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ISSUE DATE: fkL:zolO PE P 53'cl5<a.3 
rpbD bOLO RMITAPPROV AL DATE: A 514619 

I ,- Tax ID #05448212 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

.--:Qhl"""",,,-' I'&~W=-, ,--,-n_~ IS PERMIITED TO ALTERO' ..>oo<:>.L · mSTALL 181_ft--,.n'---'---'\L...::-t=---\Y'\~+-,--W-=-- ____ 

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 

ADDRESS: PHONE NUMBER: 


SUBDIVISION: The Preserve at Clarksville LOT NUMBER: 9 

ADDRESS: 12606 Grovewood Court PROPERTY OWNER: Thomas Young 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDIZ/ 

NUMBER OF BEDROOMS: 5 APPLICATION RATE: 0.8 

SQUARE FOOTAGE OF HOUSE: 7125 
(, , 

LINEAR FEET OF TRENCH REQUIRED: 175 sa 
./ 

(pO and h5 
TRENCHES: Trenches to be '3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 

depth 6.0 feet below grade. Effective area begins at 3.5 feet below original grade with 
3.0 feet of stone below distribution pipe. 

LOCATION: Set septic tank at least 30' feet from foundation. Set distribution box about 60' from 
southwest corner of septic reserve. Install 2x60' and 1x55' trenches on contour. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
septic easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be 
available for Environmental Sanitarians. Stone must be approved by the Howard County 
Health Department. A written variance request is required for tanks deeper than 3 feet. A 
traffic bearing lid is required for tanks deeper than 4 feet. 

PLANS APPROVED: Dana Bernard DATE: 9/21/09 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA nONS 
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 



TRENCHIDRAINFIELD DATA 
WIDTp INLEt BOTTPM 

3 5 7 
NUMBER OF TRENCHES ~3,:----_ 
TOTAL LENGTH I B I I 

ABSORPTION AREA !5l/3idiJc.,,11 
DISTRIBUTION BOX LEVEL 'fz;-<f 
DISTRIBUTION BOX BAFFLE e 
DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL ye:s 

MANUFACTURER Ba hy Ion 
CAPACITY ;LO~ GAL 
SEAM LOC To , I 
TANK LID DEPTH 5'-:2.5 
BAFFLES --1....................___ 

6" PORTLOC __~__ 

WATERTIGHT TEST ~COL-__ 
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FINAL INSPECTOR 
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