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ISSUE DATE: P 516874-A

APPROVALDATE: /2 Z@ (05 ]i-; A t A

2] 95 o f ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
ng 6 BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:

SUBDIVISION:  Flamewood I LOT NUMBER: 18

ADDRESS: 11377 Old Hopkins Road PROPERTY OWNER: Lloyd Martin

SEPTIC TANK CAPACITY (GALLONS): lim OUTLET BAFFLE FILTER REQUIRED [_]

PUMP CHAMBER CAPACITY (GALLONS): Z‘Z / & COMPARTMENTED TANK REQUIREDE/

NUMBER OF BEDROOMS: é‘

SQUARE FEET PER BEDROOM:

H-50' Trenches and
LINEAR FEET OF TRENCH REQUIRED: 2Ho. 4 yo! Trench

TRENCHES: Trench to be2feet wide. Inlet5feet below original grade. Bottom maximum depth (t
feet below original grade. Effective area begins a{, ¥eet below original grade 4 feet of
stone below distribution pipe.

LOCATION:

! ~ A 1
Pamp Out gnd Eill 1 Old Tank
NOTES:
PLANS APPROVED: Wf) DATE:

S’

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE TRENCH/DRAINFIELD BATA -.
: WIDTH INLET BOTTOM
2 5 7

NUMBER OF TRENCHES 5 3
TOTAL LENGTH ‘: 2 8 ! v
ABSORPTION AREA ,5 2 Q

DISTRIBUTION BOX LEVEL ‘ e velexts
DISTRIBUTION BOX BAFFLE }fgﬁs

DISTRIBUTION BOX PORT N )

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY l‘jOQ GAL

SEAM LOC

L~ M :
'Z'U’"'P, TANK LID DEPTH 2-=3

% /on BAFFLES Y&S
BAFFLE FILTER NO

MANHOLE LOC Et*(]n"

6” PORT LOC Bg_o |

 WATERTIGHT TEST
PTIC TANK 2 LEVEL
CAPACITY /
AM LOC :
TANKLID DEP
BAFFLE

BAFFLBAIL
MAXHOLE LOC

H&=23-11]7 ” PORT LOC

O / C{. Hcpk fns : ROAD WATERTIGHT TEST

PRE-CONSTRUCTION

INSTALLATION [ qyeat  tadel Y — €3\ dopuguc ¢ |- 40 dern),
botome @ G dnlet @ 5 Bagq 2 o paty  Lines,
Ve Janle 15" (Gom t‘hagosd Qecle a_/f%l‘!m@@lhiﬁ;

FINAL INSPECTOR M adn DATE OF APPROVAL /o?ﬁ/b,/AF




Oct 27 0S5 12:26p p.l

INFORMATION FORM - SEPTIC SYSTEM REPAIR ( UPGRADE /EVALUATION

Reason for Request: }fomg m :‘)/"ox/é’ﬂ%ff/’

In support of a building permit for what reason? « Deck

Failing System (includes surface discharge or inadequate treatment zéfie)
Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages?
*System relocation for proposed addition for setback compliance
*Verification of adequate system capacity per COMAR 26.04.02.02D (4)
To replace collapsed septic tank

To replace collapsed d

TS B 05377531
Septic Contractor: /'\10( )'( \5607/’(’(. 7?0&1' f /T,/OCK

/]

Contractor’s Address: PO Box 9H

T R TR
Contractor’s Phone #: 40 -3 - , .
Property Address: '3 Of ' (/{Sy’,'//()_ MO R0 Q
Property (Subdivision) & Lot # ' ’
County file number if known: (0 061
Owner’s Name Je Firey L RRo0] [ Laura X. Rhpdl,
Is public sewer available/nearby: A !
If public sewer may be close, mention further resea will be performed to verify availability
Names of Any Previous Owners: h}l /Km’) a zr‘w’] \thﬁl
Year House Built: Nz
# of Existing Bedrooms: 8

# of Bedrooms after completion of addition: i
Has this request been discussed previously with another Sanitarian: A
If yes, then with whom and when:

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair / upgrade / evaluation. No inspection will be performed without fee
collection at the office. Septic permit to be typed by clerical staff after instruction from scheduling sanitarian,

Environmental Sanitarian tentatively assigned per rotating index card box:
Date of request: (Clerical staff to update scheduling card with date of request/property address)
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e mwe  PERMIT
FIFGT BEFORR BUILDTRG L B
PERMIT I8 SIGNED SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMIN'{ OF MEALTH

HOWARD &, mm
'/.,;.,: t‘loﬁ%‘?:” F”J.‘ij“'

A3ty 'INDEXED
acoresg__1en Osks Road, Glenels, Marylamd = : WL

A SEWAGE DISPOSAL.SYSTEM LOCATED AT ‘ . SR S -

susoIvision__ T Lamevood

mm Beary Dryfoos, III

b §330 - A2nd St., N.W., Washingten, n.c.

SPECIMCATIONS =} bedrooms
DRAN FIELD_ .. DEPTH...___PFEEY, m.
SEEPARE PITS..... . ABJORDENT mm nh.___..&_n n’.

SEBTIC TANK cam_l.??.o____m

Ot T TR e T T :
nno and 20 ft. from the right side 1ine, a8 u-umn tdugﬂn ,,,,
Ring Road. P AR he g YT {. 3 L, - O
u peutbh. 1P septic nnk u 3 o P8 ormnw o s R
O ATRUS,. D than one trench T R¢ pasallel, Wi o
CAJ.J, ror m,mm of “vench bomﬂ pmnn- WM il
M RUUSE 9 DA - ot

: UNTIL INSPECTED ANG APPROVED 3 W Lo
X w 2 e V)

' NEITHER THE HOWARD COUNTY COMMISSIONERS WOR THME MEALTM m l. m mm
B i SUCCESSFUL OPRRATION OF ANY SYSTEM, % e
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