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PERMIT
APPROVAL DATE: 3 lZ 7 [!2 A
. Tax ID # 04-330374

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD.COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Foaleg | IS PERMITTED TO INSTALL [X] ALTER[]
ADDRESS: PHONE NUMBER: 410-795-2947 l
SUBDIVISION: OWINGS PROPERTY ' LOT NUMBER: 15 |
ADDRESS: 6825 GREEN HOLLOW WAY PROPERTY OWNER: HARI RAJ SINGH ‘
|
SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED [] |
PUMP CHAMBER CAPACITY (GALLONS): N.A. CCMPARTMENTED TANK REQUIRED[X]
NUMBER OF BEDROOMS: - 5 APPLICATION RATE: 0.6 p ,
‘4‘/ S':/ - i,lthJ TO/" B 6l LS ﬁ ‘ e 2 60 don
SQUARE FOOTAGE OF HOUSE: : ~3500 @ ARG v A gl
- { " - ’ b
LINEAR FEET OF TRENCH REQUIRED: \ s : lower = 187 "F ~ ¢ tor
N “2hoLF 3x80 bl 5 50 e
TRENCHES: Trenghﬁ_&hﬂﬁﬂﬂe&ﬂﬁ%—&-ﬂcﬁﬁmr&gb% Bottom maximum depth 8
feet below g_g_zﬂg_gff i I‘grm 4<t0-5 feet of stone
' below distribution pipe. 20 dvA <GS
LOCATION: Set septic tank per plan. Set distribution box at septic reserve boundary Install 3x 91’ trenches

on contour in upper septic reserve area.

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake septic
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available for
Environmental Sanitarians. Stone must be approved by the Howard County Health Department.
A written variance request is required for tanks deeper than 3 feet. A traffic bearing lid is
required for tanks deeper than 4 feet.

PLANS APPROVED: ROBERT BRICKER/HEIDI SCOTT DATE: 7/29/2011

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

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM

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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ADDRESS: 6825 GREEN HALLOW WAY
HIGHLAND, MD. 20777
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WALL CHECK SURVEY
LOT 15
HARWOOD W. OWINGS PROPERTY
PLAT No. 18321

HOWARD COUNTY, MARYLAND
SCALE: 1= - &0° DATE: 05-26-11

KRIS CONSULTANTS, LLC

1813 ELTON ROAD, ADELPHI, MD. 20783
TEL: (S01) 438-1891 FAX: (301) 439-5638
EMAIL: KSINGCH1813@AOL.COM

MD Registered No. 21380






