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LAYOUT __~~ _ _ _ _ _ mSP4_~~ _ _ ~____ _ 


INSP2 _____ ~_ _ _____ _ msp5 _____ _______ _ 


INSP3 ___ ~_ _____ ___ _ msp6 __________________ _ 


ISSUE DATE: 10/31/78 P 529210 

APPROVAL DATE: 11129/78 ~lN DEXE A 20756 

TAX ID # 03-303810 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_O-=--=-::le______ IS PERMITTED TO INSTALL [8] ALTER 0n K~e..:..::.tte.::..::nn=a~n____________ 

ADDRESS: PHONE NUMBER: 
----~---------------------

SUBDIVIS10N: Briar Hill LOT NUMBER: 2 
----------~~------------

ADDRESS: 3451 Blackberrry Lane PROPERTY OWNER: Ronald Seibert 

, 

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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 1 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


TRENCHES: I, Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth 
I feet below original grade. Effective area begins at feet below original grade. feet of 

stone below distribution pipe. 
LOCATION: 

NOTES: 

l' 
a++ c:(c iA. <?().'J e e-

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 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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PERMIT 

SEWAGE DISPOSAL SVeTEM 


MARYLAND STATE DEPARTMENT OF HEALTH· 


HOWARD COUNTY ELUCOTT CITY 

INDEXED 

..1'. NftMITTUt TO 1"'-.' , r 
4.,..___ 

AaO~E•• ____~----------------~~"Gft__------------------­

I"RO"RTY OWHI:"-.Jlt'.t:llr_..1I.LlJ....JO~Q~fP"fUrll.atJ~ontID.___,__________________________• 

ADCRESS_______ _ ____ ,__ __ ___ .______ 

IP!CIFICAnOllll 4 b84r~ 

II!'TIC TANIt CA"AC1TY u50 0AUm.1 

OllAI'" FIELD _Dl"" ___ nn. IOTTOM ARIA _10.". 
DU" nllNCH ___0'"" ___ FlIT. IOTTOM A.... ___10. ". 

UI"AOII'ITI ----AIIOII.INT llOl·WAU A"IA -1.Z4-1Q.". per ~o 


INLIT "'I"!! ~ n . llLOW O"IOINAL G"AM. MAXIMUM DPTM ........ll....-". RI.OW GRilli AL""" 


EFFECnw DE"" AT ___ n . HLOW Or:lalNAL altAM. 
 . '- .... ,., 
LOCAn DlIIOOIAL AR'" ....lG-n. "'OM '""",or UNI ANO ~". P1tOII ~LOTUM Ae __ 

'ACING LOT '''OM .IJac:zJdJerzy.r.ane. 

-------_ ._--"---_.•.--- ._-----_._----------------- ­

__~OO_M.. 4'_'1lfllopr.ljM8'_I.o,..~ni_.____________ DATI ___.. m'-'-"______l... lI13 _
PLANI APPAOVI!O 8'1' BZ 

COYlOR NO WORK UNnllNIPECnO AND AP1'ItOVED. 

NEITHEA THE HOWARD COUNTY COUNCIL NOR THE HEALTH OE"AIITMENT 'I "'IIOONI..I.l'Ott THI I~ OPIM1ION Of' AIIIY aYSftM. 

NOTE , If TRENCH IS USED CALL fOil INSPEC"lON IEFORE "'-ACING ORAvtL '''' TRENCH. 

NOTE NO DAY WELL SHALL EXCEED 111 fOOT IN DIAMETER. 

NOn All PIPE FIIOM HOUlE TO DISIOOIAL AREA MUIT IE CAST '''ON. 

PERMIT VOID AF'n1l THREE YEAIII , 


Non INSTAll STANO "'PE ON SEP'nC TAN.. 
 NO DR" WIlL. STNID "'PEl MUST IE IINCHII IN DlAMEn". CAIT"'ON. CONC~ 0It'TEMtA 

COTTA ACC£PTI!D 

°INSTALLER IS RESPONSI LE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
HO · 1 3 
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INDlCAft ",_TOt. (J1Z:.':IJ;".~ ".%:.Ae - ....... 

V " .PEI","/T CAIltD _____-=___________ 
5E:~IC TANIC. LIVLEI"'-_......t~V:;....______ 

OISTIltIIlUTION 8Ox. LEVELL_____________________________________________ 

TIL.E ,.II:LD. DI~H___'___~. TMNCH WlDTH__&,.~__~. 

GIltAVI:L DEPTH_.L1_4.!...­____,N. TOTAL LENGTH__...,.,...rL....=0___~. 

NU"'IIP:1It 0,. TRINCHES__........_____ TOTAl.. .oIIOill AM...A_I-{O;;....t)____ 

@~-4J '0 7SEEPAGE PITS. I ..... 'DI DI"...nE"__-",-_-,~. DI"".!LOW INLET_______n. 

AIlSO"IIENT ""IA 'i ~ 0 eo. ~. 
1'fO~'~EMAR~S__________________________________________________________________ 

-'-­ " . " _._-_.. __._----­

. . ' -_. __ . _.- -­----­
-uJ~.5h .(_____ ,N...l:eTO" ~~4....., 
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,"I~ I~ 't) tfJUtf't null' thE Pl\orfl\tY ~.. 

•,mEaN IS NOT IN AFLOOD PlAIN. 
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IS TO CERTIFY That Th. I~prov.m.nt. Indicated 
Are located As Shown. Thh Ie Hot A Property 
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