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PUB. SEWER STATUS VERIFIED BY ___ _ _ 

" ISSUE DATE: P Re-index

PERMIT 
APPROVAL DATE: A 519569-KlNDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


___________ _______ IS PERMITTED TO INSTALL 0 ALTER i23:I 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Warfield Estates LOT NUMBER: I, Block A 
--------~-------------------

ADDRESS: 14625 Bumtwoods Road PROPERTY OWNER: Richard Blucher 


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: File re-indexed, notes added in reference to in-law suite that may be proposed. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 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 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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ISSUE DATE: e~ ('/3/03 PERMIT P 518992 -8 
A REPAIRAPPROVAL DATE: 2-/;'7~7 INDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


ou-3/"') -"'1'(
-.:J:..::a:.:..:ck~F::.....yr.....::0....::.:ck=-=-Se.::.J:p:...:.:ti:..::...c-=-S..:..:erv~ic~e_____,. ___~__r_ IS PERMITTED TO INSTALL D ALTER t8J 

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270 

SUBDIVISION: Warfield Estates LOT NUMBER: 1, Block A 
--~~~~-----------

ADDRESS: 14625 Bumtwoods Road PROPERTY OWNER: Richard Blucher 


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. Inlet7 feet below original grade. Bottom maximum depth9feet below original grade. Effective area begins at 'I feet below original grade. 

t( feet of stone below distribution pipe. 

I LOCATION: 

I 

I PURPOSE: 

I. 

Septic system is failing. Call for inspection when the ground has been opened so 
sanitarian can recommend repair. 

PLANS APPROVED: Stuart Oster DATE: 

NOTE: PERMIT VOID AFfER 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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROV AL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMITSIGNED 

AND RETURNED n~


dl-I/"04 BODI%/S"f: CIJ'\JVf!P 6·~~~ I(~c VVJ' , 

~4.3~"MO/~~ ~~-(JoL6111f01\J 



NOT TO SCALE 

ROAD 

TRENCHIDRAINFIELD DATA,. 
WIDTH INLET BOTIONI 

01/ Jf"-n 
NUMBER OF TRENCHES ;? ~ 
TOTAL LENGTH It ~ , 
ABSORPTION AREA fJ7~/If 
DISTRIBUTION BOX LEVEL ....,./ 

DISTRIBUTION BOX BAFFLE ~ 

DISTRIBUTION BOX PORT -

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ~ 

CAPACITY J.sj;~ GAL 

SEAMLOC I ¢ 
TANK LID DEPTH 3 ' 
BAFFLES ~ 

BAFFLE FILTER ___~ 

MANHOLELOC~~~,~. ~. ~ 
6" PORT LOC _--"'".......",-====---_ 
WATERTIGHT TEST _ 

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ____ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

__________~________PRE-CONSTRUCTION_-+~~~___JC~~~~~~~~~(_~ 

INSTALLATION ----.<--------=._~-.---tJ.-/ _~__~_'P_~.;....tt>-=-J/i-=-~_r__;;.....:...h..L...__¥_p_II"._/ ____"<,....=.::=_+---­

DATEOFAPPROVAL_~_~~~_ 
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Date: ___--l~rI2~~4-Jo-3--:.-------
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E:LLICOn CITY 
DISTRICT I. ._b__ 

DATE_!J1..;.;;n a-­_ 

_________ PHON~ ___~~5~-O~&81~~_______ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


HOWARP COUNTY ELLICOTT r. ITv 


) DISTRICT _ _ -,--__ 

OATF. 9 /) 6 / 69_ 

TO, THE: cOU,Jir+~F.ALTH orFIC E: ,. 

F.LLICOTT CITY, MAI'IYL'.ND 

I. HEIUBY. "",.LY POI'I THE NI':CESS"RY 'fF:STS IN OlllO£R TO CONST'RUCT IO~ III£CON5TRUCn A SEW AG E 

DISPOSAL SYSTEM. 

~ ' ... .. 
." · eI.J'· .... N ' .._______ ___ _ :- ­ _ ._ _ _ 

. . I •
PEn!:ON TO CONSYRLICT SYSTEM______ ___ · _ . ____' _ 

ACJPRESS____ 

. _'(.:1..;2'.( J '.It " .,( ...":.:2.J • i( l 'l¥ ' 
' \.w x 2:¢JfI x ~..x.~I___SIZE OF" LOT. 

. , . 

Any queb ;, ...0 1l 8 C ?l l; 

""r • .:i'il b e rmann 
2 4 3-25P;4 

~I 1 ­

LOT NC. ~ Sec. 1 

OHONI:. ____________ 

__PHO'IE ,.___ ___________ _ 

II'" NOT SINGLE RESIOF.:NCE OF:SCRleE._____ ------ ­ - ­ - -. -----_.•_--'---- ­
--~,.......---'­

. ------_._-----''!!-­

........~p,.Rt)V!;;O !lY ..,t...; .' "ft:'7 ' ,.., 
. • • ('£• . '/ 

R[.JECTEO lIy__________ _OATE________~_ ___ 

HOLD rENDING I'"UmHEATESTS _ _ ______ .. - ­ - .--'-:----- ­ ._OATE:. _ 

______.__________________2 
- --.- - - -.---.------------~--~-~:..:..:-. 

-~ ---. --- ~--------. 
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