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LAYOUT ______'--__ msp4 ___________ 

msp2 __________ 	msp5 ___________ 


msp6 ___________
INSP3 ____~-----

ISSUE DATE: 


PERMIT 

APPROVAL DATE: \o/le/o6 At~ 


TAXID# Kep=Jc 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


--.:J:.....:M:..:..::.....:C:....:o:..::n=tr.::.:ac:..:.:ti=ng!i2...:=L=.LC-=----__________ IS PERMITTED TO INSTALL 0 ALTER ~ 

ADDRESS: 309 Saddleback Trail, Mt. Airy PHONE NUMBER: 410-549-4483 

SUBDIVISION: --.:H:.::...Lyd:....:e-=P...::..ro.::..<p:....:.e.::...:rty"--________ LOT NUMBER: _5_____________ 

ADDRESS: 12296 Hydeaway Court PROPERTY OWNER: _J_e_ffr_e......y_D_a_n_ce______ 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED 0 

NUMBER OF BEDROOMS: I(1!>~/1 z.. eO I 

~ ~ 
I,..} 5.5 ' SQUARE FEET PER BEDROOM: 16.0 z.' WIJe..I .:», e~o..., 8.. 5"LINEAR FEET OF TRENCH REQUIRED: L'o 

TRENCHES: Trench to b feet wide. Inle feet below original grade. Bottom maximum depthS".'S 
feet below original grade. Effective area begins at~feet below original grade'j [set of 
stone below distribution pipe.':> 

LOCATION: 

NOTES: To relocate septic trench in support of building permit for pool. 

~~ 70 l 1r<YI (.4.. cl..»a1:bJ ~ ~ . I'fvto( ,.7\,A) tiE:.­
. • of ' 

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 SYST.EM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFIC ALL Y 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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TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NOT TO SCALE 
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ROAD 


NUMBER OF TRENCHES ~ 

TOTAL LENGTH Lfa -:1. I 

ABSORPTION AREA 

DlSTRlBUTION BOX LEVEL ~es 4.­~ 
DISTRIBUTION BOX BAFFLE 'f.e.s 
DISTRIBUTION BOX PORT IVn 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL 'j ~$ 

CAP ACI1Y I S'"cX'? GAL 

SEAM LOC fI:J,'J S<'(.y.:r'1 

TANK LID DEPTH ___ 

BAFFLES ------<'fr--"<-.$=---­
BAFFLE FILTER _---=~_ 

MANHOLE LOC Reef 

6" PORT LOC 0 & $ 
WATERTIGHT TEST ___ 

SEPTIC TANK 2 LEVEL ____ 

CAPACITY _'___ GAL 

SEAM LOC _____ 

TANK LID DEPTH ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC _ ___ 

6"PORTLOC _____ 

WATERTIGHT TEST ___ 

PRE-CONSTRUCTION /6/'r1-' 70 if\,$-ha.l\ /(~o' o.f .f:M,o-e,$.. {(vll Vult? 
, I I 

80 fN~ " f'l con ~.,r b\~ ct0"'*- k,¢- I ~v.c. ~ 'kq J., &- ($ s: .5 

INSTALLATION b, llinA @. 8.5 '.. Vreorku Ja beL- 2- I W;tA.f. 

/0/"3,/0' J'1rfun -M,>6?JV ~ hut b .ctr &"~ W\. 

£rcrt ~ ~L ol!- rlJ'n:t t.+ IN-U . ,&..n 3$,1 ~cA4 

".,(.1-<..- ' z.' fIw",,A.. , >011 I..,~ tOdd W.,J · 5", £,,' $'DO 

~.., cA • $11t k.rv. 0) ~ +0 bn-u1~) . {f;;J2 

FINAL INSPECTOR !-'t ~"'#= DATE OF APPROV AL -.L..t;-:~rb#-I''""';'7r/---=--C1''
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1.15 Ac. 



HOWARD COUNTY HEALTH DEPARTMENT 25596 

PHONE 4JI 

o CASH 

o CHECK 


