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LAYOUT ________ msp4 _____________ 

msp2 ____________ msp5 ______________ 

msp3 _____~_____ msp6 _ _______________ 

ISSUE DATE: lJ //Sf'3 P

PERMIT 
APPROVAL DATE: lif' ~/I (3 A 5~(B/ 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH · 


. :::s:. ~ . (,,4-re, ztb.! N. IS PERMITTED TO INSTALL I:8J ALTER ~ 
-----~~~~~~~~=~~--------

ADDRESS: PHONE NUMBER: 

SUBDIVISION: LOT NUMBER: 

L ADDRESS: . 14G,l L. (t'\.v.s.t-",,,-, ~,--J-kpROPERTY OWNER: ts.~ k Swi<-~s 
~ I 

SEPTIC TANK CAPACITY (GALLONS): 5,.... OUTLET BAFFLE FILT:gR REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): 1'4/4 COMPARTMENTED T~ REQUIRED 0., 
L NUMBER OF BEDROOMS: 

SQUARE FEET PER BEDROOM: 


LINEAR FEET OF TRENCH REQUIRED: I35LF 


TRENCHES: et below original grade. Bottom maximum dep D 

lye area begins at feet below original grade. feet of 

LOCATION: w \.~ +~. If'~~Cl {?~."..s..\~ 

( .5C' oJ~p..J'"'"' , I-f,.:r'. c,o.....).. A.{o • t-.~ 0 (\.. (.D ~ .....r f"l'\h'~ 

NOTES: 

PLANS APPROVED: ___-II-=~:....:...--=-W-=C)=--I_J-.:--________ DATE: IL) 181,:5, 
NOTE: . PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
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 SPEClFICALL 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 TillS PERMIT 

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




---

I 

'. 

PRE CONSTRUCTION: 

¥¢3 . DVL. {o Ver..., ict;, -t-A.&42 ¥U-.Jr-v- fA,)., 

TRENCHIDRAINFIELD DATA 
WIDTH rNLF B0T)0M 

~ , 10 
NUMBER OF TRENCHES '3 . 
TOTAL LENGTH -1.'...3....8'-'-:--__ 
ABSORPTION AREA ~26'y.. tyV 
DISTRlBUTION BOX LEVEL 4ve.ki,J 
DISTRlBUTION BOX BAFFLE '-f..,s 
DISTRIBUTION BOX PORT y~ 

SEPTIC TANK DA,J,A 
SEPTIC TANK 1 LEVEL '(t.l 

MANUFACTURER_-,'1___ 

CAPACITY ISoQ GAL 

SEAM 'LOC ' f'bJ....U:.: .>acA~---,-,-___ 

TANK LID DEPTH , 2,,"'--te~
'66BAFFLES . 

BAFFLE FILTER -;p;;;....--.t---­MANHOLE LOC 

Ii" PORT LOC /b!I!f 
WATERTIGHT TEST ~ 
SLOTTED no 
DATE ON LID I!J IA 

I 
PUMP/SEPTICTANK LEVEL ­

MANUFACTURER_____ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH _____ 
BAFFLES _______ 

BAFFLE FILTER _______ 

MANHOLE LOC ____----, 

6" PORT LOC _____--: 

WATERTIGHT TEST ___~ 
SLOTTED _______--'--, 

DATE ON LID _____ 

'------------.--­

, .,J.w& I ~ Nod i) 10"'­

FINAL INSPECTOR _--+-J< ~ DA TE OF APPROVAL -....L'l4//.!..LI-=+J.!....;I .~.---L..-0---JIF--=--·_..- ~ ~=-_____----, 
I '(/ 7­


