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~ I PUB. SEWER STATUS VERIFIED BY ___------=~ 
·. 

ISSUE DATE: P Re-index

PERMIT 
APPROVAL DATE: A 518589-J .~ f 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


O~- cJ\\Qtae~ 
IS PERMITTED TO INSTALL D ALTER l:8J 

-----------------------------------­

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 4951 Montgomery Road PROPERTY OWNER: Mark Ensor 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Reindex file. 

PLANS APPROVED: DATE: 

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 \00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS 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 




SEWAtJrt DlGP,,').AL. eV.Ta... 

MARYL.AND STATE DEPAATM""NT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

INOIIXEI 
DI.~ICT__J,~_ 

DATE tlJIH 

I", ~Ik-__________ _ _ __I. P£"MITTEO TO INeTALL.___ALTK" ~ 

_____ ____ ­ PHON••--~~~~~~-------

A SEWAGE DlflP08AL.SYSTJifOl \.0<.." rr:o .4 T _________ _ .___ . ____ ________________ _ 

------~--------.----- .-. -__.______ _ ___________________;:a...-­

.RO"E~·rv OWNEI'f______J~~ ..~to~.~________________ 

SP:::CIF'ICAT IO~jS 

DEPTH ___ "l:ET. ItOTTOM AREA _____ SQ. ". 

SEEPAGE PITS___ A.tIO".~NT SlOE-WALL A"£A ____ ._5O. ". 

I r P' I~ 

I"OR GARBAGE GRINDER. INCREASE CI.~SALAAEA 22.... TANK CAPACI1'Y 80!'. 

.----~----.---'"---.----...--~-------~-

l~u> '711~LLft;.- , 
PLANS APPROVED 9V~_~•..!B-Jt_~~_. __ . ____ _DAT~/~]L'JIf'9~____ 

r-tLL SEPT iC TANK AND DISTRIBUTION BO)( WITH WATER BFFOAI: CALLING F'OR AtoIIN9PECTIC'N. COV~. HO wOF 

UNTIL INS'"ECTED AND APPROVEO. 

NEITHER THE HOWARD COUNTY "::OMMIS910NER9 NOR THE HEALTH DEPARTMENT 19 "IESftON51 

SUCCFssrUL OPERATKIN Ot"' ANY SY~EM . 

- ~OTIFY THE E LTM DEPARTMENT 48 HOURS 
EFO XCAV TIONSAR lOBE ~ACK 'FI r' ~ ! 



.oi-------------+------------+------------+-~---------t-------------l.-
I 

MO"TN. - "'A~. 

sEpncTAN~ , LEV~1 CLEANOUTS __________~__-­_________ 

l" :;IS'T'l'lUtuTION BOX. LEVE'--___________________-.______________ 

r i!.. ;! I"IEI.t". O~H______". TRENCH W1DTH ___......;;.j"'-_Jr'T. 

GRAVEL DEl'TH ___IN. 'fOTAL LDiGTH-.4IO.:­______n. 

\'\IUMBEA OF' TRENCHES_______ TOTAL .OT'1DM A"!A_-____-­

:: r:£PAG~ PIT!>, INSiDE DIAMETER________n. D!~ BELOw 11IILET___________-'fI'T. 

-----------,­ -




