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ISSUE DATE: P 52 7804 

APPROVAL DATE: 521 603 /~/~~:07 l:E~I ~J-fl1mA~ 
( I TAX ID # c 5 - i 1J~ S'i'4 '--""(j 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


..a.:...:FQloLjg!;o..l]l..liiei..o;;Js'----lo.l..: _ IS PERMITTED TO INSTALL 0 ALTER DSe~p!LIt-j..Jo.oc.........lo.l..Cl.&.Je~aiUJn4,---L.ITnu.lc _________~ 

ADDRESS: 580 Obrecht Road PHONE NillABER: 4 10-795-5670 

SUBDIVISION: _Wil_Io_w_Ri' d.-ge_________________ LOT NillABER: _8______________ 

ADDRESS: 11 434 Frederick Rd 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHA1v1BER CAPACITY (GALLONS): 


NU~ER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


PROPERTY OWNER: Greenfield Homes Inc 

1500 OUTLET BAFFLE FILTER REQUIRED D 

COMPARTlVffiNTED TANK REQUIRED 0 

II !l Tr~VlGIte.-5 ~ ( \1); de­

X V\ t~+ .5' 

tJI/:l67' Bbt\D~ B,6' 
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 

depth 8.0 feet below original grade. Effective area begins at 6.0 feet below original 
grade. 4.0 feet of stone below distribution pipe. 

LOCATION: Distribution box to be located at the top middle of SDA as shown on plan. Install 
trenches as shown on plan need three 60' trenches. Ass a c/o on line between tank and 
distribution box if70' or greater in length. 

NOTES: Install per plan. Layout required prior to installation. 

I 

PLANS APPROVED: _S_ar_ a__Fe.....llg,:....e_1________________________ DATE: 8/28/07 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 RESPONSmLE FOR OBTAINING FINAL APPROVAL ON TmS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




I~f' 

53 ~I ROAD 

DISTRIBUTION BOX LEVEL =.i~.l.L,J) 

DffiTIUBUTIONBOX BA~E~~_ 

DffiTIUBUTION BOX PORT --¥-l"~-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY d 000 GAL 

SEAM LOC _=r<~Oq..QL---.--r--_. 
It/f'TANKUDDEPrlI l5!-:15 

BAFFLES _'t..L..!Oo.L,L.!o5~___ 

byl""sAFFLE FILTER .L.:IJINu....ID"---­

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTIOM 

NOT TO SCALE 

:1' 'is-S ' 8.5' 
NUMBER OF TRENCHES 5 
TOTAL LENGTH 207­
ABSORPTION AREA S3 Ll f tEt 

FINAL INSPECTOR -Ifd~,~i~Bot::;;....~~~ll..eu....t.-_ _ _ _ _ _ DATEOF APPROVAL~~~~~~ __ 




