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LAYOUT 6/1-(/&2[2._ {NSP 4 _ ______ __._ .__ _ 
f , 

mSP2 ~SP5 ______________ 


[NSP 3 _________._______ _ fNSP 6 ____________ __ 


ISSUE DATE: P 537J3!f
PERMIT 

APPROVAL DATE: 5'/toi:J.O/j. A 

~ , 
ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


_----"/-j """"'_L_ _____ INSTALL ALTER D~tJ"'-'±f---&-±~/'___"~J d=_::::s'____ IS PERMITTED TO ~ 


ADDRESS: PHONE NUMBER: 


SUBDIVISION: V\ ' 0 LOT NUMBER:
~. :
ADDRESS PROPERTY OWNER:35=;;l:h~:aDr: lG:..nrl',±b f<a V~ 
SEPTIC TANK CAPAClTY (GALLONS): NUr OUTLET BAFFLE FILTER REQUIRED D 

I 

PUMP CHAMBER CAPACITY (GALLONS): , COMPARTMENTED TANK REQUIRED DWIA 

NUMBER OF BEDROOMS: 3 T r'"~c,h 2( Wid<--­

SQUARE FEET PER BEDROOM: :I"n lt.--r5' 
13ottomJ~1

LINEAR FEET OF TRENCH REQUIRED: faO+-
J 

()ht~ ....... (" (!) ~( T r~ ("Ji 

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. 
stone below distribution pipe. 

feet of 

LOCATION: 

NOTES: 

PLANS APPROVED: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS 
NOTE: WATERTlGFIT SEPTIC TANX.S 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 AUTHORlZED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 

RESPONSIDLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONsmLE FOR OBTAINING FINAL AfPROVAL ON TillS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


ROAD 

TRENCEUD~LDDATA 
WIDTH INLET BOTIOM 
~'. / I ,

L-i:L5 {;2.' 

NUMBER OF TRENCHES l 
TOTAL LENGTH 5 '1' 
ABSORPTION AREA 35,/+ 
DISTRIBUTION BOX LEVEL N"IA 
DISTRIBUTION BOX BAFFLE NJA 
DISTRIBUTION BOX PORT N "'JJItr 

/ 

SEPTIC TANK DATA 
SEPTIC TANK lLEVEL-,-,Y(""",~,,--_ 

CAPACI'IY GAL 

SEAM LOC MidS(..tl.b 
TANK LID DEPTII I' 
BAFFLES ( ...&...-_­

BAFFLE FILTER ..L.tJ~O_ _ 
MANHOLE LOC t/oht.. 
6" PORT WC £bt1 
WATERTIGHT TEST No 

PTICTANK2LEVEL '" -,-¥...!...L-_~ 

WATERTIGHTTEST __~~ 

FINAL INSPECTOR.....I13~....... ~~=--______ _ DATE OF APPROVAL S/t0j;201.:J
4.--JI3~=~



SITE INSPECTION SHEET 

OWN.ER: lSe'Aoe±b ko' \Ie..-- PHONE #: all- 301 .. q lCO - '1177 
ADDRESS: j ~~ ~ COI'\ Chi \~ {)I"i'le...., t...... t\.:..c...JS-"--___CONTRACTOR: -.L.ollic..:...: f t-.:

__~S~I\~(~oti·~C~\~t~,~M~b~~J~IV~j~~-- ~LLTAG#: _________i ~ \ __~N~D_~~k~~ 
SUBDIVISION: LOT: _<1__ COUNTY #: _____----,--_______ 

PROPOSAL: Serb v S1 S±tm R.t~d' 

LOCATION DIAGRA..1VI 



