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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

IS PERMITTED TO INSTALL ALTER []

ADDRESS: PHONE NUMBER:

suspIvision: o 4 ool Farm LOT NUMBER: 55

ADDRESS: /4520 Lddaewtocd s MyPROPERTY owNER: ' Kewvin Lepvis
SEPTIC TANK CAPACITY (GAZLONS): _ OUTLET BAFFLE FILTER REQUIRED []

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

NUMBER OF BEDROOMS: ' Connect New Pool Buil di ng

+o Exfs—H'ng Septic Tank,

Run Water Line 4o Pool
Buijding

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom n@(imum depth
feet below original grade. Effective area begins at feet below original grade. feet of
: stone below distribution pipe.
LOCATION:
NOTES: Call our office the day before you want an inspection and give us an approximate time
of when you think the connection will be finished.
PLANS APPROVED: : . DATE:

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL ]

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE 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




NOT TO SCALE

See As-Ruilt Draw t'nCJ
Own StPara"‘c Sheet
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH __
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

ROAD NAME

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

MANUFACTURER
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
SLOTTED
DATEONLID
PUMP/SEPTIC TANK LEVEL

MANUFACTURER

CAPACITY __  GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
SLOTTED
DATE ON LID

PRE-CONSTRUCTION:

FINAL INSPECTOR ﬁjga’/u&

DATE OF APPROVAL _ 7 /I Z;;_z 0/
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APPROVAXDATE: _ N SITE SEWAGE DISPOSAL SYSTEM
- HOWARD COUNTY HEALTH DEPARTMENT
G 1E SERAVoRIEGSA Trd XS HEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Kevin Lewis IS PERMITTED TO INSTAML. [] ALTER [X
ADDRESS: IS PERMIGI@I\WMB ANFTABDI £E0-AISBER [ ]
SHBDRESION: CHOWENBBPEER: 55

ASHPHETEISION4536 Edgewoods Wa PROPERTYWNOMBER: Kevin Lewis

SBPORESSNK CAPA: ALLON _N/APROPERTY QWNER:
PERRDR WWMS) NA QUTLET BAFFLE FILTER REQUIRED []
NI MAEROSMEITY (GALLONS):  \ WA COMPARTMENTED TANK REQUIRED []
SYUMBERGFRFDROOMS:

LHQEAREFEE6 PR BRORG@YUIRED:

'[Mb[ OF TRENCH REQUIRED: / =T \

TRENCHES: Trench to be feet yide. Inlet feet below\riginal grade. Bottom maximum depth
LOCATION: feet below originay grade. Eifective area be at feet below original grade.
‘ stone below disfibution pipe.

LOCATION: / \

'IPURPOSE: Install gravig§ sewer line ﬁ'om pool house to tank and aintain at least 1% well line
must be sléeved along entire line to avoi inch -..‘nu from septic line_ Install
NOTES: cf;nﬁﬂ oli: F HAhRINR Y&@Hx?ﬂﬂf%@@ﬁ%@me
Ol WHCTL /T Tt ‘

2227

LANS APPROVED: | 7/~ 3= o ATE:  9.10.12

NOTEANRWPPRIOVIBER /YEARS - . DANRNE:
NOTE: CONTRACTOR RESE@NS STALLAYONS —

\,\thr: TIGHT SEP QUIRED
g e .5“:’.1";? 4‘#’.‘(-2. 0%*{{0" éﬁm%mm%%cnw FOR ALL INSTALLATIORS
B3 [kt R OTRE DB QRINSTA: LATIONQE APEYELECTRICAL COMPONENTS OX THE

SWWANHO RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZ
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