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ISSUE DATE: L ¥ RP I P 537294
APPROVALDATE: & /Jnf26/2 PE T A

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

HatF e lds ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: PHONE NUMBER:
SUBDIVISION: K inast Oohn LOT NUMBER: _;L
ADDRESS: 345 P4 ( :Dnc Lhita D propERTY 0WNER: Ko nneth Kaye
SEPTIC TANK CAPACITY (GALLONS): N/A  OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): _§| /A  COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 3 Trench 2'W, de
SQUARE FEET PER BEDROOM: TInlet 5’ ;
LINEAR FEET OF TRENCH REQUIRED: o+’ Bottom |12

One GO+ Trench

TRENCHES: Trench tobe 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:

NOTES:

PLANS APPROVED: MM DATE: 5221 /2012

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
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TOTALLENGTH 5 9’
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DISTRIBUTION BOX LEVEL Af/A
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DISTRIBUTION BOX PORT _pJ ﬁ

|SEPTICTANK 1LEVEL Yes
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FINAL INSPECTOR Ma@u DATE OF APPROVAL SZ/O/;Zo 2




SITE INSPECTION SHEET

OWNER: __ Kenneth Kave PHONE #: (tll- 301 -428- 4777
ADDRESS: __ 3544 Conchifa Drive CONTRACTOR: _ Patfitlds

Ellicott C\’t{ _Mb 21042 WELLTAG# _ ND TAG
SUBDIVISION: LOT: ol COUNTY #:

PROPOSAL: ___Septic S\I; stem quoa((‘

LOCATION DIAGRAM

Rccording o Hattields =  4ooo qu Hank.

well _
> 3590 canchi ta brive.
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COMMENTS: Curtent Sepbic System hags Q{ju’ Hm‘ﬁ't ,a/ s I Qum and

treat _alected &)r&«cﬁl asea ' 4262, (wner stated that he wirll move
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