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LAYOUT _________ INSP4 ______~______ 

INSP5 ____________mSP2 _____------ ­

INSP3 ___________ INSP6 ____________ 

P 524121ISSUE DATE: 

AAPPROVAL DATE: 

TAX'ID # U3-298779 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [8J ALTER 0 

ADDRESS: ___________________________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 
----------------------~ 

ADDRESS: 3080 Route 32 PROPERIT OWNER: lavaid Mussarat 

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: 

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. feet of 
stone below distribution pipe. 

ITRENCHES: 

~ LOCATION: 

NOTES: 

PLANS APPROVED: DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 

NOTE: CONTRACTOR RESPONsmLE 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 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 o 
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PLANSAPPROVEDDy___~~T~nm~e~9~H~eun~n~1~g~Bunu-______~___OAT=S____4~.-=3~-~5~9______ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER DEFORE 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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INDICATE NORTH. - NAME ADJOltHNG ROADWAY AS QAGE LINE. 
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INDICATE NORTH, ­ NAME ADJOINING ROADWIIY AB BASE LIN!:. , .. . . ." ~ ,.. ; ~ . .' . . ... . . .' .. ' .. . , ... 

PERMIT cARD_--"-V______~-- Oel' :. ' .., 

SEPTIC TANK. LEVE...I._.._,;......;.;...;.,.,;......;--'-_-'­__ CL:EANOUTS,c.."_' ;""_,;......;...;"....--'----'-'--__.._.._. '_',..;..,, _ 

DISTRIBUTION BOX, LEVEL ______________________________-'-_ 

TILE FIELD. DEPTH______FT. TRENCH WIDTH_____-IFT, 

GRAVEL DEPTH______IN. TOTAL LENGTH______FT. 

NUMBER OF TRENCHES_--"..h-...c....::;::....__ TOTAL BOTTOM AREA ~2Y 
SEEPAGE PJTS, INSIDE DIAMETER______FT. . DEPTH BELOW INLET______FT• . 

ABSORBENT AaEA '" ­ '\ . SQ. FT. 

"EMA".5 . ... :-a;> . Ik'j~e 
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DATE SYSTEM APPROVED __..s.-'-~_.2_).."l'-J-2'------/NSPECTOR-~d?-.;--'ru:...;..</1,--,,-___ 
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