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ON-SITE SEWAGE DISPOS L SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 
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ADDRESS: P.O. Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: St. Louis Park LOT NUMBER: 
-=~~~==-----~-----

ADDRESS: 12620 Route 108 PROPERTY OWNER: Kirit Pannar 

SEPTIC TANK CAPACITY (GALLONS): 1500 

PUMP CHAMBER CAPACITY (GALLONS): NIA 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: 

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. 

'1 

PURPOSE: Proposed addition requires relocation of existing septic tank and partial abandonment 
of existing trenches. One 12ercolation test hole is to be dUij closer to house to further 
verify that there is remaining repair area before any work IS started. 

PLANS APPROVED: ....,;B:::..n:..:.·a:..:.n:...,:B=-a:..:.k:..:.e.:....r__---.;-;____ _____ -_ DATE: 9/27/01 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE 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 Al"fY SYSTEM 


PERl'1:ITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH WIDTH ~ i 

TRENCH INLET DEPTH ____ 

TRENCH BOTTOM DEPTH -=-__ 

DEPTH OF STONE ______ 

NUMBER OF TRENCHES,---,:J..~__ 

TOTAL TRENCH LENGTH ____ 

ABSORBENT AREA,______ 

DISTRIBUTION BOX LEVEL ye S 

BAFFLE IN DISTRIBUTION BOX __ 

SEPT1C TANK DATA 

SEPTIC TANK l!;;tIo TS GALLONS 

MANHOLE RISER _~ue~"",--___ 
6 INCH INSPECTION PORT --L~:""-_ 




