
"LAYOUT ________ rnsp4 ___________ 
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rnsp2 ____ _____ rnsp5 __________ 

rnsp3 _________ rnsp6 __________ 

ISSUE DATE: 

PERMIT 

APPROVAL DATE: A 518554t v 

0­
TAX I O~ 28 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


~L:"r. BU~AUOFENVIRONMENTALHEALTH 

~1-t:fll..llJ~ ,:t1JY IS PERMITTED TO INSTALL ~ ALTER D 


ADDRESS: /0&30 Lit fIIflJ(jJAT IiL~ PHONE NUMBER: Y/o-'73)-d/(/D 

SUBDIVISION: Schwartz Property LOT NUMBER: 2 

ADDRESS: 2358 Pfefferkorn Road PROPERTY OWNER: N"14Homes, Inc. 

SEP:TIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED D 

PUMP CHAMBER CAPACITY (GALLONS) n/a COMPARTMENTED TANK REQUIRED I8l 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 171 HOUSE SERVED BY PUBLIC WATER D 

TRENCHES: 

LOCATION: 

Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
7.0 feet below original grade. Effective area begins at 5.5 feet below original grade. 3.0 
feet of stone below distribution pipe. 

Keep the distribution box at the highest elevation in the approved SO A. 

NOTES: No basement gravity service. 
I 

PLANS APPROVED: _P_e_re_r_Y_w_~_~__Revi_'e_w_ed_by~:__________ DATE: 9/20/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIDLE 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 AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSmLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-1771 FOR INSPECTION. OFSEPTIC SYSTEM 


, 




HO-'iY-398<7 
53' 

TRENCHIDRAINFIEI,D lATA 
WIDTH INLET OTTOM'1 ( I I r 
~ 3,5-4.5 <05"-7.5 

NUMBER OF TRENCHES :2.. 
TOTAL LENGTH 170' 

I ABSORPTION AREA 5'10±:Sidew~ 
DISTRIBUTION BOX LEVEL ~ 
DISTRIBUTION BOX BAFFLE S. 

DISTRIBUTION BOX PORT 11_0_ 
SEPTICTAl~KDATA . 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY 1500 GAL 

SEAM LOC _TtL-O~P"",------,,--_ 

TANK LID DEPT~ ~ ll_ __ 
BAFFLES _~.ue..,",",s",--___ 

BAFFLE FILTER ~N...L\.LQ__ 

MANHOLE LOC &ont 
6" PORT LOC Rear' 
WATERTlGHT TEST~-l.L-_ 

PTIC TANK 2 LEVEL N 
~I-'--'-~ 

CAPACITY ___~ 

~ 
~ 

FINAL INSPECTOR i'3. ~o.k. DATE OF APPROVAL reJ~/tJr; 







