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PUB. SEWER STATUS VERIFIED BY _____ 


ISSUE DATE: 9/5/73 P 18931

PERMIT 
APPROVAL DATE: 't/7!J3

I 

05 355[/0 ­

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [8J ALTER 0 ----------------------------------- ­
ADDRESS: PHONE NUMBER: 

------------------------------ ­

SUBDIVISION: _H----'"ig<-h_Ia_n_d_A_c_re_s_________________ LOT NUMBER: 10, Sect 3 

ADDRESS : 12492 E. Nugget Court PROPERTY OWNER: Richard Lee Jones 

SEPTIC TANK CAPACITY (GALLONS): 1000 

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: 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 INST ALLA T10NS 
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 


;;l./ci/ 05" 8e:..'1015-:2 1"3 "7 PecK..f SCRInEA.ltFD f'c' IZc it 
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SEWAGE DISPOSAL SYSTEM 


~""U./AI:>"" MARYLAND STATE DEPARTMENT OF HEALTH 


H~WARD COUNTY tNllEXED 
 EI.LICOTT CITY 

DISTRICT_5 ' -- ­.t.Jt,-"h>-.'/ /?)P %o..-r" 	 , 
DATE 9/5/73 

~ ,,," 'Co' .."".~ u, "" 1JP IS PERMITTED TO INSTAL~LTER___ 

ADDRESS_____' _~ ·~~=l~an~d~______________ ·· · n~i~ghl~an~d~,_I~ · 	 PHONE_~2~C~6~-=2:27~9~______ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _________________________ 

Highland Aero 	 121192 .E. llue(1e1; Court 10, Beo. 3 " SUBDIVISION_______________ROAD___________LOT 

.Richard Lee Jonas 
PROPERTYOWNER___________~-----------_-------------------

AD OR ESS,_____________________ 

SPECIFICATIONS 311cdroozna 

DRAIN FIELD___ DEPTH ___FEET. BOTTOM AREA_____SO. FT. 

SEEPAGE PITS___ ABSORBENT SIDE. WALL AREA____SO. FT. 

SEPTIC TANK CAPACIT~ 1000 . GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22'!1 a TANK CAPACITY,SO,,". 

, ::: OTHER DI1Y \/IlLL - 350 cq. 1't . absorhont a!dlToltloU 1U'OIl 'belo'~ .inlet p1po,' . Tho ' 
. ~.. 	 n .rut!l rt. 01 orIUlniil ground not to be iocludarlin aidOllill orca, l·liiX1IIiUlll 

depth pormittod tor dzy voU ic12 tt, PlMCl dr;y waU about 85 ,tt, from rear 
lot 11no ana 50 ft. i'l'om debt Ridel1ne 1\6 Boen when facing lot tram ElIGt 
Nuggot Court. 

NOTE: ALL PIPE }o'l\Ql·I IIOWB TO DnY WELL 1·1US'r BE CMI'l' IRON. 

l'ElliU'r v01 0 M'rEI< 'l'HRllli xEAI!s. 

NOTE: DISTALL STAND PIPE 01/ SEPTIC. TANK AIID DRY WELL, 


PLANS APPROVED BY__D_o_u_ol_rl_V_,_}I_on_u"'gh:-IlD______ DAT..E __1_0/;...C,;.../6_4____ 

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

UNTIL INSPECTED AND APPROVED. 

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

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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PERMIT CARD' ___________ 

}.'1, () f;: . 

SEPTIC TANK. L.EVtJE IL.-__.J../ "'p-'O'-'O:....:;1,..C...P__ CL.EANOUTS 0. IV 0 \--.. 

DISTRIBUTION BOX. L. EVE L..I _________________...,-_____...,-____...,-_ -
TIL.E FIEL.D. DEPTH_...;';...J-'--__,FT. TRENCH WIOTH_---"!).___FT. 

GRAVEL. DEPTH_--'~"--_'1'~~~ I___FT•' TOTAL. L.ENGTH......,..,..,.' .... 

~MNUMBER OF TRENCHES_--=--___ AREA---'Cz..:...::":.......__ 


~'~ ,,{

SEEPAGE PITS'~'~R ',..~ILiIL"~FT. DEPTH BEL.OW INL.ET_"--___FT. 


)q? 101.1 .3 "S 
, 

'4 ' t!.ABSORBENT AREA SQ. FT. 

REMARKS~c.Ll.L.»"----..::.~..:..::k:........:::A..--"=-~k""-""'~j~r=·,,-""D::..:., -==w~",q.A=<.-.o.L""a=J.~____~
, 
:t....A r==L-. ~ o. w ~ .~...f.~~ 

DATE SYSTEM APPRovED__<!ft--I-l...,-l-I-'3----­


