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r FL-6 99t:.c1~~l} re'v",t+-M~ hAJJ ~r 
CJON-SI!'itSEWAGE DISPOSAL SYSTE~.A~J:D:f 03-3J/2/ 7 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 

lNSTALL IZI ALTER 0 

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

SUBDIVISION: --:::Fo_x_M__e_ad_o_w________~___________ LOT NUMBER: -=-5_______________ 

13603 
ADDRESS: 13f)}1...:,F..::,oo;..x.=.S.::,tre.:.,:a::cm"'-'-Wc..,:a"'-y___________ PROPERTY OWNER: Selfridge Builders 

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED jg 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 2.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth 6.5 
feet below original grade. Effective area begins at 4.5 feet below original grade. 4.0 feet of 
stone below distribution pipe. 

LOCATION: Place the distribution box in the center of the high edge of the staked SDA and about 10' behind 
the left rear comer of the trailer. Run (3) 57' trenches to right side oflot. 

NOTES: Initial permit issuance for temporary sales trailer. System sized for future 5BR house not yet 
proposed. No additional permit fees ifnew house built within two years. Inspection required at 
time of initial system installation, as well as at time of connection to new house. 

PLANS APPROVED: MER DATE: 7/8/04 

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 OR THE HEALTH DEPARTMENT IS 

RESPONSmLE 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 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 
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TOTAL LENGTH R23' 
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DISTRIBUTION BOX LEVEL ) eo 
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PRE-CONSTRUCTION ____________________________ 
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