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INSP 3 'iL~~(J~ INSP6 

ISSUE DATE: 

PERMIT 
APPROVAL DATE: A 519047 

fA kf 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 

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


---"F'-"o'-Cg.... S'-'=e~p'-"t'-"i.... n... n,..c_______ INSTALL 181 ALTER 0l..."e'""'s........... c~C""'l'""'e""a.... ,_I~ IS PERMITTED TO 

ADDRESS: .......:=.,58=-0~O::::..b ~e=-c::.:h:..:..t=--.:R:..:.;o PHONE NUMBER: 410-795-5670::;.;r :::..:a:.;d=-.'---'S::...yt....:k:::.:e::..:s"-'v:....:i=-=1::..::1::..:e==----__ 


SUBDIVISION: _H..;.;.aw_k fi;.;;.e--'�d'---__~-~------ 24
'-'s;.... LOT NUMBER: 


ADDRESS: ~3c..:;12:....:;0....:E:..:;m ~;;..n:..:.·v""'e:......-_ ___ PROPERTY OWNER: Greenfield Homes 
;;;;,e:..:.r=.:al.;;;.d_V__"a""lI_'_"ey D

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED N" 
NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: 

I 

Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0 
feet below original grade. Effective area begins atl-8 feet below original grade. 4.0 feet of 
stone below distribution pipe. 

LOCATION: Place the distribution box exactly 100' from the well and 35' from the rear lot line. Run (3) 
trenches on contour to opposite side of lot. 

NOTES: Maintain 100' from the well to all parts of the septic system. 
Maintain 18-36" finished cover over septic tanks. 

m)PLANS APPROVED: MER DATE: 6/4/04 

('-"
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 

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 


DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL 


I 



WIDTH 

.~\ '5 1 CJ;rv SEPTICTANKDATA\I 
• V SEPTIC TANK I LEVEL---,-,fc.;>~__

5 . 
CAPACITY {50Q GAL 

SEAM LOC -IL'-'O....FF'--_ 
TANKLIDDEPTH L5'-2' 
BA FFLES ----'~,.,.V"'_'6"'---___ 

BAFFLE FIL TER ..-.N.LCo"'"---__ 

MANHOLE LOC f=r onT 
6" PORT LOC RC.4.Y" 

WATERTIGHT TEST L-N=--:::o'---_ 
SEPTIC TANK 2 LEVEL -,'L"""e;~s~__ 

CAPACITY 1500 GAL 

SEAM LOC --rc----'-'O~p~. ___ 

TANK LID DEPTH :;;t.5' 
BAFFLES FY=on+ 
BAFFLE FIL TER .L.N~O,---_ 
MANHOLELOC ~~r 
6" PORT LOC E r on-t 

ROAD WATERTIGHT TEST No 

• 
TRENCHIDRUNFffiLD DATA -.J 

INLET BOTTON!.. 

~' y ' 8/ ' 
" 

NU1\1BER OF TRENCHES 3-:-,--'"'"'-­
TOTAL LENGTH CiG;;t=3.,£;5~~__ 

0( <:~ 
ABSORPTION AREA -1-"">1 

DISTRIBUTION BOX LEVEL u..V 
DISTRIBUTION BOX BAFFLE Elbo 
DISTRIBUTION BOX PORT yt'" S 

FINAL INSPECTOR /J, Id~ DATE OF APPROVAL . ,? h7 /D , 
~, 
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