PUB. SEWER STATUS VERIFIED BY

P 518621-H

v PERMIT -
| INDEXED A il

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

03— 271635

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Green Henge III LOT NUMBER: 5B, Block B
ADDRESS: 2901 Evergreen Way PROPERTY OWNER: Carl Auld

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:
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 100 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
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FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NG WORK
UNTIL INSPECTED AND APPROVED.
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SUCCESSFUL OPERATION OF ANY SYSTEM.
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|



http:t"d..J!'I.lI

INQICATE -N NG

camn DK Evergreen Way

SEPYIC TANK, LNL_Q.K_Lg'W CLEANOUTS

DISTRISUTION BOAX, |-EVEL

TILE FIELD, DEPTH  _____FT. TRNENCH WIDTH_____________PT. i

1

VORI onaved owmrw_— L, Mum______ﬁ ik RCULE R L !‘M '
. NUMBER OF TRENCHES______ TOTALBOTTOM AREA_ }‘.f‘f"
wuu’MMw‘w&*Lr m“mt—l_.—-n f ’”':

ABSORIENT Am_a.éLn ‘ & ﬁ'

>

. — —

DATE SYSTEM APPROVED




