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P 53 (131
ISSUE DATE: '1ii!.t{1 PERMIT 

A 5lSGJJJAPPROVAL DATE: It) /13/0 1 ~" P", f -rra.& 
r I Tax ID # 03348962 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


.(ic.&b;1¥7 J~6G 
_~et!l:hamr!::jl;±i~e::f'ude:!9h~S!ila~t,,------_________ IS ~ERMITTED TO INSTALL ~ ALTERO 

Zt3 tJ'f ub.erl; V. J'IIc!'Jv';i'" t.;Jo - 7 f §.- 2 ~V7 
PHONE NUMBER: 410 549 8020ADDRESS: 

SUBDIVISION: Cloverfield LOT NUMBER: 19 

ADDRESS: 13517 Mitchells Way PROPERTY OWNER: Cloverfield Pfeffercorn 
-------~-----

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDI~ 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: ___ 

Tr-enc.,~e..s - T cp ~O ' SQUARE FOOTAGE OF HOUSE: 
-- f/J; dd / .j f 

LINEAR FEET OF TRENCH REQUIRED: ~ Ig:(. r:L Lo w<...S +- t..{f3 f 

TRENCHES: Trenches to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom l 
I 

maximum depth 7.5 feet below grade. Effective area begins at 5.0 feet below 
ori inal grade. 3.5 feet of stone below distribution i e. 

LOCATION: Place the septic tank and distribution box as shown on the building permit plan. Install a 50', 
65' and SO' trench on contour in the highest part of the septic easement. 

Use only clean gravel and have the gravel tickets available. NOTES: 

PLANS APPROVED: Brian Baker DATE: 4/21109 
~------------------~--- ----- ­

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 




o 

.. 

UMP/SEPTIC TANK LEVEL N~...L..L~ 

FINAL INSPECTOR --':'~=-""---.JRlr.=-:~III!3o.,..-.d~~~~__----,-. DATE OF APPROV AL ~/04-!t~3-..1.+-&..!o..o!O'-J.9___--.....
( I 

NOT TO SCALE 


5~e- As-Bu.; J+-Dro..w il'l~ 
S e,.p (Af"a...+ e- hee..~ 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~l :I' 7.5' 
NUMBER OF TRENCHES ..... .5_~__ 

TOTAL LENGTH _ I q{p. ( 
ABSORPTION AREA Lf q"
DISTRIBUTION BOX LEVEL L't...v~/e.n 
DISTRIBUTION BOX BAFFLEl!Ja 

DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL yiS 

MANUFACTURER Ba.. b"l on 
CAPACITY :l000 I GAL 

SEAM LOC tTO P. 

TANK LID DEPTH (:5 -a.. 6' 
BAFFLES Ye ~ 
BAFFLE FILTER .....N~OL-.------__ 
MANHOLE LOC Frort 
6" PORT LOC -IJ2I'!11oo,j1o..e..d"""¥!X:L..y---­
WATERTIGHT TEST --IN~..J.oo~__ 
SLOTTED---IOu......<_____ 
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