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ISSUE DATE: . 

PERMIT P 

APPROVAL DATE: 3/186013 
/ I Tax ID # 1404310365 

ON-SITE·SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEAL TH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


c ~- 1"'..... b -:..... 1~;"'i"\ J -f.- C,-. IS PERMITTED TO rnSTALL IZI ALTERO 
--~------~~~~--~--~----------

ADDrESS: PHONE NUMBER: 

SUBDITrSION: 

ADDRE~: 

N/ A 

.tl790 Flo ~en c(.. R..d I « 7 • 'S0 

LOT NUMBER: 

PROPERTY eVilleR: 

N/A 

Keith Ohlinger 

SEPTIC TAN1( CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED 0 

pl.?IP CHAMBER CAPACITY (GALLONS): NA COMPARTMENTED TANK REQUIREDcgj 

NUMBER OF BEDROOMS: 

SQUARE FOOTAGE OF HOUSE: 

LINEAR FEET OF TRENCH REQUIRED: 

5 

>3,500 

130' 

APPLICATION RATE: _1.22 

I r- ~ nc ;'-e.-s 3' WI 
In Ie.+ 4' 
'-" ~-;t 7 ' . 

5 5 + 75 -r-~ .... 

TRENCHES: 

t--. _ 
LOCAI1ON: 

I .... 

'. r .. Trenches to be 3feet wide. Inlet _3jeet below original grade with _3jeet of stone 

below distribution pipe. Bottom maTh"""TIum depth is _6Jeet below grade. Effective area 
begins at _ 4_feet below original grade. IVlaintain at least _9Jeet spacing between 
trenches. 
Set septic tank per layour. Set distribution box per layout Install 2 :c 65' trenches on contour 
begini"ling at highest comer of SDA. Pump and collapse existing dryvvell. Set new 2,000 
gallon tank or install 1,000 gallon tanle in series with eY..isting tank. Add riser/manhole to ex. 
tanle if utilized. 

NOTES: 

1-

-

Do not order the septic tanle until after layout inspection and Sanitarian approval. Stake 
septic easement comers. Call for layout inspection. Mark utilities. Gravel tickets must be 
available for Environmental Sanitarians. Stone must be approved by the Howard County 
Health Department. A written variance request is required for tanks deeper than 3 feet. A 
traffic bearing)id is required for tanks deel'.er than 4 feet. 

I 

PLANS APPROVED: Heidi Scott DATE: 11/912012 

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 
NOTE: AN ELECfRICAL PERMlT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HO\tYARD COUNTY COUNCIL OR THE HEALTH DEP ARTlVIENT IS 

RESPONSmLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 


PERMITTEE RESPONSIBLE FOR OBT AINING FI1~AL APPROVAL ON TIDS PERMIT 




( 


ROAD NAME 


TRENCHIDRAINFIELD DATA 
WIDTH INLET BOTT9M 

3' 4' 7 
NUMBER OF TRENCHES :2 

J.;) a'TOTAL LENGTH 


ABSORPTION AREA.39t../-t S~d.~ 
1/ 
DISTRIBUTION BOX LEVEL Ly,v d ~r 
DISTRIBUTION BOX BAFFLE -e.s 
DISTRIBUTION BOX PORT y...~-

SEPTICTANKDAT~, 
SEPTIC TANK 1 LEVEL yes 

MANUFACTURER ----=:c....L.?--­
CAPACITY ? GAL 


SEAM LOC MI AS c;.tl ~ 

TANI< LID DEPTH /-}. 6" 

BAFFLES 
 Y'e...s 
BAFFLE FILTER N Q 

MAt-mOLE LOC \?=e.a. y 

6"' PORTLOC Er=~+ 
~TATERTIGHTTEST No 
SLOTTED bLb 
DATE ON lID »"'y 

PUMP/SEPTIC TANK lEVEL yes 
MANUFACTURER Bl! by JOVI 
CAPACITY / 000 GAL 

SEAMLOC Tog 
TANK LID DEPTH 0, '5'- /' 
BAFFLES E 1'0 n {­

BAFFLEFILTER Alb 
MANHOLE LOC -jM~i'-,dr-dr-;-I-~-
6"PORTLOC Fron! 
WATERTIGHTIE~T No 
SLOTTED No 
DATEONLID , /,;v7~O 13 

DATE OF APPROVAL -=..3=.;./,-,/,-,8~/.;:..::;(,--"O:....LI_:3~_~FINAL INSPECTOR 




