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RECEIPT DATE: 12117/12 P 544445 


INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEW AGE DISPOSAL SYSTEM 


HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Philip and Ann Marie Wagener 

OWNER'S 
ADDRESS: 1109 Furnace Ave Linthicum Heights, MD 21090 

ADDRESS: 870 Driver Road 

SUBDIVISION: Antonis Property 

SEPTIC TANK CAPACITY (GALLONS): _T_B_D___ 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_D___ 

NUMBER OF BEDROOMS: TBD 

SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: ---.:T:...=Bc.=D___ 

PHONE: 410-379-5956 

TAX ACC'T #: 03-344991 
~----------

LOT: _4________ 

APPLICATION RATE: _T::...;:B:..,:D:......-___________ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR 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 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/17/12 EXPIRATION DATE: 12/17/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

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 INSTALLATION OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

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


12/512012 JW 
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RECEIPT DATE: 12117/12 P 544445 

INSTALLATION APERMITAPPROVAL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Philip and Ann Marie Wagener 

OWNER'S 
ADDRESS: 1109 Furnace Ave Linthicum Heights, MD 21090 

ADDRESS: 870 Driver Road 

SUBDIVISION: Antonis Property 

SEPTIC TANK CAPACITY (GALLONS): _T_B_D___ 

PUMP CHAMBER CAPACITY (GALLONS): .-.:T=B:..=D___ 

NUMBER OF BEDROOMS: TBD 

SQUARE FOOTAGE OF HOUSE: -,T=B:..=D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_Bc:....D___ 

PHONE: 410-379-5956 

TAX ACC'T #: 03-344991 

LOT: 4 

APPLICATION RATE: TBD 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMITTED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 1/1/2013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12117112 EXPIRATION DATE: 12/17/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

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 TlON OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE 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 



LAYOUTc:2iz (p/:20il.3rNSP4 ___ _ _ 
rNSP 2 02.?~dj.21) /3' rNSP 5 _____ 

rNSP 3 3/5L:<f:J t :3 rNSP 6 , I ---- - ­

ISSUE DATE: PERMIT P~ 

APPRO V AL DATE: 'thl:lOI3 A 
I } 

Tax ID # 03-344991 
ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


rNSTALL C8J ALTERO 

ADDRESS : PHONE NUMBER: 


SUBDIVISION: Antonis Property LOT NUMBER: 4 

ADDRESS : 870 Driver Road PROPERTY OWNER: Carrigan Homes 
-------------~------------

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): ~ COMPARTMENTED TANK REQUIRED~
" 

NUMBER OF BEDROOMS: 4 APPLICATION RATE: 0.8 --- ­

SQUARE FOOTAGE OF HOUSE: 3,250 

LINEAR FEET OF TRENCH REQUIRED: 214' ( (o '"f I I () I Se> I 

TRENCHES: Trenches to be 2.0 feet wide. Inlet is at 4.0 feet below original grade with 8.0 feet of 
stone below the distribution pipe. Bottom maximum depth is 8.0 feet below original 
grade. Effective sidewall begins at 6.0 feet below original grade. Maintain at least 6.0 
feet of spacing between trenches. 

LOCATION: Set septic tank per plan. Set distribution box at the top center of SDA. Install 3 x 
I 71 'trenches on contour. £J Uo\o( plt."'(> re.ttv·,~ "If) b!.l'I'\-t. 

NOTES: Do not order the septic tank until after layout inspection and Sanitarian approval. Stake 
easement corners. Call for layout inspection. Mark utilities. Gravel tickets must be available 

I for Environmental Sanitarians. Stone must be approved by the Howard County Health 
Department. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deep~r than 4 feet. 

PLANS APPROVED: Heidi Scott DATE: 11/16/12 
-----------=----------------------~---

NOTE: PERMIT YOIQ AFTER 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 

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


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TillS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


http:02.?~dj.21


___

NOT TO SCALE 


ROAD NAME 

PRE-CONSTRUCTION: 4..J 

4t/io::~~;i;:: d,,~Jd@ 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BODOM 

:L H' If 
NUMBER OF TRENCHES ~3 _ ~ 
TOTAL LENGTH _:<~..,O,",---,'_'~_ _ 
ABSORPTION AREA _1I-1-j--;,9'7-~­
DISTRIBUTION BOX LEVE·L_'t~e.S_. __ _ . 

DISTRIBUTION BOX BAFFLE ~ 
DISTRIBUTION BOX PORT ~ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL $ 

MANUFACTURER ~bo 
CAPACITY lEbo GAL 

SEAM LOC -4To.-.wpf'~~-­
TANK LID DEPTH ~_~_ 

BAFFLES _ --'-'e."'-lI'-.-_ _ _ 

6" PORT LOC -l--'l....Io.LL.I-t-1--­

DATE ON LID __"-f--+--- _ _ 

. ~SEPTIC TANK LE L '1-e..s 
MANUFACTURER r3:-!+t1o,", 
CAPACITY I d.5"O GAL 

SEAM LOC L Q'p , 
TANK LID DEPTH 3' 
BAFFLES &O~ 
BAFFLE FILTER ~ 

MANHOLE LOC =2I,." 
6" PORTLOC E C(7~ 
WATERTIGHT TEST NO 
SLOTTED no 
DATE ON LID ---1D~r'-l'J-----­

INSTALLATION: av{.a sjl3 5-hLkcl. +0 CPJ ~ 
I
l ~ I~ ~rJ:= ~ ~~d.t....t It'<. :t:.J.....t U . 

-,-<t.~ i€Q(..Lk->l-. ~LHe f-I~~M~ ms.~. r::~c~ ~ c.t.J"- I.lfl- ~ b~QI."""I 
f:ll."'-'!£l.-.kt _J. ~Q:n,~~ .st ~Od! ~.:.!l\" ~"*-l'lNkr ft, ~~t...) U g ...C£l. sSH - ® '4 

FINAL INSPECTOR --"11"""""--'......... L..:fd=-~::..::~::.=.-____-----=-. DATE OF APPROV AL _11-J1'---1~,+k=o,-,--I=.:J_ _ _ _ .......
r . 

http:f:ll."'-'!�l.-.kt
http:l--'l....Io.LL
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