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LAYOUT ________ INSP4 __________________ 

INSP 2 __________________ INSP 5 _____ ~_ _________ 


INSP 3 _________________ INSP 6 _____ _ _______ 


ISSUE DATE: 8/5/81 
 P 31553 

A 519637APPROVAL DATE: 7/29/82 , 
TAX ID # 01-159623 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INST ALL [8] ALTER D 
----~-----~~-~----~-----

ADDRESS: PHONE NUMBER: 

SUBDIVISION: ___---'__--'--_______ LOT NUMBER: 


ADDRESS: 4885 Ilchester Road PROPERTY OWNER: Clifford Bobo 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED D 


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. 
stone below distribution pipe. 

feet of 

LOCATION: 

- ,NOTES: 

PLANS APPROVED: DATE: 

NOTE: PER,\fIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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 SPECIFICALLY 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 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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; . I C) ! fford Bobo 15 PERMITTED TO IN~&W %Ja_3~Tl:R--

AboRE5S-.69 J4 Windsor Mill Rd, Baltimoro. Mal)'land 21207 PHONE Work 591-2519 

SUBDIVISION'____m_m__Il_________ROAD 4885 Ilchostor Rd LOT_____ 
' .S;' ·,"' . /~ .i " .' ~! I ( . "":7' v': i" 

; PROPERTY OWNER_C_l_i_f_fo_r_d_B_ob_o________,;".__......:.,...-:.;,·.~/ .....· --::.....: _' ':"':: ';": ..:-_ ..;.,.. ........_____-:-__ 

i: 

, . 6914 liindsor Mill Rd, BaltilOOro, Maryland 21201 
• 'ACORESS ----------------~,~-------, 
:1 SPECIFICATIONS 3 bedrooms 

j 


S!PTlC TANK CAPACITY _'l.L.\OiL\QLIo0I-..I.lG ALLON9 


OHAIN FIELD _ DEPTH __FEET. BOTTOM AREA _ so. FT. 


DEEP TRENCH __OEPTH __FEET, BOTTOM AREA __ so. FT. 


SEEPAGE PITS --ABSORBENT SIDE·WALL AREA ___so. FT. 


INLET PIP! __FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ____ FT. 8ELOW ORIGINAL GRADE 
. '" . , ' .. .. ' 
EFFECTIYE DEPTH AT __._ FT. BELOW ORIGINAL GRAOE. 

LOCATE DISPOSAL AREA ___FT. FROM ___ LOT UNE ANO ___FT. FROM ___LOT LINE AS SEEN WHEN . 

FACINO LOT FROM I 9" ~o.UI.. . . 

Nom: Oka.y to use 2 or 3 trenChes', Ooep ditehes~ 59 ft sidowall aren on ono Sido. 
Ditch to be 7 ft. deep with 4 ft of stone ~t. wide and 150 ft. long. Place 

' tho c10ep 'ditcldiotweenlOO ft, iri9.]~it~ from the lot line whichls' 421.00 ·ft. · . 
long and nulS south S3 de~es I r'J(:'~o degrees ~ast and between 30 ft~,' ~d : 
120 ft. from the edFe of the di rt road. Run deep eli tches along the side of the 

_ _ hi1~; , Call fo~ i~~ec~~n of tron~b,~efo~ grave~is_ in~talled • . ': ' ' . 

c::t--(y:- . , .' ".. .~".{,_ M'''' r ·o/ - z" ,, ··C ':>1/1,..,.. _ • . 1' , ne",;..& ""'''..; ".,-:ttl;


/ . . . : " '0 . " . / .' " (/ . .. ' .. 0 . 
PlANS 	APPROYED BY ~Baymnd HOdges' DATE --'1:.,:1 /..:::1""4.... ··.. 	 1.;..74"'--_____ 

COVER NO WORK UNnL INSP!CTED ANO APPROYfD • . : .. ': . " : : . : . 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HeALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERA TlON OF ANY SYSTEM. 

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAYEL IN TRENCH. ' 

I 
\ 	

N!)T£; . . . NO DRY , W~LL SHALl EX.CE~D 1& F.OOT.I~ D"\ME~R.' 

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 

PER'MIT VOIO AFTER THREE YEARS .. ' ". 

N.?TE: .'	 IN.S!~LLS!A~.D PI~.E ON SE~TlC TA~K A~D" .,?~~ WELL~AIID PIPES MUST BE e INCHES IN OIAMETER. CAS.T IRON. CONCRne OR TERRA 

COTTA ACCEPTED • 

. ' " -INSTALLER 'IS' RESPONSIBLE FOR OBTAINING FINAL APPROVAL"ON THIS PERMIT. ' 

http:AboRE5S-.69
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t ::" ", ; I I , . ", .. ," 

SEEPAGE PITS. INSIDE OIAMETER_____I'T. OEPTH BELOW INLET_"_" ___'_"'...FT." ' " ,' " '"" ,.,. "..• . " 

. -: ', ' .-; . . •• ' . ;. I , ' . . \ .. .... ,'; ' : , ' , 




