
LAYOUT /~~/20/3 msp4 ____________________ 

INSP2 __________________ msp5 __________________ __ 

mSP3 msp6 ____________________ 

ISSUEDAU; '0/18):<013 PERMIT P 5'!tj1.j51 

AAPPROVAL DATE: I~/s/D<.OI '1 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_ L;....--.:<...:::.....;v;....>:cJ::;..:......"'-L-.:::.Jo<a.n"""---'-=d=------_______ IS PERMITTED TO INSTALL rgJ ALTER 0 

ADDRESS: ___________________________ PHONE NUMBER: 

SUBDIVISION: Ha r b'/n Ac..t~ LOT NUMBER: --=6"""--____ 

ADDRES S: 150 t..j5()/d5etk t]-c..kRd, PROPERTY OWNER: 

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQ[JIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: ~~ 
LINEAR FEET OF TRENCH REQUIRED: /53 ' 
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: (v-e.~c...l--l~5 3 "'/io(.., IV'\t.+ J.1.5, tsotToW'\7 ' 
3 )( !S / I TY--e.rI '-Vl~ 

NOTES: Call our office the day before you want an inspection and give us an approximate time 
ofwhen you think the connection will be finished. 

PLANS APPROVED: _~~~~~.....a==-=-_______ DATE: ~a (3 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG 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 SPECIFlCALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTHDEPARTIVlENT IS 

RESPONSmLE 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 




TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NOT TO SCALE 
.I (, (

3 . '1.';:-5 7- 7. 5 
NUMBER OF TRENCHES -'3""'--__ 
TOTAL LENGTH --"--=-{53 I --­
ABSORPTION AREA 

DIS1RIBUTION BOX LEVEL Yeo'S 
DIS1RIBUTION BOX BAFFLE y~ 
DISTRlBUTION BOX PORT Yc..s 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL Ye:.5 

CAPACITY /500 GAL 

SEAM LOC To P I 

DATE OF APPROVAL /.;1-/5"/::l () (4 
. r I 

-ta. k.c..-dTU'Ylp~. 
If 0 v...S "'" 

I~~ o + pr~V\-r· 

FINAL INSPECTOR {fE?, ~ 

ROAD 

e 

I 

TANK LID DEPTH R-3 
BAFFLES -,~,-",c!.=..s=-..--:--__ 

BAFFLE FIT..TER _N"I--'Q=-:-­
MANHOLE LOCtlnl\+ 

f)"PORTLOC Reqr _ 
WA TERTIG;lT TESI~_ 

TIC TANK 2 .LEV·~L -HI& 
CAPACITY ----7 

I 
~----I 

__.... 1 

WATERTIGHT TEST 



/5045

0' d ~ru:l~r' c...k 
Rocul 



-----

-----

DATE: 12118112 P 544451 

INST ALLA nON p 
 IT A 
APPROYAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

OWNER: Harbin 

OWNER'S 
ADDRESS: 15055 Old Frederick 

ADDRESS: Old Frederick Road TAX ACC'T#: 

SUBDIVISION: Harbin Acres LOT: 6 
~~~..~~--~..~.~---------~---------- ------------ ­

TANK (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_D___ 

OF TBD 

LINEAR REQUIRED: 


! TRENCHES: TO BE DETERMINED ON PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
. A SUPPLEMENTAL PLAN TO 

NOTES: 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS PRlOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 

. SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 11112013 ON THE CONDITION THAT FINAL 
APPROVAL OF THE IS 

ISSUED JEFF ISSUE 1211 EXPIRATION 12118113 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
NOTE: WATERTIGHT SEPTIC TANKS REQUJRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INST ALLA TION OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 

NEITHER HOWARD COUNTY COUNCIL OR THE DEPARTMENT 
RESPONSIBLE FOR SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 
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