
LAYOUT ___ ______ msp4 ____________ 

msp2 ___________ msp5 ____________ 

msp3 ___________ msp6___________ 

ISSUE DATE: 2/6/2006 

PERMIT 
P 519648 

APPROVAL DATE: A UPGRADE 

TAX ID #05-372526 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_J~o_hn~C~. M__ury~hLy__________________________ IS PERMITTED TO INSTALL 181 ALTER D 

ADDRESS: _7.:....:5:....:1..;:..9--=B:..:r..;:..ow-'-"'ns:....:B::...:..::ri..::Jdg...:e:....:R..;:..o:..:a::..:::d________ PHONE NUMBER: 301-8541545 

SUBDIVISION: LOT NUMBER: 
------------~----

ADDRESS: _7...,;5;,.;1..;:..9--=B--=r...::..o-w.::.;;ns:....B::..;;...ri.:::Jdg...:e:....:R:..:.o:...;;a.:....d--___ PROPERTY OWNER: John C. Muryhy 

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS): 1000 COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 174 HOUSE SERVED BY PUBLIC WATER D 

I TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
6.0 feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: 

NOTES: Trenches have already been installed, to finalize septic permit septic tanks are now being 
installed, old septic tank to be pumped and collapsed. 

PLANS APPROVED: ~Jo:..:..hn~B:..:o:..:..n:..:..· s_--=R:..:e:....v--=ie:....w.:....:e:..:d:....:b~y:..:..:____________ DATE: 11/12/03 

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 AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE IlEALTH DEPARTMENT IS 

RESPONsmLE 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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PUB. SEWER STATUS VERIFIED BY 

ISSUE DATE: 

APPROVAL DATE: 'l,l.;<7/,:l'D~ 
PERMIT 

ill 0EX E . 
P 

A 

519648 

UPGRADE 

iflY. 1:D #- 00 -372fizl." 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

_J_o_hn_C_.M_urp IS PERMITTED TO ALTER 0......h---"y'--__________ INSTALL [8] 

ADDRESS: 7519 Browns Bridge Road PHONE NUMBER: 301-854-1545 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 7519 Browns Bridge Road PROPERTY OWNER: John C. Murphy 
. \ 

SEPTIC TANK CAPACITY (GALLONS): 4!A"Udb-· /p?J/) 

PUMP CHAMBER CAPACITY (GALLONS): lOaD 
NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: Trench to be 3.0 feet wide. Inl~_ eet below original grade. Bottom maximum 
depth 6.0 feet below origin. i grade. Effective area begins at 5.0 feet below original 
grade. 2.0 feet of ston~ . ~low distribution pipe. 

LOCATION: Install system where th~ perc was done. 

PURPOSE: Layout inspection must be called in prior to contruction to place the distribution box 
and the trench layout. The system install must commence prior to building pennit 
sign-off. 

PLANS APPROVED: John A. Boris DATE: 11112/03 
~~--~-----------------------------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACroR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
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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NOT TO SCALE 
'., 

TRENCHIDRAINFIELD DATA" 
WIDTH INLET BOTTOM t 

3 ( 3.£'-/,5- 5.~' 
NUMBER OF TRENCHES _3.L--­

1 In" I
TOTAL LENGTH ! Q..,(. 

ABSORPTION AREA 5'1h+Side k/( If 
DISTRIBUTION BOX LEVEL ~--,-,e ,,"--_..... 
DISTRIBUTION BOX BAFFLE rL/'tJW 
DISTRIBUTION BOX PORT y~ 

SEPTIC TANK DATA . 

SEPTIC TANK 1 LEVEL_...I.:e..s~__
~

CAPACITY 15 DO GAL 

SEAM LOC _L~o.,..!),----;---_----;r l I 

I Go TANK LID DEPTH t- /.5 
o - Mp BAFFLES _Y-4-->o-e.....___..s 

fII "'y~r BAFFLE FILTER ...J..N-'Uo""'--__ 

I ros. MANHOLE LOC None. 
6" PORT LOC Erod"±Rcar 
WATERTIGHT TEST .!..X.N=..o_ 

SEPTIC TANK 2 LEVEL --''-"'~""'--__~
CAPACITY Ifloc GAL 

SEAM LOC ....!..[-=o'-"p_------,-_ 
TANK LID DEPTH D.=!- /' 
BAFFLES NQ!l\~ 
BAFFLE FIL TER -IN----L..::<O~___' 
MANHOLE LOC Frok:l± 
6" PORT LOC No~ 

ROAD WATERTIGHT TEST f'io 

PRE-CONSTRUCTION 11/18/0 ; /AI' . -5,/ 'S~,., 


)(lJ;~,flr obQt:ot vd ) 3 ' -sj:. rl IoANk.. 


~- 'jl@N l2f " r-4.~., , ,..i :J[}. 2123/04 


o;;f~'~~~~and~i . ~ 

tuct w ~-(..z~ o#~~ML k&~(~~ s,51) 
IY\lAIk ~, ~~ tP I duA (J!m~~I11A.. ~~J..,~ 

P4./4,/..,h It.. -!r? ~ 



--------------------------

O\VNER: (lJ (dJ'f h Y 
ADDRESS: 

SUBDIVISION: ___ __ 

PROPOSAL: l2e~)rc...~' Yrl-\.. nOl-( ~c.. 

____________ 

LOT: COUNTY#:~~__________ 
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~"'W"
Set-, 
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~~" 
'~- ,
gfZ/l.v/,S;CL 

'1:t:1 
f?S1f'~t; 

B/d!.4I 
~I 

DATE: to /"2,1'7 / 0 J, INSPECTOR: . 
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