
MARYLAND STATE DEPARTMENT OF HEALTH" ·/ ELLICOTT CITYHOWARD COUNTY 
DISTRICT 1ft 

DATE U 3/B/S2 


__~J;.;;a;:;..c:;.;k;.;.'_p;..'yL..,o.;;....;;;c~k'-',.....;;.J;..;;r;...:..-________________-',s PERMITTED TO INSTA... A,LTER:......X~-Ll~____ 

ADDRESS 13775 Triadelphia Road, Glenelg. Hd. 21737 PHON~E__~98~8~-~9~2~7~O~__________ 

SUBDIVISION Burntwoods, L~..f.', ~ $~C', 3 ROAD· 140(1) Castle Bar Dr. 

PROPERTY OWNER '-fr. n. r.;'R:!",m tJ~w 
14000 Cast1ehar Dr., r.1enwoorl, MdADDRESS 

SPECIFICATlONS 

SEPTIC TANK CAPACITY ____..uGAUONS 

DRAIN FIELD ___ DEPTH ___ FEET. BOTTOM AREA ___ SQ. FT. 

DEEP TRENCH ___ DEPTH ___ FEET. BOTTOM AREA ___ sa. FT. 

SEEPAGE PITS ___ABSORBENT SIDE-WAU AREA ___sa. FT. 

INLET PIPE ___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE. 

LOCATE DISPOSAL AREA ___FT. FROM ___ LOT UNE AND ___ FT. FROM ___ LOT LINE AS $£EN WHEN 

FACING LOT FROM 

REPAIR-CALL POR INSPECT!ON '<IIlEN r:ROUND IS OPENED liP Sf) SA~!IT\"l.~N CVI p.Ecorf,lfPm 

~P~a:;.;1:;.;m~c_r~· __ __~r~._!V~i~n~c~_____________________ DATE '1;..;;a;..;;r;..;;c~h~1;..R~,~1;..Q_8_?_,_____
PLANS APPROVED BY 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 

NOTE : ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PERMIT VOID AFTER THREE YEARS. 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY W'ELL. STANO PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA 

COTTA ACCEPTED. 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
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I O"TH• ..;. ' NAME AD.Jo.NINa "OADWAY AS .AS': LINE••Nd CATe

p~~ir C-a..s+/e),o y . Dr. 
PERMIT CARD \Je;.ill,<. {o,I;, J.o... frocks lIKo.... . . ' 

CL.EANOUTS __e~x~;~sJ~;~.~.~________SEPTIC TANK. L.EVt:..E.L.1_--l.!:(!,",)(,~i"".si..:4-~;""3!:q-_____' 

DISTRIBUTION BOX. . 	 - _________________L.EVEIL_~~~,~4~_______________________ 

/ . 

TlL.E FIEL.D. OEPTH___...:./~/_y.:.;...::z.~_FT. TRENCH WIDTH__"J,2..=__-lFT. 

' J/~~ F"f 	 s-ro FT.....:...~___GRAVEL. DEPTH.___..:.....:;_.;...:.......-_H'f. TOTAL. L.ENGTH 	 v " 
...... 	 ~ 

oNt: ~IQ£ + LJ...tLO .J. 
___ Te"f'Ab Be,..,elll ARI:.E.lIII__............
NUMBER OF TRENCH·ES .......:...(___ 	 ... - '_T:.....,;;O-J-'e_ 


SEEPAGE PITS. INSIDE DIAMETER~____"'-_· _"'.;,...;".·_FT. DEPTH BELOW lNL.ET....· _· _.--;;S;....,;.... __FT. 

DATE SYSTEM APPROVED -3/01.. ;l. If! .l.. 
. -	 I I 
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