
LAYOUT ________ msp4 ________________ 

msp2 _____________ msp5 ____~_______~___ 

INSP 3 _____________ msp6 ______ ________ 

P 524'-f71ISSUE DATE: PERMIT· 

APPROVAL DATE: A 521353-85/e,b.a (!)~ JlEE 

TAX 1/ 0- J 30773 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

Kathi L. Davis IS PERMITTED TO Alter 
---------~---------~---

ADDRESS: 3305 Florence Road PHONE NUMBER: 301-854-6403 


SUBDIVISION: Fox Meadow (Hoseh Property) LOT NUMBER: 24 


ADDRESS: _S::..;a;:::;m:.;:.:e'--____-'-_______ PROPER1Y OWNER: 


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: 


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 
stone below distribution pipe. 

LOCATION: 

NOTES: To run septic line from the existing line to the garage. 

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

NOTE: PERMIT VOID AFrER 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 APPROV AL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




PRE~ONSTRUCTION __________________________________________~____________ 
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DISTRIBUTION BOX PORT 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

CAPACITY 

SEAMLOC 

TANK LID DEPTH 
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WATERTIGHT TEST 
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SUBDIVISION ____;;.........:::..._.::::.:...______ 

PROPERrYOWNER _______~__~_________________~__________________.____________ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 60% AND ABSORPTION IIREA BY 22%. 

GARBAGE GRINOERI YES ~O ___ 

NUMBER OF BEDROOMS __3_ 

COVER NO WORK UNTiL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE fOR THE SUCCESSfUL OPERATION Of MY SYSTEM. 

NOTE: If ·TRENCH iii USED CALL iOR INSPEcTION BEFORE AND AFTER PLAC!NC! GRJ\VEl IN TRENCH. 

NOTE: NO ORY WELL SHALL EXCEED 15 fOOT IN DIAMETER. NO ABSORPTlml TRENCH TO EXCEED 100 fEEl IN LENGTH. 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST Be CAST IRON OR SCHEDULE 40 PVC OR ASS, •> 
PERMIT VOID 'AFTER THREE YEARS. . .'. ~ 
NOTE: INSTALL STANO PIPE ON SEPTlC!ANK IUID ORYWElC STAND PIPES MUST BE 8 INCHES IN OIAMETER CASI IRON. CONCR.TEOR TERRA COTTA. OR ,. 

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEEl MANHOLE TO GRADE REOUIRED ~ 

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APR OVAL ON THIS PERMIT 
,. 'CALI: 992'2330FORIIIISPEOTION OF SEPTIOSVsrEMS;·- ',­ .. 
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