
LAYOUT U-/&/q 'j !NSP 4 ___~-__;__--'-

!NSP 2 _______ !NSP5 _____--~ 

!NSP 3 _______ 
./' INSP6 _______ 

ISSUE DATE: 1"2..-14 -o~ PERMIT ­ Repair" 
APPROV AL DATE: A Repair 

TaxID 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMEN____T 

BUREAU OF ENVIRONMENTAL HEALTH 

ADDRESS: 

SUBDIVISION: 

-----'E'---;-'Od~/'----.:=~"---------~-- INSTALL ~ ALTERD...... IS PERMITTED TO 

PHONE NUMBER: bJo'- ?!:r'" ~ re 

LOT NUMBER: 

ADDRESS: , r S- ~~ f-4r (2J. PROPERTY OWNER: 
~~~-~~~~~~~----

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAP ACITY (GALLONS): COMPARTMENTED TANK REQUIREDD 

NUMBER OF BEDROOMS: APPLICATION RATE: (J.B
'I~ z I wClfl.. 
~ t...JIf/- e.... 3 ~ 


15"Jc1v~ € tf ' 

LINEAR FEET OF TRENCH REQUIRED: 


SQUARE FOOTAGE OF HOUSE: 

APPROX. STONE AMT: 9..1-rron 

TRENCHES: Trenches to be 2.feet wide. Inlet.J feet below original grade. Bottom maximum depth , 
feet below grade. Effective area begins at" feet below original grade.' feet of stone 
below distribution pipe. 

LOCATION: ,J;,s.J,..l/ :SO<L{S" ~ .0/1 
CD~___ . 

NOTES: Manhole access needs to be installed on the tank along with a new outlet baffle. Pump and collapse 
ex. dry well . Observation pipes required at ends of trenches. -­

PLANS APPROVED: Kevin Wolf C!V DATE: I z.. -1'( -() 1:. 

NOTE: PER.J\1IT VOID AfTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




__ 

NOT TO SCALE 

ROAD NAME 

PRE-CONSTRUCTION: 

TRENCHIDRAINFIELD DATA 
WIDTH INLI1T BO-:r;rOM 

'2.. I ~ -,fL--'_ 
NUMBER OF TRENCHES "2.. 

TOTAL LENGTH _ ....../t..,j~/'-'_---:-__ 

ABSORPTION AREA ~~. rt1W 

DlSTRiBuTIO~ BOX LEVEL Ie....cAJ. 

DISTRIBUTION BOX BAFFLE 'l"s. 
DISTRlBlITION BOX PORT Y~.l 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL ye.<
, 

MANUFACTURER _ ....?___ 
CAP ACITY ~!.=.."'-':-~_ GAL 
SEAM LOC _----<-"--'-'-____ 

TANK LID DEPTH -4---­

BAFFLES --'{.L:e~--,--:-.:..J.",!o.o.L-P~Y1 
BAFFLE FILTER - ­

MANHOLE LOC ~r< 
6" PORT LOC FaM.V­

WATERTIGHT TEST_-==--__ 


SLOTTED /l ,:) 


DATE ON LID ___ 


PUMP/SEPTIC TANK LEVEL cJjA 
MANUFACfURER / 

CAPACITY GALL 
SEAMLOC J 

TANK LID DEPTH ~/
r----
BAFFLES " 
BAFFLE FILTER __'+­

MANHOLE LOC _ _ ---f-___ 

6" PORT LOC ___-+-__ 
WATERTIGHT TEST _ -+___ 
SLOTTED ____-+___ 
DATE ON LlD ___.JC.\'.".J~_ 

INSTALLATION: D v . /?a,r arI../.1 ,t...,1/1J" ,,~ fJV"'r J 5 r: @> 

'f-)a1,1 fZ: Q &. c, 'To " ¥J< ul Dbov J:." ,L el .bp ~ r I ~ JJ 
(O",IO I, f..1 Q\-< .b ' r I c--4--M "hA @ 

.' I 

7-,I,), /0 .$.'t'~ '-'o"'r~ 61( .10 In v-..r: rJl w,r"@ 

FINAL INSPECTOR ---r:.J~! "'---F----_---O" DATE OF APPROV AL '--lA _ --,~----'<;b6.fC.--'~ _~~'-'~Lf/.-L~=O_ __
7 





- Howard County Health Department Fax Serve~ - Page 10f2 
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• .& . !.. ~. 

lIARl10KY B1:1L.DER ' 11'G III 00 1 

·12:18 lull\bl~ r .d 
£lhCO~ Clt)·. MO 2J01.:! i ' 

2 Harmony Builders 
FAX'1: 

Bnward County Demolition Permk Rt-.q'ICJ.t 

Oa.t ofRcqu~t .~w.=':!!.LI.oa.." _ ___ ~Qu.I.li.,O_ 

Srre Address: House N 9385 Street North Laurel Road 
Ciry._,~_ ___ ___ lJp---,~O723~_ _ _........"",

Tax fl.1ap.....J1Q ___"'"'~--'Pnrcel 426'---_Lot :?3.34,28 Subdivision North Laurel 
I.: 

Descripttoo ofStructure to be Demolished(HO'usc, Garage, .Bam etc ... ),_ ___ 
House.. 1600 sf Rancher 

Dear Utility Providel'/Review Agency, 

We a.re in the proce~ of acquinng permit to demolish a building III the above 

referenced addJess. The water/sewer account .# is 1 . The E.'<istin 

WHC ' SHe sha1l be Jcused ifpossible. l'Jea!'e rem()ve your meters and/or service andlor 

provide a kiter wrucating that service has been removed and we have penrussion to raz.e 

lJle structure. 

Please contact us with scheduling i.nfornwion and any question! at 4 1()..46 J'()833 voice, 

410-461 -3042 tAx. =-'UIKlIoW:'.l.= ...... .....,,:::...:..:~ 


Please fax demoiet1ers to us a.t 410461-3042. 

Regards, 

Scott C'JOdstrey 

Harmony Builders, Ioc. 

410.461.0833 


BG&E Contractor Se:rvu:e 410-850-4620 

Verizon Repair, 800.837.4966 repair agent 

GO~~d County Health Dept, Robert Briclcer-410-.313-t771, 41 0-3 I3-ZWJ~ 
HowlUd COUllty Bureau ,,(Utilities, Joe Lang-410-313-4986, 410-313-4983 fax 

6/30/2010http://10.159.49.12/avantfaxlviewfax.php?fid=10807 

http://10.159.49.12/avantfaxlviewfax.php?fid=10807
http:ofRcqu~t.~w.=':!!.LI.oa

