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ISSUE DATE: 

06/02/06 ~PERMIT 
APPROVAL DATE: '3)~ /, ~(Jf!J A 524493 

I I TAX ID # 03-283275 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

South Carroll Backhoe IS PERMITIED TO INSTALL ~ ALTER 0---------------------------=------­
ADDRESS: 4410 Salem Bottom Road PHONE NUMBER: 410-875-4197 


SUBDIVISION: Breezewood Fann II LOT NUMBER: 27
------------'---­

ADDRESS: 10630 Breezewood Circle PROPERTY OWNER: Cullison & Vetter 

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): NIA COMPARTMENTED TANK REQUIRED ~ 

NUMBER OF BEDROOMS: 4 

SQUARE FEET PER BEDROOM: 

LINEAR FEET OF TRENCH REQUIRED: 125 

TRENCHES: 

LOCATION: 

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum 
. depth 6.0 feet below original grade. Effective area begins at 3.0 feet below original 

grade. feet of stone below distribution pipe. 
Install two 62.5' length trenches on contour along the uppennost portion of the sewage 
disposal area. 

NOTES: 

PLANS APPROVED: _Ga::.:b~e~c=:..~re:.::JigO!:h::.:.ton=-_______________________ DATE: 01/02/07~ · :..;:

NOTE: PERMIT VOID AFfER 2 YEARS 
NOTE: CONTRACfOR 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 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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 




I 

NOT TO SCALE 
 TRENCHIDRAINFIELD DATA 

WIDTH INLET BOTTOM 


3' 3' (,1 

NUMBER OF TRENCHES _ _._'2--­
"2 1 

TOTAL LENGTH I 'Z-..". 
ABSORPTION AREA 3 8 I 1 ~VII' 

DISTRIBUTION BOX LEVELVt.:JA 
I 	 ' DISTRIBUTION BOX BAFFLE ¥'c...j' 

DISTRIBUTION BOX PORT Nt? 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL Yes 

CAPACITY /500 GAL 

SEAMLOC 100
-'-=F'('-------+-/­

TANK LID DEPTH ~. 
(Ot) BAFFLES Need &:a:; 

BAFFLE FILTER N one.. 
o~	MANHOLE LOC LlJ.'lM.tl~,... 

6"PORTLOC None 
WATERTIGHT TEST NO 

TIC TANK 2 LEVEL ~.L..L.---r--

ROAD WATERTIGHT TEST - ---""'r-

I 	 ~I 

.~~ sf-NAL,k (D~k,J..,J. A/,,~ .wi" 1M MAe cd .. @
"3/1/flV= LP-st ~AO..!... . btd~. ·\b~IIC.r (AHrtJJ ~ 

FINAL INSPECTOR _---ik~:........!--J.t.4~~&:I~_III!!!L~___ DATE OF APPROVAL 
. . . 	 :3 /1 Je;;7 , 	 T r 

http:LlJ.'lM.tl


I'? 

P?OPERTY LINE SURVEY RECOMMH!D[~ TO. 
DETERMINET~:~ EXACT LOCATION C;: 

, Ir~iPRuv;:;MENTS AND I OR ENCROACHMENTS, 
IF ANY. 

It; ~lSo' t. ':I ("()J.s. 

f3tccZC~O 
C?"..t'Q~ 
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_______________________ 

PUB. SEWER STATUS VERIFIED BY _____ 

ISSUE DATE: 10/20103 

PERMIT 
P 519630 

APPROVAL DATE: A ~REPA-I-R 

ON-SITE SEWAGE DISPOSAL SYSTEM 

HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


()~-~3;).T) 
IS PERMITTED TO INSTALL 0 ALTER [gI 


ADDRESS: PHONE NUMBER: 


SUBDIVISION: Breezewood Fanns II LOT NUMBER: 27 
-=-=------------ ­

ADDRESS: 10630 Breezewood Circle PROPERTY OWNER: Iff} YIf,{ ON D ])C:SOf(, 

SEPTIC TANK CAPACITY (GALLONS): PEKe PLA-tJ AID! 
PUMP CHAMBER CAPACITY (GALLONS): P-E C.~I LIE 1) ­
NUMBER OF BEDROOMS: l F1L-E- r<E-INDE)(f:;-b 
SQUARE FEET PER BEDROOM: Hit-, 
LINEAR FEET OF TRENCH REQUIRED: 

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. 

feet of stone below distribution pipe. 
LOCATION: 

PURPOSE: Septic system upgrade in support of building permit. Call for inspection when the 
ground has been opened so sanitarian can 'recommend repair. 

PLANS APPROVED: DATE: 

I 

I 
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIDLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INST ALLA TIONS 
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

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 




---

NOT TO SCALE 


ROAD 


TRENCBlDRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 


DISTRIBUTION BOX LEVEL ___ 


DISTRIBUTION BOX BAFFLE 


DISTRIBUTION BOX PORT ___ 


SEPTIC TAt"fK DATA 
SEPTIC TANK I LEVEL _____ 

CAPACITY ____ GAL 

SEAM LOC ______ 

TANK LID DEPTH _ ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

~~NHOLELOC____ 

6" PORT LOC _ _ ___ 

WATERTIGHT TEST ___ 

SEPTIC TANK 2 LEVEL -"''--___ 

CAPACITY ____ GAL 

SEAM LOC ______ 

TANK LID DEPTH _ ___ 

BAFFLES ______ 

BAFFLE FILTER ____ 

MANHOLE LOC ____ 

6" PORT LOC _____ 

WATERTIGHT TEST ___ 

PRE-CONSTRUCTION _________________ __------------ ­

mSTALLATION __________________________ - _____~----

FINAL INSPECTOR _____________ DATE OF APPROVAL _______ 




HOWARD C?UNlY HEALTH DEPARlM~NT; '//5' 19629 
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