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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


_T.L..r..............;L...It~iL..Jo.o nL.-LH OLLLm&.<:p'--'-'Bu...\JJ..........d I;..pr.L..S~,_T n c IS PERMITTED TO ALTER 0a d ...... ...... ; 1 .... ........._____~~_ INSTALL IZI 

ADDRESS: 1 5084 Bushy park Road PHONE NUMBER: 410-489-6145 

SUBDIVISION: River Downs LOT NUMBER: 13 
----------------------~------

ADDRESS: -=..:93:....:0:....:H:..::.I""· PROPERTY OWNER: gh:.::....::.S..;,:te.Lp,,-pe:..:..r_T..:...rac.,:;i:..,.1______ Eric Sevy 

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED IZI 

NUMBER OF BEDROOMS: 3 

SQUARE FEET PER BEDROOM: 180 

LINEAR FEET OF TRENCH REQUIRED: 130 HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES : I Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 
5.0 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box as shown on the approved building pennit plan. Run 1-60' long 
trench and 1-80' long trench 10' center to center. Ensure no more than 3' fill on septic 
tank or swale over septic tank. 

I 

NOTES: Gravity basement service proposed. May relocate septic tank & dbox further downhill 8' if 
needed, if so, maintain 7' distance from septic tank edge to 151 \trench to maintain soil 
integrity. I / [' 

ISSUE DATE: ta lllt?/ar 
APPROVAL DATE: (/l~/G5 A536256 

I TA 

I 

PLANS APPROVED: -=..;K;,;.:.ac.:..:i..:...e..:...N:..::.o..:...o:.::nan::::.::....__-=R.:..:e:....:.v.:..:ie:....:.wc.;:e..:;:d..::b"'-Y..:>.,(jl)..:=;;:;.< 10/18/04~___________ DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORlZED 
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


BUILDING PERMIT SIGNED 

AND RETURNED 
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NUMBER OF TRENCHES 2­_ __ 
TOTAL LENGTH _ '_"1:....:::3'___ 
ABSORPTlON AREA 'iJ.9' f ~ Iv 

DISTRIBUTION BOX LEVEL ~N•. lor.. 

DISTRIBUTION BOX BAFFLE 

DISTRIBUTION BOX PORT fu., 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL _v___ 

r?Ji \,,,CAPACITY /51/0 GAL 

"..() SEAM LOC --LIb..!<.j"p~...,------;_lIP f ,.... I I I 
TANK LID DEPTH / - l..7z. 

BAFFLES _--"'t,....-' __'----. 

BAFFLE FILTER /'J/4 
MANHOLE LOC I""~+ 

·6"PORTLOC O It.+I.t.+­
WATERTIGHT TEST NIl}­

____/ AL 

WATERTIGHT TEST __......ROAD 
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FINAL INSPECroR 2ldiaJj~--



(410) 987-9000 
(800) 852-1013 

205 NAJOLES ROAD, PO BOX 243 DIAL - PROPANE 
MILLERSVILLE, MD 21108-0243 TELEFAX (41 0) 987·5906 

Sca 


Distance LP to: 


A. Front Property Line: 

B. Rear 

C. Left Property Line: 

D. Right Property Line: 

E. Well: 

F. Septic Tank: 

G. Area: 

H. Corner of House: 

J. Corner of House: 






