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ISSUE DATE: 8/14/01 P 515970

,< PERMIT 
A REPAIRAPPROVAL DATE: 

DEX 0 
ON-SITE SE GE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


O"{- 330~ 
INSTALL 0 ALTER ~ 

ADDRESS: 1116 Woodbine !toad, V'v'ooeeine PHONE NUMBER: 410 995-'1~7j 

SUBDIVISION: -----------'-7---- LOT NUMBER: 

ADDRESS: 2879 Florence Road PROPERTY OWNER: Willard Warfield 

SEPTIC TANK CAPACITY (GALLONS):G---a"7) 1000; 

PUMP CHAMBER CAPACITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 3 
SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 3 feet wide. Inlet 5 feet below original grade. Bottom maximum 
depth -=r feet below original grade. Effective area begins at 5 feet below 
original grade. 2­ feet of stone below distribution pipe. 

LOCATION: O~~ ~~* ~ Vf..-. d. . \I \(L 0.... "\' I' 'noA\e... .Q.N..c..: 0 
bot#\~ i "" sc~~c:.. -1-0..", 'L . @ 

-A 

PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

'11*'rf.iJ w:fLPLANS APPROVED: DATE: }1z?ytV 
NOTE: PERMIT VOID AFTER 2 YEAR I 7 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
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 CHfu'vffiERS 

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 




NOT TO SCALE 
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FI~nLe... ~ 
PRE-CONSTRUCTION INSPECTION: 

ft~4...r e...® 5 /8 /1 .~ 

, \ 

1S.~J:."c...b 
1 2.~3'f""- \2:'{D 

TRENCH DATA 

TRENCH WIDTH _--:13___'___ 
TRENCH INLET DEPTH r(~ -;)@c..d 

TRENCH BOTTOM DEPTH & I / u ' ( 
DEPTH OF STONE _-,'2--.;..;:,CJ;....:...AL..C__ 

NUMBER OF TRENCHES ,put., 

TOTAL TRENCH LENGTH (~S-

ABSOR9E~,AREA 3 ZS-1fI 
DISTRIBUTION BOX LEVEL ,AlA 

flIA 

SEPTIC TANK OAT A 

SEPTIC TANK tl.ky's":j /{)(JO GALLONS 

MANHOLE RISER _ .....M...;.A­....-.____ 

6 INCH INSPECTION PORT ~ hN4 
("4. w..~ r) tJ F?H..* 

PUMP CHAMBER DATA 

PUMP CHAMBER 
GALLONS 

MANHOLE RISER ______ 

ALA.RM _________ 

PUMP PE~FORMANCE TEST ___ 

(0 .s;.c ! Sf.) wifi '/r /'Aj/&-=. ~ , l-~ L(fl (~I !!/l'!/?f7/6/ 

'. 

(I,~ it 
INSPECTOR ---"£",,"~-~--fJ-!L-~-"' -:o'7~------- DATE SYSTEM APPROVED _+-7?_~::..,.I1,-V::.:~~___ 

I / 




_ 08 / 14/01 TUE 15: 42 FAl 410 795 00S7 ARNOLD'S SEPTIC III 001 

. . 

.. 

BACKHOE &: SEPTIC SERVICE 

888-595-7873 

1'.0. BOX 15 
WOODBIN£, MD 21797 

PII. ( .. 10)7"-'a7l or (ltl)Ul-4093 

Fas (4 to) '795-MI'1 


'# PAGES (inc:luding CO\Ier)._---"'fl~~_ 

ArffiNTION:~\h~, .~~~~_~~~~_ 
PHONE#__________________ 

~}:] 9 :± A~ ELm..J ' 
j 9v,,,J, ct=­

HAVB A GREAT DA Yl! 




