
LAYOUT INSP4 

. INSP 2 INSP 5 

INSP 3 INSP6 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A S18990-AINDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


C3-" ~tf1d;t 
IS PERMITTED TO INSTALL [gj ALTER 0 

-----------------------=----~----~ 

_ ___ ___ _ ______~ PHONE NUMBER: ADDRESS: 

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

ADDRESS: 973 DAY ROAD PROPERTY OWNER: A V ARKUS 
~--~~-----------

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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


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. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: DATE: 
------------------~-----------------

NOTE: PERMIT VOID AFrER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFIC ALL Y AUTHORIZED 

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 

BUILDING PERl\MStd~-2640 FOR INSPECTION OF SEPTIC SYSTEM -AND RETURNED 

/., /2/2.00 5 B o o l'-I/76 0 PET/ /TC l/lCD G-/l£I/G~ 
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-·.···PERMI T 
MARYLAND STATE DEPAinlIENT OF tiEAL.TH 

HOWARD COUNTY ELLICOTT CITY 

.'NIBID 

----­...IriI...=f_...........~__--------­_ _1I.. ~'liD TO ..,.1LI..a;;;.;.;;...,..."....,......_ ...... e..­

ADD,,". me.","'."". OU stt Mq-t- Me ...... 
. . . 

A .IMAGE DfetIIOeAI..4Y8TbtLOCAnD Itr·_..----:­______________.-;.....;...;.:...~___..._:;~..;:... 

IIU.DIVI.IOH_.--,_..,-~""'__~· ...............~-____ '"'AO • 5 • _ ft. •• 

ADD~~_______~____ 

8PE~CA~ - , -....••1 

D1tAfN FlELC__ ~,__-,"DT. eol ..... __~.;...;........;~.;.;..-.-

S~AGE PiTS__ AllIIOMIDft' 8ID&oWALL ...AM_A'-­___-'l­... "­

PDJB lOD "'" .Pm mg. 

PLANS APPROVED 8Y'_J..__.'U'..s.fll.._...:..._::.-....:..'--.=...o;;..CMft.L_.....IIW'l.....-.;__~ 

FILL SEPTtC TANK AND DISTRf8UT1ON BOX wrnt WATER 8K1"OKCM L-G~ 
UNTIL .NSPECTIW A""D APPWOV'ED • . 

NEITHER THE HoWARD COUNTY COMM'"iONGIS fiIDR THE ...uN OChUtI-..r rs llilMPlllii II. 
SUCCESSFUL DPERATION OF ANY SYBTDt. 
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