/PERMlT

Wl YLAND STATE DEPARTMENT OF HEALTH
WARD coum'v ‘ ELLICOTT CITY

ENDEXEB . D'ST;R'CT—%‘,

e 'Wé /SEWAGE DISPOSAL SYSTEM . A—————

DATE —yy-o2/68-

ate—Thirman . L !S PERMITTED TO INSTALL

: Qs
ADDRESS_‘SEGE‘G&?:R@ Avess Taurely;NKds PHONE 7cp-,°‘.’

A SEWAGE DISPOSAL.SYSTEM LOCATED AT.
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SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA—___________SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA SQ. FT.

SEPTIC TANK CAPACITY. GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
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PLANS APPROVED BY—__Palmep F. Wine DATE_33 /22 /68

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.

NOTIFY THE HEALTH DEPARTMENT 48 HOURS

BEFORE EXCAVATIONS ARE TO BE BACK FILLED.
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INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.
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CLEANOUTS
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