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ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
----"K""e...... n e'""'t.uh_'M....,a....;y)C..&n eO".,.",.--___ IS PERMITTED TO ALTER 0nw~ .... _______________ INSTALL [8] 

ADDRESS: 11723 Leg_ore Bridge Road. Keymar PHONE NUMBER: 301-898-0955 

SUBDIVISION: Talley Property LOT NUMBER: 4 

ADDRESS: __83_7_D_a .....y_R_o_ad______________ PROPERTY OWNER: Trinity Quality Homes, Inc. 

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

PUMP CHAMBER CAPACITY (GALLONS) nJa COMPARTMENTED TANK REQUIRED IZl 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 174 HOUSE SERVED BY PUBLIC WATER '0 

TRENCHES: ITrench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 

I feet of stone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved plan. 

NOTES: 

PLANS APPROVED: ---:.K;:...e_v;;....in....;;J..;...._B_el-'-l.......;:R_e_v.;;..ie_w_d --'\' =----r--.----- DATE: 7/15/05
e_.,:;.bLy:~® -----­

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLA TIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
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 TIDS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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