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ISSUE DATE: 9,111J 0 I

APPROVAL DATE: NA PERMIT
JNDEX D

ON-SITE SEWAGE DISPOSAL SYSTEM - E.V~Ll,.fA-no'"
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

A REPAIR

0'.)- 3S-:;':J.68
_J_a_ck_FY,,-o_c_k_S~epL-t_ic_S_e_rv_ic_e IS PERMITTED TO INSTALL D ALTER t:8J
ADDRESS: P.O. Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270

SUBDIVISION: LOT NUMBER:---------------
ADDRESS: 12832 Highland Road

SEPTIC TANK CAPACITY (GALLONS):

PROPERTY OWNER:

e>< ~ aOOO ydlo .•~

O'Leary

"NUMBER OF BEDROOMS: 3
PUMP CHAMBER CAPACITY (GALLONS): N/A

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

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

LOCATION:

PURPOSE: -Existing septie s,'stem has failed-:- Call for inspection when ground is opened so
sanitarian can recommend repair.

PLANS APPROVED: DATE:--------------------
NOTE: PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONsrnLE 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 THIS PERMIT
CALL.....410-313-2640FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED 0-1 i'-o1--
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TRENCH DATA
TRENCH WIDTH _

TRENCH INLET DEPTH _

TRENCH BOTTOM DEPTH _

DEPTH OF STONE _

NUMBEROFTRENCHES _

TOTALTRENCHLENGTH _

ABSORBENT AREA _

DISTRIBUTION BOX LEVEL _

BAFFLE IN DISTRIBUTION BOX __

SEPTIC TANK OAT A 7
. \-' ~O.

SEPTIC TANK e~ IS IIlJ' GALLONS

MANHOLE RISER _.....;,.,'---"A-'-- _
6 INCH INSPECTION PORT 'C- ne.wo.aclect
PUMP CHAMBER OAT A

PUMP CHAMBER
GALLONS

MANHOLE RISER _

ALARM _

PUMP PERFORMANCE TEST _

EVI\Ll4A-1'\otJ
PRE-CONSTRUCTION'INSPEG=F19N: '1 I~ 0 I - PJE OWNER (M(t. 0 I LE ItR Y !:fAC.t-< F'1OC.l-(, EX. -rAPIIK

(f'A r,Au»
t::"'XCA-VA-reD, APPe-A(\S ,0 Sf" HoJrtE -MI'tbE I\-NO cotrlPItR-r mf:.,..rreo CAP~c, Y EST. TO 8 ~ '2.000 GItLLO"; S,
f\lo IE , eNC OF sl.4PfAce btSCtfA1lGf.l P£R<- HOle:,,'" IN LOC",-nonJ SEE SOIL PRoFll£,/ R-al/I(J.~./~)(ISTS

INSPECTION COMMENTS: IN Lac ~loN C LV (JJe~ ,,-r GA-~ItG.e wJL,l N~VI!,O ~~E4
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NOTE: THIS PHOPERTY LIES
IN FLOOD ZOI'JE C. Ar~ AREA
OF MINIMAL FLOODING•.A.S
DELINEATED ON THE MAPS
OF THE NATIONAL FLOOD
INSUHANCE PROGRAM

- ~ LB. MO. uc. NO. 119~-~~========~~~~~~============~7T BLDCI< __ seer. __ 'Pt.Kr..__

UTre~ ~----~/~~1------~~1~1~-
OC"M~ IN tlowAflIJ C~(jM1 MD. SCALI! • (,(J CASt!. NO. , tj ,17_
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