
t:t:a 	• /0/,,/('$ 
V" ~ p 13968PERM I T 

A 0900,
SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


-J (" 

I 	

DISTRICT 3 

DATE~9/<--2--::.5.L-/6_8_1 ( 

_____~J-"a."c~k'__"b~o..."ck"""'--______________IS PERMITTED TO INSTAL~I--,X=--,ALTER_ _ _ 

ADDRESs__~~=e~n~O=ak~s~R=o~ad~~.~D~@l~~t~o~n~.~Karyl~aA~d _____________~~~ ~~________PHONE, 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT___________________________________ 

SUBDIVISION,______ ___ ___ _______ROAD 	 7. Blk. B,B_u.;:;..rn..:.t_W..;:o..;:o...:;d=---	 Castlebar Drive LOT 
Sec . 3. pt . 1 

PROPERTYOWNER__________Bu==~r=n=t~W~o~o~d~s~D~e~v~e~l~o~p~.~e~n~t~C~o~	 ____________.1'_=In~C~._________

ADDRESS_____________ ________ 

SPECIFICATIONS - 4 bedrooms 

DRAIN FIELD___ DEPTH ___FEET, BOTTOM AREA_______SQ. FT. 

SEEPAGE PITS___ ABSORBENT SIDE-WALL AREA_____SQ. FT. 

SEPTIC TANK CAPACITY___1=---,OO~O~_GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 220/0 & TANK CAPACITY 500/0. 

OTHER Drt wel l - 143 8Q. ft. b80rbent sidewall area below inlet per bedroom. 

Locate dry well 40 ft. from tront lot line and 7' ft. from right side line ___ 

lot is seen when f cing it from Street "B" - Castlebar Drive. 

Inlet pipe no deeper than 3 it . below original gr • depth permitted 12 tt. 

PERMIT VOID AFT THRE YEARS . 


PLANS APPROVED BY_____ 	 =e _ 2:.::1..:._______==_-_n_=_e.;:;..t.;:;..c.=ch	 4n....;a~g~h-=an -"-r_______ DATc.E_~9LI_= 8L6 

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 F. LL • 

mailto:e~n~O=ak~s~R=o~ad~~.~D~@l~~t~o~n~.~Karyl~aA~d
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PERMIT CARD_____---"c......"-./..:..:J4..""----_~___ 

SEPTIC TANK, LEVE...I __----'C'::........:'c...:L=--_____ CLEANOUTS_~a_c~=____-------- ­

DISTRIBUTION BOX, LEVE~I___________ _ --_________ ---------------------- ­

TILE FIELD, DEPTH_______FT. TRENCH WIDTH______~FT. 

GRAVEL DEPTH_ ______IN. TOTAL LENGTH______~FT. 

NUMBER OF TRENCHES_______ TOTAL BOTTOM AREA_______ 

rFJ4<.,~~J 
SEEPAGE PITS, 	J.f'cI910!! OIAMETER_~~=.:____FT. DEPTH BELOW INLET_-L'_bbl''-----'FT. 

ABSORBENT AREA_----""--',.....,=(1___SQ. FT. 

~DATE SYSTEM APPRoVED._--,-·I_t+l-",'~I\~(1"-'~'----_____ _ INSPECTOR_~~~J~_~~~~~~~~~_______________ 


