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I PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: P 519080 

.(#:3 PERMIT 

APPROVAL DATE: * A REPAIRDEXE 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


65- LII"I~3? 
_c::.::H:.::..at:=fic.:.:el:.::.d=-s_____________ IS PERMITIED TO INSTALL D ALTER I:8J 

ADDRESS: PHONE NUMBER: 410-531-6773 
--------------~~---

SUBDIVISION: The Woods LOT NUMBER: 
---------~~---

ADDRESS: 13782 Brighton Dam Road PROPERTY OWNER: Keith Ives 


SEPTIC TANK CAPACITY (GALLONS): G"){:, 7 50 ~ e~ I~'" ~ dy'1~' ( 

PUMP CHAMBER CAPACITY (GALLONS): NIA 


NUMBER OF BEDROOMS: 3 


SQUARE FEET PER BEDROOM: 180 


LINEAR FEET OF TRENCH REQUIRED: 180 


4-' 
TRENCHES: Trench to be 3.0 feet wide. Inlet feet below original grade. Bottom maximum depth 

6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 
2.0 feet of stone below distribution pipe. 

LOCATION: Maintain dry well for additional storage and effluent settling. Run a dist. Box and 
two- 90' long trenches on contour 12'ctc. Check integrity of baffles in septic tank and 
also septic line from house to s.t., and S.t. to dry well. 

PURPOSE: Septic system has failed. Call for inspection when the ground is opened so sanitarian 
can recommend repair. 

PLANS APPROVED: KN DATE: 8/13/03 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE 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 REQtJIRED 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 

BUILDING PERMIT ~tf-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

AND RETURNj.4;D . 
8-/3-03 tOb NJ....~- {{In ~nlrluJ .J SU&J~ 
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- ----~---.I 

MANHOLE LOC _ _ _ _ 

6" PORT LOC __~__ 

ROAD WATERTIGHT TEST ___ 

PRE-CONSTRUCTION __~__~~_~~~~~- ~ ________________~~ ~~_~J?~ 
o 

I 

INSTALLATION _~ _-=- -=-~3 ~ 7 =c_J-+-_a-r-Z2t.L..ZO ==---_---=O~V---!:;/;:_~_...:..-~_O_Y~--=-------=4~!tL-Y_----=--=--=~~~...lo...,r)
I ~ 

FmALmSPECTo:J~ DATEOFAPPROVAL ____~~~ 

NOT TO SCALE 
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DISTRIBUTION BOX BAFFLE V 

DISTRIBUTION BOX PORT 
 N4 
SEPTIC TANK DATA e~15}' 

PTIC TANK 1 LEVEL 1j 
CAPACITY G)<. }Si/GAL 


SEAM LOC J'"\ It> 


TANK LID DEPTH ~' __
I _
BAFFLES o K.. 
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6" PORT LOC EibI;+ 
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CAPACITY __--,._ GAL 

SEAM LOC ----:---r-+-rt- ­

BAFFLES !---f--r-+--
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

Howard County (410) 313·2640 Fax (410) 313·2648 

TOO (410) 313-2323 Toll Free 1·866·313·6300 Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

FAX 


Date 

To 

Department 

FAX # 41O-1D9/-~J71 

From 

Telephone FAX (410)313-2648 410 - 3/3 - 2(0«-1 
# OfPages &-- (including cover page) 

Comments 6''5 Ml//rn inforMed tvr~ -httkl-

CONFtDENTl tTY NOTICE 

MWARNlNG: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC 


COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW" 


The documents accompanying this telecopy transmission contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not 
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in 
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error, 
please immediately notify sender by telephone to arrange for retum of the original documents to us. 

http:www.hchealth.org



