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-. LAYOUT _________________ INSP4 ____________________ 

~~P2 __________________ ~SP5 __~______----_______ 

INSP3 ____________~____ INSP6 ____~---------------

ISSUE DATE: P 20175PERM-IT 
E A 524207APPROVAL DATE: EXEll 

T # 04-317866 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL !Xl ALTER D 

ADDRESS: ___________________________ PHONE NUMBER: 

SUBDIVISION: _________________________ LOT NUMBER: 28 


ADDRESS: 3265 Florence Road PROPERTY OWNER: Richard] Hodiak 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED·D 


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 

I 

LOCATION: 

NOTES: 

______________________________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 FORINSPECTION OF SEPTIC SYSTEM 
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'TL-_·< · -·i!-.P-E~R-M-I~T-~·~-':'~,~-;!~~:"",-·~ 
i' . ~ . I SEWAGE disPOSAL SY~TEM . I· .. ~_~I...AO,,',",l__ 

: MARYL.AND STATE pEPARTME~T OF HE~L.TH I 
HOWARD.'COUNTY. i EL.L.ICOTl' CITY 

V'.' _; I .•• - ...•.••. • - ' 1-' ... ~ .- .......--....-~-- !!'Y.): 
4 .INDEXED ! DISTRICT 

,' . DATE 6/17174, 
'I 

) \") t , 
HermM sfit 	 IS PERMITTED TO INSTALl X ··'·At.TER_ 

ADDRESS Jennings Chapel Road, Woodbine, HL!!4,.,.'--_-'-___PHONE_~4:ll8;u9<:-~4LL742~4_____ 
' .. 	 I 

A SEWAGE DISPOSAL.SYSTEM LOCATED AT___.,-____....,.__________---,_____ 

,.. ' 


(' ";1 ' . 


SUBDIVISION________________.	 LOT_.62.!Z8___ROA~P¥&,ce
( . . . 

PROPERTYOWNER_~Ri~c~h~a~r~d~J~,-uH~odi~ak~____~______~_______________~___ 

ADDRESS__________.,-_____ 	 1:1: 

SPECIFICATIONS 	 - ·3 bec1rclom!l 

DRAIN FIELD___ .DEPTH___FEET. BOTTOM AREA___~__5Q. FT. 

SEEPA~EPI~S_· ___ AB·sciRBENT '~jD~;WALL 'AR~EA-,- . SQ. FT.···· · · · ; · ____ 

SEPTIC TANK CAPACITY_..61""0""0,,,,QL..._GALLONS. 

FOR .GARBAGE GRINDER. ·iNCREASE;DI5P.OSAL AREA 221\ II TANK CAPAclry ,,01'0•.•• ~,' .),"".T :) 11"'1];., 

.. OTHER Dry wollato have ISO sg. ft. effectlvo I!bsorbont sidewall n¥'gatlOr bedmom.·lo 

below inlot. Inlet to be 4 ft. below original gradeandrnax1.mum dopth 12 . ~.', . Lo!,Attong~ .E.r;y 

well to be 130 ft. off right property line and ·282 · ft • . frm rOll" when facing lotfr.nm Plgmnco 
t ',' 

Road. (uso pare hole I &2) 

NOTE I . ALL PIPE FOOH HOUSE TO DRY WELL MOST BE ClIST lOON. ,' I
,,:, ' 
PERMIT VOID AF'l'ER THREE YEARS. -.- '" ... -- _.. 
NOTE: . INSTALL STTIND PIPE ON SEPTIC TANK AND DRY IiELL. 

PLANS APPROVED BY C. Streaker OAT",e;_..:.\.::3!L/~2",8/~73~.;;.. .;..;....:..;..;;.;..:;."",' ·""v. 

FILI. ·5EPTlC .TANK .ANO.DISTRIBUTION BOX .WITH .WATER 8EFORE .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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