
PERMIT 
SEW AGE DISPOSAL SYSTEM A 58095-0 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 611~/2.ac I 

410-313-2640 
APPROVALDATE~~~~~ 

~ DEXEO 
____ s_S ..... '..o;;p""'an TD C....LF~oLCg,..Ll.s;;;.e.... ....e""'lpfL'tuj c--'-c.... ..........~.........._____________,IS PERMITTED TO INSTALL .L- ALTER __ 


\DDRESS 580 Obrecht Roa d. SykesYi 11 e, MD 21784 	 PHONE 410-795-5670 

;UBDIVISION \iellin~ton West 2/2 LOT NUMBER _'_5~_ ADDRESS ~l....52.4:...1........B.....u...c...,k...s'--""Rl....m........D.....r....i....v....e'--___ 


:lROPERTY OWNER Pulte Home Corp, PROPERTY OWNER'S ADDRESS 1501 S Edgewood St, 11K 
(21227)3EPTIC TANK CAPACITY_.....1....25""0'--_GALLONS 

:lUMP CHAMBER CAPACITY N/A GALLONS 

..JUMBER OF BEDROOMS _=-4_ 


3QUARE FEET PER BEDROOM _ .......1"""SOI.L..-___ 


_INEAR FEET OF TRENCH REQUIRED ~",",,2..::14:J.1.0___ 


-RENCHES: Trenches to be ~geet wide. Inlet' 2 feet below original grade. Bottom maximum depth 
4 feet below original grade. 2 feet of stone below distribution ... p' pl. . 

. OCATION: Begin trenches 250 feet down the right lot line and 70 feet off that same lot line 
as seen when facing the lot from Bucks Run Drive, / ~

.1,,/ 	I tJk mJ 

02/27/2001PLANS APPROVED Amy McMillen, R, S, DATE 

PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE..cONSTRUCTION INSPECTION FOR ALL INSTALLATIOS8ti11j. 
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE.. 	 ) 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 	 ~P..r?2 3Cq$ 
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 900 SweEPS IN LINES FROM HOUSE T~Jk,~~teB~ 

ARE NOT ACCEPTABLE 

1II0TE: ALL PARTS OF SEPTIC SYSTEMS (tE. TANK, DISTRIBUTION BOX, DRAINFIELOS) TO BE 100 FEET FROM ANY WATER WELL UNLESS 
OTHERWISE SPECIFICALLY AUTHORIZED BUILDING 

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AND PERMIT SIGNED 
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/~ PVC OR ABS ~/1812iJ02 (j" b 1~Is-U~ED 

. II 	 tt"IJMGf.. IJ.J( STOIf/lt;t; 

NOTE: 	MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

:'\IOTE: 	DISTRIBUTION BOXES MUST HAVE BAFFLES 

"JOTE: 	 IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


http:611~/2.ac


NOT TO SCALE 

I 
I 

I 

5o 
."••1!') ,.••_iiiBS0 ' 

TRENCH DATA 
7 ' 

TRENCH WIDTH __....;;;J____ 

TRENCH INLET DEPTH _'2.-=­'___ 
<./ 1 

TRENCH BOTTOM DEPTH ----','--_ 

r>'DEPTH OF STONE ----'~=--____ 

NUMBER OF TRENCHES 5---­
TOTAL TRENCH LENGTH "Z.50 I 

ABSORBENT AREA 750 +tl. 
DISTRIBUTION BOX LEVEL . '. / 

BAFFLE IN DISTRIBUTION BOX ~ 

SEPTIC TANK DATA 

SEPTIC TANK doTS GALLONS 

~t~5~SRI~~ O~ ce.n-ra 

6 INCH INSPECTION PORT 01'1 on~ 

PUMP CHAMBER DATA 

PUMP CHAMBER A I LJ 
GALLONS , "n 

MANHOLE RISER _....;..I\J~A...L.-___ 
ALARM __---'/V~Aw-____ 
PUMP PERFORMANCE TEST IVIl 

AS PER PLAN f!t9 

Lb foR.. CONNECT ,0# TO 

INSPECTOR --~4---~=;t£--------- DATE SYSTEM APPROVED ibl/o/ 




