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LAYOUT ____________ WSP4 __~_________ 

WSP2 ____~--~___ WSP 5 _____________ 

WSP3 ________~~ __ WSP6 ______~____ _ 

ISSUE DATE: 

APPROVAL DATE: 

7 - 2 0 - /2­ PERMIT 
7- 30-/;) Pu MJD 

P 

A 

'5s~O\O 

UPGRADE 

Tax ID # 14005408431 
ON-SITE SEWAGE DISPOSAL SYSTEM 

TANK REPLACEMENT 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

______~__~H~M=fi=e=ld~'s~E~g~u~ip~m~e~t--____________ INSTALL IZ! ALTERiOn~ ISPERMITTED TO 

ADDRESS: PO Box 519 Annapolis Junction MD PHONE NUMBER: 301-490-4289 

SUBDNISION: Eagle Point Landing LOT NUMBER: _6=--_________ 

ADDRESS: 5312 Aerie Court PROPERTY OWNER: Charles Scott 

SEPTIC TANK CAPACITY (GALLONS): 2,000 OUTLET BAFFLE FlLTER REQUIRED 0 

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIREDIZ! 

NUMBER OF BEDROOMS: 6 

SQUARE FOOTAGE OF HOUSE: 4440 

NOTES: 
 Replace existing 1250 gallon septic tank with a 2000 gallon tank~Do not order the septic 
tank until after layout inspection and Sanitarian approval. Layout inspection required prior 
to tank installation. Original septic tank must be properly abandoned before new tank 
installation. A written variance request is required for tanks deeper than 3 feet. A traffic 
bearing lid is required for tanks deeper than 4 feet. 
Install observation ort on existin distribution box. 

PLANS APPROVED: HS DATE: 7118/2012 
--------------~----~--~----------

NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONSIBLE 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 RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN ELECfRICAL PERMIT IS REQUIRED FOR INST ALLA nON OF ANY ELECfRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL OR 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 




NOT TO SCALE 

WIDTII 

NUMBER OF TRENCHES ____ 

TOTAL LENGTH 

ABSORPTION AREA _____ 

DISTRIBUTION BOX LEVEL ____ 

DISTRIBUTION BOX BAFFLE ___ 

DISTRIBUTION BOX PORT ____ 

ROAD NAME 


SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL---,---,--;-­

MANUFACTURER &i?lj 10 C\ 
CAPACITY ? OGO GAL 
SEAM LOC _______ 

TANK LID DEPTH ____ 
BAFFLES ______.,.-­

BAFFLE FILTER _____ 

MANHOLE LOC ~____ 
6"PORTLOC ______ 

WATERTIGHTTEST ____ 
SLOTTED_______ 

DATE ON LID ______ 

PUMP/SEPTIC TANK LEVEL ___ 

MANUFACTURER______ 

CAPACITY _____GAL 
SEAM LOC ______ 

TANK LID DEPTII _____ 
BAFFLES _______ 

BAFFLE FILTER __-,----'_ 
MANHOLE LOC ______ 

6" PORTLOC ______ 

WATERTIGHT TEST ____ 
SLOTTED _______ 

DATEONLID ______ 

INSTALLATION: Itt/) t::; ·,nS+a...-i {P d.. W)O {:~ nal " osac.fiO'l . 0 t;: 'eA (HY M \Ff:;>. 
ObSe../'vc;;cf\~V\ for+ -[flshLl(.Rd o'n dboX-. f I 

FINAL INSPECTOR ~____----,-____~' DATEOFAPPROVAL ~ - ~O~I;;L 

http:flshLl(.Rd

