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LAYOUT ________ INSP 4__---:.,. ­ ______ __ 

INSP2 ___________ INSP5 ______ ______ 

INSP3 ______________ mSP6 _______~------

ISSUE DATE: P

PE T 
APPROVAL DATE: A 518093 .- flD .

AX ID # 04 - 3 2 to; {) 2 ( 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL' HEALTH 


IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: _________________ PHONE NUMBER: 

SUBDIVISION: Chestnut Hills LOT NUMBER: Parcel X 

ADDRESS: 1231 Florence Road PROPER1YOWNER: L QWrc::.l)ce foiU,sdrCt!e 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

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, 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 
, 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALl.. BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

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 
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HOWARD COUNTY 

1NDEXED 

.. ._.. . ... - _.. _. 

~ ~ , 

__...:L4=:Iire::::..::::;n;;:C6=--W~ .,-.___ls PE"MITTED TO INSTAL.l X ' ~ .LTER_• ..;:MU=s~g~r.:;.ov.:...e=--_______ 

AOORESS.~8~2~O~4~co~a~t~B~B~rj~d~g~e~c.:...ou~it~,~se.:...ve~r.:...n~/.:...H.:...d.:....~___ ..:...I~;___PHONE__~ar~~6~2l~-~7..;:5..;:9..;:4_______2l.:...l~4~4~ 
" . 

5UBOIVISION_.:;Chs=s::.:tn~U:..:t:...;:.H=1l=.;l::.;B,--__-,-____ ROAD i23i 'Florence Road LOT ' pucel X 

PROPERTY OWNER Lawrence N. & ~erry L. MUsgrove 

ADORESS,_~B~ame~~a~B~4bov~~e___ 

SPECIFICAllONS 4 bedrooms 
SEPTIC ;A'~~C'~P~CIT'I' _J.;...2...;5_0_..uGALLONS 

DRAIN FIELD ___DEPTH __ FEET. BOTTOM AREA __SQ. FT. 

DEEP TRENCH __DEPTH __FEET. BOTTOM AREA ___ so. FT. 

SEEPAGE PITS ..L-ABSOR8ENT SIOE·WALL AREA ~SQ. FT. per bedrOOll1. 

INLET PIPE ~ FT: DElOW ~RIGINAL GRADE. MAXIMUM DEPTH ~ FT, BelOW ORIGINAL GRADE 


EFFECTIVE DEPTH AT _FT. BELOW ORIGINAL GRADE. 


LOCATE DISPOSAL AREA ...-:...:--.. FT. FROM ___ LOT UNE AND ___ FT. FROM ___ LOT UNE AS SEEN 'WHEN ': : q '.. '" 


FACING LOT FROM 
!. .. ) 1:'\ '.', , :, .: :': .. . . . ... .:;V ·:';"; . : ,'/..\~o :. i: : ~ : ;;:'! 

Place dry wllJ.75 ft. from"cdge of Florence Road and %IlXZU 30 ft. from left sjde-

COVER NO WORK UNllLlNSPECTED AND APPROVED. _, .. :;' I '•.,: ~ ;' .: H: ." .':". .. ~ .... 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R~S"P~SIBLE.FO.R THE SUCC.ESS.FU,L. 0r.E.R.A:nO~ .OF.ANY SYSTEM, 


NOTE: IF TRENCH IS USED CALL FOR INSPECllON BEFORE PLACING GRAVel IN TRENCH. 


NOTE:._ NQ.DRY.WELL.SHALL EXCEED..16.FOOT IN DIAMETER• ..-.. - ..... . -- -. . .. . . . 


NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST 8E CAST IRON. 


PERMIT VOID ·AFTER·THREE·YEARS. .. ·· ... - .... 


NOTE: INSTALL STAND PIPE ON SEPTIC. T,ANK.ANDDRY.MU.. STAND' PIPES MUSTBE II INCHES IN DIAMETER. CAST IRON; CONCRm DR TERRA ' ..._._- .. .-._.. _. -._..... -.. _-_._. .. ... ... , 

COTTA ACCEPTED . ...-." . . .. - ~ .. -.. ... '.,, 

·INSTAlLERISRESPONSIBlE-FOR·OBTAINING FiNAl'APPROVAL ON THIS PERMIT. 
• _.. , •• • _. _ •• - 0 _ _ •_._~HD • ~_._. .••.•.• ___.•. . , • . ___ _ ._._._•._ .. . . _ .... . 
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• :· ...... 1 " INDICATE NDATH. - NAME ADJOINING "OADWAY A, DAle LINI• 

FLO!{ £ IV C £ ' Jf 0RIJ. " .. 

PERMIt .CARD,",' ._ ......;......;'--....J<:/~--'-'-..;;....- .. ' : S.T, 

..')-.~...,., - .. -.""" 1SEPTIC ~~:~:K.: LjE~~;,E~,~~,_ : -._..•...JI~/~V;:-l .~,;:-;.:..,-;...':':',:....,.::-,.:..:". :.', t. ,:',>::'-' 8.:.L~~~)~.~T~\ "7 '';'' :Y;:; . ..., .l. '" .J.. :. .':. ..... : ' .: ~ "" '.;. '".: ..;.1\\ 

.' .. . 
DISTRIBUTION BOX. LEVEIL-.-_____. - ----~ . -. ,.,,l-'~"""-'""' " . rJ-\ ..- ':) ..,... : .,.,....,...""'\ ' ' ••-,~,.,...•.,... , . , ....- - - Jl. ·'l-I·""'r'---· - ..-'..,...r, .,...i.""':.,-\•. ,...; '. ,· ~"""~..-.-:-.7': : .. ~, 

TILE FIELD, DEPTH /IX '~,- ' :F'T. T~ENCH WI~TH " 1)" ;,.~ . ' .."." 
Ii I 

GRAVEL DEPTH __.....:::8_.._~ TOTAL. LENGTH_....I'IL..:O:;...ll:(J__FT. 

NUMBER t~0\~~~CHE~__II-· -' -- TOTAL. BOTTOM ARE.,..• ..,-__..,......,..,.-_
~UI~~ ~~~ ••v.. 1••U • ..., ...(f.\ 

SEEPAGE PITS. INSIDE OIAMETER_____F'T. DEPTH BELOW INLET__'--_--'-'.......IFT.· .' " .;;; ." .:"'. . ' .; .. ,' , 

illo/po.DATE SYSTEM APPROVED ___....!..~"-l.~____ 


