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TNSP2 ________________ __ TNSP5 __~__~__________ __ 


TNSP3 ______________ ~__ TNSP6~____ ~__________ __ 


ISSUE DATE: 7/15/2004 P 520781PERMIT 
APPROVAL DATE: A UPGRADE,Ax.. ::rD~O~2hrt ,'j 0 

INDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


· =- INSTALL IZI 

ADDRESS: 13785 Burntwoods Rd., Glenelg PHONE NUMBER: 410-531-6773 

H=a=t:::..;f::..;1;;:.;e=.=1::...:d:.;:s:........=E;..:.9-=u=iL.pmen=t""----_________""'--___ IS PERMITTED TO ALTER 0 


----------------~-----~-----

SUBDIVISION: -'-___"'--_~________ LOT NUMBER: 

ADDRESS: _5:....:2:,..:5...::.0-'G:,..:r-=-ee:,..:n:..:.b.:..:ri..:::JdgiO!..:e:...::R:..:.o:,..:a:..;::d_________ PROPERTY OWNER: John & Terri Taylor 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: __5_____ After addition is completed 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: ¥J5 2ft) HOUSE SERVED BY PUBLIC WATER D 
.2 

TRENCHES: 

t ·~ 
Trench to be 1.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 

&to feet below original grade. Effective area begins at 3.0 feet below original grade. ~ J: 
feet of stone below distribution pipe. 

LOCATION: In support of proposed building pennit adding two bedrooms. Adding a 500 gallon septic 
tank and connecting to existing 1000 gallon septic tank. Drywell to be pumped and 
collapsed. Distribution box and two 87' trenches to be installed. 

NOTES: 
1/cr~ (J) Tren e~~.?/ tJ " 

~ 

I' 

PLANS APPROVED: __K_ev_i_n_B_e_I1_ ______R_ev_i_ew_ed_b~y~:__________ DATE: 6/24/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR [S RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECT[ON FOR ALL INST ALLA TlONS 
W ATERTIG HT SEPTIC TANKS REQU[RED 
ALL PARTS OF SEPT[C SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE R[SERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TIDS PERMIT 
BUILDING PERMIT s\:~b313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

~ AND Ri:TURNED 
,D-)J. q({ (j Ot) 1Jl> ~/ _ (,It~ t..P 711'1J~ 
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TRENCH/DRUNFIELD DAT,A 
WIDTH INLET BOTIOM 
~\ 3 ' (:;, £1 ' 

NlJMBER OF TRENCHES 3 '< , 
TOTAL LENGTH ~/0

--=-=~---

ABSORPTION AREA 'ifa+-BotfJ 
DISTRIBUTION BOX LEVEL Ve b 
DISTRIBUTION BOX BAFFLE Yes 
DISTRIBUTION BOX PORT /,./0 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL t/ ­

CAPACITY tx j)/Pt:JGAL 

SEAM LOC f'1 /2
--'-~--

TANK LID DEPTH ~ / 

BAFFLES v= -BAFFLE FlL TER 

MANHOLELOC ~ ~- f~~~~-~-
6" PORT LOC _____ 

WATERTIGHT TEST ­

SEPTIC TANK 2 LEVEL ~ 
CAPACITY £1 'tJ If' GAL 

SEAM LOC --<hfr----,,;t'C~
TANK LID DEPTH I " 
BAFFLES ~ 

BAf FLE FILTER "--­

MANHOLELOC L'~~/~ 
6" PORTLOC ­

WATERTIGHT TEST -­

"l7 ' 

I,' 

1~ .. ~73 
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ROAD 

« , 

~1 

PRE-CONSTRUCTION _ >~vr:j ~t:) r4~.'5 
41 Iv,..,j oj kwa, " j?~< k.qi/v / .tJ ' ! p-yf;,¥J,?1. k -sP?M~cI A " . 
INSTALLATION it? qCCIlh-7,k,Yb >fotd~ 7(~tJ./o~ tnJ. rrf-~ 
~ tNtJ& AJv.J u rt{/ ~ « 12w'L~ ~,~ 

FINAL INSPECTOR ~&~s..:. ===--________~-...a=~




----------

. . SITE I0'SPECTIO:'!SREET 

• <a\Y~ER: PHO~E #: __________ 

~ ADDRESS: £;< 57) Jfet'N .[;c;{jc... &t, CO~TR-\CTOR: ________ 

___________ Vy'ELLTAG#: ii- 3r7~ 


SlJBDIV1SIO:\: ______LOT: ___ COVNTY#: 


PROPOSAL: ~ Q, ~LI'otr- adLl/;iJ,J 


LOCATION DIAGR.\\I 
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~ 

/ ' 

~y. 5yJl,/tJ ~ /1J5lJ ~ :S ~3:DiL50 ~ /15 '­

Af'tA 3 1 
- Sl ci 5 

COM;\fENTS: kl L NI't\. ~A ddi 0& 2 lVe4/ rpeL/Zt2ns~# ,ve.eL / 2Jjc2",d 

,&t..;A. L /5 rf~4s ?b ..; e-I 4C 5zJd zYd .,t- (hIlOtvl 1; evr/;'q 5'151(:1'1. I 

e£v -b \~\{\) "'4 TO n..)) 'N., . ,,) c9ci1t\} ~ r-lO-t Vy . f AlSi I DS d~V!J.L ot- U'->e . A- {t-f.::.? lC 

UNIt W - ""'fJ~( 11y,L­bu·! 
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