
~ II PUB. SEWER STATUS VERIFIED BY ~____ 

ISSUE DATE: 

PERMIT 
P 518621-H 

APPROVAL DATE: 

INDEXED 
A re-index 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

O~- ~r'63'1' 
_ _ _______________ IS PERMITTED TO INSTALL 0 ALTER IZI 

ADDRESS: _______________ PHONE NUMBER: 

SUBDNISION: _Gr_e_en_H_en->goL.e_I'-I1_________ LOT NUMBER: 5B, BlockB 


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: 

___________________ DATE:PLANS APPROVED: 

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 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 




_____ 

fE&1T6111U." .. p 19'1_ 
ut" 

_WACK D'~AL .'.TI:M • 
MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY

lNIlXD 01.'''1CT , 
DATI: u... ­... ' ......., 
.~______......I.. NMIlmm TO ...-rM& I ..TIrJ....'-__ 

.... ",ft'" ...,.,•• .,,'...... , ___ ......:_....l"....lIIq••• --_ADD"'" _ ' __ 
A ..wAG. &.OCA'nD AT_________ ___ _____________~..,.,... ... 

---.fJ.?~---.---------

IlUaDlvt81ON. ..... 'M. _ROAO ••• S ... ..m' .... , 
..S 4". 

fOItOf'otTY OWNU ",,,"--!ail.. I. hen ....... 'cd 


ADOIII~••, ~__ 

"'IlCI"ICATIOH~ • " ~.,... 

OffAIN I'tKl.O ___ DIl"H__-,"IlE'T. IIOTTOII A...., ....._____ IIIII. fPT• 

• IlIlPAOII: ___ ________~ A'!K)Mi:N'r 81M-WALL A...... fPT. 

~C TANK CN'AC'T't'_ .l.- CIALL.ON8 

P'Oft OA"'AOIl OatNDr". INCftlEAH Dt...oeAL ........ TANK C»Ac:rn' ..... 


OTHIEIt III nll - IJOO ... ft. 'Mewsi' .... Mm t"d..J!'I.lI.___....__~......~__ 

_"· •• ... '-"-tlil._.....:'R.O. =, fO-D. . ...U.d....ea...;.~.L..I..,t-II-IIII'.. ...-Itr.I.J_ .....~L,;..u ..~&..~_ 

la' sU'.., ..... Na' sUw-" «"'II'. _ =f "t 
,... ___ ...el S" ..Sa, ia .......~.._=Ottw~~.,~~Irl~~..~·~~~~---------~ __--- ­
110ft. AU. *~ ,.. _n 1'0 GIllIe .... _ CA_ z:.-. 

~&u~~da.... JnIltf 

,.ILL .Ilmc TAHIC AND DI.-TRI.UTION IIOX WITH WATER IE..OfII'E CAUJ NCJ ,."" AN IN.rIECTIOH. ccwa.NO """I( 
UNTIL IN'''.CT~O AND A""ItOVIlD. 

NEIT...E" "HI[ HOWAltD CDU":TY C~"""9IONI:"g NOR THE MElU..TH oe:"'AltTMKNT ,. 1I1E~"'E I'QIIt 'noll" 

.ucc..~;;;;;~~ '~~LTH DEPAi~'nUiS\ 
BE~ORE EXCAVAtiONS ARE TO BE BAC~ EILlfD. 


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


~~------------~~~~~----~~--~f1 

I 
\ 

-~---.......-t,. 

1--~-----4---------+~--~-r~--------~-------+~~ 

allPnC TANK; uvn C~~__________________ 

•• 

DIe'ntt.uTlON MtJl. I ·EVE'"-­_______________________. ~________._:.______.__----

TlU "&D. ~I_____.;..". TTlDteM WIOTH Pr. 

NuM.... fW TltDfCMI.n________ 

,-.,.oa''4.Y(JJ;}JJllrP-14C*!.,...c n . 

..........,.._-...;...----------­'­ --.--------""-----~--------....;;,;~~~-

-­- -­ ----­


