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LAYOUT ________~-- INSP4 ____________ 

INSP 2 7/1-5109 INSP5 _______ 

INSP 3 ------ ­
INSP6 _ _______ 

ISSUE DATE: P 68/ 8~PERMIT 
APPROV AL DATE: 7/Ls/O2 T ro..c.- k~d By p~..r A 

Tax ID # 04337786 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


~e7>~~~. ISPERMlITEDTO INSTALL rgJ ALTERO 

ADDRESS: f::fDO ~ Ilcl PHONE NUMBER: _ '4-,-,­

SUBDIVISION: Woodbine LOT NUMBER: 4---------'­

'-=---'-----__~ 

ADDRESS: _2_2_2_7_D_a_is-,,-y_R_o~~d_______ PROPERTY OWNER: William Crawford 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIREDIZl 

NUMBER OF BEDROOMS: 3 APPLICATION RATE: ----­

SQUARE FOOTAGE OF HOUSE: 3000 

LINEAR FEET OF TRENCH REQUIRED: 

TRENCHES: 

LOCATION: • Set new 1500 gal tank between location of existing 1000 gal tank and Distribution Box. 
I Properly pump and abandon existing septic tank. 

NOTES: I. Call for layout inspection. 
2. Mark Utilities. 

PLANS APPROVED: Robert Bricker DATE: 7/8/09 

I 

-----~-------~--- ----- ­
NOTE: PERMIT VOID 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 SYSTMEM 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 THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




37' 

PRE-CONSTRUCTION: 

MANUFACTURER +L--<-J-..........L..I 

CAPACITY 1500 GAL 

SEAM LOC To t:z , 
TANK LID DE TH (4 - 3' 
BAFFLES-4~~+-______ 

SLOTTED,_.....L.::~-.--______ 

FINAL INSPECTOR -oo:{i::-u-..{3~aL#'k 8-,,-/___---" DATE OF APPROVAL 1 LeJo9............ 

I 7 



