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PUB. SEWER STATUS VERIFIED BY _ _ - __ 

ISSUE DATE: 3/,,, I Z 0 0,/ P .5;lD08 7-A

PERMIT 

APPROVAL DATE: A REPAIRf;/@;/ INDEXED 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


0')- 3Lf 't" I~ 
_F::.....y<....:o:...:.c=k:...:.S~ep~t.:..:ic-=S:...:.e.:....rv:...:.ic.:..:e~__________ IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: PO Box 89, Glenelg 21737 PHONE NUMBER: 4l0-988-9270 

SUBDIVISION: __________ ___ LOT NUMBER: 

ADDRESS: 7l)9 Deer Valley Road PROPERTY OWNER: Teresa Cox 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: To replace septic tank. Call for inspection when ground is opened so sanitarian can 
recommend repair. 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NEITHER THE HOWARD COUNTY COUNCIL OR 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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PRE-CONSTRUCTION ______________________________ 


NOT TO SCALE 
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TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ___ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ___ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL /' 

CAPACITY / .2S'tJ GAL 

SEAM LOC 7()6?_ 
TANK LID DEPTH:'" ' ~ __5'.. 

BAFFLES --_.i.-L'L"----__ 
BAFFLE FILTER _- ­

MANHOLELOC~c__-~__ 

6" PORTLOC J;-/k-, r 
WATERTIGHTTEST _ _ _ 

CAPACITY ____ GAL 

SEAM LOC __-,--+___ 

BAFFLES ---,'-=----f----77--­

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

, 

H~~'1-f1l1 SEPTIC TANK 2 LEVEL ____ 

ROAD 


FINAL INSPECTO DATE OF APPROVAL __+-----=-,~---<---



___________ _ 
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/ ... . "} p-...:l:..:9:..::;1:.:::,1;;..5__ 
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I .. ~--- SEWAGE DISPOSAL SYSTEM . 

~ , I . MARYLAND STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 
DISTRICT_~5___,IU3 1!~/1g INDEXEU 

DATE~0I731;4 At 7 
c 

__--=Fr~ed"__!.M.!.!.'__"J'_" _________ INSTALL--X-.ALTEA~ on"_"'e"'s'_"''_"'Sona<>aJ''''_'.L~I£ln''''c'_''._ _ 15 PERM ITTED TO 

ADDRESS 4707 Kiernan Road, .college. ..P.Ar.k... .....HdJ.&a.____ _PHONE _ ....... 8 1• .].1______
_e. 34,.,501.-:=101.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _____ _____________________ 

"'/,/~ 9 
SUBDI VI SION ... -----;--;-;7"'t---,--.,.----".--.- ROA D ~..Ya.ll.e'/ Rd. LOT__ .___ 

.. --1"'4 tl" I i. /I'! If. 11/<:'41. (see application for better direction9) 
PROPERTY OWNER__~R~~~·~nao~~~.d~E~.~IL-~no~~~~~B,~~!~p~de~ER~en~_________________ . ____ 

ADDRE~S. 

SP'::CIF"ICATIONS - 4 bedroaas 

CAAIN FIELD ___ DEPTH ___FEET. BOTTOM AREA ______SQ. FT. 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA _____SQ. FT. 

/
SEPTIC TANK CAPACITY_---Al........ GALLONS
2""5""O~_

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22' a TANK CAPACITY SO"'. 

OTHER '!'renches - 2 tranc.'les -..!2....ft.....long with 8..ft.. gravel in ""'Debes - buck,et (a.' ") 
'The trenches w111 be no deeper than 11" ft. below original grade. 

width. ILocation-trenches beqinninq 105 ft frla liAe 125' lon'H and 6~ ft •. from right 
if'.~ __ ~.--<--" ..6~ 7<!.!"...,.,({;{~r.,.!;r-<-.<-«.. 

rear comer of house when faci!1g lot from lufa with distance of 540' indiCAted. 

NOTE: ALL PIPE FroB IfOUSE TO SEPTIC TANX AND TIS:HES MUST BE CAST IroU. 
PERMIT VOID AFTER TH~ YEARS. 
NarE: INSTALL STAND PIPE 00 SEPTIC TJ\l~K.•'--_______________ ______ 

1IiUEN TRENOiES ARE DOG CALL FOR AN mSPEcrION BEFORE ANYGAA.VEL IS INSTALLED. 

PLANS APPROVED BY Streaker & Frol1ll1lelt DATE lO!=~~=-'~73____ 


FILL. SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE H£ALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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