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ISSUE DATE: P 5 2 513/7/26/2006 PERMIT 51""/1-~ 
APPROVAL DATE: A jlB:518"8t¥.2.9/o~ I 0

TAX # 21 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


----=H""a::..::t::..:fo.::i:.=ec.::::1.:.ds=---=E::.;9L:u==i:..<:p=m:.:;:e=.n.=..t_--"=--______ IS PERMITTED TO INSTALL [81 ALTER 0 

ADDRESS: PO Box 519, Annapolis Junction PHONE NUMBER: 301-854-6172 

SUBDIVISION: _B=-u;..;.:c;..;.:k:;..:sk;::::in=-Ri::..=..:::·dSiil.ge"--________ LOT NUMBER: 5 

ADDRESS: _4..;":3....;;4..:,.I....:,B..:..uc;:..:,ks=k=in:;;",.;,,,;W..;,,:0..:,.od"'-=-Dc..:,riv"-'e'--______ PROPERTY OWNER: Columbia Builders, Inc. 

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

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED [81 
A 

NUMBER OF BEDROOMS: 4 ~~/~+- 5 
SGHom. ,I

SQUARE FEET PER BEDROOM: 180 

I 
LINEAR FEET OF TRENCH REQUIRED: Cd:':l()() HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
6.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Install the septic system as shown on the approved building permit plan. 

NOTES: Basement service by gravity. 

PLANS APPROVED: ___S.::..:ara~F=-e~g~el~____~R~ev....;;i=-ew~e~d=-b~y..:..:_____ DATE: 6/8/06 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACfOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACfOR RESPONSIBLE FOR COMPUANCE WITH APPUCABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONsmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONsmLE FOR OBTAINING FINAL APPROVAL ON TillS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 
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ROAD 

TRENCHfDRAINFIELD DAtTA 
WIDTH INLET BOTffiM

3 ( 51 ~' 
NUMBER OF TRENCHES _;(__ 

TOTAL LENGTH 200 ' 
ABSORPTION AREA ..!CA.VJ..::.~IY5o~1 
DISTRIBUTION BOX LEVEL """"""'~""'" 

DISTRIBUTION BOX BAFFLE Yes 
DISTRIBUTION BOX PORT ~.s 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY 1500 GAL 

SEAM LOC -n.-4~,,..D~--r-1_ 
TANK LID DEPTH O.5-L5 
BAFFLES _\1----=e~s____ 
BAFFLE FILTER .L-M...,O..L....---:--_ 

MANHOLE LOC &oht 

. 6" PORT LOC !<('.o..Y' 

WATERTIGHT~S~~ 
SEPTIC TANK 2 LEVEL J:1.f/±--­

CAPACITY G 

WATERTIGHT TEST _---"~ 

FINAL INSPECTOR lB tfJOJi.VL DATE OF APPROV AL _ _8+.~-=~=..:3q./6~lQ=--_ 
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