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I LAYOOT ______~____ ~SP4 _____________________ 

~SP2____________ INSP 5 ______________ 

INSP 3 __________ INSP 6 _______~_________ 

ISSUE DATE: 5/13/75 P 21481

PERMIT 
APPROVAL DATE: A 523147 

TA ID 907 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [g! ALTER 0 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: --'-Se"-it..::..z....:::.P-'-r0.:...o:p'-e--'rty<--_____________ LOT NUMBER: 3 

ADDRESS: 6862 Haviland Mill Road PROPERTY OWNER: Genrikh Sretenski 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

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. 
stone below distribution pipe. 

feet of 

LOCATION: 

, 

NOTES: 

I 

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

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 T Al'JKS 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 




n101., ;· · ·· !T ·~-::-::p · E--R:M-I'-T' 
; A_->1.....BI144,.,S___ 

SEWAGE' DISPOSAL SYSTEM . 
, : I ' ; , . 

MARYL.:AND I ~TAT7 ; DEPARTMENT OF HEALTH 

HOWARD COUNTY · lNDEXEDf E~~~~~: c,~j 

OATE--ill1L1L- . I 

___...JBo~bI.l.lQ... ........... ___ X
rt-,,-,Dubiwn,----_-----_- --IS PERMITTED TO INSTALl ALTER_ 

ADDRESS_____..:.:II=av~i=.:l=:oand Mill Rd•• Brools.Q..vJ,ilo. Md. PHONE__-29~2~4=-4~4~]~2~-__--___ 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT__________________________ 

(, <6b~ 
SUB DIVISION_--',w:Jo"'h.u.nL...IJWL.t.._S""e...i.L.Jt....z"'--_____ ROAD lIaviland Mill LOT 3 

PROPERTYOWNER_____~~~o~lk~e~r~&~B~l~ni~r~N~o~b~a~ck~__ . _________________________ 

ADDRESS 8414 Woodcliff Co~--1!!lvor Snring. Md. 2091 

SPECIFICATIONS - 3 bedrooms 

DRAIN FIELD___ DEPTH____FEET. BOTTOM AREA______SQ. FT. 

SEEPAGE PITS_·_ · _ ABSORBENT SIDE·WALL AREA____SQ. FT. 

SEPTIC TANI< CAPACITY_-'"-l...,.O ...O....O'--_GALLONS 

FOR GARBAGE GRINDER. INCREASE DISPOSAL AREA 22'110 III TANK CAPACITY !:SO". ' . 

. OTHER Dry well - 360 Sq. ft. sideruuren below inlot '1ith inlot at 4 ft,helo" origin 

grade and bottom of dry well no deeper than 12 ft:. below Qriginal grade. Place the dry.li1lll 

250 ft. from the front lot linG and 156 ft. · from· tbe right sida of the lot as seen wben 

facing the lot from Haviland Mill Road. 
NOTE: ALL PIPE FROM 1I0USE ro DISPOS1\L AREJ\ MUST BE Cl\ST mJN. · 
PERHI'r VOID AFl'ER THREE YEARS. 
NOTE: INSTALL STAlm PIPES ON SEPTIC TlINK AND DRY WELL. STlIND PIPES MUST BE 6" IN DIA•• ClIST 
IRON, CONCRETE OR TERRA carTA ACCEl"l'ED. 

PLANS APPROVED BY Raymond Hodqes . 1.:...73=-­DATCtE_...::6'-'-/..:.4... _____ 

FILL SEPTIC TANI< AND DISTRIBUTION aox.wlTH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL. OPERATION OF ANY SYSTEM. 
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PERMIT CARO __________________ 

SEPTIC TANK. LEVEl OleI clc/ d Ct)I"c,.1.bC.t, CLEANOUTS..-I.("':?--=-f._<:_,,:-_'_....:...-____ 

" ., 'r OISTRIBUTION BOX. LEVE ...I ____"""'"'"__.,;... ',;..'.,;..'_"_______ '-________---'___________...;.1_'..;.,_________ 
" 

,j,O.s
. ' TILE, FIELO; :· CEPTH____-'­____FT, ' ' TRENCH WIDTH __________FT. 

~. ! 

GRAVEL' DEPTH_· ___--'­___'N, ' TOTAL LENGTH '., 
~ 

" :'''<',~ 0 
".~

'') ·· 
," 

NUMBER OF TRENCHES ____--'­___ TOTAL. BOTTOM AREA________ 

'SEEPAGE PITS, INSIDE OrAMETER________:FT • .. DEPTH BELCiw' lNLET_'_~-:-'-:-:'_''___FT, 

! f : 



4./99 Acres 
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