
LAYOUT ~~.z= INSP4 ______ 

~SP2 __________________ IN SP5 ____________________ 

INSP 3 ~_--________ ~SP6~__________________ 

ISSUE DATE: 7/21/05 P 522983PERMIT, 
APPROVAL DATE: I .2 /b IoS A 513138 

SAN MOUND SYSTE~l 


ON-SITE SE\VAGE DISPOSAL SYSTE~1 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF EN"lRO:'-l~,1ENTAL HEALTIl 


03-;;[70/~3 

__~F~o~g.l~es~S~e,p~t~i~c-·~C~l=ea~D~.~I~D~c--------~~ ISPE~~ITTEDTO INSTALL ~ ALTER 0 

ADDRESS: 410-795-5670--<.:5S""O"'--'O"-"bur.....e""c"-'h-=.t_R"'o""'a=.!d"----_____________ PHONE NUMBER: 

SUBDIVISION: .=T-L1-",,' 4g_ht_P_r--'oE'""-e_rty""--__________________ 

:501 
ADDRESS: 4"7!) Gaither Road PROPERTY OWNER: _T_e_rry--"-S_a_va_rd_______-+-_ 

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIREDji{' 

PUMP CHAMBER CAPACITY (GALLONS): 2000 COMP ARTMENTED TANK REQURED 0 
BUILDING PERMIT SIGNED 

~1jMBER OF BEDROOylS: 4 AND RETURNED 
I O'l(...~600 JS"l&.<Id-?- LPlf#JL 

,I; LOCATION: Sand mound to be installed. Install as per plan. Mound site should be staked. 

NOTES: 
I 
' Both sand mound sites are to be staked. Mound is to be installed from both ends. 

traffic on upslope and down slope mound areas . Stay off of reserve mound site. 
Limit 

'I 

PLANS APPROVED: _J--,-o_hn_B-..:o;.:.:ri:.:.:s,-i-/_,f-K:-1...L.,;N"-----'7'-7JI.'-'Z""-~..==:6ir--'k..::..'tf=S:....---------- DA TE: 3111/04 

NOTES: PE~\1[T vom AFTER ~ YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULl:'G A PRE-CONSTRUCTION INSPECTION FOR ALL II"STALLATJONS 
WATERTIGHT SEPTIC TANKS REQCIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM Am WATER WELL U!"LESS SPECIfICALLY AUTHORlZED 
MANHOLE RlSERS REQUIRED ON" ALL SEPTIC TA:-JKS A:-;O PUNIP CHAMBERS U~LESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLlCAI3LE REGL"LATJO!"S. GL'JDELlN"ES A;-;D THE TER:-'lS Of THIS PER~fJT 

l\IITHER THE HOWARD COU~TY COU~CIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPER\TION OF ANY SYSTEM 


PERl'\IITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


H-o-'14­
• 

TRENCHIDRAINFIELD DAT ~ 
WIDTH INLET BOTTOM 

S 'f:. E. MO\J~t:>__ 
NUMBER OF TRENCHES DE~ l6 
TOTAL LENGTH 

ABSORPTION AREA ____--' 

DISTRIBUTION BOX LEVEL ___ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ___ 

SEPTIC TANK DATA 
¥pTIC TANK I LEVEL Yes 

CAPACITY ;ZODo GAL 

SEAM LOC Tc--J.-.."C<4p ___...........­
~ 	 , ( 

0 •. r 	 TANK LID DEPTH /-~.5 I 

BAFFLES _Y~e.....:s..l....-,-___ 

BAFFLE FILTER ...... . -'--__'1:.;,....,~
MANHOLE LOC 80th 
6" PORT LOC AI lit

---"-'''-I-}'-'--- ­

WATERTIGHT TEST No 
.~TANK 2 LEVEL '1./--::-- - ­
pv Mf CAPACITY I')..D1)O GAL 


SEAM LOC _ L......:o:G=+f_--+_ 
TANK LID DEPTH I.b~~r I 

BAFFLES -+1-" ,,-,t-_-.---_,-"1, ~
BAFFLE FILTER N LA 
MANHOLE LOC 01,.." \rt­
6" PORT LOC IV'\ k-t' 
WATERTIGHT TEST No 
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