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LAYOUT _______________ 	 msp4 ____________________ 

msp5 ____________________m sp2 __~--------------

INSP 3 __________________ INSP6 ____________________ 


ISSUE DATE: 10102/06 

PERMIT 
P 525584 

~-_ . "'J " 
APPROVAL DATE: l(iJ Jof, 

I} 
. 

TAX ill # 02-2~1631 
A 

ON-SITE 'SEWAGE DIS:eQS~L SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTALHEALTJ!___ ._~ . 
.. 

_J:....:e.:.:nk:..:.:i~ns:...cB::...;r:....:.o,;,,;,th:..:..ers:...:....::S..:.epLt.:.:ic.....:S:....:.e.:....rv..:..ic:....:.e_____________ IS PERMlITEO TO . INSTALL 0 ALTER ~ 

ADDRESS: 7670 Smiths Private Road PHONE NUMBER: 410-781-7133 
i 

SUBDIVISION: ____________~~ , . LOT NUMilER: __~:...c___~.__ 

ADDRESS: 4421 College Avenue PROPER1Y'0WNER: James H. Collins 


SEPTIC TANK CAPACITY (GALLONS): Ol)TLET 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 ~rigina1 grade. Effective area begins at feet below original grade. feet of 
stone below distribution pipe. 

LOCATION: 

NOTES: To replace collapsed septic tank 

PLANS APPROVED: 	 DATE: 

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACfOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCfION INSPECfION FOR ALL INST ALLA nONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL P ARTS 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 


http:J:....:e.:.:nk:..:.:i~ns:...cB::...;r:....:.o,;,,;,th:..:..ers:...:....::S..:.epLt.:.:ic.....:S:....:.e.:....rv..:..ic


"'"'r'~-+---l.Lt -' ­ - - -71 

NOT TO SCALE 
 TitENCHIDRAINFIELD DATA 
WIDTH INLET BOTTOM 


NUMBER OF TRENCHES 


TOTAL LENGTH 


ABSORPTION AREA 


DISTRIBUTION BOX LEVEL _ _ _ 


DISTRIBUTION BOX BAFFLE _ _ _ 


DISTRIBUTION BOX PORT _ _ _ 


SEPTIC TANK DATA 
SEPTIC TANK I LEVEL I,e ",..t} 

\ 
, CAPACITY l,SPO GAL 

0· SEAMLOC }~ 
TANK LID DEPTH 1/- J ' 

BAFFLES __-.~~s~____~~=

BAFFLE FILTER ___ _ _ 

MANHOLELOC f'ln,>f: 
6"PORTLOC ~ 
WATERTIGHT TEST ~ 

SEPTIC TANK 2 LEVEL _________ 

CAPACITY ____ GAL 

SEAM LOC _______ 

TANK LID DEPTH ____ _ 

BAFFLES _______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHTTEST ___ ROAD 


PRE-CONSTRUCTION ______________ _____ ____ ________ 


INSTALLATION 

Co Cre , =sH / 

FINAL INSPECTOR _~tI . t4u~ ____ /yf~/c?6.E:..L--'-----"==~___ DATE OF APPROVAL 
J ~ 


