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LAYOUT ' /I / q /.;z 0 rJ. INSP 4 
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INSP2 INSP5 ____________________ 
,I 

INSP3 INSP6 ____________________ 

ISSUE DATE: P . PERMIT 
APPROVAL DATE: AIt /13 j:J..O{2­

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


IS PERMIITED TO INSTALL IZI ALTER IZI 

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

ADDRESS: 1:2f.35Hddard L od~ e.-Rd. PROPERTY OWNER: 

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

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED D 

NUMBER OF BEDROOMS: 


SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED· 

7o-tS5 'Tr-e.n 

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: ______________~----------------~-- 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 HOV,1ARD 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 


ROAD 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 

~I 
, 

7'5 
NUMBER OF TRENCHES .2 
TOTAL LENGTH {7 ;2' 

ABSORPTION AREA 516 -4- S ,'d c.~ 
DISTRIBUTION BOX LEVEL Lc....v d '0 

DISTRIBUTION BOX BAFFLE '(<..5 

DISTRIBUTION BOX PORT Yc.,S 

SEPTIC TANK DATA \/ 
SEPTIC TANK I LEVEL lC--S 

CAPACITY ~OOO GAL 

SEAM LOC .......,~.....t'!J"'lD,-c-~__ 
'I

TANK LID DEPTH .1-:21'" 
BAFFLES "e oS--'----- ­
BAFFLE FIT..TER I-N..,.O<---__ 
MANHOLE LOC Fro nt 
6" PORT LOC R e,ca. r 

No 

WA TERTIGHT TEST _---"_ 

"-1/ 

PRE-CONSJ:RUCTION Ll I'l.1.2 0J~ ~;u...,.,,«A ~A'Yk~, 4? 

INSTALLATION _·_ _ ~_____ ____________________ _ 

:.". 

FINAL INSPECTOR --,~-=----=--.• ---3B~o..J.u&-~==-=--_____ DATE OF APPROV AL ----'/L-L-,%f-I-;J........ __
~'I-/~----"'o~,R.. 
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62.50' 180.00',-- ­--------~------ ------~----
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ADDRESS: 12635 HOWARD LODGE ROAD 
SYKESVILLE, MARYLAND 21784 HOWARD LODGE ROAD 

1. NOTES: 
. 1j1. THIS IMPROVEMENT LOCATION DRAWlNG: C. DOES NOT PROVIDE FOR TI-iE ACCURATE IDENTlFICATION 

/\. IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTlFlCA TlON I 
RF.:OUIRED BY A LENDER OR A TIlLE INSURANCE COMPANY MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR 
OR ITS A'GENT IN CONNECTION WlTH CONTEMPLATED SECURING FINANCING OR REFINANCING. . I 

TRANSFER. FINANCING OR REFINANCING; 2. TI-iE LEVEL OF ACCURACY OF APPARENT SETBACK 
B. IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT DISTANCES IS ONE FOOT, MORE OR LESS. 


OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR OTHER 3 , THIS PLAT WAS PREPARED WlTHOUT BENEFIT OF A 

EXISnNG OR FUTURE IMPROVEMENTS; AND TIT1...E REPORT. 


;...-:-.;, .L-_..:......______ _ _ :........:..;,_________ _ _ . .. .~ 
 _._- ---- ­


