
SEWAGE DISPOSAL SYSTEM 
A * MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLlCOlT CITY 
DISTRICT 5th 

Charles L. Prince and/or Sylvan Pdols 7, INSTA, I ' AL TER X 

A,DREss 10865 Braebrun Road, Clarksville, Columbia, Md. P H ~  

A SEWAGE DISPOSAL-SYSTEM LOCATED .AT - 

1-8c;s 
SUBDIVISION Braeburn ROAD J&%5 B r a e b m  Rd. 

OWNER Charles L. Prince 

ADDRESS 10865 Braeburn Rd., Clarksville, Columbia, Md. 21044 . 

SPECIFICATIONS 

DRAIN F I E L D  D E P T H F E E T ,  BOTTOM AREA SQ. FT. 

SEEPAGE P I T S  ABSORBENT SIDE-WALL AREA SQ. FT. 

SEPTIC TANK CAPACITY GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY BO%. 

OTHER 
REPAIR- Invert of trenches to be 3 feet below original grade. ASTM 2729 plastic pipe. 

in accordance with artacned drawing, 
Total 60 foot trench S - and maximum depth 10 feet below original grade. 
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PLANS APPROVED BY 
David O'Neill 

D A T E  
7/20/77 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLlNG FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 







I Ja510~,- (om,  _. 

2/;1/oz - Fid 
ISSUE DATE: 01/23/02 RV?EXED 

L/ PERMIT 
APPROVAL DATE: 2h;b& A REPAIR 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT 4LTH 

Hatfields Equipment IS PERMITTED TO INSTALL ALTER (XI 

ADDRESS: 13785 Bumtwoods Road, Glenelg PHONE NUMBER: 301-854-61 72 

SUBDIVISION: Braeburn I LOT NUMBER: 13 

ADDRESS: 10865 Braebum Road PROPERTY OWNER: Bolcy 

SEPTIC TANK CAPACITY (GALLONS): I , D D O  S;bec4\x%5 

PUMP CHAMBER CAPACITY (GALLONS): f l  I fi 
NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: @)J-/@ ~ o n n e c k d  4- axis+\na )97 7 
pt+ /drqde\).  

TRENCHES: 

LOCATION: 

PLANS APPROVED: DATE: I &$/c 2 

Trench to be 3 feet wide. Inlet feet below original grade. B ttom maximum 
depth 6 feet below original grade. Effective area begins at feet below 
original grade. 2 feet of stone below distributionpipe. 

- T~~SSLI 1 *,LA& d a r ~ ~  h,'/ / O/ dccr 

PURPOSE: 

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 

Existing septic system has failed. Call for inspection when ground is opened so 
sanitarian can recommend repair. 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

3 

BUILDING PERMIT SIGNED - 9 



DISTRIBUTION BOX BAFFL 

SEPTIC TANK DATA 

CAPACITY 5 GAL 

SEAM LOC BL/C ~ p k  
TANK LID DEPTH /- 2 ' 

MANHOLE LOC ,&du 

SEPTIC TANK 2 LEVEL - - 

WATERTIGHT TEST 
a3.2nv. - . ? -. 

PRE-CONSTRUCTION 

,---.* T , "  ; 6 ,  1, 

FINAL INSPECTOR DATE OF APPROVAL 




