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',I \' \; .l, . PERMIT 

A.~6!.Z90!!!;2::!:4_·t(;i ) SEWAGE DISPOSAL SYSTEM 

11 "r b' . MARYLAND STATE DEPARTMENT OF HEAL. TH 

OWARD COUNTY EL.L.ICOTT CITY ,
DISTRICT.INDEXED 


DATE 10121/66II~P 
______..:B:!'o"'v"'.~r"'d...:Pi=:ok=e"'t"'t~________ls PERMITTED TO INSTAL~LTER-

ADDRES5_.....:W~a~t"'e~r~.~v1=1=1~o~Rd~.~• ...:K~t~.~Ai~rz~,...:Kd~~. . 829-05;3___~___~PHONE 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT_________"-______--,_____ 

SUBDIVISIONI___~B=u=.;rA::.t;:.....:w""o"'od:.:.._______ • ...2.. 9, Blk. D.ROAD~C:!!o~l~b!:.ri~d~gee..~a~tCl. !!L----LOT 

Ce1bridge Driv. ." Pt. 1 . • 
PROPERTYOWNER"-~~Bu=r~n~t~W"'o=o"'d~8...:D~e~v"'.~C=o=.-----_______________ 

ADDRESS____c:~-------------------------·~'---~----------. · 
- , bDdrooll8SPECIFICATIONS 

DRAIN FIELD __ DEPTH__FE!:T. BOTTOM AREA____~SQ. FT • . 

SEEPAGE PITS __ ABSORBENT SIDE·WALL AREA ____· SQ. FT. 

SEPTIC TANK CAPACITY' __.l7..t!.5:::0___GALLONS · 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22,. e TANK CAPACITY 11010. 

OTHER D17 w811 - 100 sq. ft. sidewall area beloit inlet pip8 per , bedroom .;. 

inlet pipe /lUst be 4 ft. below orig1nal grade. 


Plnoe dry well about 100 rt. from rAdius tt. of street 0 IUId Cou~t "D" &Ad 
about 40 n. hom side parallel with dour IIJ)II. 

IWCIHUK DEPTH PEmiITTED 14' below original. grade. 

PLANS APPROVED By,___D.;.,'_W_,_Mo;;:.::I18=sh:::;&A:;;:;.______DATIOe;_.....;9:..!/.,:2:.;4:!,/.::6.,:4___ 

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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IHOICAn: HOIIITH. ­ AM AOJ!lINIHO ADWAY AI eAI. LINI. 

PERMIT CARD' ____--'o...-.:...J.;ll~__ 

SEPTIC TANK, LEV"'E!'--__-"'~-1:I4::....__ , ,CLEANOUTS __..lO..l-J/G~_____ 

DISTRIBUTION ,BOX, LEVEL..!_____________________________ 

TILE FIELD, DEPTH_____FT. TRENCH WIDTH_____FT. 

GRAVEL DEPTH _____IN. TqTAL LENGTH__-,._-IFT. 

NUMBER OF TRENCHES'_____ TOTAL BOTTOM ARE;AA_____ 

SEEPAGE PITS,INSIDE DIAMETER:_____FT. DEPTH BELOW INLET' _____FT. 


