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ISSUE DATE: (1 (1'7 f6 0­
r. PERMIT 


A 519615-AAPPROVAL DATE: sit,I de. 
, I 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


INSTALL ~ ALTER 0jJM 1ba Ie ~t-e---=~--+t"":::'~--=-Y---- IS PERMITTED TO 

ADDRESS: (3 { () 1 ·CLe-y;r[blJ,J /:;£='-'---__ PHONE NUMBER: 

SUBDIVISION: _Ang emeye..;,. P,;,..;.(,;~rJY,,--___ ____ LOT NUMBER: ~lii:,;l..;,.;,;,,;,,;.,'-.,; r ..;,. rope:.;.

ADDRESS: --.:....70:..:3;,..:.9...::.P...::.in:.:.:d::.::e..;.,Il...::.S;,..:.c.:::.ho=-:o:.:.I...::.R:..:o..::.ad=--____ PROPERTY OWNER: Jim Anglemeyer 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUiRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [gl 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 186 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box in the highest elevation of the approved SDA. 

NOTES : 

'-_. 

No basement gravity service. A traffic bearing lid is required on the pump tank. 

PLANS APPROVED: _P,;,..e:..:re.:::.r...::.A..::.....::.Y,;,..e...::.n...::.cs.:::.i...::.k_...::.R...::.e:..:v..::.ie:..:w:..:e...::.d...::.b~y..;,.:_________ DATE: 1/6/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 AUTHORJZED 
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 THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

3' ~f S ' 
) 

NUMBER OFTRENCHES 

If'

51 
TOTAL LENGTH /a 
ABSORPTION AREA 5JfJ«)-+-S,'Jclillrx 
DISTRIBUTION BOX LEVEL V'S 
DISTRIBUTION BOX BAFFLE '!t.s 

DISTRIBUT!ON BOX PORT N '; 

SEPTIC TANK DATA 
I SEPTIC TANK I LEVEL '{c.S . 

CAPACITY ~_ GAL 

SEAM LOcTcC1L,jl'-fL--.".----.-,­--.J....... 


TANK LID DEPTH J- 2 
BAFFLES _'y;......,I..ooc<~:..!___ 

BAFFLE FILTER tJ " 
MANHOLE LOC £r..afl+ 1 
6" PORT LOC 8w.r 
WATERTIGHT TEST No 

SEPTIC TANK 2 LEVEL _'1-1-'~__-'--_ 
CAPACITY 1500 GAL 

SEAM LOC Tn--1~l>~-r--
f I I 

TANK LID DEPTH .2.::..L:r..__ 
BAFFLES Front 
BAFFLE FILTER No __ 
MANHOLE LOC ~c...._ 
6" PORT LQC Fr-o,,-t I 

ROAD WATERTIGHT TEST No 
1('

PRE-CONSTRUCTION -----I~---=:...J.......,;=::.=..-----L.~-~---.".::::=.;.::r-:-"'--_fF_1.:::....;;;;,,-____.:,--':....:.......::........:...----

C;)st-WlLVlt is 

FINAL INSPECTOR -e./d~ DATE OF APPROVAL 5/;1/e;6
f ' 
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+ ICALElIRA.. Anglemyer PropertyOWNER I BUILDER 
~W=~OOIl G&: CConsullan t~ Inc.ijJim S, and Agnes B. Anglemyer 7039 Pindell School Road 

CIriI ......."", 8114 o..trwllclll .........., 
 Howard County. Maryland 13107 Claxlon Drive 
DATI!Laurel, MARYLAND 20708 ••17 u.n... 11M., .uIta 111H: 301-953-1890 tcd\..r..!JI.-yor...........-2
01AUGOSI - - - em '''J:a "'~I&IId 10741W: 202-889-3615 1'11-* (10 n. • AX: (101) .n-1070 WALL CHECK......: WllWI070..,....... 



