
msp4 ____ ~____________ __ 

msp5 __________ ~__~____

• msp3 ________________ __ msp6 __________________ __ 

ISSUE DATE: 

APPROVAL DATE: A 518557-B 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 


---L..Ltt~&-I-Ift-+-&<€'L!::.-'·~-"""S"'-\l.6....... --_ INSTALL 0 ALTER 0::a~Jo.q...'+L(Bn~mc;.a,q...... IS PERMITTED TO 

ADDRESS: 13 ?gjiutjJI~tJD.s ?b PHONE NUMBER: 

SUBDIVISION: ~de::.:lp<:.:h ia A",,cr:..::.e:;. _ _ ~~_ -=-2___~~ _ _A..;:. "-"=-: s ________ LOT NUMBER: _ 

ADDRESS: 13527 Triadelphia Road PROPERTY OWNER: Chris & Deena Sutch 

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER 0 

I TRENCHES: !, Trench to be 3.0 feet wide. Inlet 5.5 feet below original grade. Bottom maximum depth 7.5 
I feet below original grade. Effective area begins at 6.5 feet below original grade. 2.0 feet of 
I' stone below distribution pipe. 

I 
LOCATION: Ii Place the distribution box 95' from the rear lot line and 135' from the left lot line as seen from 

the driveway entrance. Run (3) 80' trenches on contour to rear of lot. 

I 

NOTES: 

PLANS APPROVED: MER DATE: 1117103 
--~-----=-----------------------=-----

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SE.PTlC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

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 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 


BUILDING PERMIT SIGNED 
0;)AND RETURNED 

.31~ 3/ZO~ ¥ 'Do 0 Iii" '11 3 500 ~A L.. lIG 1'1f,.?,P,4M 1/lA/I::. 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET , t BOTTOM 

--=.3=--' S. ff 7£ 
NU1vIBER OF TRENCHES 3 

~!,,.,, 

TOTAL LENGTH ; ~ 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ___ 

DISTRIBUTION BOX BAFFLE _~_ 

DISTRIBUTION BOX PORT 

ROAD 

BAFFLES -L---7~WT---

6" PORT LOC _____ 

WATERTIGHTTEST _ _ _ 

SEPTIC TANK DATA 

SEPTIC TANK 1 LEVEL ~ 


CAPACITY ;:l£C> GAL 

SEAM LOC _ [i;f/
I , 

TANK LID DEPTH ,J. ~. 

BAFFLES _ --=,-____,./' 

BAFFLE FILTER -­

MANHOLE LOC ~ I ... 
6" PORT LOC &~ -{­
WATERTIGHT TEST ---- ­

SEPTIC TANK 2 LEVEL ____ 

CAPACITY _ _ --I- GAL 

SEAM LOC ---F-- ­

FINAL INSPECTO 
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Lot 2 
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