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SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

OISTRICT___' __ 
.:\.1 Ut.: "l:: n, l ,. L.~ .( '\. J U 

DATE__8_~_4-_6_7_ 

____IS PERMITTED TO INSTALL~ALTER___ 

ADDRESS 247-1024.-'--­____ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT .. _____.____________ _________ 

SUBDIVISION Burnt '/iood ROAD CI18t1ebar Dr LOT 6,Blk..B,Sec. 3 
~-.--- -pt.l 

PROPERTY OWNER Burnt ..ioods DeTelopllent Co •• Inc. - -----------------­
ADDRESS_____~2"'1'_"2~_.::C:.!r'_!o~w~·n~"'::..:ooci I\d OJ ,..!!~~,_ Md. 2l04...:3~_ ______________ 

SPECIFICATIONS 4-BedroolAS 

DRAIN FIELD _ __ DEPTH ___FEET, BOTTOM ARt:.A ______,:>w' 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA_____SQ . FT, 

SEPTIC TANK CAPACITY___l_O_~__GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22", 81 TANK CAPACITY 50!'•. 

OTHER. Drywell -­ leO aq. ft.ab50rbe~t sidewall area per bedroom. Locate 

Drywell 13 ft. from left sideline and either 27 ft. or 117 ft. fror.! t!'-.e 

PLANS APPROVED BY_---=R~• .....:ne.t:::..::cc=h-=e.::cr_._____ DATE 9-2 '+-_6_'+___ 

FILL S~PTlC TANK AND DISTRIBUTION BOX WITH WATE"RBEFORE 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 NORT>1. NAME ADJOINING ROADWAY AS IIASE LINE. 

PERMIT CARO _ ___________ 


/e... 100 r2 CLEANOUTS_~~= ___·_·____________
· ~~~- ­SEPTIC TANK. LEVEIt? 

-. o,/.:' .3 / 7 /L< 'j-(. 'tr'/ .r~ r r 
DISTRIBUTION BOX. LEVE~ _.' , - •. / '.~ 


TILE FIELD, DEPTH __________FT. TRENCH WIDTH __________FT. 


GRAVEL DEPTH ______IN. TOTAL LENGTH _ _____FT. 


NUMBER OF TRENCHES_ _____ TOTAL BOTTOM AREA __________ 


_ I -"..~...__ FT. DEPTH BELOW INLET ._ FT.
SEEPAGE PITS. INSIDE DIAMETER __ _ --- ,J () 
..::> ~. J '- #L" ~.• J '" ! . ., ". f ..... .( .,. ! ... ~ 
? -, . , . .- .... 

ABSORBENT AREA -/ ... (/ SQ. FT. .;" ' . ' ,. " I ct, ..., '"' ( ,.... .. 
REMA RKS....' ·b~A-'-l.:....("-. __~J2'J....,:;=.J_V~=-:./=:.-,- _y ' _l.,,-),-, 1-::=---_a,,-- '_('_ . . _...:.....;"---'t ~(r_ J -,,-i;,--.o:.5_-) ",-,, ' c ;.....c .-,~,-,1,-b-,-1~,,",,,""'::..;....... . .....:?_-_ : ,_,~_ :". /
~'l .' ...;.. .7_I_r_~ /"_~_'-, ' .
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DATE SYSTEM APPROVED ! ) Q '· ·_ -.::? ~_ _ _ _ _IN5PECT _.J ''..-- ...t?'.._ .. ____ 


