
-------------

LAYOUT ____________ INSP 4 _____________ 

INSP2 --------------- ­
INSP5 _____________ 

INSP3 _____________ INSP6 ____________ 

ISSUE DATE: l-?r/)'" P 536679

PERMIT 
APPROVAL DATE: A'/h/,201::L 

r r Tax ID # 04-324315 
ON-SITE SEWAGE DISPOSAL SYSTEM 

TANK REPLACEMENT 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

________F_og<-le_s_S_e...... __ IS PERMITTED TO INSTALL ~...... pt_ic C_le_a_n_In_c_._______________ ALTERO 

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670 

SUBDIVISION: LOT NUMBER: 


ADDRESS: _2_9_4_5_D_a_is-"-y_R_o_ad_______________ PROPERTY OWNER: William Kalista 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): TBD COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 3 APPLICATION RATE: _____ 

SQUARE FOOTAGE OF HOUSE: -2650 

LINEAR FEET OF TRENCH REQUIRED: 

• Replacement septic tank must meet all code requirements for construction location. 
• A layout inspection is required; call for layout inspection. 

Do not order the septic tank until after layout inspection and Sanitarian approval. Layout 
inspection required prior to tank installation. Original septic tank must be properly 
abandoned before new tank installation. A written variance request is required for tanks 
deeper than 3 feet. A traffic bearing lid is required for tanks deeper than 4 feet. Attending L.I--' 
Environmental Sanitarian has authority to evaluate waste water disposal system and require 
a replacement if needed. 

NOTES: 

~~~~~L-__________________________PLANS APPROVED: ,~~ DATE: II'-Ik~ 
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 APPROV AL ON THIS PERMIT 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 


I 



NOT TO SCALE 


ROAlJNAME 

TRENCHJDRAINFIELD DATA 
IDTH INLET BOTT 

PRE-CONSTRUCTION: 

FINAL INSPECTOR 



----------------

LAYOUT INSP 4 ________~___~_ 
~--------------

INSP2 _____~________ msps __________ 

msp3 ________________ __ msp6 ______~______ 

ISSUE DATE: P

PERMIT 
APPROVAL DATE: A W520124 

INDEXED 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

------------------- ­ IS PERMITTED TO INSTALL 0 ALTER 0 

ADDRESS: __--____~____________ PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 2945 Daisy Road PROPERTY OWNER: William Kalista 


SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED 0 


PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 


NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: 


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. 

I LOCATION: 

NOTES: 

, 

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 





