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LAYOUT __~~_ _ _ _ INSP 4_____----..,.--____ 

'INSP 2 ___ ____ ~_ ~SP5___ _____ ~~ 

INSP3 __________ INSP6 _ _____ ----- ­

ISSUE DATE: P

PERMIT 
A 518093APPROVAL DATE: 

~ - 2'14 :358 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL IZI ALTER 0 
----~----------------

ADDRESS: PHONE NUMBER: 
------------~-~---

SUBDIVISION: LOT NUMBER: 16 
~ 

5 fdno=y LD.,w("c t/ce 

ADDRESS: 2159 McKendree Road PROPERTY OWNER: DaviE! MHlliBeK 


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: I 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. 

LOCATION: 

I 
NOTES: 

feet of 

, 

PLANS APPROVED: ------------------------- ­ DATE: 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 RlSERS 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 

" 4 



( , 
~,--,2~3Ai:l:6i!.:!1,,-_PERMIT ' 

A,_~2QIll41!14.:1.4__ 

SEWAGE DISPOSAL SYSTEM 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARD COUNTY ELLICOTT CITY 


DI8TRIC'l:..----M3~1i1i....!l41..._INDEXED 

DATE 6/21n6 

~augh Construction IS PERMITTED TD INSTAL~LTEIt__ 

ADDRESSi__Rt 2 ... k"'sb""u rn ,""w1Aurv..u.I!llADWdOl.-__,_______PHDNE 933-6544.............. , "'P...,iwD... .......... 


•
A SEWAGE DISPOSAl.eSY5TEM LOCATED AT'______________________ 

SUBDIIiISIDN'_______-=-rT______ RDAD=-.!!oflo~f~o:z:r::Jlifjll~l;J;l:::1!!~:zld~"I::II=__LOT 16 
m,dltn"e.j& (;1. /521 HoKonckoa Road 

PRDPERTYOWNER___ Do~y~t~""'K~.~HU~ll~i~D~i~x______________________________ 

ADDRESS__________________ 

'SPECIFICATIDNS - 4 bodroomB 

DRAIN FIELD_ DEPTH__FEET. BDTTDM AREA_____.-.JSQ. ". 

SEEPAGE PITS __ ABSORBENT SIDE.WALL AREA _____SQ. " . 

SEPTIC TANK CAPACITY 1,250 GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22.. a TANK CAPACITY IIOlI. 

OTHER Dry wall - 490 Qq. ft. sidowoll aroa bolaw inlet. DrY well inlet to bo no 

deeper tban 4 ttl! end bottom of drY well to be no deuper thlll\ ' 12 ft. Place the drywe1l...,; 

200 ft. fmm the lot line wbich 10 333.94 ft. long III\d 153 ft. from the lot line which is 655., 

ft. long. 


NO'l'B I lILL PIPE FRlH HOUSE '1'0 DIBPOSlIL lIREA MUST BE CllST lOON. 

PBRtUT VOID AFl'ER TIlREE YEARS. 

PLANS APPROVED IIY RB}'!!IOIId Uodgas , DAn: 9/14/14 
NO'l'BI INSTALL STIIND PIPE ON SEP'l'IC TlINX lIND DRY WELL. STlINO PIPE ~ruST BE 6" IN OIA., 

FILL SEPTIC TANK AND DISTRIBUTION IIOX WITH WATER IIEFORE CALLING FOR AN INIPICTION. COVEIt NO WOItK ' 
UNTIL INSPECTED AND APPROVED. • 


CllST IRON, aJIICRE'l'BR OR 'l'ERIU\ 00'1"1'1\ ACCEP'l'ED. 


Btffl.mNO;ER~smNl't]jOR THE HEALTH DEPARTMENT IS RESPONSIILE rOR, THE 

ANJ) RETURNED 
q~'G /YlJ 1:n~3-'Xb paJt­



,. ,00 ,.. !2! I 

'" I 
.. 

, 
- /II'{.- , 

~f ~/1(' 

/ 
1#3Jrl 

0 

fI{ 
, 

' " 

oJ? 

I .. 

to 

-
10 

I I 

i ¥I 

l rI 

I J~ 
I 

,DO 00 

i 
10 

-INo,eATI NORTH . HAM' ADJOINING ROAQWAY ....AII LINE. 

PERMIT CARD_...!::,./'~________ DW~T / 
SEPTIC TANI(. LEV"EL'---"""fl.S=.!-O~____ CLEANOUT9__~q~~____~D~~~___ 

DISTRIBUTION BOX. LEVEL.l ____________________....,.._________ 

TILE FIELD. DEPTH _____FT. TRENCH WIDTH ____-'F'T. 

GRAVEL DEPTH_____IN. TDTAL LENGTH ____-<FT. 

NUMBER OF TRENCHE9_____ TOTAL DOTTOM ARE:A ....._____ 

~~ 
SEEPAGE PITS. /046IB£ ~I FT. ' . DEPTH BELOW INI.ET__"-S'_-Irr. 

ABSORBENT AREA .6/2. SQ. FT. 

REMARI(S;_...!;t,Cl-A.::/).~'3I_/:f!,.;,~-..IoCJ~t:.~-z{,~...!~~~~-----------____ 

DATE SYSTEM IIPPROVED __.u,{..!!!~.f-L~----IN9PECTORi-.;.,E,====-....!..!!-_#_7t:it:....-----


