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LAYOUT INSP4 

INSP2 INSP 5 

INSP 3 INSP6 

ISSUE DATE: 

T 
P 

A 525260APPROVAL DATE: 

TAX ID # 05-363209 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INST ALL ~ ALTER 0 
------------------------------~---

ADDRESS: PHONE NUMBER: 

SUBDIVISION: Green Hill Manor LOT NUMBER: 3-A 

ADDRESS: 6726 Montell Court PROPERTY OWNER: _P:;....h--.:.i;::...lip"--"'-B_ie..:....r1.LY__=-_____ 


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: 

_____________________________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AITER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 SPECIFIC ALL Y 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 


http:P:;....h--.:.i;::...lip"--"'-B_ie..:....r1


• !' \ 	 \~~ •.-,.~p ER M I I, " 
1Jilll &	VAl SEWAGE DISPOSAl. SYSTEM ' 


,J' DMARYLAND STATE DEPARTMENT OF HEALTH 


HOW '0 COUNTY 	 EL1.ICOTT CIT\05=-343> rLf3 

ll\lDEXEO DISTRICT_ 

----~-'!.!!....,.J!!.L~~'_________•___,IS PERMITTED TO INSTALL.....-lL.:..AI..TER __ 

A SEWAGE DISPOSAL-SVSTEM LOCATED AT ___________________..:......__ 

ADDRESS__________________ 

SPECIFICATIONS - 4 00<11'00II1II 

DIIAIN FIELD__ OEPTH__FEET, BOTTOM AREA~____SQ. FT. 

SEEPAGE PITS __ ABSORBENT SIOE.WAl.l. AREA ____SQ. FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS, 

FOR GARBAGE GRINDER. INCREASE DISPOSAl.. AREA 22fo 6r TANK CAPACITY SOr.., 

1'11.1. SEPTIC TANK AND,DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK ' ' 
UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH Oe:PARTMENT IS RESPONSIBLe: FOR THE, 

SUCCESSFUl.. OPERATION OF ANV SYSTEM. 

BUILDING PERMIT SIGNED 

, AND RETURNED " 
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PERMIT CARD,__________ 

!1EPTIC TANKd",£Vfl!~(;f c:? ...shEAreUTS _ . 0 /s .' ~.
Co7~ t:e::f -:"T"o-h LC.?T ~.!/ /-" / L~~v- . . ( 

DISTRIBUTION BOX, LEVEl • ~ 7 . . '. ' ." tJ ·. . .~ 
.. 

TILE FIELD,. DEPTH...,.._______FT. TRENCH WICTHI______FT. · ' " . . .. 7,., . 


GRAVEL DEPTH ________IN. TOTAl. LENGTH________FT. ~ 

/8( . 


