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PUB. SEWER STATUS VERIFIED BY __~'--_ 

ISSUE DATE: 

APPROVAL DATE: 

P ----­

A 522500 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL D ALTER [gI 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 13225 Highland Road PROPER1Y OWNER: Gerald Rose 

SEPTIC TANK CAPACITY (GALLONS): 

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: I **** REPLACE MENT WELL **** 

PLANS APPROVED: ----------------------­ DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACroR RESPONSmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 
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." PERMIT 
SEWAGE DISPOSAL SYSTEM A ....... ........R __
RR......P.<:>..lAT 

HOWARD COUNTY HEALTH DEPARTMENT I I 
BUREAU OF ENVIRONMENTAL HEALTH ' ISSUE DATE 9U Slb"O 

410-313-2640 { It¢ ",/d- /0 Ita/00APPROVAL DATE 
I , 

~t.9 
__-_~. . ~~ ~ED ~ISPE~mEDroIN~Au~ArrER__~Jawc~k~F~y~o~ck~S~e~Put~i~c~se~r~yui~c~e___~l~N D E:X___ 
'\DDRESS P a Box 89, Glenelg, MD 21737 PHONE 410-988-9270 

3UBDIVISION ____________ LOT NUMBER ADDRESS 13225 Highland Road 

"JROPERTY OWNER --"G..... r .... ............e......a-"'ld""'-'R Q se-:-______ PROPERTY OWNER'S ADDRESS,---'S.,u;aiWm.u;;e'--________ 

)EPTIC TANK CAPACITY 19b~GALLONS 

:)UMP CHAMBER CAPACITY GALLONS 

\jUMBER OF BEDROOMS ~ rltA-_ 
3QUARE FEET PER BEDR60M ' . , 

_INEAR FEET OF TRENCH REQUIRED ____ ­

-RENCHES: Trenches to be feet wide. Inlet feet below original grade. Bottom maximum depth 
feet below original grade . feet of stone bellOW distribution box. 

. OCATION: 

PERMIT - To accoIDodate buildin~ permit # B00126Q64 
for inspection when ground is opened sanitarian 

() ~ 

PLANSAPPROVED ____________________-=__--------------------____ DATE _______________ 

PERMIT VQID AFTER 2 YEARS 

NQTE: CQNTRACTQR RESPQNSIBLE FQR SCHEDUUNG A PRE-CQNSTRUCTlQN INSPECTIQN FQR ALL INSTALLATIQNS 

NQTE: TQP QF SEPTIC TANKS ARE TQ BE NQ DEEPER THAN 3.0 FEET BELlOW FINISH GRADE 

NQTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NQTE: CLEANQUT REQUIRED EVERY 70 FEET QF SEWER UNE ANDIQR AT goo SWEEPS IN LINES FRQM HQUSE TQ DRAIN FIELDS, 90° ELBQWS 
ARE NQT ACCEPT ABLE 

'lQTE: ALL PARTS QF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTIQN BQX, DRAINFIELDS) TQ BE 100 FEET FRQM ANY WATER WELL UNLESS 
QTHERWISE SPECIFICALLY AUTHQRIZED 

NQTE: NQ ABSQRPTIQN TRENCH TQ EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHQRIZED 

NQTE: ALL PIPE FRQM HQUSE TQ SEPTIC TANK MUST BE CAST IRION lOR SCHEDULE 35/40 PVC lOR ABS 

NQTE: MANHQLE RISERS REQUIRED ION ALL SEPTIC TANKS AND PUMP CHAMBERS 

NQTE: DISTRIBUTION BQXES MUST HAVE BAFFLES 

.\lQTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TQ BE PRQVlDED BY INSTALLER PRIQR TQ ISSUANCE QF SEPTIC 
PERMIT (2) PUMP PERFQRMANCE TEST IS NECESSARY 'PRIQR TQ HEALTH DEPARTMENT APPRQVAL QF SEPTIC PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT (S RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBT~IN.ING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 
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TRENCH DATA 

TRENCH WIDTH .2-,0 I 
-.;.;;;..,,;..:~----

TRENCH INLET DEPTH 3.~ I 

TRENCH BOTTOM DEPTH e.5" 
DEPTH OF STONE 5. 0 ' 

-"'--~---

NUMBER OF TRENCHES_LoI___ 

TOTAL TRENCH LENGTH 5 7' 

ABSORBENT AREA 2E~Bf'1t 
DISTRIBUTION BOX LEVEL ...!..V~=-__ 

-r ' 

1~51' 
• 

,",0-73- O'l~.2. 

BAFFLE IN DISTRIBUTION BOX y~~ 

SEPTIC TANK DATA 

6 INCH INSPECTION PORT -+l<--­

INSPECTOR td G~ DATE SYSTEM APPROVED '''/1a/oo, ; 
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HOWARD COUNTY HEALTH DEPARTMENT 
Completed Septic System 

P 5)--12-57 A K-eOc.ur 
DATE Q/;5/00. . 

APPLICATION 
LOCATION (..3 2..2..5 rl/ crhlcY)cl ;;?~..j HOLD:OJ 

APPROVED
/ 

LOT _______________________________ REJECTED 

APPLICANT INSTALLATION 

OWNER 6crald ROSe HOLD ( ) 

PERMITIEE ,~l uck EVoe./L c-yohc APPROVED () 

I APPROVED 
HD-11 DATE __ JD//DID? 

-

... 

. ~ 

http:K-eOc.ur
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