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PERMIT
a'NDEXEO,

P 51:5160

A 22850

ON-SITE SEWA9E DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

~'i-~3t.t'f~
South Carroll Backhoe, IDe' ISPERMITTEDTO INSTALL [8J ALTER 0

. ADDRESS: 4410 Salem Bottom Road, Westminster PHONE NUMBER: 410-875-4197

SUBDIVISION: Stanley B. Miller ProPerty LOT NUMBER: 23

ADDRESS: 16483 Frederick Road PROPERTY OWNER: Joan Alascio

SEPTIC TANK CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): NIA

NUMBER OF BEDROOMS: . 4---
SQUARE FEET PER BEDROOM: _2_4_0__

LINEAR FEET OF TRENCH REQUIREJ?: 240

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 feet below original grade. Effective area begins at 3.5 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Starting from the right front lot comer, place the distribution box 180' down the right
lot line and 20' off this same lot line. Run (3) trenches on contour to right side oflot.

NOTES:

PLANS APPROVED: MER .5/:J.2/OJ Ok(tdS) DATE: 5/18/01
<=::

NOTE: PERMIT VOID AFfER 2 YEARS'
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
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 rnrs PERMIT . ~
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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TRENCH DATA

/'

..,1
TRENCH WIDTH ...;::::.-.c:::. _

/.5'TRENCH INLET DEPTH _~ J=:....- __

TRENCH BOTTOM DEPTH 7·5'
DEPTH OF STONE _'1..:... _' _

NUMBER OF TRENCHES~'"3~ __

TOTAL TRENCH LENGTH 'd~0 I

ABSORBENT AREA I a 0 f± ~.
DISTRIBUTION BOX LEVEL V
BAFFLE IN DISTRIBUTION BOX V

SEPTIC TANK DATA BAFF-LrfS IN

SEPTIC TANK 15"00 T.S. GALLONS

MANHOLE RISER 0'1:) ~on t
; ,

6 INCH INSPECTION PORT NO
PUMP CHAMBER OAT A

PUMP CHAMBER N!\
GALLONS t:l

MANHOLE RISER. f'I A
ALARM NA.
PUMP PERFORMANCE TEST rJ"":""':"'.:-L-_

INSPECTION COMMENTS: 0}81/01- aYe ,0 CoVER. A-LL W(9R~ i@




