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ISSUE DATE: 10/14/04 P 521533 

APPROVAL DATE: A REPAIR 

TAX ID #04·,3 ;Cf 3Cf1 


ON-SITE SEWAGE DISPOSAL~STEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


~FyL0:....:c-=k_=S__'_epL..tJ.::..:· c:....:S::..:e;.::..rv'_i..:...ce;;.::s_______________ IS PERMITTED TO INSTALL [gJ ALTER D 

ADDRESS: _P ...::B--=o-=x--= 9, G	 410-988-9270::..c.:....:O:....: 8"-~::....I::..:en::..:e:..::!lg;z..:M:....::::;;D--=-2::....17..::3'_7_____ PHONE NUMBER: 

SUBDIVISION: ______________ LOT NUMBER: 

ADDRESS: 14:....:5_64_D_o_rse"'-y_M_i_ll_R_o_a_d___ PROPERTY OWNER: Chris Cunningham __ _ __ 

SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

;:2000p6( OUTLET BAFFLE FILTER REQUIRED D 

NIA C§9MPA~TMENTED TA~QUIRED D 

5 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: I L/ 0 I HOUSESERVEDBYPUBLICWATERD 

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
10.0 feet below original grade. Effective area to be determined at layout, as well as 
number of feet of stone b.elow distribution pipe. 

LOCATION: . 
.; 

NOTES: Septic tank to be upgraded to 1500 gallon, pump & collapse old septic tank. Adding 100' 
of trench, no perc required due to vicinal testing conducted for proposed subdivision. 

I 

PLANS APPROVED: --,-,Jo:..:;hn==--A~...::B--=o.:..:ri:.:.s-=R:.:.ev--=i:.:.ew:..:..e..:..;d::....b:.::...yl....::________"::':""'~ DATE: 10112/04 

NOTES: PER/vUT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALL Y AUTHORlZED 
MANHOLE RlSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULA nONS, 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 

BUILDING~Mjf~SIBLE FOR OBTAINING FINAL APPROVAL ON TmS PERMIT 
AND RETURNEtfLL4tO-313':2640 FOR INSPECTION OF SEPTIC SYSTEM 
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__ _ 

TRENCHlDR<UNFlEl.,D DATr-
WTDTH fNLET 

~' if 
NUMBER OF TRENCHES -..~ 

TOTAL LENGTH Lilli 
ABSORPTION AREA ___ l.!!./3/ '# 
DISTRIBUTION BOX LEVEL V 
DISTRIBUTION BOX BAFFLf2 y'" 
DISTRIBUTION BOX PORT ­

SEPTIC TANK DATA /' 
SEPTIC TANK 1 LEVEL _-,--vr___ 

CAPACITY :JJ21!1 tJ GAL 

SEAM LOC _70-=..0+-',0=-----,..,.­
TANK LID DEPTH J ~ , '" 
BAFFLES ---tvr<-----:--_ 
BAFFLE FILTER tV A 
MANHOLE LOC ~---:-_ _ 

6" PORT LOC eM'&- 1JU4k. 
WATERTIGHT TEST ­

SEPTIC TANK 2 LEVEL ____ 

CAPACITY ___ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

ROAD 

Jj -Q -0'1 

....._--e<VGI+s . 
~-t--___ "\~.~ 1" ~'j 

~"~fY? 0 I 

EroTTOM 

ItY 

WATERTIGHTTEST ___ 

PRE-CONSTRUCTION_~~~~_~~~~_________________________ 

INSTALLATION -.----"-f--,~....<.-------=~ ---'----- .--....::...t-~~ ...~ ~

#u/ -/~'" 
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" FINALINSPEcrO~ DATE OF APPROVAL / I ,. J. .. 0L.f 





