
LAYOUT ________ msp4 ______________ 

msp2 _________________ INSP5 ___________________ 


INSP3 ________~~----~ msp6 ________~----------

ISSUE DATE: 
 P 511907 

APPROVAL DATE: A 524210-AX;
TAX ID # 03-296121 


ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL cgJ ALTER 0 
-------~------~----

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

SUBDIVISION: _W----=:;O...,:O...::;D....:...MA..::....:.:RK:..:::..:::.._______________ LOT NUMBER: _6-'-4___________ 


ADDRESS: 12236 MOUNT ALBERT ROAD PROPER1Y OWNER: SANTHORN MALAISRIE 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 10 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


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 gt.ade. Effective area begins at feet below original grade. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

___________________ DATE:PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE 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 




------

PERMIT 

SEWAGE DISPOSAL SYSTEM 

A REpAIR
DEPARTMENT OF HeALTH AND MENTAL HYGIENE 

DISTRICT\)~ " ~~ \?--.\ 	
DATEHOWARD COUNTY HEALTH DEPARTMENT 	 te/2f/11 

BUREAU OF ENVIRONMENTAL HEALTri . 
DATE SYSTEM APPROVED 01zB( Cf9X~»Xm3 410-313-2640 IN DEXED 

INSPECTOR ......4t&~'-=-__" 

_____~TLl:e:..l.nukuju.n.L.:;s......B;I.,ITu.o.u.t...Lb.L.l;e:..&T...:.s"'___________________ IS PEF1MII I =D TO INSTALL ___ALT:R .-,£lX__ 

ADDRESS 7670 Smith's private Road· Sykesville. MD 21784 PHONE 410-461-9282 

SUBDIVISION LOT ROAD 12236 Mt. Albert Road 

PRO?ERTYOWNER ____~--------------------------------------------

AuDRESS~--------------------------------------------------------------------~----~--~----

SEPTIC TANK CA?ACITY______GAUONS 

NUM3E::l OF 3EuROOMS __+:....-__ 

/~5 SQUARE r::I P:F1 3EDROOM 

LIN:AR r=::T Or BENCH R!:OUIRED _____ 

RepAIR - PIJRPOSE - Exi sting septi c system bas fail ed. 

Ca J ] for inspection when gro11n d is opened so sanitarian cat) rpcommeTid repa Jr 

P~NSAPROVE~SY__________________________________~~-----DAT:------------__ 

COVER NO WORK UNTIL INSP5C1:D AND APPROVED 

NEI7!i:RTHE HOWARD COUN"iY COUNCIL NOR THE HEA1..Tr-I DEPARTMENT IS RESPONSISLE FOR THE SUCCESSFUL OPEriATlON OF ANY SYSTEM 

NOI2 CLEANOUT REOUIJ'iE::J EVERY 70 FES OF S.:wER LINE AND/OR AT ;0· SWEE?S IN UNES FROM HOUSE TO DRAIN FIELDS. 90· ELBOWS NOT 
ACCEPTA3L:. 

N072 ALL PAi=iTS OF SE?T1C SYSl:MS (I.E. TANK, DISTRI3UTION SOX TRENCHES) TO BE 100 FES Fi10M WELl. (UNLESS 07HERWISE SPECIFICALLY 
AUTHORIZED) 

NOTE: IF DEE? TRENCH(ES) Ai=iE USEO CALl. FOR INS?ECTlON 3EFORE AND AFTEr:! ?LACING GAAVE'.IN TRENCH(ES) 
c 

NOI2 NO DRY WELl. SHALl. EXCEED 15 FOOT IN DIAMET:r:! NO ~SORFTlC;N TRENCH TO EXCEED 100 FES IN LENG7H 

NOI2 Au.. PIPE FROM HOUSE TO !,;EPTlC TANK MUST BE CASi IRON Oi=\ SCHEOULE ~"O PVC OR ASS 

~=RMIT YOlO Ar.ER TWO YEAF!S 

~OTE: 	INS7ALt. STANO PI?E ON Sl:i"TIC iANK AND DRY WEL.L STANO PIPES MUST BE 5 INCHES IN DIAMEO::rI CAST IRON. CONCrlE'iE OR iERNI. COTTA OR 
PYA OR ASS ACCE?7ED.IF TOP OF Sl:PTlC TANK IS D:EPER THAN 3 Fl:EI. MANHOLE iO GRADE REOUIR:D. 

10TE: 	D!STRIBLJ'i10N BOXES MUST HAVE 3Ai=F!..ES 

-INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAl- ON THIS PERMIT 
10-260(6-90) 	 ·CAU 46'-9933 FOR INSPEcnON OF SEFnC SYSTEM. .. e. 

http:ACCE?7ED.IF
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~_____ CLEANOUTS~.N A_.k _ ~t~________________ 
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INDICAi; NORTH· NAME ADJOINING ROADWAY AS SASE UNE 

SePTIC TANK LEVEL __:....:N'-'-!
DISTRIBUTION BOX L:VEL_AJ--I- ~____________________ --:-___I..;..A ~__ 

40DRAIN r=IELDITlTLE DEPTH r.o FT. TRENCH WIDTH 2. .0 FT. FT. . 

Er=r=cCTlVE GRAVEL DEPTH 4.D FT. TOTAL LENGTH 107FT. 

NUMBER OF TRENCHeS 2- ONE SIDEWALUBOTTOM AREA m SQ. FT. 

DRYWALL INSIDE DIAME I =R __----__FT. EFr=ECTJVE DEPTH BELOW INLET 4, 0 FT. 

A3S0RBENT AREA -- so. FT. 

ReMARKS: &!7.-3(1 C; () ~ +0 C!-O v-cr .d 

DATE SYSTEM APPROVED __~tJ?.l-(_ _________ ~-_..:..:.:::....C....:7H..~ :::::e..:=;....-___2..;;;;3..:....( 9 ~ INSPECTOR _4~ ~ ' ~.L(l:=:t2. . _ 
"::' .... , . 

http:CLEANOUTS~.NA

