
--------- --

LAYOUT 1J'O 
INSP2 , ~ 

INSP 3 2/, l~ 0 
f I 

ISSUE DATE: 

APPROVAL DATE: 

INSP4 ' /10111>r , 
INSP5 ______~----

INSP6 

~I [tile) PERMIT 
I 

I I
Iv A 

Tax ID # 05440394 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

INSTALL ~ ALTERO 

ADDRESS: PHONE NUMBER: 


SUBDIVISION: Highland Overlook LOT NUMBER: 6 

ADDRESS: 6804 Green Hollow Way 

SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FOOTAGE OF HOUSE: 


LINEAR FEET OF TRENCH REQUIRED: 


PROPERTY OWNER: Stanley Macklin 

2000 OUTLET BAFFLE FILTER REQUIRED D, 

1500 COMPARTMENTED TANK REQUIRED~' 

3 APPLICATION RATE: _0.8__ _ 

7467 

160 

TRENCHES: Trenches to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum 
depth 8.0 feet below grade. Effective area begins at 6.0 feet below original grade 4.0 
feet of stone below distribution pipe. 

LOCATION: Set distribution box at west septic easement boundary. Install Ix 50'trench and 2x55' 
trenches on contour ending at south easement boundary. Set septic tank and pump tank per 
plan. A traffic bearing lid is required on pump tank. 

NOTES: Make property line and stake septic easement comers. Call for layout inspection. Mark 
utilities. Gravel tickets must be available for Environmental Sanitarians. Septic contractor 
must provide a transit or level at layout inspection. 

PLANS APPROVED: Robert Bncker 
r 

DATE: 9116109 
------------~----------~------------ ----------~ 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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NUMBER OF TRENCHES _ =3__, 
TOTAL LENGTH --,-I _6...:::3'----~-­
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DISTRIBUTION BOX LEVEL YftrS 
DISTRIBUTION BOX BAFFLE Y.u 
DISTRIBUTION BOX PORT _--#-~-=--­

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Vis 

MANUFACTURER B,.b" CPA 
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TO? OF WALL ELEVATION: 532.99' 

RECORD REFERENCES 
LIBER/F"DUnu,,______ 
PLAT BOCK______ 

LOCATION SURVEY MARKS " ASSOCIATES LL.C. 
£NGINEtRING -SURVEYING-LAND PLANNING 

4531 C[1LEGE AVENut El..L[COTT C[TY. M"RYLAND 
TtLEPHDNE (410)747-8738 FAX (410)747-8547 

- PLAT N[].IF'OLIO 16824.1 
PROPERTY, LOT 6 

HO~ARD COUNTY,MARYLAN 

HARWOOD W. OWINGS 

SCALE 1."=50' 
DATE l?IQ2/0~ 

£RIK C. MARKS R.P.L.S. ..607 




