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ISSUE DATE: P 57305

PERMITrx ­APPROVAL DATE: A 524353-A 

LAYOUT _ __---'-___ _ INSP 4 __~_ _ ~_ ____,__- ­

INSP2 ___-=_ ___ _____ INSP 5 _ _ _ ~_ _ _ ___ 

~SP3 ________ ___ INSP6 ___~__~~____ ___ 

TAX ID 4- 30773 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMITTED TO INSTALL [gJ ALTER 0------------------- ­
ADDRESS: 

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

SUBDIVISION: Fox Meadow LOT NUMBER: 24 
~~~~----------------

ADDRESS: 3305 Florence Road PROPERTY OWNER: James E. Davis 


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


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED D 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


II 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. feet of 

1 

stone below distribution pipe. 

I 
LOCATION: 

NOTES: 

, 

I 

I 

PLANS APPROVED: DATE: 
--~~--------------------------

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLAnONS 
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 TillS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




__ ____________ 

__ _ 

c.~. \>00 ~" ' ' ~\~\~~ ." ~.)~~.. ....,,---.-..,-------.---- 1----:1--'1 a -..:-!',~ ~~.-- .t>:a 

i PE~M ITI ~ :}z~~--
~SEWAGE DI~POSAL. SYSTEM . i I 

,.:, .. .MAAYLAI\IOSTATEOEPARTMENT- OF HEALT~t .. ! " _ 

HOWARD ~OUNTY I I . '1 " ~ EL.l.ICOrr piTY 

BUREAU OF ENVIRON3M3' ENTAL HEALTH " rI n! r)1 E' D i. ' ..'DISTRICT ! 4th 


992-2 ~ '~ U t. \ - J : 


i DATE '6/30/06 

.~ .. . 


I : 
__A_r_n_ol_d_s_e..:.p_t_i...,a_~_an1c: s_er_v_i_c_e : ,IS PERMITTED TO ,INSTALl---1L- ~LTER ___ 

l , 

Jacobs RCUld, Mt. AJ.ry, Maryland 2l77l PHONE,.... _7_9_5_-7...;8:..;,7,.;;;3_____ADDRESS 
: 

. 'LOT __(HosehpropertyJ fo~ M61'1.t>u~R~AD3305 Florenae Road ~24____________
SUBDIVISION 

PROPERTY OWNER __J,_ame......;._s~B.:..._Da;:.:;.;v,.;;;i..:,s___________-"--_________ 

ACDREss 24428 Hi-paley MHl ROad, GaJ.thersburg, Maryland 20879 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION /\REA BY 22%. 

~OGARBAGE GRINDERI YES _X__ 

SEPTIC TANK CAPACITY :1,500__GALLONS NUMBER OF BEDROOMS __3_ 

TRENCHES -l93 sq• .ft. sldewall area per bedroom. 'french to be 2 ft. wide. Inlet 
4 ft. below orlglnal grade. Bottom maxi-mum depth 8 ft. below original 

grade. Effective area begins at 4 ft. below odginal grade. 4 feet of stone below 
CUstrlbutlon plpe. Start the trench 230 ft. from Florence Road and l65 feet from , ' ., ' 

the left sideli.ne, as seen when faci-ng tea lot from Floreace Road. Continue to di-g 
the trench on level ground, 60 ft.ln both directions. Place the second trench para~ ,' , ' .: 
llel to and 8 feet downslope of the fJ.rst trench. 60 ft. long also. 0tte4l~___ _. ... :. '_'!: ' 

:;;;;-.. 

~-7 9!!:LS 
-----------------------------------------------~i~~ 

.. . .... nQ
Bryan 'Streaker and Frank Skinner 5/2l/73 & 10/l4/85 'tfPLANS APPROVED BY __________ DIITE 

,,-•. , _.'- ... ... , .. , ,-- - -_ .... . ' ... 'CALI: 992; 2330 FOR INSPECTION OF SEPTIC SYSTEMS: ... ... ,- ,···· EH·. ·,2 ,1002- ... .. 

COVER ND WDRK UNTil INSPECTED AND APPROVED, 
2.~ 

NEITHER THE HOWARD COUNTY COUI/Cll NOR THE HEALTH DEPAIlTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SYSTEM" 
. . . . 

NOTE: IF TRENCH IS USED CAll FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH, 

. 

NOTE:. NO DRY WEll SHAll EXCEEO 15 FOOT IN DIAMETER . NO A8S0RPTIOfl TRENCH TO EXCEEO 100 FEET IN lENGTH .. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 40 PIIC OR ASS, 

PERMIT VOID AFTER THREE YEARS,' . 

» 
.' ~ 

NOTE: INSTAll STAND PIPE ~N SEPTIC TANK AND ORY WEll. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTI\ OR . . . "" 

PVC OR Aes ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET MANHOLE TO GRAOE REOUIRED , ­

·INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
······ ··. ,-­

http:sideli.ne
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ABSORBENT A~EA 5h:f 
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, I I , I t, . ' ~ ::.: I . . ; ;: 
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~!r. & Hrs. Da.v1s 
3305 Florence noad 
Woodbine, 21797 

Dear lIr. (; Mrs. Davis: 

Tlle wat~r siW!ple recontl!l sl.lbll'.itt.:od for was free of coli­
form iJnd fecal coliforJ:l bactcrla at: I:ho time of stwlpling am1 is l;acte­
rlo1oglcally safe ior drlnkjng. 

This certifies that all requiremer.t:s of CO/!M 10.17.J3 
"(I'ell Regulations" have beall r.:et for the Mlt:er supplg sgstem inDtalled 
under 

Water Dnd Sewerage program 

Date Well Approved: 6/16/86 
Date Septic llpproFsd: 7/08/86 

Water Smple Dates: 9/88/86 
10/29/86 

http:10.17.J3
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