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P 521C:,4bISSUE DATE: 1/t?/z,,"S PERMIT 
" APPROVAL DATE: S:/;1,/u S- ,I,NDEXED 	 A 5l 9'Q.. 7l - S 

TAX ID #05-378222 

ON-SITE SEW AGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 
 V-b-\\ ~D5

BUREAU OF ENVIRONMENTAL HEALTH t:;U-'omi+-~ teN 

Storm Water Facilities 	 IS PERMITTED TO INSTALL ~ ALTER 0 

ADDRESS: 848 Swift Road. Pasadena. MD 21 122 PHONE NUMBER: 4Io ~ J.i~'f-1tJ'f6 

SUBDIVISION: Clarksville Overlook LOT NUMBER: 2----'=,- ----- ­

ADDRESS: 12840 Brighton Dam Road PROPERTY OWNER: U. S. Financial Capitol 

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

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 140 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: II Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
7.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 3.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved plan. Run 2-70 ' long trenches at the 
highest elevation in both directions . 

.;::::.= 

NOTES: II No more than 3' cover allowed on the septic tank. t;; NS,,{J!£ n rS. unLI no.:s 
Clk-LED TZJ UJc.fh'e:'"" e?~c., i..JrlE P/!JolZ 1<:> S 17f1P:r1I / 

o 

PLANS APPROVED: Kacie Noonan Reviewed ttfW ) 	 DATE: 6/10/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLA TlONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
 ::t:: 
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NOT TO SCALE TRENCHJDR<UNFIELD DATA 
WIDTH INLET BOTTOM I 

:L 4' ~ 

Ob~u-
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- 138
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60' 
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ROAD 

TOTAL LEl'iGTH 

ABSORPTION AREA ItXU -t:w~ 

DISTRlBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE ~ 

f,JA>ISTRIBUTION BOX PORT ~ 

II SEPTIC TANK DATA /' 
SEPTIC TANK 1 LEVEL V 

- -'<-­

CAPACITY / 5() O GAL 

Cohp. SEAM LOC 70 0 

YS+cArI TANK LID D-E"-'PT.....J-f"'L­·b7""""""7I1"--­

~ BAFFLES _~.......e....,,5-<-___ 

/llaf BAFFLE FILTER -J-N..............o'---_ 
MANHOLE LOC Fra,J...,BtU 
6" PORT LOC No n <.. 

. WATERTIGWiTEN;i.No 

SEPTIC TANK 2 LEVEL 

CAPACITY G 

WATERTIGHT TEST '\l 

PRE-CONSTRUCTION "/ 1 1".# " ......LAfC:"V .......... ........-z=, i"'k"""" ·1rS ' ..........,...; ~ VVY\AC=: "" " "...'.....~. 
~ . 

DATE OF APPROVAL ( ' , .... ~ 
; ) 



• 
SEE PAGE 2 OF 2 

• The Advise Is An Integral Part Of This 
Pfat &Is Found On The Affixed Page. 
HOlE: The property shown hereon is located 
within Zone -Co' as shown OR F.E .MA 
Flood Insurance Rate ~. Community 
Panel No. "Z4 ecAA. 003'2.[3 
.....H..J.lOt~'-"~p.cy:;;.L:I:I~~~~· ~~~_____ Md. 
Panel ok, of 4$ . 

~.\' 

I HERESY CERTIFY THAT I HAVE SURVEYE 
LOTNO.h.OFSECTION .. . ~ ..... 0 
c..L~ ....... ,~ D.., en..~c:7\l­

SUBDIVISION FOR THE PURPOSE 0 
LOCATING THE IMPROVEMENTS AND TH 
IMP~VEMENTS ARE LOCATED AS SHOW 

b 
...... . . . . -... la~.\:l~ 
K NETH D. rnXON, JR DATE 
REG. PROPERlY LINE .SU VEYOR NO~ 42 
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(J Jtd1 ~G2 . s~O?)!~'vl ,~ K~ c;\'r.~\ZS)~ 
PLAT RDED IN PLAT ea6K NO . . -.. . . 
FOUO NO ..'7:": ..... PLAT NO . ~.\... . 
SCALE 1·:;. ~.O·... W.O. NO ..Q¢..-: v.-z. . 
1lI1S PLAT IS NOT INTENDED TO BE USED 

FOR THE PURPOSE OF ESTABUSHING 
PROPERTY LINES 

t-: KEN DIXON SURVEYS 
P.O. BOX 1179 

PASADENA, Me 21123-1179 (410) 437-6632 
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