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LAYOUT INSP4

INSP 2 INSP 5

lNSP 3 INSP 6

ISSUE DATE: 5120/71 PERMIT
P 15060

APPROVAL DATE: 7/1/71 INDEXED A 515175

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

09-33D60r
---.:D=-o.::..::n=-G.=.:n:.::!·g;;,:::s-"'by"---- IS PERMITTED TO INST ALL ~ ALTER D

ADDRESS: _M:.c.:::.:..t.:..:A=iryL- PHONE NUMBER:

SUBDNISION: LOT NUMBER:----------------
ADDRESS: 2425 Daisy Road PROPERTY OWNER: Robert M Warfield, et al

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

1500 OUTLET BAFFLE FILTER REQUIRED D
COMP ARTMENTED TANK REQunlliD D

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:-------------------------------------
NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAT10NS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROV AL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MO 21043
(410) 313-2640 Fax (410) 313-2648

TOO (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 1, 2003

MEMORANDUM

TO: FILE
2425 Daisy Road

Mark Rifkin M (L
Well and Septic Program

FROM:

RE: Pool Proposal

Owner in office 3/27/03 +/- to determine approvability for pool. Microfilmed file located:
house and septic (tank, drywell, trench) from 1971; septic appears to be on a slope of25-35%.

Owner advised pool proposal requires re-perc and likely system replacement due to depicted
slope and age of system. Remainder of lot in vicinity of house dominated by steep slopes, pond, and
stream. Proposal laid out by san for three potential septic reserve areas which avoid slopes and water.
Approval likely in one of these areas, but pumping would be required.

MR

http://www.hchealth.org



