
PERMl·T 
SEWAGE DISPOSAL .SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 
,.. 

HOWARD COUNTY ELLICOTT CITY 

EE- DISTRICT __ 3 __ _ 

DATE,_5_-_5_-_6? __ 

___ __cA=d=-C::..;O:..C=k=--Ex==c-=ac.:.v-=-=t:..=i=n::.sagL.....:CC...:,oC..,.e...JtL.:I=:n=.:c~-~---------'S PERMITTED TO INSTAL,L..I ---=x=--_AL TER~--

5545 Deloris Ave . Ba1t1110re, Md. 21227 247~1024 ADDRESS, ________________ -=---____ _: ____ PHONc.._ __________ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ________________________ _ 

sio -;;L 

SUBDIVISION Burnt Wood ROAD Sharp Rd. LoT15, Blk,A,Sec 3 
pt.2 

PROPERTY owNER~_B_u_r_n_t_W_o_o_d_s_De_v_el_o_p_11_e_n_t_C_o __ •_,_I_11_c_. _________________ _ 

ADDREss _____ 2_1_2_C_r_o_w_n_w_o_o_d_R_o_a_d_,::...._E_.c_.~•-M_d_._2_l_O_4~3 _______________ _ 

SPECIFICATIONS -4Bedrooaa 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22o/o & TANK CAPACITY 50%. 

OTHER Dr7 Well - 138 sq.ft. sidewall area below inlet pipe per bedroom inlet 
pip• must be 4 ft befow grade. Place Dry Well - 20 ft. from front lot line 

d 29 ft. from left side line as seen when •acing lot ~om Sharp Rd, 
Maxiwm depth 14~ ft. below original gr de. 

PEIIMIT VOID AFTER THREE YEARS . 

PLANS APPROVED BY __ D_._w_._M_o_a_a....cg~h_an _________ DATE 9-28-64 

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 HEAL TH 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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PERMIT CARD 

INDICATE NOR_:;-- NAME AD.JOINING ROADWAY AS BASE LINE. 

o /z ~ qd 
I 

SEPTIC TANK, LEVE ... , ___ ..... o"'---+JL ____ _ CLEANOUTS. _ __,(J....__.,__K, ________ _ 

DISTRIBUTION BOX, LEVE.._ ___________________________________ _ 

TILE FIELD, DEPTH _______ FT. TRENCH WIDTH ______ _..T, 

GRAVEL DEPTH _______ lN, TOTAL LENGTH _______ ,FT. 

TOTAL BOTTOM ARE~------

~I I () ABSORBENT AREA ___ -,~ ___ SQ. FT, 

REMARKS _____________________________________________ _ 

DATE SYSTEM APPROVED ____ l -+}_._{..,._( -+j ... ,._1.,_ ___ _ INSPECTOR ,<f}.t--? ~ .a.,y L 


