
PERMIT 
 p 512,Oo1C 
SEWAGE DISPOSAL SYSTEM 

A REPAIR 
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT _____ 

DATE _____HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH . ~~ ~ fC '>I!l \C I(J DATE SYSTEM APPROVED ____ 

..... 313-2640 ~B~U\bU\['\1,tl 
iA'l.TD D3-2813 61 INSPECTOR _____ 

____-=D:..:u:.;;.n'--..:.R;.:::i;..;;;t-=e---""S.;;;.e~p.::.t=_ic=__T;:.;a;:.;n""k_...;;S'_'e;.::r'_'v..:;;i~c'_=e_________ IS PERMITTED TO INSTALL _____ALTER -""X__ 


ADDRESS 10439 Frederick Road, Ellicott City. MD 21042 PHONE (410)461-3255 


SUBDIVISION __W:.;;.o~o::.:d::.:m:::a:.:r,-!k::...-_______ LOT .::t5 ROAD 12339 Benson Branch Road 


PROPERTYOWNER _________~L;.:::a-=u~r~a~N~o~e~I~(~~_(_J~t4..=~~S~·L~\~-__~~{~I~(~~\I_=()~I~~~~~~~~ry~'CJ._~~~___
· . · . ___ 
(Li!b)53:-%4-! hfWY--",CADDRESS __________________________________________________________________ 

SEPTIC TANK CAPACITY __.a....-_GALlONS 
P(L1-­D ;a.-,... a IV ~V7' - t.:-~ i "€.l~ ­ PL-<.bL-~ N~ ~ 
St!-f'-J~ ~ 3\"~ ~oJa.;l~. C.::>....1>..;1-...oq: lvc.dC Ti.. 

NUMBER OF BEDROOMS _____ 
P~L1f4 ~'a, . 

_____SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED ____ 

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. 
Call for inspection when ground is opend so sanitarian can recommend repairs. 

P~NSAPROVEDBY_____________________________________________ DATE ____________ 

COVER NO WORK UNT1L INSPECTED AND APPROVED 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH OEPARTMENTIS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: CLEANOLIT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90' ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBLITION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAlLY 
ALlTHORIZEO) 

NOTE: IF DEEP TRENCH(ES) ARE USED CAll FOR INSPECTION BEFORE AND AFTER P~CING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHAlL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEeD 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOID AFTER l'WO YEARS 

NOTE: INSTALL STAND PIPE ON SEPnC TANK AND DRY WELL STAND PIPES MUST- BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING RNAL APPROVAL ON THIS PERMIT 
HG-26O(HO) 'CALL 461-9933 FOR INSPECT10N OF SEPTIC SYSTEM. () 

~J~u ~--------------------------------------------------------------~<~. ----------- ~ / 
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INDICATE NORTH· NAME ADJOiNING ROADWAY AS BASE LINE 
t3enOOf) (Jrorch kt:xJ:C/ 

CLEANOUTS _______________SEPTIC TANK lEVEl_'_______________ 

......;.....____ FT. TRENCH WIDTH _____ FT. INLET ____ FT. 

TC)TAl LENGTH _____ FT. 

ONE SIDEWAlUBOTTOM AREA ____'" FT. 

DRYWAll INSIDE ____ FT. EFFECTIVE DEPTH BELOW ____ FT. 

ABSORBENT AREA _____ FT. 

SYSTEMAPI~R()VF:n ________________ 'NSPECTOR------------------­

I 



-----------------

PUB. SEWER STATUS VERIFIED BY _____
/ "I j(­

ISSUE DATE: 

PERMIT 
P ---- ­

APPROVAL DATE: A REPAIR 

Tax ID # 03 -..2 {J136 / 

ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

IS PERMITTED TO INSTALL D ALTER ~ 
---------~~--------

ADDRESS: PHONE NUMBER: 
---------~------

SUBDIVISION: Woodmark LOT NUMBER: 2S-A 

ADDRESS: 12339 Benson Branch Road PROPER1Y OWNER: Laura Noel 
~~~-----

SEPTIC TANK CAPACITY (GALLONS): 'Sfoh e. FY'O~ 6 '- 1/ J 

PUMP CHAMBER CAPACITY (GALLONS): Dr~ IN e. tI - fJ.(J I )( ~",
/ , 6' 


NUMBER OF BEDROOMS: ___ n-r I~+ 5,5 ­

SQUARE FEET PER BEDROOM: f3o f-/tJm II' 
LINEAR FEET OF TRENCH REQUIRED: (p I of. .s~Ytt.- To+p./ 

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 ofstone below distribution pipe. 
LOCATION: 

TRENCHES: 

PURPOSE: 
sanitarian can recommend repair. 

Insfall D7~I Ntb.r f., 
F!' .~ ' 
Existing septic system 

PLANS APPROVED: DATE:------------==--------- ­
NOTE: PERMIT VOID AFTER 2 YEARS 
NOTE: CONTRACTOR RESPONsmLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATlONS 
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 

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 




NOT TO SCALE 


ROAD 


TRENCHIDRAINFIELD 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 1 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6" PORT LOC 

WATERTIGHT TEST 

PRE-CONSTRUCTION __________~------~--------------------------------~--

INSTALLATION ____________________~---------------------------------------

FINAL INSPECTOR _--''--___________________ DATE OF APPROVAL ____________ __ 




---

Howard County Health Department 

Bureau of Environmental Health, Ellicott C'ity, Maryland 410-31 3-2640 

SEWAGE DISPOSAL PERMIT NO. A- p. 

PERMITTEE 

LOCATION 


Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE. IT CAN BE SEEN FROM ROAD 


D STOP ALL CONSTRUCTION ON SEWAGE 

DISPOSAL SYSTEM AND CONTACT HEALTH 

DEPARTMENT BEFORE CONTINUING 

D Inspector Date WORK IS SATISFACTORY, 

CONTINUE 


1-- --->-- Date ~ 

D FINAL INSPECTION MADE, 

COVER ALL WORK 


DateHD-230 (3197) I~ 




