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. E(t6"/OJ . PERMIT 
ll: 00 SEWAGE DISPOSAL SYSTEM A 49888-P 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 5/II/zool 

410-313-2640 _/ _ / 

0{- 35~~ 1N0EX E 0 f/if,/O/ APPROVAL DATE 

____....!;F..:;:o~g.=.l.::.es~S~e::..>p... .... .... ~t""'i..:.c~C.=.le.::.an~.L....OI~nc'--___--'--'--______.IS PERMITTED TO INSTALL ALTER __ 

·DDRESS 580 Obrecht Roa d. Sykesv; 11 e. MD 21784 PHONE 410-795-5670 


;UBDIVISION Harless Manor LOT NUMBER ·9 ADDRESS 14049 Monticello Drive 


'ROPERTY OWNER Matt & Kathy Berd1Di PROPERTY OWNER'S ADDRESS_""Sa::.:m:::.;e~________ 


;EPTICTANKCAPACITY 1250 GALLONS (-rOPSEA-M) 

JUMP CHAMBER CAPACITY IV A. GALLONS 


~UMBER OF BEDROOMS 4 


-;QUARE FEET PER BEDROOM _ ...2",,-,1O~___ 


-'NEAR FEET OF TRENCH REQUIRED _-i.2~8L.I.J.0___ 


RENCHES: Trenches to be 2 feet wide. Inlet, 3 feet below original grade. Bottom maximum depth 
6 feet below original grade. 3 feet of stone below distribution~. p', pe 

OCATION: Place distribution box 10 feet from left (356.25') lot line at the highest 
portion of the septic easement as viewed from Monticello Drive. Install trenches on 
contour' oo+h () r 0. S \.;,e, '\ t1 \ '" Ol.4t i (l S e.c:h ",'1. 

We.l\ \'Ii1e. (nUS 1- ~~ sleeved (N~ere less }i,Q'7 loJ +-0 5ept-lC eQsemet1 ·t 
is enco(..(I') Tere~ 

:lLANS APPROVED --li::.At.Wm~y....jM~c... ll....,en,--__...::O~K~...::'5 
I I 

_______Mw.i..... ...... ....g....;;.;....Vt.=--....:;O"'-=-jJr-)_'-fr-lo_I DATE 2 / 8 / 2 001 

"ERMIT VOID AFTER 2 YEARS 

~OTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 

~OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE 

>JOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

~OTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 900 SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 0 ELBOWS 
ARE NOT ACCEPTABLE 

-JOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET~~NED 
OTHERWISE SPECIFICALLY AUTHORIZED 

~OTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED 12./11, I~~"!! :O~r3~~~~~ LI NRcl O /II( 

~OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/4'1 PVC OR ABS 

~OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

~OTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

~OTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC 
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAlN.ING FINAL APPROVAL ON THIS PERMIT 

CALL 410·313·2640 FOR INSPECTION OF SEPTIC SYSTEM 

http:g....;;.;....Vt
http:t""'i..:.c~C.=.le
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" :1.' 


NOT TO SCALE 

I-!O-Cfl..j - '6 TRENCH DATA 
, 

TRENCH WIDTH ----';;L~____ 
1') 1 

TRENCH INLET DEPTH ---:.::::>=-__ 

TRENCH BOTIOM DEPTH 6 1-=-­
r 

DEPTH OF STONE _ --=.3___ 

NUMBER OF TRENCHES 3
..........=~--

TOTAL TRENCH LENGTH :lS;z.r 
ABSORBENT AREA g'tt? 44.pc. 
DISTRIBUTION BOX LEVEL ok 
BAFFLE IN DISTRIBUTION BOX h 

SEPTIC TANK DATA 

SEPTIC TANK I/)./)O T .5 GALLONS 

MANHOLE RISER ---L.¥e.,s='"--____ 
6 'INCH INSPECTION PORT _~__¢5,-=--_ 

PUMP CHAMBER DATA "'/fJr 

Mon ic~ 10 rlve ,. I . 

PRE-CONSTRUCTION INSPECTION: S,ttS/O I '2v4 J.AVii;,.U ~i1H2~ flP: 
pAhi ¢NkNJL o! ~r. ~:± I'm dee F~ ~ tyr.,/lJIL «3-1~~(~ 
INSPECTION COMMENTS: 5j;S;/a/ j~~.diny &;2. b:~,Cii) 

INSPECTOR DATE SYSTEM APPROVED -£1 ;$~ S"
I 
U5' 

/ 
10/ 




