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,,' PUB. SEWER STATUS VERIFIEDBY~____ 

ISSUE DATE: 

PERMIT 
P S18S70-C 

APPROVAL DATE: Are-index 

ON-SITE SElN~~SAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

eo-- 3'13~S 
IS PERMITIED TO INSTALL 0 ALTER [gI 

ADDRESS: ________________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 
~--------------------------

ADDRESS: 13945 Triadelphia Road PROPERTY OWNER: Alvin Francis 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


I 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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Re-index file, building permit addition approved 4/1/03 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AITER 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 RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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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~ ' !2':'/f'J.J MARYLAND SrA'TE DEPARTMENT t:>F HEALTl-i 

J '..8,A __ __ _ 
Sr:WI\CE DI'SPO!.JAL SY9T£M 

, 7J ~OWAJ:tD COUNTY ELl-ICOTT CITY 
/' 

tNDEXED DISTRICT 

1~1 11 . , Fopki l18 
___I~ ,.~"'" o "'0 ,..,..,.Au.. _ - _ -At.T!!" _ _ _ 

!!Iv.elVI'" _N _ . _ ___ 

,.."..l-l "8 '!. ~ ~ . - --­

4 bedroo... 

C-"AIN "'!:'LO _ _ _ Or:;>TH _. __ _ F'££T, BOTTOlOf AJIt£A _____ so. n. 

5t:E"AGE' J'ITS __ _ ._ AII5t)Rf3E"'T SIOE.W4LL A__A ____ so. rT. 

StrPTIC TANH' CAPAr:ITY _ 125C_ ___GALLONS 

1"0f! G"'''''AGE GRINDER, INCR': ... SE DISPOSAL .,,~. Z.2' " TANI( CAP~Cf'N 50!10. 

on" f: " D:rt :a u· - 12 ft. t!i ::. !!!e ~ "1" ... 't :~ ft. err ct~.,e .:..r ~:.:. below ttl!! rir~t 
4~ ri o or Doa-e.tiaorbeDt p-oWid . - -C-OIIe ot! di'j ve11 Vitb t rench 50 tEo 10111. 

_' j_ 9 t~. du}) - 4* f t. , ~f sra,d er ~. ~l f~ ,.l a...,~ctJ.O'l or t rencb , --.. 
~OM! grau! h lnat alIecr. _ace ry Wtln~G It: 1rOiii f r ont lc~ hn~ . ' 

1+0 ft. !roa l.!t 81:1e line! as !J"en ~.D (.cub lot liDe' In. Triadelpbia ; 
- -­-d. !'hm t,..ach to right or ct17- WII. 

M E : IlfSTALL ST~NI) f'I P"; 011 S~IC 1: 
PERM!T VOID lntP. ' IiiEE ftAliS. --,-----------------~ 

!fME: ALL PIPE '"PaM BOUSE ro iiEJ1'IC 'l';l~ J(IJ~ BE CASr I!20N. 
--­ - ----­ ~---- ----­- -­-­--'!--

PalmI'! rF. :lin.. 
PL ....... S """'''OVED By..____ _ . _ ______ 

1/l117Z_c __oa.T1E:c..___._______ 

. I 

~ILL !i[PTIC TANK AND OISTR1eUT.ION 9(,'< WITH W".TER BEFORE CALLING roq AN INSPECTION. <"OVE~ Nd WORK 

urnlL INST-'F',:TEO .,NO """'"OVED; 

N ::: IT~ER THE Howr.RD COUN'Y 'CO""MISSIONf'R5 NCR 7HE HE... L TH DEPARTMeNT IS RESPONSleL~ FOR nn: 

'jUCC E SSF'UL OPERATIC'N OF' ",NY Sy ~ ; , EM. 
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