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• 
'. PUB. SEWER STATUS VERIFIED BY __~__ 

ISSUE DATE: 12/11104 P 521626

PERMIT 
A REPAIRAPPROVAL DATE: &t/OS' 

I 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_H_at_fi_el_ds_E...... .....m_e_n_t___________ IS PERMITTED TO ALTER I2$lqu'-ip INSTALL 0 

PHONE NUMBER: ( 30 QBsL/ -G17-2 
SUBDIVISION: LOT NUMBER: :2. 

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

ADDRESS: 14054 Howard Road PROPERTY OWNER: Scoville 


SEPTIC TANK CAPACITY (GALLONS): 


PUMP CHAMBER CAPACITY (GALLONS): 


.2 10 

ft3t 

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: Existing septic system has failed. 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 INSTALLATIONS 
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 




NOT TO SCALE 

.5 -­

60' 

. 

TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

:J.. f !/.5" 8,5' 
NUMBER OF TRENCHES ----I;lIII;2'-_-­
TOTAL LENGTH I ~ 0 ' 
ABSORPTION AREA 'i80sg.!+. 
DISTRIBUTION BOX LEVEL L<:\I-e.1 eo 

DISTRIBUTION BOX BAFFLE yeS 
DISTRIBUTION BOX PORT No 

I SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _ -- ­

CAPACITY GAL 

SEAM LOC f1 idsc a.m 
TANK LID DEPTH 3 I~ J.f 
BAFFLES '( c....S -
BAFFLE FILTER N.........o'--__ 
MANHOLE LOC R ~ a,r 

6"PORTLOC Fron t­
No 

SEPTIC TANK 2 LEVEL +--+~---,.-­

CAPACITY __~~ 

WATERTIGHT TEST _~_ 

It/os.., fit!:) If\kJ.r-d R 

ROAD< 
PRE-CONSTRUCTION ______ ______________---"-______ 


FINAL INSPECTOR --l>1d"iiiE.-'--I'ld--""'aA.uL....,.~~'--______ DATE OF APPROVAL C)J
r 

L
I
/ OS' 

http:l>1d"iiiE.-'--I'ld--""'aA.uL


" 

.•J,---------~------_+--~----t_~rt~7t~-------,,~ 

.~J.--------~~~--_+~~--~~~~r__+---------I,~ 

SEPTIC TANK. LEVEl l. /' 

DISTRIBUTION BOX. LEvr' tIj/d 
TILE FIELD.' DEPTH______ FT. TRENCH WIDTH ___'--=",-__FT. 

II "J ' ,_s{·, ..} 
~' 

:\:, 5. j 
' 

GRAVEL DEPTH __........____IN. TOTAL LENGTH______FT. 

NUMBER OF TRENCHES _______ TOTAL BonOM AREA______ 

f(~i."I~I" SC./~ ? 
SEEPAGE PITS. INSIDE D~R ....__-'--''-"'-_FT. DEPTH BELOW INLET___'-_--'FT. 

J1S.~-ABSORBENT AREA....;:;...:....____SCl. FT. 

, ..... 

/64.'0/> 
'~'Y1/~t-

REMARKS___________________•______________~_________ 

_______________INSPECTOR______________________ 



• -' r1;;~~( PER MIT , £.-/1 SEWAGE DISPOSAL SYSTEM 

MARYL.AND STATE DEPARTMENT OF HEAL.TH 

HOWARD COUNTY EL.L.ICOTT CITY 
DISTRICT--,-,_th___ 

DATE '/2m 

Souder Buildors IS PERMITTED TO INSTAL~LTER___ 

14269 Triadelphia Hill RoM, DaytOil! Maryland PHONE~2~U~-~3~4~08~________ADDRESS 


A SEWAGE DISPOSAL.SYSTEM LOCATED AT _______________-:-_________ 


/'1d.i"1
SUBD\YISION'_______________ROAD Hovard Road LOT 2 

Edv111 G. lIillDon (L . )
PROPERTYOWNER_~~~~~~~__~~>~~¢rl~~~/~e~-~j~-----__________________ 

Gilpin ROM, Silver Spring, V4.
ADDRESS 

SPECIFICATIONS 3 bedroolllB 

DRAIN FIELD ___ DEPTH __FEET, BOTTOM AREA _____SQ. FT. 

SEEPAGE PITS ___ ABSORBENT SIDE.WALL AREA ______SQ. FT. 

SEPTIC TANK CAPACITY_...;l;;..O_O_O___GALLONS 

FOR GARBAGE GRINDER, INCREASE OISPOSAL AREA 22" ... TANK CAPACITY 80". 

DRY \/ELL - 360 sq. tt, sidewall &rell belov inlet. Dr)' well inlet to bo 
~T~~ deep . 11M bottom or ili1 Yell to"li010 1't. deep. PIece the dry veIl 125 1't. 
trOlll the 'lot lin8 which i8 417.92 tt, 10llg and 200 tt, from the lot lillo which 

1& 6/4.96 1t. 100g. 1'riilCh approved but can Mi'. HoWl 1t troQbh Bystem vlIDud. 

JlUlr,: ALL PIPE FROM noOSE 'ro IJIOPOSAL 1IREA NOS'l' BE CASt 111011. 
PERI.fIT VOID AF'l'ER THREE YEARS. 
nOlE: IItS1'ALL S'tAND PIP!!: ON SEPl'IC 'I'M! AND Diu wELL. BlAND PIPES M\b'l BE IS INCHES 

IN DIIIMETER. .CA6'l' IRON, CONCRE'l'E OR TERRA COIl'A ACCEPTED. 

PLANS APPROYED BY Re.Y1IIOlId HOdges DATE 3/4/7' 

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

UNTIL. INSPECTED AND APPROYED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL. OPERATION OF ANY SYSTEM. 


