain field or leaching hed.

."\.",

PLANS APPROVED BY DATE

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.
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PERMIT CARD HK
SEPTIC TANK, LEVEL OF - CLEANOUTS OK :
DISTRIBUTION BOX, LEveL DS . S
TILE FIELD, DEPTH 3l FT. TRENCH WIDTH____S FT
GRAVEL DEPTH |2-“ iN.  ToTAL LeneTH___| [0 FT.
NUMBER OF TRENCHES____ &= TOTAL BOTTOM AREA_ 3 3. O/J'Z/- //7:
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS

INSPECTOR_24 71,4'// -

¢ ,
DATE SYSTEM APPROVED //9/ b4




