
LAYOUT _ __________ msp4 _____________________ 

msp2 ___________________ msp5 _____________________ 

msp3 ______~___________ msp6 __________-=_________ 

ISSUE DATE: .0106/2005 

PERMIT 
P 523442 

APPROVAL DATE: A 519622 

TAX ID #03-383861 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_F:;...o:.Jiigz:..le:;...'s~Se:..o;p"",ti;.;,.c--"C~le-=-a::::.n_______________________ IS PERMITTED TO INSTALL IZI ALTER 0 

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: Gibbons Property, Parcel B LOT NUMBER: Pool House 

ADDRESS: 4580 Centennial Lane PROPERTY OWNER: Brian & Martha Gibbons 
--~------------------------

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): nla COMPARTMENTED TANK REQUIRED.IZI. 

NUMBER OF BEDROOMS: o 

SQUARE FEET PER BEDROOM: nla 

LINEAR FEET OF TRENCH REQUIRED: existing HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Tie line from septic tank for pool house to existing septic system trenches. 

LOCATION: Install 1500 gallon septic tank for pool house and tie into the existing septic tank or 
distribution box. 

NOTES: Purpose of permit is to install a septic tank for the pool house. Call for inspection once the 
new septic tank is in place & tied into existing septic system. 

PLANS APPROVED: ~Pe~t~er~Y~e~n~c~si=k__R~ev~i~ew~e~d~b~yc:___________________ DATE: 10114/05 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE 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 SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 
CONTRACTOR RESPONSIBLE 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 OF SEPTIC SYSTEM 




TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 


NUMBER OF TRENCHES 


TOTAL LENGTH 


ABSORPTION AREA 


DISTRIBUTION BOX LEVEL _ _ _ 


DISTRIBUTION BOX BAFFLE _ ___ 


DISTRIBUTION BOX PORT ___ 


ROAD 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _ -,--___ 

CAPACITY 1500 GAL I 

, SEAM LOC TOf , 
TANK LID DEPTH ').- 3 
BAFFLES __L-,,­I ____ 

BA FFLE FILTER _ '--"'-""---_ 

PRE-CONSTRUCTION ____________________________~_____________________ 

INSTALLATION __________ ___________~__________________________________ 

FINAL INSPECTOR ___________________~~--- DATEOFAPPROVAL ___~___~ 



-----------------

LAYOUT _________ msp4 ____________ 

msp2 ____~_____ msp5 ___________ 

msp3 __________ rnsp6 ______________ 

P :5.2 2 ~f17ISSUE DATE: 

PERMIT 
APPROVAL DATE: A 5196221"8~ 

I ' TAX ID #02-383861 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

\ 
_F.....o"'-<~ ... i""c'___'"'C.. ....u'""-£,..o~Iu .... c~_______ IS PERMITTED TO INSTALL [gI ALTER 0...l"'-'e""'sil..-loS.."e'_lop t.... l""ea ....) 

ADDRESS: 580 Obrecht Rd. Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: _G=ib-=-b.=.:on=sc....:P-=-ro.::..lp~e.=.:rtyL-________ LOT NUMBER: Parcel B 

ADDRESS: 4580 Centennial Lane PROPERTY OWNER: Brian & Martha Gibbons 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [gI 

NUMBER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 350 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 7.5 feet below original grade. 4.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation in the approved SDA. Run four 90' 
trenches on contour. 

NOTES: 

PLANS APPROVED: _K_ev_in_J._B_e_Il_R_e_v_ie_w_ed~bLY:___________ DATE: 9/29/04 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 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 
CONTRACTOR RESPONSIBLE FOR COMPLIA:>ICE 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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




I NOT TO SCALE 
' 1q 

TRENCHlDR<UNFIELD DATA 
WIDTH INLET BOTTOM 

3 ~ 8 
NUMBER OF TRENCHES _ _7,---,­
TOTAL LEr-;GTH 350 

, ABSORPTION AREA {OS6 St::=­

DISTRIBUTION BOX LEVEL LllI<.lf 
DISTRIBUTION BOX BAFFLE ,*S 
DISTRIBUTION BOX PORT /Jfb J 
SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ----.I)='l.....S~_ 

CAPACITY 1:50 D GAL 

SEAM LOC - 1"t:""'P'F­f --_ 
TANK LID DEPTH I. -­ 3 I 

BAFFLES _k~,--~__ 
BAFFLE FILTER ----..N o...:::;f>__ 

MANHOLE LOC (r-ovtT" 

6" PORT LOC ---!.~.=....u.ieY"_:---_ 

~ATERTIGHTTEST tJ/A 
PTIC TANK 2 LEVEL ----T­

WATERTIGHT TEST ­ --"10:­

FINAL INSPECTOR --J,~;;;f.!A,--,--"-,,G:.......-....Li~B ,,-___ DATE OF APPROVAL ~/l-l..L.I1<9~/fJw.._',--_
..u...B _ 
f I 
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. j ­
'J'SITE I~-SPECTION SHEET 

C),i. -- - .L 
O'\Vl'iER: VW-V (Y 1 PH O:';'E #::J 

--~~~~------~~----- ------------------ ­
ADDRESS: 4[;86 Utct-GVH1(d \ Let&... CONTR.\.CTOR: __________ 

\VELL TAG #: ________ 

SL"BDIvlSION: LOT: COUNTY#: 

PROPOSAL: Sft IC '101« to ± ie. pOD (. ~lW /111-+6 Q.)(. 5ysteV'J 

LOCATION DIAGR..\Y! 


COM~IENTS: _____________________________~________________ 

.~ 

i A . 

NSPECTOR: 

------------------------........... ...... 







