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LAYOUT / tP./tYLa () 12- INSP4 ____________-1_____, . 
INSP5 ___________________INSP 2 I~JI7IDl(JI2.

, j 

msp 3_________________ " IN~6 ___________________ 

ISSUE DATE: P

PERMIT 

APPROVAL DATE: 1.2/18/.201:< A 

.oN-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

__----LFc_ogL..l/-'='C..::..o.s""---________ IS PERMlTIED TO INSTALL 181 ALTER [81
7i

ADDRESS: PHONE NUMBER: 


SUBDMSION: LOT NUMBER: 


ADDRESS: 6·6'6If1V/,'n klfollow Rd PROPERTY OWNER: k< y;n I-/.a Ba. 


SEPTIC TANK CAPACITY (GALLONS): ~xl.s±t'nfj OUTLET BAFFLE FlLTER REQUIRED 0 " 


PUMP CJIAMBER C~ACITY (GALLONS): N LA· COMPARTMENiEo TANK REQUIRED 0 


NUMBER OF BEDROOMS: ~ Tr-~ c-~eS :2 ' \V'; cl e-

In I-<-+- 5
SQUARE FEET PER BEDROOM: 

I 

BottoM ID' " 
LINEAR FEET OF TRENCH REQUIRED· 

,3 X £to I 
Tre.V1ch~ 

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. 6,5' 

LOCATION: 

NOTES: " , 

h 0 ArP';CAlid 1'\ ~ct+e. 

PLANS APPROVED: ..p.[3 ________ DATE: ta-/l't,b..()/2......---t:=:B=tJ-;;;..LK.-=-(..=r'---_ _ 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACfOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: AU. PARTS OF SEPTIC SYSTEM SHALL BE \00 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RlSERS REQUIRED ON ALL SE},TIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONsmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSmLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 


http:t:=:B=tJ-;;;..LK


_____ ___________ 

1-J~-73 .- I:J..SL( 


NOT TO SCALE 

{rot1 
I 

ROAD 


TRENCHIDRAINFIELD DATA 
WIDTH .. INLET BOTTOM 

. '.,2 ( l.f ( [0' 
NUMBER OF TRENCHES --=3__ 
TOTAL LENGTH ..L[.czI.J......I_'_--=-_ 
ABSORPTION AREA OJ 51..{5' 
DISTRIBUTION BOX LEVEL ~ S 

DISTRIBUTION BOX BAFFLE Yes 
DISTRIBUTION BOX PORT VG-S 

EPTIC TANK 2 LEVEL ~~ 

WATERTIGHTTEST_~....-

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 

CAPACITY GAL 

SEAMLOC M,ds~<thl 
TANK LID DEPTH o___5!.._ 
BAFFLES _'{~c:.3~___ 
BAFFLE FIL TER ...!.N~o__ 
MANHOLE LOC R,.or 
6" PORT LOC Nora c,.... 

WATERTIGHT TES~~_ 

PRE-CONSTRUCTION IR.U¥ I~O'2 J~ tiMk '1Qi ~lJ'?\...~ 
~ o-f-~~IA-<-' ;f;u.;t ® , f>~ ~.:...vd. ~~ L';" 
INSTALLATION~~~~~~~~~~~________________________________________ 

~~r,4-k dDlU-. ,b~,k.AI~ 

FINAL INSPECTOR _ . ...:...!8""" _~~'--____ _ DATE OF APPROVAL 1:2-/;S/.:(~/:2 .·.=---.--....IL.#3_rJ;._· 
} I 


