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. ' r PUB. SEWER STATUS VERIFIED BY _____ 

• 
ISSUE DATE: P 520408-A

PERMIT 
APPROVAL DATE: ARE-INDEXINDEXED 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [8] ALTER 0 

ADDRESS: PHONE NUMBER: 
--------------------~---------

SUBDNISION: _Gre_en-'-'-H_en 7, Block A ___ ......goLe_II__________________ LOT NUMBER: 


ADDRESS: 2922 Evergreen Way PROPERTY OWNER: Prinn 


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: Reindex file 7/30104 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AITER 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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INC·ICATE NORTH . NAME ADJOINING ROADWAY AS .ASI: LINE . 

PERMIT CARD ____ _______ 
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SEPTIC TANK,. LEVEL OK I J .1:) ~1r~f1 CLEANOUTS_-xc?~_'_-_________ 

lC9p .. ~ I~ Fr o..i,.lfJ&)r O~ 
DISTRIBUTION BOX , LEVEL__~·;..;.I_________________.___ _______ 

TILE FIELD, DEPTH ______Fl. TRENCH WIDTH______FT. 

GRAVEL DEPTH ______IN, TOTAL LENGTH ______FT. 

NUMBER OF TRENCHES______ TOTAL. BOTTOM AREA______ 

I ·'J.. . I :>, rSEEPAGE PITS, INSIDE DIAMETER __...::J,---,',,--_Fl. DEPTH BELOW INLET_~.~-'-..::.)__FT. 
r 

. _ ."c:./..
"r./Z·· ,' ­ . 

/ 

',/ 

I 




