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" PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: P 520417-D

PERMIT 
APPROVAL DATE: ARE-INDEXINDEXED 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL IZI ALTER D 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Mt. Hebron LOT NUMBER: 2 
~~~~~----------

ADDRESS: 9397 Parsley Drive PROPER1Y OWNER: 


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. 
LOCAT10N: 

PURPOSE: Reindex file 7/30104 

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 


BUILDING PERMIT SIGNED 

AND RETURNED 


512.()/~"o'( 'B£)O 14~ 36/ rAMIL.'! /(ooAl 
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INDICAT~ NOltTH. - NAt.1Il1! ADJOINING "OADWAY AS .A.': LINI': . 

PERMIT CARD____--=C.::.-~ · ______: '--:::.

SEPTIC TANK. LEVEL..-__________ CLEANOUTS ___~C~i~'-~___________ 

DISTRIBUTION BOX. LEVEI~_______________________________________________________ -
 -TILE FIELD. DEPTH ___________FT. TRENCH WICTH _______-'FT. 

-GRAVEL OEPTH___-____IN. TOTAL LENGTH __________FT. 

NUMBER OF TRENCHES,_______ TOTAL BOTTOM AREA_______ 

!9..:cc"... z:.- - . ,- 't· 
SEEPAGE PITS. ·t+.sll~)!: DIAM£'f'ER_---=l.=---'6::.....;~__FT. __--4_L-____FT.·J DEPTH BELOW lNLET 

q~J ,..-­
ABSORBENT AREA SQ. FT. 

RE~ARKS____________.___________ 

CATE SYSTEM APPROVED _ __:....:./~~_:./--'·!~--'-ic-~/_____: ·

. ­. . '. . ' . . ' 
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