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ISSUE DATE: 	 ill. Ifl) PERMIT 
APPROVAL DATE: e)~/l) 	 A 5/12063 

Tax ID # 05448190 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


~hDiJ(,b f\..~16" ~ ~"~JSPERMITTEDTO mSTALL ~ ALTERO 

ADDRESS: 	 PHONE NUMBER: 410. 9-19. tnuo 
SUBDNISION: The Preserve at Clarksville LOT NUMBER: 7 

------------~--

ADDRESS: _6_2_4_2_H_e_a_th_er_G__Ie_n_W_a......y'---_______ PROPERTY OWNER: Harkeerat Shandhu 

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED~ 

( " \ /NUMBER OF BEDROOMS: 6 L..) _ S ' 3 )1 d W4- I 
APPLICATION RATE: 1.2 .1 f ~ " Jc,... or- ~~5e..d 6 V' 

H'I,./~V<.r T~~I\('~-(S F:+
LINEAR FEET OF TRENCH REQUIRED: ~+ 

0' X'h ~tAS~MC:wt+ 
Trenches to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 7.5 feet below grade. Effective area begins at 4.5 feet below original grade. 3.5 
feet of stone below distribution pipe. 

LOCATION: 

TRENCHES: 

1. 	 Set septic tank per plan. 
2. 	 Set distribution box at 100' setback to neighbor well 995-0230) and about 3 feet 

from septic easement comer. Set at 3.5 ft. depth 
Install 3x 55' trenches on contour toward foundation. 

NOTES: Stake septic easement comers. 
Call for layout inspection. 
Mark utilities 
Gravel tickets must be available for Environmental Sanitarians 

It ct- !~IU.€J,(,~" " 'X 1""C) 

PLANS APPROVED: Robert Bricker 	 DATE: 9/17/09 
--~~------------------------------ ----------­

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 
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NOT TO SCALE 

ROAD NAME 

~~ j"r ".....,.Lei-i.e­ ~~ 
FINAL INSPECTOR K , J,../'~ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

Z/ 4: 8' 
NUMBER OF TRENCHES __3,--_ 

TOTAL LENGTH 

ABSORPTION AREA ___----,-_ 

DISTRIBUTION BOX LEVEL L~ 
DISTRIBUTION BOX BAFFLE 'f~J 
DISTRIBUTION BOX PORT~ S 

SEPTIC TANK 
SEPTIC TANK 1 LEVE~L...-+-'.."....,,'----r 

MANUFACTURER ~ 

CAPACITY ;;"(}SO GAL 

SEAM LOC I~ -: I 

TANK LID DEPTH::3 
BAFFLES 'JLs . 
BAFFLE FILTER -I-tl~....IoO,--__ 

MANHOLELOC t:~nX= 
6" PORT LOC B~ 

WATERTIG::TEST --<.I.....~\J-"'D___ 

SLOTTED --l,.c, S 
DATE ON LID . Dry fA 

UMP/SEPTIC TANK LEVEL NjIi 
MANUFACTURER.___~~ 

It/IO 
. DATE OF APPROVAL __----""~~<.L---------=-

oK­ ~ O)\NJ -tl Z:r~e 
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1lfE EXl~C ~ SHOVItC ON THIS PLAN 1OEN11F1ED 
ynH "tHE "'TT~ WELL J'I,.G No. HO-95-.0229 HAS 
BEE'H FlElD LOCAlED AND IS ACCURA1lEY· SHOWN. 

TOP OF WAll El.£VAnON: 448.2 
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WALL CHECK LOT 7 MARKS & ASSOCIATES L.L.C. 
~ PlANNING CONSULTANlS 

4531 CUJ..E« A~ f.LIJCOTT CI1't. IMR'l'lAHO 
TE1£PH0NE(410)747-8758 fAX (410)747-11547 
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