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

~J.=!:a~c~k~F!o...yX-!o~c"-.!k~S~e~p~t~i~c---,S~e;:.Jruv!....di"-!.c~e,---IS PERMITTED TO INSTALL ~ ALTER 0
ADDRESS: P.o. Box 89, Glenelg, MD21737 PHONE NUMBER: 410-531-2939

SUBDIVISION: -=--:A:...:.v..:..:er:.Ly--=P--=r0..:.Jpc....:e:.::..rty=-<-_________LOT NUMBER: 1

ADDRESS: 14371 Frederick Road

SEPTIC TANK CAPACITY (GALLONS):

PROPERTY OWNER:

_1_2S0_Crop Satmul)
Cornerstone Homes

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4---

SQUARE FEET PER BEDROOM: 240---

LINEAR FEET OF TRENCH REQUIRED: 320

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 3.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 70 feet off the front property line and 80 feet off the left
(142.82') lot line as viewed from Frederick Road~ Run trenches on contour in both
directions from the distribution box. flII·1Of .f2iJ9Jt¥tn

NOTES: Pre-construction stake out inspection and open trench inspections required. Call to
schedule with Health Department inspector prior to septic system construction in order

I to maximize efficiency of the limited sewage disposal area.

PLANS APPROVED: -=A:.=:m=y"-M=---==--c-=-:.M=il=le=n __ ~...,~r->-/""'!3.p./()~('-~O+/C~@--""---."J'--DATE: 4-6-01

NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS
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 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
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