
I PUB. SEWER STATUS VERIFIED BY - - - -­

ISSUE DATE: P 5"2 56 
6 {~ Lf I ~ PERMIT 

A UPGRADEAPPROVAL DATE : 5/B/O8 Ls ~~t~ 'Ya",;fMttna.tt~ 
Ixill #03282171 (T 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

fogies Septic Clean, Inc 

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: Homewood Farms LOT NUMBER: 

ADDRESS: 11380 Homewood Road PROPERTY OWNER: Homewood Farms LLC 

SEPTIC TANK CAPACITY (GALLONS): 2000 No baffle filter required. 

PUMP CHAMBER CAPACITY (GALLONS): N/A ;In ( + 5' 
NUMBER OF BEDROOMS: 4 !3of/OM 

r 

SQUARE FEET PER BEDROOM: 125 Tre.Mch ~ 3 r IyJide-
LINEA R FEET OF TR ENCH REQUIRED: _1_4_0_ _ 

TR ENCHES: Trench to be 2.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum 
depth 4.0 feet below original grade . Effective area begins at 2.0 feet below original 
grade. 2.0 feet of stone below distribution pipe . 

LOCATION: I) Install 2 X 70 foot trenches on contour at lower boundary of septic easement. 
2) Set Distribution Box at upper trench, approx. 10-12 feet from septic easement 

comer. 
3) Set Septic Tank per plan, effluent line along edge of casement. 

PURPOSE: 

i 

1) Stake septic easement comers. 
2) Call for Layout Inspection. 
3) Mark utilities. 
4) Gravel tickets must be available for inspectors. 
5) Abandon existing septic tank & 3 dry wells. 

PLANS APPROVED: Robert Bricker 04/23/2008 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESI'ONSII3 LE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
;--:OTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTI SYSTMEM SHALL BE 100FEET FROM ANY WATER WELL 
;--:OTI:: 1\IAt'HOLE 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 TRENCHIDRAINFIELD DATA 
WIDTH fNL1T BOTTOM 

3' . #.f15 -S' 6/ 
NUMBER OF TRENCHES -,.2 _00:-_ 
T0TALLENGTH ~~~~ ___ 

ABSORPTION AREA I 

DISTRIBUTION BOX J;..EVEL LeV e.. lt r-s 
DISTRIBUTION BOX BAFFL~ll.s­
DISTRIBUTION BOX PORT -fu-

WATERTIGHT TEST _--=~ I 

SEPTIC TANK DATA 
SEPTIC TANK I L.EVEL Ye .;t:j 

CAPACITY. 2000 GAL 

SEAM LOC ""'1Qp:-.~~ 
y/Ot1TANKLID DEPTH 5~'" 

CoIftp, BAFFLES ' Yes . 
~. BAFFLE FILTER -LN--'{-"-'Q'------­

6" PORT LOC No n~ 

WATERTIGHT TEST 1'/0 
PTIC TANK 2 LEVEL N/A 

CAPACITY ? 

L 1d I c MANHOLE LOC FrorttRoor 

a.. IJ 

S e-p Q: 

• 

ROAD 

PRE-CONSTRUCTION 5/7Jo 8 ~&L.~ 
I / 

. S e.e.. As- 8u. ;f+DrCl.-wih3 

U1'\ rate.. S he.e,t 

FINAL INSPECTOR ld. ~ DATE OF APPROVAL .5"/(1/'" ~ 
r / 
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HOWARD COUNTY HEALTH DEPARTMENT 
28856 

I DATE L 
ReceivedFrom ~ ~~~-!....: _PHONE # 

For 

o CASH 

o CHECK 

NO. 




